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PREFACE. 


4^ 


Is  presenting  to  members  of -tile  Australasian  Medical  Con- 
gress the  Transactions  of  the  Adelaide  Session  of  1905,  the 
Editorial  Committee  regret  the  long  delay  that  has  attended  its 
publication. 

For  this  delay  unusual  pressure  of  work  in  the  Government 
Printing  Office  and  the  prior  claims  of  official  work  are  chiefly 
responsible;  but  it  must  be  confessed  that  the  Committee  have 
also  found  themselves  hindered  by  the  neglect  of  some  authors 
to  forward  their  papers  at  a  sufficiently  early  date. 

The  Transactions  embodied  in  this  volume  form  a  continu- 
ance of  the  series  issued  in  previous  years  as  the  "Transactions 
of  the  Intercolonial  Medical  Congress  of  Australasia,"  and  it  is 
hoped  that  members  will  find  it,  like  its  predecessors,  a  faithful 
record  of  their  principal  proceedings. 

The  Committee  desire  to  express  their  appreciation  of  the 
liberality  of  the  Government  of  South  Australia  in  defraying 
the  cost  of  publication  of  the  volume,  and  of  the  care  taken  in  its 
production  by  the  official  printer  (Mr.  Bristow)  and  his  staff. 


E.  C.  STIRLING,  President 


Adelaide,  November,  1906. 


Digitized  by 


Google 


CONTENTS. 


* 


PAOK. 

List  of  Patrons,  Presidents,  &c   vti. 

XJst  of  Previous  Offices   ix. 

Roll  of  Members    x. 

Programme  of  Congress  Work   xix. 

List  of  Papers   xx. 

Service  at  Anglican  Cathedral   xxvii. 

Programme  of  Entertainments    xxviii. 

Business  Meetings                                           .  >       . .  xxxi. 

Balance-sheet   xxxiii. 

The  Inaugural  Meeting   xxxv. 

President's  Inaugural  Address    xxxvii. 

Final  General  Meeting   Ivi. 

Index  to  Papers    506 


Digitized  by 


Digitized  by 


Google 


Patrons : 

Hia    EXClLiJKOY  THI    BlQBT    HOKOBABUi    TU    LOBD    NOBTDOOTl,  G.C.H.Q., 
G.C.I.E.,  CK,  GoTemor-Qeneral  of  the  Aiutraliaa  CommoDwealtb. 

His  Exckllbhcy  the  Bight  Hosobablb  thb  Loko  TumYSOir,  O.C.H.O.»  Ute 
Govemor-QeneraL 

His  Exckllbncy  Vicb-Adiokai.  Sib  Habby  Bawsoh,  R.N.,  K.CB.»  GoTemor  ai  New 
Soutii  Wales 

Hn  ExcBLUNor  Kajob-Qbnibai.  thb  Honobablb  Sm  Bboinau>  Talbot,  K.CB., 
Governor  of  Victoria. 

His  Excbllkhcy  Majob-Gbnbbal  Sir  Hbbbxrt  Cheehsidb,  B.E.,  G.C.H.G.,  C.B.. 
Gavemae  of  Qaeenaluid. 

His  Exobllbncy  Sib  Qbobob  B.  Lb  Hunts,  K.C.M.G.,  Govemor  of  South  Australia. 

His  Bxobixbnot  Admibal  Sir  Fbbdbbiok  G.  D.  Bbdfobd,  B.N.,  G.G.B.,  Governor  of 
WflBtcm  AuBtialia. 

Hia  Excbllbrot  Sib  Gbbax.d  Stbioxlakd,  K.CH.G.,  GoTemor  of  Tunuuiia. 

Bis  Excbllinot  thb  IUoht  Honobabli  thb  Lobd  Plunkbt,  K.C.V.O.,  Goreraor  of 
New  Zealand. 

Ha  ExciLLBVCY  Captain  Babton,  C.M.G.,  AdmiiuBtrator  of  British  TSew  Gainea. 

His  Honor  the  Right  Honokablb  Sir  S.  J.  Way,  Bakt.,  P.C,  D.CL,,  LL.D.,  Chief 
Justice  and  lAeutenant-Govemor  of  South  Australia. 

President : 

pBonessoB  R  C.  Stibliho,  aH.G.,  H.A.,  M.D..  Cantab.,  F.R.C.a,  Eng.,  F.B.S. 

Retiring  President  : 
Hon.  Q.  H.  Butlbb,  H.B.aS.,  L.R.aP..  Holnit. 

Treasurer  : 
W.  T.  Haywabo,  M.B.C.S.,  ftc. 

General  Secretary  : 

B.  PotTLTON,  M.D.,  Mblb.,  SLR.CS. 

Associate  Secretary  : 

J.  B.  GuNSON,  M.B.,  Ad.,  M.R.C.S. 


I 


Digitized  by 


viii. 


AUSTRALASIAN  KEDICAL  CONGRESS. 


Executive  Committee: 


The  Prssidin't 
Thi  Tbbasubxb 

ThB.GXHBBAL  glCBlTABr  ■ 

Thb  Assogutk  Sicbrabt 
t.  bobthwiok,  mj>. 

W.  R.  Cavinaqh-Mainvabenq, 


J.  A.  G.  Hamilton,  B.A.,  BLB. 

T.  K.  Haulton,  M.D. 

Mbltillb  Jay,  M.R.C.8.,  &c. 

A.  A.  Lendov,  M.D.,  Lova,  M.R.C.S. 

R.  H.  Mabtut,  M.D.,  Cabtab. 

H.  Swift,  M.D.,  Caktab. 

M.  J.  Syhons,  Bf.D.,  Edim. 

a  E.  1?0DD,  ILD.,  M.B.as. 

J.  C.  Vkroo,  H.D.,  LoND.,  F.B.aS. 

pROFiBsos  A.  Watson,  M.D.,  F.R.C.S.. 


M.B.,  F.R.C.S. 
W.  L.  Clbland,  M.B. 
T.  W.  Cobbin,  M.Ras. 
W.  ANsnr  Giles,  M.B.,  Ca.M. 
A.  A.  Hamilton,  B.A.,  M.B. 


Btc. 


Vice-Presidents  of  Cofigress : 


J.  a  VSBCO,  M.D.,  LoND.,  F.R.CS.,  Freadent  Adelaide  Congress,  1887. 

Sib  T.  K.  Rxzobbald,  CB.,  F.R.aS.L,  ftemdent  MellKrante  CongreBs,  1889. 

Sib  p.  Sydnby  Jones,  M.D..  Lond.,  F.R.C.S.,  President  Sydney  Congress,  1892. 

F.  C-  Batcbblob,  M.D.,  Dobk.,  H.R.CS.,  Lohd.,  Ii.B.CP.,  Edik.,  PraBideat  Dunedin 
Oongresa,  1800. 

John  Thomson,  H.B.,  Ch.B.,  Edik.,  President  Brisbane  Congress,  1899. 

Hon.  G.  H.  Butlbr,  M.RC.8.,  L.R.G.P.,  President  Hobart  CongreBs.  1902. 

Sobobon-Qbnbbai,  W.  D.  0.  Wiluahs,  aS.,  M.R.O.S.,  L.B.C.P.,  Director-Oeneral  of 
the  Army  Medical  Services  of  the  Commoiwealth,  Melbonme. 

Flrt  ScBoaoN  Jamb  O'B.  Wixxiamb,  M.D.,  CH.M.,  Royal  Univ.  L,  Ii.B.GS.1.,  Senicr 
Naval  Medical  OflScer  on  the  AtutEaliaD  Station,  Sydney. 


Digitized  by 


Digitized  by 


X. 


AtlSTBALASIAH  MEDICAL  C0NGBES8. 


ROLL  OF  MEMBERS. 


Abiamowski,  0.  L.  M.,  HD.,  Mildnia,  Victiaia. 

Adam,  Bothwell,  H.D.,  CM.,  Melbourne,  Victoria. 

Ahearne,  Joseph,  L.R.C.S.,  L.R.C.P.,  Townsville,  Queensland. 

Aitken,  W.  Blair,  M.B.,  M.R.C.S.,  Jamestown,  South  Australia. 

Allen,  H.  B.,  M.D.,  Melbourne,  Victoria. 

Aliwork,  F.,  L.S.A.,  New  Norfolk,  Tasmania. 

Altmann,  C  A.,  M.B.,  F.R.C.S.  Bdin.,  Melbourne,  Victoria. 

Ambrose,  Ethel,  M.6.,  B.S.,  Adelaide,  South  Australia. 

Ambrose,  T.,  M.B.,  B.S.,  Mount  Magnet,  Western  Australia. 

Anderson,  A.  V.  M.,  M.D.,  B.S.,  St.  Eilda,  Victoria. 

Anderson,  G.  M.,  M.B.,  CM.  Aberdeen,  Tasmania. 

Angove,  W.  T.,  M.R.C.S.,  Teatree  Gully,  South  Australia. 

Archer,  E.  L.,  M.B.,  Moonta,  South  Australia. 

Armstrong,  W.  G.,  B.A.,  M.B.,  Ch,B.  Edin.,  D.P.H.  Cantab.,  Sydney,  New 

South  Wales. 

Arthur,  Richard,  M.D.  Edin.,  Sydney,  New  South  Wales. 
Asher,  M.,  L.B.G.S.,  I4.R.G.P.,  Lithgow,  New  South  Wales. 
Astles,  H.  E.,  M.D.,  F.R.C.P.  Edin.,  Perth,  Western  Australia. 

Bage,  Charles,  M.D.,  South  Yarra,  Victoria. 
Barrett,  J.  W.,  M.D.,  F.R.C.S.,  Eng.  Melbourne,  Victoria. 
Barrington,  Fourness,  M.B.,  M.S.  Edin.,  F.R.C.S.  Eng.,  Sydney,  New  South 
Wales. 

Batchelor,  F.  L.,  M.D.,  M.R.C.S.,  Dunedin,  New  Zealand. 

Beeston,  J.  L.,  L.  et  L.  Mid.,  K.Q.C.P.  and  S.  et  L.  Mid.,  R.G.3.  Irel.,  L.M. 

Newcastle,  New  South  Wales. 
Benham,  F.  Lucas.  H.D.,  Exeter,  South  Australia. 
Bennett,  A.  H.,  M.B.,  Adelaide,  South  Australia. 
Benson,  A.  V.,  M.R.C.S.,  Alberton,  South  Australia. 
Bickle,  L.,  F.R-G.S.  Edin.,  Adelaide,  South  Australia. 
Bird,  F.  D.,  M.B.,  M.S.,  M.R.C.S.,  Melbourne,  Victoria. 
Bird,  W.  J.,  M.B.,  Ch.M.,  Boort,  Victoria. 
Black,  E.,  L.R.C.P.,  L.R.C.8.  Edin.,  Perth,  Western  Australia. 
Blackney,  S.,  M.B.,  Port  Adelaide,  South  Australia. 
Bollen,  C,  M.B.,  Woodville,  South  Australia. 
Bollen,  Percival,  M.B.  Toronto,  Semaphore,  South  Australia. 
Bonnin,  J.  A.,  M.B.,  F.R.C.S.,  Adelaide,  South  Australia. 
Borthwick,  E.  L.,  M.B.,  Ch.M.  Edin.,  Paynehara,  South  Australia. 
Borthwick,  T.,  M.D.,  Adelaide,  South  Australia. 
Bourne,  Eleanor,  M.B.,  Ch.M.,  Brisbane,  Queensland. 
Bowker,  R.  Steer,  M.R.C.S.,  L.R.C.P.,  Sydney,  New  South  Wales. 
Brady,  A  J.,  L.  et  L.  Mid.,  K:.Q.C.P.  Irel.,  I4.R.C.S.,  Sydney,  New  South 

Wales. 

Branson,  G.  A.,  M.R.C.S.,  L.R.C.P.,  Richmond,  Victoria. 
Brett,  J.  T.,  M.R.C.S..  L.R.C.P.,  Melbourne,  Victoria. 


BOLL  OP  HEHBXBS. 


zi. 


Brown,  T.  W.,  M.R.C.S.,  L.R.C.P.,  Hummocks  Hill,  South  Australia. 

Brummitt,  R.,  M.R.C-S.,  Adelaide,  South  Australia. 

Bryant,  H.  W.,  L.R.C.P.  et  S.  Edin.,  Melbourne,  Victoria. 

Burgess,  T.  W.  W.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  Wagga,  New  South  Wales, 

Bumard,  Renfrey  G.,  M.B.,  Adelaide,  South  Australia. 

Burnett,  L.  G.,  M.B.,  Edin.,  F.R.C.S.,  Dunedin,  New  Zealand. 

Butler,  G.  H.,  M.R.C.3.  Enft.,  Hobart,  Tasmania. 

Byrne,  Wm.  S.,  M.D.,  B.S.  Dub.,  M.R.C.P.,  Lond.,  Brisbane,  Queensland. 

Cameron,  Donald,  L.R.G.F.  Ed.,  Mount  Morgan,  Queensland. 
Cameron,  J.  A.,  M.B.,  B.S.  Cantab.,  Brisbane,  Queensland. 
Carr,  Hampden,  L.R.C.P.  et  S.  Irel.,  Port  Pirie,  South  Australia. 
Carvosso,  A.  B.,  M.B.,  CM.  Edin.,  Brisbane,  Qneeiuland. 
Cawley,  T.,  M.D.,  Adelaide.  South  Australia. 
Champion.  E.,  H.B  ,  B.S.  Meib.,  BaUarat  East,  Victoria. 
Chappte,  Fred,  M.B.,  Ch.B.,  Adelaide,  Sooth  Australia- 
Chappie,  Fhcobe,  M.B.,  B.S.,  Adelaide,  South  Australia.  * 
Chenery,  A.,  M.R.C.S.,  L.R.C.P.,  Port  Augusta,  South  Aiistralia. 
Chisholm,  W.,  B.A.  Syd.,  M.D.  Lond.,  M.R.C.8.  Eng.,  Sydney,  New  South 
Wales. 

Clarke,  A.  H.,  M.R.C.S.  Eng.,  Hobart,  Tasmania. 

Cleland,  W.  L.,  M.B.,  CM.  Edin.,  Adelaide,  South  Australia. 

Clendinnen,  F.  J.,  L.R.C.P.  Lond.,  M.D.  Brux.,  Hawksbum,  Victoria. 

denhall.  W.  T.,  M.D.,  B.S.  Melb.,  F.R.C.S.B.,  Sydney,  New  South  Wales. 

Closs,  J.,  M.D.,  Ch.M.  Edin.,  Dunedin,  New  Zealand. 

aubbe,  Charles,  M.R.CS.,  L.R.C.P.,  Sydney,  New  South  Wales. 

Collins,  W.  S.,  M.B.  Lond.,  M.R.C.S.,  Wellington,  New  Zealand. 

Colquhoun,  D.,  M.D.  Lond.,  M.R.CP.  Lond.,  M.R.CS.,  Dunedin,  New  Zealand. 

Connell,  E.  J.,  M.B.,  B.S.  Melb.,  Warrnambool,  Victoria. 

Connolly,  F.  Glynn,  M.R.CS.,  L.R.C.F.,  Brisbane,  Queensland. 

CoopBT,  Constance  M.,  M.B.,  B.S.,  Adelaide,  South  Australia. 

Cooper,  C.  T.,  H.B.,  B.S.,  Adelaide,  South  Australia. 

Corbin,  John,  H.R.C.S.,  Adelaide.  South  Australia. 

Corbin,  T.  W.,  M.R.C.S.,  Adelaide,  South  Australia. 

Covernton,  Hugh,  M.R.C.S.,  L.R.C.P.,  Gawler,  South  Australia. 

Cowen,  H.  0.,  M.B.,  CM.,  Glasgow,  Kew,  Victoria. 

Crago,  W.  H.,  M.R.CS.,  Eng.,  L.R.C.P.  Lond.,  Sydney,  New  South  Wales. 

Craig,  Gordon,  M.B.,  Ch.M.  Syd.,  Newtown,  New  South  Wales. 

Crouch,  E.  J.,  M.R.C.S.,  Hobart,  Tasmania. 

Cudmore,  A.  M.,  H.B.,  F.R.CS.,  Adelaide,  South  Australia. 

Culpin,  Millice,  L.R.C.F.  et  S.  E..  L.3.A.  Lond.^  Brisbane,  QueensUnd. 

Cuscaden,  George,  L.R.C.P.  et  S.  Edin.,  FOTt  Mdboume,  Victoria. 

Darbyshire,  D.  E.,  M.B.,  Ch.B.  Vic,  M.R.C8.,  L.R.C.F.,  Perth,  Western 


Davenport,  A.  F.,  M.B.  Lond.,  M.R.CS.,  St.  Kilda,  Victoria. 
Davy,  T.  G.,  M.A.,  M.D.,  Ch.B.  Oxon.,  Perth,  Western  Australia. 
Dawes,  R.  St.  M.,  M.R.C3.,  &c.,  Gawler,  South  Austealia. 
Dawkba,  S.  L.,  H.B.,  CLB.,  Hamley  Bridge,  South  Australia. 
Donaldson,  J.  B.,  M.D.,  Linton,  Vict<nia. 
Dongas,  F.  J.,  H.B.,  &c..  Port  Victor,  South  Australia. 
Downey,  M.  H.,  M.B.,  Ch.B.  Melb.,  L.R.G.P.  et  S.  Edin.,  Parkside,  South 
Australia. 

Downie,  Taylor,  M.B.  CM.  Glas.,  Clifton  Hill,  Victoria. 
Drummond,  J.  H.  G.,  M.D.,  Strathalbyn,  South  Australia. 


Australia. 


zii. 


AUSTSALAfilAN  HSDICAL  CONaRESS. 


Eamea,  W.  L'Bstrange,  B.A.,  M.B.  et  Ch.B.  Dub.,  Newcastle,  New  South 
Wales. 

Elkington,  J.  S.  C,  M;D.,  D.P.H.,  L.R.C.P.  Ed.,  Tasmania. 
Evans,  H.  M.,  M.B.,  Ch.B.  Melb.,  Willunga,  South  Australia. 
Evans,  J.  H.,  M.B.,  B.S.,  Brompton.  South  Australia. 
Ewbank,  W.  W.,  H.B.C.S.,  Perth,  Western  Australia. 
Ewing,  S.  A.,  L.R.C.P.  et  S.  Ed.,  Melbourne,  Victoria. 

Fearnley,  W.  J.,  M.B.,  B.8.  Melb.,  Charters  Towers,  Queensland. 

Fell,  Walter,  M.D.  Oxon..  M.R.C.S.  WeUington,  New  Zealand. 

Ferguson,  H.  Lindo,  M.D.  Dub.,  Dunedin,  New  Zealand. 

Fetherston,  R.  H.,  M.D.,  CM.,  Melb.,  Prahran,  Victoria. 

Fiaschi,  Thomas,  M.D.,  Ob.D.  Pisa  and  Florence,  Sydney,  New  South  Wales. 

Fiege,  A.,  M.D.,  Endunda,  South  Australia. 

Finnias,  J.  H.,  M.B.,  Ch.M.,  Glenelg,  South  Australia. 

Fischer,  6.  A.,.M.B.,  B.S.,  Adelaide,  South  Australia. 

Fitzgerald,  Sir  T.  N.,  C.B.,  F.R.C.S.,  Irel.,  Melbourne,  Victoria. 

Flecker,  0.  S.,  M.B.,  B.S..  Ad.,  Subiaco,  Western  Australia. 

Fleetwood,  J.  T.,  M.D.  Dub.,  F-B-CS.  Irel.,  Warrnambool,  Victoria. 

Foreman,  J.,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  L.  et  L.M.R.aF.  Ed.,  Sydney, 

New  South  Wales. 
Formby,  H.H.,  M.B.,  F.R.C.S.,  Strathalbyn,  South  Australia. 
Fox,  W.  R.,  L.R.aP.,  L.B.C.S.  Edin.,  Melbourne,  Victoria. 

Oault,  A.  H.,  M.D.,  Lond.,  M.R.C.S.,  L.E.C.P.,  Adelaide,  South  Australia. 
Qault,  E.  L.,  M.B.,  B.8.  Melb.,  Victoria. 

Gething,  W.  J.,  M.R.C.S.,  L.R.C.P.,  Port  Adelaide,  South  Australia. 

GibUn,  W.  W,.  M.R.C.S.,  L.R.C.P.,  Hobart,  Tasmania. 

Gibson,  J.  Lockhart,  M.D.,  CM.,  Edin.,  Brisbane,  Queensland. 

Gibson,  T.,  M.B.,  CM.  Edin.,  Quorn,  South  Australia. 

GUes,  H.  O'H.,  M.B.,  Ch.B.  Ad.,  M.B.CS.,  Glenelg.  South  Australia. 

Giles,  W.  A.,  M.B.,  Ch.U.  Edin.,  Adelude,  South  Australia. 

Gill,  J.  BlacDonald,  M.D.  Lond.,  M.R.CS.,  Sydney,  New  South  Wales. 

Gillies,  Sinclair,  M.D.  Lond.,  M.R.C.S.,  Sydney,  New  South  Wales. 

Glynn,  E.  E.,  L.R.C.P.  et  S.  I^el.,  Kapunda,  South  Australia. 

Glynn,  R.  McM.,  L.R.C.P.  et  S.  Ire!.,  Riverton,  South  Australia. 

Qocher,  G.,  M.D.,  B.S.  Durham,  Bordertown,  South  Australia. 

Good,  J.  E.,  M.B.,  Ch.M.,  Adelaide,  South  Australia. 

Goode,  A.,  M.B.,  B.S.  Ad.,  Terowie,  South  Australia. 

Grant,  D.,  M.A.,  M.D.  Edin.,  Melbourne,  Victoria.  ^: 

Gr^erson,  W.  J.,  M.B.,  Ch.B.  Melb.,  Adelaide,  South  Australia. 

Qullett,  Lucy.  M.B.,  Ch.M.  Syd.,  Bathurst,  New  South  Wales. 

Gnnson,  J.  B.,  M.B.,  B.S.,  M.R.C.S.,  Adelaide.  South  Australia. 

Halford,  A.  C.  F,  M.D.,  B.S.  Melb.,  Brisbane,  Queensland. 
Ham,  B.  B.,  M.D.  Brux.,  D.P.H.  Cantab.,  Brisbane,  Queensland. 
Hamilton,  A.  A.,  M.B.,  Ch.B.  Dub.,  Adelaide,  South  Australia. 
Hamilton,  G.  W.,  M.D.  Dub.,  Adelaide,  South  Australia. 
Hamilton,  J.  A.  G.,  B.A.,  M.B.,  L.R.C.S.  Irel.,  Adelaide,  South  Australia. 
Hamilton,  B.  H.,  L.R.CS.  Irel.,  Port  Pirie,  South  Australia. 
Hamilton,  T.  K.,  M.D.  Dub.,  F.R.C.S.  Irel.,  Adelaide,  South  Australia, 
Harbison,  D.  T.,  M.D.  Melb.,  F.R.C.8.,  Adelaide,  South  Australia. 
Hardie,  D.,  M.D.,  CM.  Aberd.,  Brisbane,  Queensland, 
Harris,  L.  Herschell,  M.B.,  Ch  M.,  Sydney,  New  South  Wales. 
Harrold,  B.  E.,  M.B.,  CM.  Edin.,  Adelaide,  South  Australia. 


ROLL  OP  MEMBERS. 


Xlll. 


Hart,  A.  W.,  L.R.C.P.  et  S.  Edin.,  Minlaton,  South  Australia. 

Harwood,  A.  J.,  L.R.C.P.  et  R.C  S.  Edin.,  Adamatown,  New  South  Wales. 

Hawkes,  C.  S.,  M.R.C.S.,  L.R.C.P.,  Brisbane,  Queensland. 

Hayes,  J.  S.,  M.D.,  Q.U.  Irel,  Tenuka,  New  Zealand. 

Hayward,  Lionel,  M.B.,  B.S.,  Adel.,  Yorketown,  South  Australia. 

Hayward,  W.  T.,  M.R.C.S.,  L.R.C.P.  Irel.,  Adelaide,  South  Australia. 

Heggaton,  R.  D.,  M.B.,  Syd.,  Murrumburrah,  New  South  Wales. 

Henderson,  J.,  M.B.,  CM.,  Chafers,  South  Australia. 

Hill,  A.  W.,  M.D.,  Brux.,  M.R.aS..  L.R.C.P.,  Adelaide,  South  Australia. 

Hinder,  Critchley,  M.B.,  Ch.M.  Syd.,  Sydney,  New  South  Wales. ' 

H<^,  O.  H.,  M.D.  Edin.,  Launceston,  Tasmania. 

Hone,  Frank,  M.B.,  B.S.  Ad.,  Semaphore,  South  Australia. 

Hood,  A.  Jarvie,  H.B.,  Ch.M.  Glas.,  Sydney,  New  South  Wales. 

Hooper,  J.  W.  D.,  L.R.C.P.,  L.R.C.S.  Edin.,  Melbourne,  Victoria. 

Hornabrook,  R.  W.,  M.B.,  Sec,  Adelaide,  South  Australia. 

Horrocks,  H.,  B.Sc,  M.D.  Lond.,  Perth,  Western  Australia. 

Howard,  E.  T.,  M.D.,  Ch.B.  Melb.,  Melbourne,  Victoria. 

Hughes,  W.  Kent,  M.B.  Lond.,  M.R.C.S.,  &c.,  Melbourne,  Victoria. 

Humphrey,  E.  M.,  M.B.,  Ch.ll,  Sydney,  New  South  Wales. 

Hunter,  W.  A.,  H.B.,  B.S.,  Salisbury,  South  Australia. 

IngUs,  Tracy  R.,  M.B.,  Oh.B.  Melb.,  Auckland,  New  Zealand. 
Isbister,  J.  L.  T..  M.B.,  Ch.B.  Adel.,  North  Sydney,  New  South  Wales. 

Jackson,  E.  S.,  M.B.,  Ch.M.  Melb.,  Brisbane,  Queensland. 

Jackson,  James,  M.D.  Lond.,  M.R.C.S.,  Collins  Street,  Melbourne,  Victoria. 

James,  T.,  M.R.C.S.,  Moonta,  South  Australia. 

Jamieson,  J.,  M.D.,  CM.  Glas.,  Melbourne,  Victoria. 

Jay,  Melville,  M.R.CS.,  L.R.CP.,  Adelaide.  South  Australia. 

Jermyn,  F.  D.,  M.B.,  Ch.B.  Melb.,  Mount  Gambier,  South  Australia. 

Johnson,  £.  A.,  M.D.  Gottingen,  Adelaide,  South  Australia. 

Johnson,  John,  M.B.,  F.R.C.S.,  Mount  Gambier,  South  Australia. 

Jones,  Sir  P.  Sydney,  M.D.  Lond.,  F.R.CS.  Eng.,  Sydney,  New  South  Wales. 

Jones,  Robert  H.,  M.B.,  B.S.,  Sydney,  New  South  Wales. 

Jude,  F.  J.,  M.B.,  Gh.M.  Edin.,  Broken  HUl,  New  South  Wales. 

Jfittner,  F.  J.  0.,  M.6..  Ch.B.  Melb.,  Tanunda,  South  Australia. 

Kelsall,  H.  T.,  M.D.  Lond.,  M.R.C.S.,  L.R.C.P.,  Perth,  Western  Australia. 
Kennedy,  J.  C,  M.B.,  Ch.B.  Melb.,  Snowtown.  South  Australia. 
Kenny,  A.  L.,  M.B.,  Ch.B.  Mdb.,  Melbourne,  Victoria. 
Kerr,  D.,  M.B.,  CM.  Glas.,  Angaston,  South  Australia. 
Kirkland,  Hugh,  M.B.,  Ch.M.  Glas.,  Lithgow,  New  South  Wales. 
Kirkland,  T.  Spiers.  M.D.  Glas.,  Sydney,  New  South  Wales. 

Lamb,  Wm.,  M.B.,  Ch.M.  Edin.,  Mannum,  South  Australia. 
Lander,  C.  D..  M.B.,  Ch.M.  Edin.,  Port  Adelaide,  South  Australia. 
Laver,  C  W.,  L.R.C.P.  et  S.  Edin.,  Perth,  Western  Australia. 
Lawrence,  A.,  M.B.,  L.R.CS.  Edin.,  Adelaide,  South  Australia. 
Lawrence,  H.  F.,  M.R.CP.,  L.R.C.8.  Edin.,  Melbourne,  Victoria. 
Lc*Estrange,  Guy,  L.R.CS.  Irel.,  L.R.C.P.  Irel,  Brisbane,  Queensland. 
Lendon,  A.  A.,  M.D.  Lond.,  M.R.CS.,  &c.,  Adelaide,  South  Australia, 
Lewis,  Thos.  Hope,  M.R.CS.,  Auckland,  New  Zealand. 
Lines,  D.  H.  E.,  M.B.,  Ch.B.  Melb.,  Hobart,  Tasmania. 
Lipscomb,  T.  W.,  M.B.,  Ch.M.  Syd.,  Leichardt,  Sydney,  New  South  Wales. 
Litchfield,  W.  F.,  M.B.,  Ch.B.  Syd.>  Glebe,  Sydney,  New  South  Wales, 


xiv. 


AUSTRALASIAN  MEDICAL  CONGRESS. 


Long,  W.  J.,  M.B.,  Ch.B.  Melb.,  Bendigo,  Victoria. 

Loughrey,  B.,  M.B.,  CIi.B.  Melb.,  Hawthorn,  Victoria. 

Love,  W.  Wilton,  M.B.,  Ch.M,,  Edin.,  Brisbane,  Qneenaland. 

Lovegrove,  J.  F.,  M.R.C.S.,  L.S.A.,  Gunning,  New  South  Wales. 

Lovegrove,  T.  H.,  M.R.C.S.,  Perth,  Western  Australia. 

Ludlow,  Victor  E.,  L.R.C.S.  Irel.,  L.  at  L.  Mid.,  K.Q.C.P.  Irel.,  Waverley. 

Sydney,  New  South  Wales. 
Luker,  Donald,  M.B.,  Oh.M.  Syd.,  Sydney,  New  South  Wales. 
Lukowitz,  M.  von.  M.D.,  Staats  Exam.,  Adelaide,  South  Auslralia. 

MacCormick,  A.,  M.D.  Edin.,  M.R.C.S.,  Sydney,  New  South  Wales. 
MacDonald,  D.,  M.B.,  M.S.  Glas.,  Adelaide,  South  Australia. 
Macdonald,  T.  F.,  M.B.,  CM.,  &c.,  Geraldton,  Queensland. 
Macfarlane,  W.,  M.B.,  Melb.  New  Norfolk,  Tasmania. 
Mackay,  E.  Alan,  M.B.,  Ch.B.  Melb.,  South  Yarra,  Victoria. 
Magarey,  C,  M.B.,  Ch.B.  Adel.,  Norwood,  South  Australia. 
Magarey,  Frank,  M.D.  Syd.,  Adelaide,  South  Australia. 
Magarey  Rupert,  M.B.,  Ch.B.  Melb.,  North  Adelaide,  South  Australia. 
Magee,  C  Crozier,  L.R.C.P.,  M.R.C.S.,  Penola,  South  Australia. 
Magnus,  F.  D.,  M.D.  Nat.  Univ.  Wash.,  U.S.A.,  Sydney,  New  South  Wales. 
Maher,  W.  Odillo,  M.D.,  M.S.,  M.R.C.S.,  Sydney,  New  South  Wales. 
Mainwaring,  W.  R.  Cavenagh-,  H.B.,  Ch.B.  Add.,  F.R.G.S.,  Adelaide,  South 


Haitland,  H.  L.,  IIB.,  Ch.U.  Syd.,  Sydney,  New  South  Wales. 
Marks,  A.  H.,  M.B.,  B.S.  Dub.,  Brisbane,  Queensland. 
Marks,  C-  F.,  M,D.,  Q.U.  Irel,  M.R.C.S.,  Brisbane.  Queensland. 
Harks,  Herbert  W.  J.,  M.D.,  B.S.  Cantab.,  M.R.C.S.,  Sydney,  New  South 
Wales. 

Marsden,  W.  C,  L.R.C.P.  et  S.  Edin.,  Port  Broughton,  South  Australia. 
Marshall,  H.  Hamilton,  M.B.,  M.S.  Edin.,  Ch  B.  Melb.,  L.R.O.P.  et  S.  Edin., 

Sydney,  New  South  Wales. 
Marten,  R.  H.,  M.D.  Cantab.,  M.R.C.S.,  Adelaide,  South  Australia. 
Maudsley,  H.  C,  H.D.  Lond.,  F.R.C.P.  Lond.,  M.R.C.S.,  Melbourne,  Victoria. 
McCallum,  G.,  M.B.,  Ch.M.  Glas.,  Geelong,  Victoria. 

McDouall,  H.  C,  M.R.C.S.,  L.R.C.P.,  D.P.H.  Cantab.,  Gladesville,  Sydney, 

New  South  Wales. 
McGowan,  A.  G.,  M.B.,  Ch.B.  Melb.,  Ballarat,  Victoria. 
Mclnerny,  J.,  M.D.  New  York,  North  Carlton,  Victoria. 
Mclntyre,  Sinclair,  M.D.  Glas.,  D.P.H.  Cantib.,  Queen  Victoria  Sanatorium, 

New  South  Wales. 
Mead,  Gertrude,  M.B.,  Ch.B.  Melb ,  Perth,  Western  Australia. 
Meikle,  A.  Jamieson,  H.D.,  Ch.M.  Edin.,  Yankalilla,  South  Australia. 
Meinholt,  Maximilian,  Staats  Exam.,  M.D.,  Bonn,  Foo'^scray,  Victoria. 
Meyer,  Felix,  M.D.  Melb.,  Melbourne,  Victoria. 

Millard,  R.  J.,  M.B.,  Ch.M.  Syd.,  D.P.H.  Cantab.,  Sydney,  New  South  Wales. 
Mills,  Arthur  E..  M.B  ,  Ch  M.  Syd  ,  Strathfield,  Sydney,  New  South  Wales. 
Mitchell,  J.  T.,  M.D.  Aber.,  M.R.C.S.,  Ballarat,  Victoria. 
Morgan,  A.  M.,  M.B.,  Ch  B.  Adel, Adelaide,  South  Australia. 
Morgan,  E.  H.,  M.R.C.S.,  Hamilton,  Tasmania. 
Moore,  T.  C,  M.D.  Dub.,  Napier,  New  Zealand. 

Moorhouse,  B.  M.,  M.B.,  M.S.  Edin.,  M.R.C.S.,  Christchurch,  New  Zealand. 
Morris,  Bedlington  H.,  M.B.,  B.S.  Durham,  Parkside,  South  Australia. 
Morris,  E.  W.,  M.R.C.S.,  Ac,  Port  Adelaide,  South  Australia. 
Morton,  D.  Murray,  M.D.,  Ch.B.  Melb.,  Richmond,  Victoria. 
Morton,  F.  W.  W.,  L.R.C.P.  et  S.  Edin.,  Fitzroy,  Victoria. 


Australia. 


ROLL  OF  MEMBERS. 


XV. 


Muir,  R.  S.,  L.R.C.P.  et  S.  Edin.,  Mount  Gambler,  South  Austra'ia. 
Murray,  H.  L.,  L.R.C.P.  et  F.R.CS.  Edin.,  Melbourne,  Victoria. 
Moule,  E.  E.,  M.B.,  Ch.B.  Adel.,  Nairne,  South  Australia. 

Naphthine,  G.  J.,  L.R.C.P.  et  S.  Edin.,  Stawell,  Victoria. 

Napier,  Leith  A.  D.,  M.D.  Aber.,  M.R.C.P.,  Adelaide,  South  Australia. 

Nash,  J.  B.,  M.D.  Edin.,  M.R.C.S.,  North  Sydney,  New  South  Wales. 

Naylor,  A.  G.  E.,  L.R.C.P.  et  S.  Edin.,  Foster,  Victoria. 

NeiU,  J.  H.,  M.B.,  Ch.B.,  N.Z.,  Auckland,  New  Zealand. 

Newell,  J.  A.,  M.B.,  M.S.,  N.Z.,  Lyttelton,  New  Zealand. 

Newland,  H.  8.,  M.B.,  M.S.  Adel.,  F.R.C.S.,  Adelaide,  South  Australia. 

Newland.  Clive,  M.B..  Ch,B-  Adel.,  M.R.aS.,  Morphett  Vale.  South  Austarlia. 

Newman,  F.  J.,  M.B.,  Ch.B.  Melb.,  Geelong,  Victoria. 

Newton,  R.  E.,  M.B.  Glas.,  F.R.C.S.,  Perth,  Western  Australia. 

NichoUs,  G.  Gray,  M.B.  Melb.,  Maitland,  South  Australia. 

Niesche,  F.  W.,  M.D.  Edin.,  Adelaide,  South  Australia. 

Norman,  Walter,  M.R.C.S.,  L.R.C.P..  Goolwa,  South  Australia. 

Nyulasy,  F.  A.,  H.B.,  Ch.B.  Melb.,  Toorak.  Victoria. 

Officer,  E.  A.,  M.B.,  CLB.  Melb.,  Perth,  Western  Australia. 

Ogston.  Frank,  U.D..  M.R.C.S.,  Dunedin.  New  Zealand. 

O'Hara,  Henry,  F.R.C.S.  IreL,  Melbourne,  Victoria. 

O'Leary,  A.  P.  Evelyn,  M.R.C.S.,  L.R.C.P.,  Gienelg,  South  Australia. 

Oram,  A.  Murray,  M.D.,  CM.  Ed.,  Sydney. 

O'Reilly,  Susan  H.,  M.B.,  Ch-B.  Syd.,  Adelaide,  South  Australia. 

O'ReiUy,  Walter  W.  J.,  M.D.,  Ch.M.  QueeVs  Uni..  Irel.,  M.R.C.S.,  Sydney, 

New  South  Wales. 
Orr,  Andrew  W.,  M.D.,  B.S.  Dub.,  L  K.Q.aP.I.,  Brisbane,  New  Zealand. 

Palmer,  Arthur.  M.B.,  CM.  Syd.,  H.R.O.S.  Eng.,  L-R-CP.  Lend.,  Sydney, 

New  South  Wales. 
Pike,  C  J.,  M.B.,  B.S.  Lond.,  M.R.CS.,  Launceston,  Tasmania. 
Plummer,  Violet,  M.B.,  Gh.B.  Melb.,  Adelaide,  South  Australia. 
Pockley,  F.  Antill,  M.B.,  Gb.M.  Edin.,  M.B.CS.  Sng..  Sydney,  New  South 

Wales. 

Pooler,  E.  L.,  M.D.,  Ch.M.  Dub.,  Stirling  East,  South  Australia. 
Poulton.  B..  M.D.,  M.R.C.8.,  Adelaide,  South  Australia. 
Powell,  H.  Arthur,  H.B.,  Ch.B.  Adel.,  Kadina,  South  Australia. 
Proctor,  J.  S.,  L.K,Q.CP.  Irel.,  L.R.CS.,  Mount  Pleasant,  South  Australia. 
Purser,  Cecil,  B.A.,  M.B.,  Ch.M.  Syd.,  Lewisham,  New  South  Wales. 

Ramsay,  J.  E.,  M.B.  Lond.,  Perth,  Western  Australia. 

Ramsay,  J.,  M.B.,  Ch.B.  Melb.,  Launceston,  Tasmania. 

Bead,  Clarence,  M.R.aS.  Eng.,  L.R.C.P.  Lend.,  Chatswood,  Sydney,  New 

South  Wales. 
Read,  G.  F.,  L.R  CP.  et  S.  Edin.,  Tasmania. 
Reid,  R.  G.,  M.D.,  Nagambi,  Victoria. 

Reissmann,  C.,  M.D.  Cantab.,  M.R.C.P.,  Adelaide,  South  Australia. 
Rennie,  G.  E.,  B.A.  Syd.,  M.D.  Lond.,  M.R.C.S.,  M.R.CP..  Sydney.  New 
South  Wales. 

Richards,  S.  J,.  M.B.,  Ch.M.  Syd.,  Mount  Morgan,  Queensland. 
Roberta,  E.  J..  M.B.,  B.S.,  N.Z.,  Hobart,  Tasmania. 

Roberts,  LewelUn  W.,  H.B..  Ch.B.  Melb.,  M.R.CS.,  L.R.C.P.  Lond.,  Oowia, 

New  South  Wales. 
Roberts,  W.  8.  W.,  H.R.C.S.,  Dunedin,  New  Zealand. 


xvi. 


AUSTRALASIAN  MEDICAL  CONGRESS. 


Robertson,  W.,  M.B.,  Ch.B.  Melb.,  Adelaide,  South  Australia.  l 

Robertson,  W.  V.,  M.B.,  Ch.M.  Edin.,  Brisbane,  Queensland. 

Rogers,  R.  S.,  M.A.,  M.D.,  Adelfiide,  South  Australia. 

Rosenfeld,  R.  L.,  M.B.,  Ch-B.  Melb.,  Fort  Melbourne,  Victoria. 

Ross,  Chisholm,  M.B.,  Ch.M.  Edin.,  H.D.  Syd.,  Sydney,  New  South  Wales. 

Russell,  H.  H.,  H.D.  Adel.,  Ch.B.,  H.R.C.F.  et  8.  Edin.,  Unley,  Adelaide, 

South  Australia. 
Russell,  R.  H.,  F.R.C.S.  Eng.,  L.R.C.P.,  Melbourne,  Victoria. 
Russell,  R.  U.,  L.R.C.S.  Irel.,  L.R.C.P.  Edin.  Newcastle,  New  South  Wales. 
Ryan,  C,  M.B.,  Ch.M.  Edin.,  Melbourne,  Victoria. 
Ryan,  J.  P.,  L.K.Q.C.P.I.,  Melbourne,  Victoria. 
Ryan,  T.  F.,  M.B..  Gh.B.  Helb.,  NhiU,  Victoria. 

Salter,  A.  E.,  M.B.,  B.S.  Melb.,  Sydney,  New  South  Wales. 
Sangster,  J.  I.,  sen.,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  Burra,  South  Australia. 
Sangster,  J.  I.,  jun.,  M.B.,  Ch.B.  Adel.,  M.R.C.S.,  Burra,  South  Australia. 
Saunders,  John  Harry,  M.B.,  B.S.  Melb.,  M.R.C.S.  Eng.,  Sydney,  New  South 


Savage,  T.  C,  M.B.,  Lond.  F.R.C.S.,  Auckland,  New  Zealand. 
Saw,  A.  J.  H.,  M.D.,  B.S.  Cantab.,  Perth,  Western  Australia. 
Scotb,  E.  Kerr,  M.B.,  Ch.M.  Edin.,  Brisbane,  Queensland- 
Soot^  F.  Steele,  M.B.,  Ch.B.,  Iiel.,  Mitcham,  Adelaide,  South  Australia. 
Scott,  J.  D.  K.,  M.B.,  Ch.B.  Melb.,  Queenscliffe,  Victoria. 
Scott,  J.  H.,  M.D.,  Edin.,  F.R.S.,  Dunedin,  New  Zealand. 
Scott,  J.  M.,  M.B.,  B.C.,  Kalgoorlie,  Western  Australia. 
Scott,  Malcolm  L.,  M.B.,  Ch.B.  Ad&l.,  Adelaide,  South  Australia. 
Scott,  Robert,  M.B.,  Ch.M.  Glaa.,  Ballarat,  Victoria. 
Scott,  R.  6.,  M.B.,  CM.  Edin.,  Hobart,  Tasmania. 
Scott,  Thos.,  U.R.C.S.,  L.R.C.F.,  Waimambool,  Victoria. 
Seabrook,  L.  L.,  M.B.,  Ch.B.  Adel,  Broken  Hill,  New  South  Wales. 
Setzke,  E.  F..  M.D.  Grie&wald,  Broken  Hill,  New  South  Wales. 
Shanasy,  T.,  L.R.C.P.  et  S.  Edin.,  Nhill,  Victoria. 
Shepherd,  A.  E.,  L.R.C.P.,  L.R.C.S.  Edin.,  Norwood,  South  Australia, 
Shields,  A.,  M.D.  Edin.,  Melbourne,  Victoria. 
Sinclair,  J.  W.,  M.B.,  Ch.M.  Syd.,  Sydney,  New  South  Wales. 
Smeaton,  Bronte,  M.B.,  M.R.C.S.,  Adelaide,  South  Australia. 
Smith,  A.  A..  M.R.C.S.,  L.R.C.F.,  Glare,  South  Australia. 
Smitji,  Charles,  M.R.O.S.,  L.R.G.F.,  M.D.  Lond.,  South  Yarra,  Victoria. 
Smith,  Otto  W.,  M.D.,  Ch.M.  Edin.,  Glare,  South  Australia. 
Smith,  Ventry  A.  J.,  L.R.C.S.  Irel.,  L.K.Q.C.P.I.,  Grafton,  New  South  Wales. 
Smith,  W.  B.,  L.R.C.P.  et  S.  Edin.,  F.R.CS.  Edin.,  Melbourne,  Victoria. 
Smith,  William  Ramsay,  D.Sc,  M-B.,  &c.,  Adelaide,  South  Australia. 
Souter,  C.  H.,  M.B.,  Ch.M.,  Adelaide.  South  Australia, 
Springthrope,  J.  W.,  M.D.  Melb.,  Ch.M.,  M.R.C.P.  Lond.,  Nhill,  Victoria. 
Sprott,  Gregory,  M.D.,  CM.,  D.P.H.  Glas.,  Hobart,  Tasmania. 
Steell,  J.,  M.B.,  Ch.M.  Edin.,  Ballarat,  Victoria, 
Steven,  G.  M.,  M.B.,  Ch.M.  Edin.,  Booleroo,  South  Australia. 
Stewart,  R.  W.,  M.R.C.S.,  L.R.C.P.  Edin.,  Port  Pirie,  South  Australia. 
Stirling,  E.  C,  C.M.G.,  M.A.,  M.D.  Cantab.,  F.R.C.S.  Eng.,  F.R.S.,  <fcc.,  Ade- 
laide, South  Australia. 
Stoker,  Henry,  L.R.Q.C.P.I.,  F.R.C.S.I.,  Wagga,  New  South  Wales. 
Stokes,  A.  F.,  M.B.,  Ch.B.  Adel.,  Adelaide,  South  Australia. 
Stokes,  Edward  S.,  M.B.,  Ch.M.  Syd.,  D.P.H.,  Sydney,  New  South  Whales. 
Stoney,  R.  B.,  M.B.,  Ch.B.  Dub.,  Echuca,  Victoria. 
Strangman,  T.  H.,  M.R.G.S.  Irel.,  L.K.Q.C.P.I.,  Seymour,  Victoria. 


Wales. 


BOLL  OF  MEMBERS. 


XVIL 


Sweetapple,  H.  A.,  M.D.,  B.S.  Durham,  Adelaide.  South  Australia. 
Syme,  G.  A.,  M.B.,  Ch.M.,  Melb.,  F.R.aS.  Eng.,  Melbourne,  Victoria. 
Symons,  M.  J.,  M.D.,  Ch.H.  Edin.,  Adelaide,  South  Australia. 

Taylor,  W.  F.,  M.D.,  M.R.C.8..  D.P.H.,  R.C.S.  Eng.,  Brisbane,  Queensland. 
Thane,  P.  T.,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Sydney,  New  South  Wales. 
Thomas,  Walter,  M.B.,  M.S.  Glas..  Christchurch,  New  Zealand. 
Thompson,  Ashburton,  M.D.  Brux.,  D.P.H.  Camb.,  M-R.CS.  Eng.,  and  L.  M., 

L.R.C.P.  Lend.,  L.S.A.  Lond.,  Sydney,  New  South  Wales. 
Thomson,  John,  M.B.,  CM.  Edin.,  Brisbane,  Queensland. 
Tidswell,  Frank,  M.B.,  Ch-M.  Syd.,  Sydney,  New  South  Wales. 
Todd,  C.  E.,  M.D.  Brux.,  M.R.C.S.,  Adelaide,  South  Australia. 
Traill,  M.  W.,  M.R.C.S.  Eng.,  L.R.C.P.  Lend.,  Burwood,  New  South  Wales. 
Tratmau,  F.,  M.D.  Lond..  D.P.H..  M.R.C.S.,  Perth,  Western  Australia. 
Trethowan,  W.,  M.B.,  M.B.  Aber.,  Perth,  Western  Australia. 
Turner,  A.  J.,  M.D.  Lond.,  M.R.C.S.,  Brisbane,  Queensland, 
Tyrie,  C.  Baxter,  M.B.,  CM.  Edin.,  Brisbane,  Queensland. 

Verco,  C.  A.,  M.B.,  B.S.  Syd.,  Adelaide,  South  Australia. 

Verco,  J.  C,  M.D.  Lond.,  F.R.C-S.  Eng.,  Adelaide,  South  Australia. 

Verco,  W.  A..  M.B.,  Ch.B.  Adel.,  Adelaide,  South  Australia. 

VoBS,  F.  H.  Vivian,  F.R.C.8.  Eng.,  L.S.A.,  Rockhampton,  Queensland. 

Watson,  Archibald  M.D.,  &c.,  Paris  and  Gottingen,  F.R.G.S.,  Adelaide,  South 
Australia. 

Webb,  J.  B..  M.B.,  Ch.B.  Helb..  F.R.G.S.  Eng.,  Footscray,  Victoria. 
Webster,  P.  S.,  MR.C.S.,  L.R.C.P.,  M.D.  Durham,  Melbourne,  Victoria. 
Weld,  Eleanor  E.,  M.B.,  Ch.B.  Melb.,  Adelaide,  South  Australia. 
Welsh,  D.  A.,  M.D.  Edin.,  M.S.,  University,  Sydney,  New  South  Wales. 
Wheeler,  J.  A.,  M.B.  Lond.,  M.R.C.S.,  Brisbane,  Queensland. 
Whishaw,  R.  R.,  M.B.  Camb.,  F.R.C.S.  Eng..  Brisbane,  Queensland. 
Wield,  David,  M.D.,  CM.  Edin.,  Brisbane,  Queensland 
Wigg,  A.  E.,  M.D.  Brux.,  M.R.C.S.,  L.R.C.P.,  Adelaide,  South  Australia. 
Wigg,  H.  H.,  M.D.  Brux.,  M.B.C.S.,  L.B.C.P.,  Adelaide,  South  Australia. 
WiiKnson,  W.  Camac,  B.A.  Syd.,  M.D.  Lond.,  F.R.C.P.  Eng.,  Sydney,  New 
South  Wales. 

Williams,  J.  0*B.,  Fleet-Surgeon  R  N.  M.D.,  &c.,  H.M.S.  Eury^ua,  Sydney, 
New  South  Wales. 

Williams,  Surgeon-General  W.  D.  C,  C.B.,  M.R.C.S.,  L.R.C.P.,  Melbourne. 

Victoria. 

Willis.  F.  R.  H.,  M.D.,  Ch.B.  Melb.,  Malvern,  Victoria. 
Wilson,  C.  E.  C,  M.B.,  Gh.B.  Melb.,  Wallaroo,  South  Australia. 
Wilson,  F.,  L.R.C.8.,  L.B.O.P.  Edin.,  D.P.H.,  R.C.S.  Edin.,  Brisbane,  Queens- 
land. 

Wilson,  J.  T.,  M.B.,  Ch.M.  Edin..  University  of  Sydney,  New  South  Wales. 
Wilson,  T.  A..  M.B.  Melb.,  Creswick,  Victoria. 
Wilson,  T.  G.,  M.D,  Ch.B.  Syd.,  Adelaide,  South  Australia. 
Wohlmann,  A.  6.,  M.D.,  Lond.  M.R.C.S.,  Rotorua,  New  Zealand. 
Wolfhagen,  J.  G.,  M.B.,  CM.  Edin.,  Hobart,  Tasmania. 
Wood,  A.  Jeffrys,  M.D.,  Ch.B.  Melb.,  Melbourne,  Victoria. 
Wood,  W.  A.,  M.D.,  Ch.B.  Melb.,  D.P.H.,  R.C.S.,  South  Yarra,  Victoria. 
Woods,  G.,  L.K.Q.C.P..  L.R.C.S.,  Clarendon,  South  Australia. 
Woodward,  G.  P.  M.,  M.D.  Brux.,  F.R.C.S.I.,  Sydney,  New  South  Wales. 
WorraU,  Ralph,  M.D.  et  Ch.M.,  Q.U.  Irel.,  Sydney,  New  South  Wales. 


b 


xviii. 


AUSTRALASIAN  UEDICAL  CONGRESS. 


HONORARY  MEMBERS. 


J.  R.  Baker,  B.A.,  LL.B.  Cantab.,  Chaimum  o£  Local  Board  of  Health, 
Adelaide. 

W.  Barlow,  LL.D.,  Vice  Chancellor  of  the  University  of  Adelaide. 

C  A.  Bayer,  Esq.,  Hydraulic  Engineer,  South  Australia. 

The  Hon.  G.  Brookman,  M.L.C.,  South  Australia. 

Theodore  Bruce,  Esq.,  Mayor  of  Adelaide. 

Richard  Caton,  M.D.,  &c.,  Liverpool,  England. 

T.  G.  EUery,  Esq.,  Town  Clerk,  Adelude. 

A.  G.  Fryett,  Esq.,  Metbonrne,  Victoria. 

C.  R.  Hodge,  Esq.,  Registrar,  .University  of  Adelaide. 

T.  Roberts,  Esq.,  Chief  Mechanical  Engineer  to  the  Railway  Department  of 
South  Australia. 


f!iKVEXTH  SESSIOX. 


PROGRAMME  OF  CONGRESS  WORK. 


UUXOAY.  SBPTXHBUt  iTB. 

10  a.ni.       B^;istration  of  Members  at  Univeraity. 
11.30  ft.in.  General  Business  Meeting  of  Congress  at  Univenity. 
8.30  p.m.    Intngucmt  Meeting  and  FMaident's  Addron  at  the  Elder  Hell, 
UniveEBity. 

Tduday.  Sbptbmber  5th. 

10  a.m.  Address  in  Medicine  by  Dr.  Daniel  Colquhoun,  M.D.  (Lond.), 
M.R.aP.,  M.R.aS.,  of  Diinedin,  Presideat  of  the  Section,  in 
the  Prince  of  Wales'  Theatre,  UniTersity. 

*  j  Frinuiy  Meetings  of  aU  SeotioDB. 

12 noon.  Section  of  Pathology:  Address  on  Cancer,  by  Professor  Welsh, 
M.A.,  M.D.,  B.So.  (Edin.),  of  Sydney,  Preudent  of  the  Sectint. 

Wednxsday,  Sh-fbhbbb  Oth. 

10  a.m.  Addren  in  Surgery  by  Mr.  Fred.  Bird,  itK,  M.S.  (Melb.).  M.B.aS. 
of  Melbourne,  Prendent  of  the  Section. 

"it™*°|SecUoiialWork. 
1  p.m.  J 

IS  noon.  Section  of  State  Medicine:  Address  by  Mr.  Syme,  H.B.,  M.S. 
(Mclb.),  F.R.C.S.,  Piesideat  of  the  Section. 

Thubsdav.  Skptbmbbr  Ttu. 
10  a.m.  to 


Sectional  Work. 


Fbzdat,  Sbptbubbb  8th 

'**r"^™*°  is«ti'>°«>  Work. 
1  p.m.  ) 

8  p.in.        Popular  Health  Lecture  by  Dr.  W.  G.  Armstrong,  B.A..  M.B.,  Ch.M. 

(8yd.),  D.P.H.  (Cantab.).  Presideat  of  the  Section  of  Public 
Health,  in  the  Town  Hall,  under  the  anairioes  of  the  Bi|^t 
Worshipfnl  the  Mayor  of  Adehude. 

Satdbday,  Sbftembbb  9th. 

9.30  a.m.    Sectional  Meetings. 
^  IOa.ni.       Final  General  Meeting  of  Congress  at  University. 


Digitized  by 


XX. 


AUBTHALA8IAN  MEDICAL  (*ONGRES.S. 


Section  I. 
MEDICINE. 

Pnaident..  Daoiel  Colquboim,  M.D..  Load.,  M.R.aP..  M.R.aS. ;  Duaedin. 

Viee-PnudetUa  ..    G.  E.  Kennie,  ILD.,  Lond.,  U.R.CP.,  U.R.a&  i  Sydney. 
DsTid  Grant,  H.A.,  H.D..  Edin. ;  ^Ibonrne. 
A.  J.  Turner,  M.D..  Lond.,  U.B.a8. ;  Brisbane. 
H.  Astles.  M.D..  St  And.,  F.RaP.  Bdtn. ;  PerUi. 
R.  R.  Whishaw.  M.B.,  B.a,  Cantab. ;  Hobart 
W.  Fell.  M.D.,  Oxon.,  M.R.aS.,  L.R.aP. ;  Wellingtoo,  N.Z. 

Secretary  . .    H.  Swift.  M.D.,  Cantab.,  M.R.CS. :  Adclwde. 

LIST  OF  PAPERS. 
Tbo  Address  in  Medicine — Ik.  Colqahouo. 

1.  Diet  in  Relstioo  to  Kidney  DiBcaee. 

Dr.  Bennie. 

2.  Epilopay  :    Is  it  incurable  7 

Dr.  Rennie. 

3.  Tbo  Miners  Waters  of  New  Zealand. 

Dr.  Wohlmaim. 

4.  Is  there  such  a  DiBBsse  as  Croup  ? 

Dr.  H.  E.  Astles. 

0.  Preliminary  Communication  on  the  No- Food  Treatment  of  Typbnd  Fever. 
Dr.  Abramowski. 

7.  Pulmonary  Tuberculosis. 

Dr.  Mclntyre  Sinclair. 

8.  Sanatorium  Treatment  of  Pbthisis. 

Dr.  Stoney. 

9.  Bdation  of  Bovine  to  Human  Taberculoais. 

Dr.  W.  C  Wilkinson. 

10.  The  Results  of  Sanatorium  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  W.  G  Wilkinson. 

11.  Sanatorium  IVeatmoit  of  PhtiiuuB. 

Dr.  Gault. 

12.  Ancbyiostomiosis. 

Dr.  MacDonald. 

13.  The  Nasal  Treatment  of  Asthma. 

Dr.  W.  V.  Robertson 

14.  Aoaemias  of  Children  and  Infancy. 

Dr.  a  Baxter  Tyrie. 

15.  The  Blood  Count  of  Appendicitii>. 

Dr.  Wilton  Love. 

10.  The  Medical  Treatment  of  Appendicitis. 

Dr.  F.  L.  Benham. 

17.  A  Fatal  Case  of  Acute  Paniveatitis. 

Dr.  F.  L.  Benham. 

18.  Radium  and  Electro  Therapeutics  in  the  Treatment  of  Skin  Diseases. 

Dr.  H.  lAwrence. 

Exhibits—"  An  X  Ray  Bath." 
Dr.  H.  Lawrence. 


Digitized  by 


Google 


UST  OF  PAPERS  CONTRIBDTED  TO  THE  C0MGBE88.  IXI, 

19.  Present  Position  of  the  Bontgen  Rays  in  Uedicine  and  Surgety. 
Dr.  L.  H.  Harris. 

50.  A  Case  <rf  S[deno-Hediillary  Leuaocythaemia  teeated  with  X  Rays. 

Dr.  F.  dendinneD. 

■ 

51.  A  Oaae  of  Lymphadeooma  (internal)  treated  with  X  Bays. 

Dr.  F.  Clendinnen. 

52.  A  Oaae  (rf  Bazin's  Malady  "Treated  with  Ultra- Vi<det  Ught 

Dr.  F.  Cliodennen. 

53.  The  Principles  of  CSiemistry  and  the  Study  of  Medicine. 

Dr.  Befssmana. 

34.  On  Leukaemia  and  allied  conditirau  hi  Children. 
Dr.  J.  Hacdooald  Gill. 

25l  Two  Cases  of  Lead-Poisoninf;. 

Dr.  J.  Macdonald  GilL 

Sft.  "Hie  Bxtermd  AppUoatlan  of  GaiuaooL 
Dr.  T.  0.  Moore. 

27.  The  Complications  of  Pneumonia  other  than  Putraonary. 

Dr.  Seott  Shirring. 

28.  Use  and  Abuse  of  Mental  Therapeutica. 

Dr.  Springthorpe. 

29.  Transposition  of  the  Organs  verified  by  Post-mortem  Examination. 

Dr.  Jarrie  Hood. 


CuxuAL  ExHuns :  9  a.h.,  Widnisdat,  SipmiBm  0th. 

Clinical  Seaaltm — 

EzhiUts :  Gases  of  Skin  DisoasOk  ftc. 
Dr.  H.  Swift. 


Section  II. 
STTRGBRY. 

PnMdent     ..    ..    F.  D.  Bird,  M.B.,  M.8..  Melb.,  MR.C.S. ;  Melbourne. 

Viee.rrendentA  . .    H.  V.  C.  Hinder,  M.B.,  Ch.M.,  Syd. ;  Sydney. 

B.  Hamilton  Busaell,  F.B.C.S. ;  Meiboome. 

E.  S.  Jackson.  M.6.,  Cb.B.,  Melb. ;  Brisbane. 

F.  Tratman,  M.D.,  Load.,  MB.C.S..  L.B.aP..  D.P.H..  Loud. ;  Fttrth. 
B.  G.  ScotW  M.B.»  Ch.&L.  Edin. :  Hobart 

W.  E.  ColHns,  M:R,  Loni,  U.R.aa :  Wellinston,  N'.Z. 

Semlarie*  ..    . .    W.  Anstey  Giles.  M.B.,  Ch.M.,  Edin. ;  Adelaide. 

C  E.  Todd,  ALO.,  Brux.,  M.B.aS. :  AdeUido. 


LIST  OP  PAPERS. 

1.  Address  In  Surgery. 

Mr.  F.  Bird. 

2.  Kostatectomy. 

Dr.  A.  MacCormick. 

3.  Pr&!it»tectomy. 

Dr.  H.  O'Hara. 


Digitized  by 


xxu. 


AUSTBALASIAN  MEDICAL  CONQKESS. 


4.  Enlarged  Prostate. 

Dr.  BL  L.  Maitland. 

5.  nrostateotomy. 

Dr.  Poulton. 

6.  Urinary  Sut^e^. 

Dr.  0.  Hinder. 

7.  Papilloma  of  Kidney. 

Dr.  A.  Ai  Lendon. 

8.  Oerebral  Hydatids. 

Dr.  MoCormick. 


0.  Congenital  Hypwtrophio  Stenoeia  of  Pylorus. 


14.  Appendicitis. 

Dr.  a  Hinder. 
16i  Appendioitia. 

Dr.  Long. 

16.  Appendicitis. 

Dr.  AfoGallnm. 

17.  Appendioitifi. 

Dr.  Kelvington, 

18.  Appendicitis. 

Dr.  Soott. 

19.  Appendicitis, 

Dr.  Nerman. 

20.  Appendicitis. 

Dr.  Steer  Bowker. 

21.  Observations  on  Appendicitis. 

Dr.  FiasohL 

22.  Treatment  of  Movable  Kidney. 

Dr.  Collins. 

23.  Some  Subject  in  Paediatrics. 

Dr.  Turner. 

24.  Nerve  Crossing  and  Suturing. 

Dr.  Kelvington. 

25.  Some  Strange  Coincidenoes  in  Surgical  Cases. 

Dr.  Biokle. 

26.  Notes  on  Ifodera  Cerelwal  Surgery. 

Dr.  Marten. 

27.  Broi^y's  Metiiod  of  Trea^  Cleft  Palate. 

Dr.  M.  Morton. 

28.  lYansplantation  of  Ureters  into  Rectnm. 

Dr.  Newland. 


CLuaoAii  ExHram:  0  a-V.*  Tbubsdat,  Septkuber  7th, 


Dr.  A.  McKay. 

10.  Intestinal  Anastomosis. 

Dr.  MacCormiclE. 

11.  Stoeosoope  in  Snigety. 

Dr.  a  H.  Sonter. 

12.  Radical  Core  of  Hernia. 

Dr.  H.  BuieeQ. 

13.  ^mia. 

Mr.  F.  Bird. 


LIST  OF  PAPERS  CONTRZSUTBD  TO  THE  COHORESS. 


xxiii. 


Section  III. 

GYNECOLOGY  AND  OBaTBTRXOS. 

Prendent     ,.    . .    W.  S.  Byrne,  M.D.,  Ch.M..  Dub..  H.R.aP. ;  BrUboDfl. 

FuC'iVwMnifc  . .   E.  T.  Thring,  F.R.CLS..  L.B.aF. ;  Sydney. 

G.  RothweU  Adam.  U.D..  Gfa.H..  Edin.,  H.D..  Helb. ;  Melbourne 
F.  G.  Connolly,  H.B.C.S.,  SCRaP. ;  Brisbene. 

H.  Horrocks,  M.D.,  Lond..  M.B.aS.,  L.B.C.P. ;  Perth. 
C  J.  Pike,  M.B.,  Cb.B.,  Lend.,  URCS. ;  Laanoeeton. 

a  Moorahoose,  BLB.,  OlM.,  Edin..  H.B.aa  ;  Chrktchurcfa,  N.Z. 

Seneiary     ..    ..   J.  A.  G.  HamiHrai,  RA.,  U.R.  Dnb.,  L.RC8..  Edin.;  Addakle. 

LIST  OP  PAPERS. 

The  Opening  Address  by  the  President. 

1.  Some  Caasee  <rf  Ptiv'ic  Sappuration. 

Dr.  Bothwdl  Adam. 

2.  Tteatment  of  Pelvic  Supparati<m. 

Dr.  R  WorralL 

3.  Some  Flraotical  P(nnts  in  Belatltm  to  frequently  performed   Operatioiu  in 

Oymecology. 

Dr.  F.  W.  Thring. 

4.  Tha  Endatlon  of  the  Abdominal  Operation  and  InoiBion. 

Dr.  Foreman. 

6.  Chorion  Epithelioma. 

Dr.  Batohelw. 

6.  Differential  Diagnoeis  between  Appendidtii  and  Palvio  Dieeaae  in  Young  Women. 

Dr.  D.  Hooper. 

7.  Puerperal  SepwB. 

Dr.  Cowen. 

8.  The  Tozsmiu  of  Pregnancy. 

Dr.  Batchelor. 

9.  Paper. 

Dr.  Felix  Meyer. 

10.  ThrombosU  of  Jugular  Vein  after  Parturition. 

Dr.  F.  dendinnen. 

11.  Retniflexi<Hi  of  Uterus. 

Dr.  T.  G.  Wibon. 

It.  Aoate  INIatation  of  Stomach  fdloiring  Abdominal  Section. 
Dr.  J.  A.  G.  Hamilton. 

13.  Modem  Traataient  of  Pnerperal  Snpds  folloving  Labor  and  Abortion. 

Dr.  Connolly. 

14.  A  Rue  Total  of  Pelrio  Tumor. 

Dr.  Nyulasy. 

15.  Ovarian  Denn<Hd. 

Dr.  Setzke. 


Digitized  by 


AUSTRALASIAN  MEDICAL  CONORESS. 


Section  IV. 

BYE,  BAB.  AND  THROAT. 

PrendenU  A.  J.  Bndy,  L.R.C.S.I.,  LK.Q.CF.I. ;  Sydney. 

W.  Odillo  Maher.  M  D..  Ch.M..  Dub..  U.D.,  Syd.,  M.R.C.S. ;  Sydney 

Viee-Prendenia  ..    G.  T.  Hankina,  M.R.C.S. ;  Sydney. 

P.  S.  Webster,  H.D.,  Curb.,  M.B.C.S..  L.R.C.P. ;  Melbourae. 

J.  Lookbart  Gibson,  M.D.,  Edin.,  M.RaS. ;  Brisbane. 

H.  T.  KeUall,  M.D.,  B.S.,  Lend.,  M.R.C.S.,  L.R.C.P. :  Pertb. 

W.  W.  Giblin,  M.R.aS.,  L.R.C.P. ;  Hobart 

H.  Lindo  Fei^uson,  M.A.,  M.D.,  Dub.,  F.R.C.S.I. ;  Donedin,  N.Z. 

Seeretarita   . .    . .    Charles  W.  Hamilton,  B.A.,  H.D.,  Dub. ;  Adelaide. 

&I.  J.  Symons.  M.D.,  Ch.M..  Edin. ;  Adelaide. 


(A)   EYE   DIVISION. -PAPERS.  &c. 
Praident    ..         Dr.  W.  Odillo  Haher. 
Serretary  ..    Dr.  H.  J.  Sjrmons. 

Ihiesday,  11  a.m. — Opening  Address  by  the  President 

Discuasioa  Paper  on  Trachoma  by  Dr.  AntiU  Pockley. 

1.  KflCfttitis  dnrii^  and  after  Dengue. 

2.  PMudo-Myopia  and  its  Treatment 

Dr.  Lockhart  Gibson. 

3.  Cases  Illustxating  the  InfloenM  of  Increased  Inbnoranial  Pressure  as  a  Cause  of 

Optic  Neuritis. 

4.  Exophthalmos  in  relaticm  to  Disease  in  tlie  adjacent  Bony  Carities. 

Dr.  W^laoe  Blackenzie. 

Wednesday,  11  a.m. — Discussion  Paper  on  Plumbio  Neuritis— 1>.  Xiockhart  Gibson. 

1.  l^^atment  of  Trachoma  with  Cuprol. 

2.  Cases  of  Extraction  of  Fweign  Bodies  by  Magnet 

.T  The  DifBculties  in  arriving  at  a  Deoision  as  to  when  an  Injured  Eye  most  be  removed. 

Dr.  G.  M.  Scott 

4.  Accommodation  in  Aphakic  Eyes. 

Dr.  R.  H.  Jones. 

5.  On  the  suturing  of  gaping  wounds  of  the  Sclerotic,  and  of  those  made  by  the  Surgeon 

in  Cataract  Operatious. 
Dr.  J.  P.  Ryui. 

0.  Paper  undescribed. 

Dr.  Andrew  Orr. 

7.  Paper  undescribed. 

Dr.  Andrew  Orr. 

8.  lAtitera  Slide  lUnstrations. 

Dr.  Andrew  Orr. 

9.  3blanotic  Sarcoma  of  the  Conjunctiva. 

Dr.  Pockley. 

10.  Myasthenia  Gravis  in  Special  relation  to  Eye  and  Throat  Conditions. 

Dr.  G.  H.  Hogg. 

11.  Exhibit — A  Cast  of  Paraphimosis  Conjunctivie 

Dr.  L.  Herscholl  Harris. 
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(B>  NOSE,  BAR,  AND  THROAT  DIVISION. -PAPERS.  &c. 
Pretiiaa     . .    . .    Dr.  A.  J.  Brady. 
aterOary     . .    . .    Dr.  C.  W.  Hamilton. 

The  following  subjecta  have  beea  selected  tat  special  dUouasion : — 

A.  The  Indicatjona  for  the  Radical  SCaatoid  Operation,  the  Methods  of  its  pw- 

formanoe,  and  the  valne  or  otherwiae  of  Epithelial  Grafting. 

B.  The  Diagnosis  and  Treatment  of  Sapparatimi  of  the  Accessory  Sinusea  of 

the  Nose. 

Discussion  A  will  be  introduced  by  Dr.  Webster  (Melbourne},  Dr.  Lookhart  Gibson 
(Brisbane),  and  Dr.  Arthur  (Sydney). 

IMscoaaion  B  will  be  introduced  by  Dr.  Kirklaad  (Sydney),  and  Dr.  Hogg  (Launceston). 
The  flawing  Papers  will  be  read : — 

1.  Nasal  and  Nasopihsryngeal  Factixs  in  Chronio  Catarrhal  Disease  of  the  Uiddle  Ear. 
Dr.  Swing. 

S.  The  Therapeutics  of  the  Commoner  AfiEeotions  of  the  Nos& 
Dr.  Kirklaod. 

3.  Certain  Considerations  regarding  Operations  of  the  Blartoid. 

Dr.  Arthur. 


Baetion  V. 

PATHOLOGY.  ANATOMY.  PHYSIOLOGY.  &  THERAPEUTICS, 

Prariifsiit    . .    . .   Professor  D.  A.  Welsh,  M.A,  H.D.,  B.Sc,  Edin. ;  Sydney. 

Viet-PruidetUa  ..    Professor  J.  T.  Wilson,  M.B.,  Ch.M..  Edin. ;  Sydney. 

a  H.  MollisoD,  M.B.,  C31.B.,  Melb..  M.R.C.8.  ;  Melbourne. 

J.  A.  Wheeler,  M.B.,  Lond. ;  Brisbane. 

W.  Tretiiowan,  M.B.,  Ch.M.,  Aberd.  ;  Perth. 

A.  H.  Clarke,  M.R.C.,  L.R.C.P. ;  Hobart. 

W.  8.  BobertM,  M.R.aS. ;  Donedin,  N.Z. 

Seeretarj/     ..    ..    W.  B.  Cavcna^-Mi^waring,  M.B..  Ad.,  F.B.CS. ;  Adelaide. 

LIST  OP  PAPERS. 

1.  Address  by  the  President 

Profeosor  Welsh. 

2.  Paper  on  Decidnoma  Ma%num. 

Professor  Welsh. 

3.  Leucocythaemia. 

Dr.  BoBsmann. 

4.  Human  Parasites. 

Dr.  Aogas  Johnson. 

5.  Note  on  a  New  Human  Parasite. 

Dr.  MacCormicli  and  Professor  Welsh. 

0.  Note  on  a  Larval  Tapeworm  from  the  Human  Subiect. 
Dr.  MacCormick  and  Dr.  J.  P.  Kill 

7.  Note  on  the  frequency  of  Streptothriz  Infections  in  Man. 

Dr.  MacCormick,  Dr.  Barling,  and  Professor  Welsh. 

8.  Exhibits  vitk  Lantern. 

Dr.  J.  Thomson. 
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Section  VX. 
FITBLIO  HBALTH.  &c. 

*  Pntident    W.  G.  Armstrong,  B.A.,  M.a,  Ch.H.,  Syd.,  D.P.H..  Chtntab. ; 

Sydney. 

FtM-Preridente  ..    Frank  Tidswell,  M.D.,  8yd.,  D.P.H.,  Cantab. ;  Sydney. 

W.  Beattie  Smith.  F.RC.8.  et  L.R.C.P.,  Edin. ;  Melbouma.' 
B.  a  Ham,  M.B.,  Bruz..  M.RC.S.,  D.P.H.,  Cantab. ;  Briibaae. 
Enieat  Black,  L.R.C.P.  et  L.RCS..  Edin. ;  Fwih. 
Qeorm  F.  Bead,  L.R.CF.     L.Ra8.,  Edin. ;  New  Norfdk, 
Taamaaia. 

James  Mason,  M.D.,  Bniz.,  L.RC.P.  ef  L.RCS.,  Edin.,  D.P.H., 
Cantab.;  Wellington.  N.Z. 

atwOary    ..    ..   T.  Borthwick,  H.D.,  C9i.M..  Edin. ;  Adelaide. 

LIST  OF  PAPERS. 

1.  Pnaidential  AddiesB.— Bome  Leoiona  from  the  Statistics  of  Infantile  MOTtality  in 

Sydnt^. 

2.  Sewage  Treatment— A  Beview,  by  Dr.  El  8.  Stokes,  Sydney. 

8.  Typhoid  Fever  fai  Xew  South  Wales,  1898-1804,  by  Dr.  R  J.  MUlard.  Sydney. 

4.  Summer  Diarriusa  in  Infants,  from  a  public  healtii  point  of  riew,  by  Dr.  W.  F. 
Litchfield,  Sydney. 

C  ABhottBeoardofTwentyYears'SaaitBiyProgieBBinHelboanie^by  Dr.  J.  Jamieacn, 
Ifelbonme. 

6.  Saaitary  Administration  in  AdeUde,  by  Mr.  T.  Geo.  EUery,  Secretary  Local  Board 

of  Health,  Adelaide. 

7.  A  Review  of  the  Public  Health  Legislation  of  Austoalaaia,  by  J.  R  Baker,  LL.B. 

(Caotab.),  Chairman  Health  Committee.  Adelaule. 

8.  School  Hygiene,  by  Dr.  J.  8.  C.  Elkington,  Hobart. 

g.  Attitude  of  the  State  towards  Conaumption,  by  Dr.  J.  M.  Mum,  Wellington. 

10.  NotificaUon  of  Phthisis,  by  Dr.  T.  Borthwiok,  Adehude. 

11.  Public  Lecture. — Some  Aspects  of  Municipal  Sanitary  Administration,  by  iJr.  W.  G. 

Armstrong,  Sydney. 

12.  Ezhibita,  by  Dr.  F.  Hdawelt.  Sydney: 

1.  CtdliBoljon  of  formaliniaed  onltorea  of  tyjrioal  bacteria,  yeasts,  and  moulds. 

2.  Collection  of  photomicrographs  of  various  pathogenic  bacteria. 

3.  A  series  of  enlargements  from  photomicrographs  illustrating  the  histopathtdogy 

of  Leprosy. 

4.  Photographs  of  Board  of  Health  lAboratorieB,  Sydney. 

13.  Photomicrographs  of  Bacteria,  Ac.   Dr.  Andrew  Orr,  Brisbane. 

RESOLUTIONS  SUGGESTED. 

1.  "  That  in  <xder  to  aeoure  efficieucy  in  the  Sanitary  Adminiatntiai  of  Auitialian 
Cities,  is  it  neeeesaiy  to  have  Public  Abattoirs,  Refuse  Destmctocs,  and  a  Steam  Dis- 
lufector,  as  part  ot  max  equipment" 

2.  "  That  the  oomMnatiMi  of  Gty  and  Suburban  Loc^  Boards  Is  essential  to  the 
effecUve  sanitary  administrati<m  of  Metropolitan  Areas,  and  should  be  made  compulsory 
in  future  leffislatitm." 

3.  "  That  the  compulsory  notiScation  of  Phthisis  is  advisable  in  the  interests  of 
Public  Health." 

4.  "  That  it  is  denrable  to  exclude  emigrants  suffwing  from  Phthisis  who  are  likely 
to  become  a  burden  on  the  State  in  the  near  future." 
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Section  VII. 

STATE  MBDIOINB  AND  MBDIOAL  BTHIOS. 

PresidetU    ..    . .   O.  A.  fiym^  tLK,  U.B.,  Melb,,  F.RaS. ;  Melboome. 

ViCe-Pretidenb  . .    Sir  P.  Sydney  Jones,  H.D..  Lond.,  F.R.C.S. ;  Sydney. 
Andrew  Shields,  H.X>.,  Edin. ;  lifolboumo. 
Hod.  C.  F.  MBrks,  H  D.,  Dub.,  M.B.aS. ;  Briabane. 
T.  G.  DAvy,  M.A.,  H.D.,  C9lB.,  Ozon. ;  Perth. 
F.  Ogston,  U.D.,  Ch.H^  AbenL ;  Dunedio.  N.Z. 

SecrOarjf     ..    ..    A.  A.  Hamilton,  B.A.,  H.I>.,  CSi.M..  Dub. ;  Adelaide. 

LIST  OF  PAPERS. 

1.  Opening  Address  by  the  Prendrat. 

Mr.  Q.  A.  Syme. 

2.  Paper — On  Hospital  Abusa 

Dr.  Bryant. 

3.  Paying  Patients  in  PnUic  Hospitals. 

Dr.  Hoore. 

4.  Diminished  BespcKuibility  in  relation  to  Criminal  Lair. 

Sr.  A.  Shields. 

&  Tba  Role  of  Provident  Medical  A880oiatioii& 
Dr.  George  Kennie. 

6.  The  Ethical  Relations  between  Town  and  Country  I^actitioners. 
Dr.  F.  Allwork. 


SERVICE  AT  THE  ANGLICAN  CATHEDRAL 

 K  

Sunday,  September  3rd. 

A  special  service  in  connection  with  the  Australasian  Medical  Congress 
was  held  at  St.  Peter's  Cathedral  on  Sunday,  September  3rd,  in  the  afternoon. 
There  was  a  very  large  attendance,  His  Excellency  the  Governor  and  Lady 
Le  Hunte,  the  Chief  Justice  and  Lady  Way,  and  the  Mayor  of  Adelaide  being 
amongst  those  present.  The  choir  was  augmented  and  the  organ  reinforced 
by  an  orchestra  to  render  the  music  specially  arranged  for  the  occasion  by 
the  organist,  Mr.  J.  M.  Dunn,  who  conducted.  Prayers  were  read  by  the 
Precentor,  the  Rev.  Dr.  Milne,  and  the  Dean  of  Adelaide  read  the  lessons. 
An  effective  sermon  was  preached  by  Canon  Hopcraft  from  Revelations  xix., 
6,  "  The  Lord  God  Omnipotent  reigneth." 
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PROGRAMME  OF  ENTERTAINMENTS. 


Monday,  Seftkicber  Its. 

MAYORAL  RECEPTION. 
The  Mayor  of  Adelaide  (Mr.  Theodore  Bruce)  welcomed  the  Congress  at 
an  **  At  Home  "  in  the  Town  Hall,  on  Monday  afternoon.  Several  hundred 
guests,  including  members  of  the  medical  profession,  their  wives  and  daughters, 
as  well  as  many  other  prominent  citizens  of  Adelaide,  were  received  by  Mr. 
and  Mrs.  firuce  and  the  Miss^  Bruce.  Shortly  after  the  arrival  of  Lady 
Way  (the  wife  of  the  Lieutenant-Governor)  the  National  Anthem,  played  on 
the  large  organ,  announced  the  arrival  of  the  vice-regal  party,  which  consisted 
of  His  Excellency  and  Lady  Le  Hunte,  the  Hon.  Victor  Hood  (Private  Secre- 
tary), and  Miss  Swete.  Afternoon  tea  was  served  in  the  banqueting  hall,  and 
musical  selections  were  given  at  intervals  by  Mr.  Pybus  (City  Organi&t)  and 
a  large  orchestra. 

Tuesday,  September  5th. 

GOVERNMENT  HOUSE  GARDEN  PARTY. 
The  perfect  weather  of  the  previous  Sunday,  which  changed  for  the  worse 
on  Monday,  was  still  more  unsettled  when  the  large  number  of  invited  guests 
were  bidden  to  Government  House  on  Tuesday  afternoon.  Fortunately  the 
rain  held  off  until  the  close  of  the  entertainment,  and  intervals  of  sunahine 
gave  favorable  opportunities  for  exploring  the  vice-regal  gardens  and  listening 
to  the  music  of  an  excellent  band.  Refreshments  were  served  upon  the  lawn, 
in  large  marquees. 

Tuesday  evening  was  set  apart  by  the  Reception  Committee  for  private 
dinners  and  house  parties.  About  half  of  the  visitors  and  the  honorary  mem- 
bers of  Congress  were  entertained  at  dinner  at  the  Adelaide  Club,  on  the 
invitation  of  its  medical  members,  the  club  dining-room  not  being  large 
enough  to  accommodate  the  whole  number  at  one  time.  His  Excellency 
the  Governor,  a  patron  of  the  Congress,  w&s  present.  The  remaining  visitors 
were  entertained  at  private  houses. 

WEDNE.SDAY,  SEPTEMBER  6tH. 

visit  to  the  consumptive  sanatoria  in  the  hills  and  to  the 

national  park. 
Motor  cars  belonging  to  local  medical  men  and  four  five-horse  drags 
conveyed  visitors  from  the  University  to  Belair,  where,  within  a  third  of  a 
mile  £rom  one  another,  near  the  National  Park,  are  erected  two  sanatoria 
for  consumptive  patients.  One,  Nunyala,  is  a  private  hospital ;  the  other, 
KaljTa,  a  public  institution,  built  by  the  "  James  Brown  liust."  The  visit 
was  80  arranged  that  all  could  inspect  both  establishments.  Dr.  Gault 
showed  visitors  over  the  first-named  institution,  while  Dr.  Reissmann  (medical 
superintendent)  and  some  of  the  trustees  conducted  the  party  over  the  latter. 
Refreshments  were  provided  at  each  place,  and  all  were  invited  to  afternoon 
tea  at  Dr.  T.  K.  Hamilton's  residence,  at  Belair.  A  drive  through  the  National 
Park  provided  occupation  for  the  ladies  and  others  not  interested  in  sana- 
torium treatment. 


For  visitors  not  interested  in  sanatoria,  an  excursion  on  the  Port  River 
was  provided.   A  special  train  conveyed  a  couple  of  hundred  guests  through 


EXCURSION  TO  THE  OUTER  HARBOR. 
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Port  Adelaide  and,  by  the  new  branch  line,  to  the  Outer  Harbor  works  now 
in  progress  at  Light's  Passage.  .  After  an  inspection  of  this  large  undertaking 
the  visitors  were  invited  by  Dr.  and  Mrs.  Morris,  of  Port  Adelaide,  to  return 
by  steamer  up  the  Port  River.  The  Quarantine  Station  was  briefly  inspected 
en  route,  aud  throughout  the  afternoon  refreshments  and  music  were  provided 
on  the  launch,  which  reached  the  wharf  about  dusk.  Hence  a  special  train 
conveyed  the  visitors  to  Adelaide. 

TH£  PRESIDENTS  RECEPTION. 
Nearly  600  guests  accepted  the  invitation  of  the  Flresident  and  Mrs. 
Stirling  to  a  reception  and  ball,  at  the  Elder  Hall  of  the  University,  on  Wed- 
nesday evening.  This  was  a  brilliant  success,  the  decorations,  carried  out 
in  excellent  taste  in  yellow  and  orange  artificial  flowers  and  natural  foliage,  by 
the  Misses  Stirling  and  lady  friends,  transforming  the  fine  hall  into  &  strikingly 
pretty  ballroom.  His  Excellency  the  Governor  and  Lady  Le  Hunte,  the 
Chief  Justice  and  Lady  Way,  and  some  members  of  the  Government  were 
present.  Songs  and  instrumental  music  were  rendered  during  tiie  reception, 
and  dancing  followed,  supper  being  served  in  two  lai^  classrooms  in  the 
basement. 

Thursday,  Seftehbbb  7th. 

VISIT  TO  THE  SEWAGE  FARM  AND  RAILWAY  WORKSHOPS. 

A  special  train  conveyed  about  sixty  members  and  their  friends  to  Isling- 
ton on  Thursday  afternoon.  Under  the  guidance  of  the  Hydraulic  Engineer 
(Mr.  C.  A.  Bayer)  about  twenty  visitors  alighted  at  the  Sewage  Farm,  and 
were  shown  over  the  establishment,  while  the  remainder  proceeded  by  train 
about  a  mile  farther  to  the  Idingtou  Workshops  of  the  South  Australian 
railways.  There  they  were  met  by  Mr.  T.  Roberts  (Chief  Mechanical 
Engineer),  and  conducted  through  the  buildings  by  experts  from  the  stafE, 
who  explained  the  various  engineering  processes.  Mr.  Roberts  entertained 
the  party,  joined  by  those  who  had  visited  the  Sewage  Farm,  at  afternoon 
tea,  served  in  the  workmen's  dining  hall,  and  he  was  heartily  thanked  in  a 
brief  speech^  as  was  also  B(r.  Bayer  and  the  RailwajB  Departments. 

MRS.  SYMONS'S  "AT  HOME." 
Mrs.  Symons  gave  an  '*  At  Home  "  at  Pennington  Terrace,  North  Ade- 
laide, to  all  the  lady  viators  of  the  Congress.   There  was  a  crowded  attendance 
during  the  afternoon. 

GOVERNMENT  HOUSE  DINNER. 

In  the  evening  His  Excellency  the  Governor  entertained  at  dinner  the 
medical  representatives  of  the  other  States  and  the  officers  of  Congress. 

DINNER  AT  THE  ADELAIDE  CLUB. 
Those  visitors  whom  it  had  not  been  possible  to  invite  on  the  previous 
Tuesday  were  entertained  at  dinner  in  the  Adelaide  Club,  on  the  invitation  of 
its  me£cal  members. 

MRS.  C.  E.  TODD'S  BALL 
At  the  North  Adelaide  Institute,  on  Thursday  evening,  Dr.  and  Mrs. 
Todd  gave  a  ball  in  honor  of  the  members  of  the  Congress.    The  hall  was 
gracefully  decorated,  and  a  large  number  of  guests  were  present. 

Friday,  September  8th. 
VISIT  TO  THE  CREMATORIUM. 
Vehicles  were  provided  at  an  early  hour  to  convey  those  interested  to 
the  Crematorium,  at  the  West  Terrace  Cemetery,  to  witn^  the  incineration 
of  a  sheep.   Mr.  Owen  Smyth  (Superintendent  of  Public  Buildings),  who  had 
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invited  the  visitors,  met  them  at  the  entrance  and  showed  them  over  the 
building.  Everjiihing  having  been  previously  prepared,  the  sheep's  carcass 
was  introduced  into  the  furnace  and  soon  reduced  to  ashes,  the  renutins, 
contained  in  a  small  urn,  being  exhibited  at  the  University  on  the  following 
day. 

MRS.  SIMPSON  NEWLAND'S  GARDEN  PARTY. 
On  Friday  afternoon  the  majority  of  the  visitors  attended  the  garden 
party  given  in  their  honor  by  Mr.  and  Mrs.  Simpson  Newland,  at  their  home, 
**  Undelcarra,"  at  Bumside.   There  was  a  large  attendance. 

SEPTIC  TANKS  AT  GLENELG. 
On  the  same  afternoon  about  fifty  visitors  went  by  train  to  Glenelg. 
Vehicles  were  waiting  at  the  station,  which  conveyed  them  about  a  mile  and 
a  half  out  of  the  town  to  the  septic  tanks  recently  constructed  in  connection 
with  the  new  drainage  system  of  Qlenelg.  Here  the  HydiauUc  Engineer  (Hr. 
G.  A.  Bayer)  met  the  party  and  showed  them  over  the  establishment.  On 
the  return  journey  the  visitors  were  driven  along  the  esplanade  through  the 
seaside  town  to  the  residence  of  Mr.  and  Mrs.  Richard  Smith,  who  had  asked  a 
large  party  to  meet  them. 

PUBLIC  HEALTH  LECTURE. 
At  the  Town  Hall,  on  Friday  evening,  a  public  health  lecture  was  given 
by  Dr.  W.  0.  Armstrong,  of  S^diiey,  to'  a  large  and  appreciative  audience, 
which  included  many  local  municipal  officers  and  ofBcials.   The  subject  was 
"  Some  aspects  of  municipal  sanitary  administration." 

THE  CHANCELLOR'S  CONVERSAZIONE. 
On  Friday  night  a  conversazione  was  given  by  the  Chancellor  of  the 
University  (Sir  Samuel  Way)  to  more  than  600  guests.  After  the  host  and 
hostess  had  received  their  guests  in  the  Elder  Hall  a  musical  programme  was 
carried  out,  while  at  the  same  time  lecturettes  were  given  in  an  adjoining 
lecture  theatre  by  Dr.  John  Thomson,  of  Brisbane,  and  Mr.  T.  G.  EUery  (Town 
Olerk  of  Adelaide).  On  each  occauon  His  Excellency  the  Governor  and  Lady 
Le  Hunte  were  amongst  ike  audience. 

Saturday,  September  9th. 

.EXCURSION  TO  HAPPY  VALLEY. 
At  noon  on  Saturday  about  150  guests,  in  ten  large  drags,  journeyed  to 
the  Hon.  George  Brookman's  farm,  "  Glenthorne,"  near  Happy  Valley.  The 
drive  of  an  hour  and  a  halFs  duration  was  very  pleasant,  and  on  arrival  at 
the  farm  Mr.  and  Mra.  Brookman  had  lunch  awaiting  in  a  large  marquee. 
Afterwards  many  availed  themselves  of  the  opportunity  to  inspect  the 
valuable  stud  on  the  estate.  Rain  then,  unfortunately,  came  on,  but  this 
did  not  prevent  about  sixty  guests  from  going  about  two  miles  farther  to 
inspect  the  Happy  Valley  reservoir  and  waterworks. 

EXCURSION  TO  MOUNT  LOFT^'. 
Several  drags  conveyed  the  remainder  of  the  visitors  to  Mount  Lofty  on 
Saturday  afternoon.    Afternoon  tea  was  kindly  provided  at  Mr.  J.  W.  Bake- 
well's  residence,  near  the  summit,  by  his  daugjtiter,  Mrs.  O'Leary,  of  Glenelg. 
Unfortunately  it  became  very  wet  during  the  aft^oon. 


DAILY  LUNCHEON  AT  THE  UNIVERSITY. 
With  the  view  of  economising  time,  lunch  was  provided,  daily,  at  tke 
University  for  members  of  the  Congress ;  the  hosts  on  these  occasions  being 
Dr.  Symons  and  some  South  Australian  country  members. 
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HELD  AT   THE    BUILDINGS  OF  THE   UNIVERSITY   OP'  ADELAIDE. 

SEPTBMBBB  4th  to  9th,  1906. 


FIRST  BUSINESS  MEETING.  SEPTEMBER  4th.  AT  NOON. 

The  President  (Professor  E.  C.  Stirling)  occupied  the  chair,  and  was 
supported  by  the  Hon.  G.  H.  Butler,  M.L.C.,  Drs.  John  Thomson,  F.  C. 
Batchelor,  J.  C.  Verco,  the  General  Secretary  (Dr.  B.  Poulton),  the  Treaaurer 
(Dr.  W.  T.  Hayward),  and  the  Assooiate  Secretary  (Dr.  J.  B.  Gunson). 

The  Fbksidsnt  :  Members  of  the  Austotlasisn  Medical  Congress — 
My  first  duty  should  be  to  thank  yon  very  mncerely  for  the  distinguished 
honor  you  have  conferred  on  me  by  electing  me  to  this  Presidential  Chair ; 
but,  if  you  will  permit  me,  I  will  postpone  my  thanks  until  this  evening,  when 
I  hope  that  I  may  be  able  to  make  a  more  suitable  acknowledgment  than  I 
do  at  the  present  time.  Therefore,  gentlemen,  I  propose  that  we  should  pass 
to  the  business  of  the  day,  and  commence  the  work  of  the  Ck}ngre88.  (Cheers.) 
My  first  duty  is  to  declare  this  Congress  duly  constituted,  and,  in  the  second 
place,  I  wiU  ask  tiie  Secretary,  Dr.  Poulton,  to  read  the  report  of  the  Executive 
Committee.  (Cheers.) 

The  Secretary  read  the  report  of  the  Executive  Committee,  as  follows : — 


At  the  last  meeting  of  the  Intercolonial  Medical  Congress  of  Australasia, 
held  in  Hobart  during  February,  1902,  under  the  presidency  of  the  Hon.  G.  H. 
Butler,  M.L.C.,  it  was  decided—'*  That  the  name  of  Congress  be  altered  from 
*  The  Intercolonial  Medical  Congress  of  Australasia  *  to  '  The  Australasian 
Medical  Congress,*  and  tiiat  the  succeeding  session  be  held  in  Adelude  in  1905.*' 

On  the  motion  of  Professor  Allen,  M.D.,  Professor  E.  C.  Starling, 
C.M.G.,  F.B.S.,  M.D.,  Cantab.,  F.R.C.S.,  was  unanimously  elected  President. 

At  a  representative  meeting  of  the  South  Australian  Medical  Profession 
held  on  May  29th,  1902,  the  following  gentiemen  were  elected  by  ballot  as 
the  Executive  Committee  of  tiie  Australasian  Medical  Congress  to  be  held  in 
Adelaide  in  1905  :— 

Dr.  W.  T.  Corbin  Dr.  M.  J.  Symons 


R.H.  Marten 

Dr.  W.  T.  Hayward  was  elected  Honorary  Treasurer,  and  Dr.  B.  Poulton 
Oennal  Secreta^. 

The  Executive  Committee,  so  elected,  added  to  their  number  Drs.  T. 
Bortbwick,  B.  Brummitt,  Cavenagh-Mainwaring,  W.  L.  Cleland,  A.  H.  Gault, 
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"  W.  Anstey  Giles 


"  C.E.Todd 

"  J.CVerco 
Professor  Watson 


"  J.  B.  Gunson 
"  J.  A.  G.  Hamilton 
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A.  A.  Hamilton,  T.  K.  Hamilton,  R.  E.  Harrold,  Melville  Jay,  A.  A.  Lendon, 
A.  M.  Motgan,  B.  Smeaton,  A.  £.  Wigg.  W.  B.  Aitken,  John  Jolmson,  0.  W. 
Smith,  J.  I.  SangBter,  H.  A.  PoweU,  a  H.  Sonter,  H.  P.  O'Leaiy,  T.  James, 
£.  L.  Archer,  R.  W.  Stewart,  J.  H.  0.  Diummond,  J.  H.  Evans,  R.  St.  Mark 
Dawes,  £.  W.  Morris,  F.  S.  Hone,  and  F.  GoldsmitJi,  and  constituted  them- 
selves "  The  Gieneral  Congress  Committee." 

This  committee  determined  the  division  of  Congress  into  seven  sections, 
and  appointed  a  secretary  for  each  section.  It  also  took  preliminary  steps 
for  securing  Presidents  and  Vice-Presidents  of  Sections,  and  Secretaries  of 
Congress,  in -the  several  States,  and  app<unted  Dr.  J.  B.  !G(unson  Associate 
Sectary ;  and  subsequently,  in  August,  1902,  nominated  a  standing  Execu- 
tive Committee  for  the  conduct  of  all  ordinary  business  of  Congress  consisting 
of:— 

EXECUTIVE  COKHITTEE. 

The  President  J.  A.  G.  Hamilton 

The  Treasurer  T.  K.  Hamilton 

Hie  General  Secretary  Melville  Jay 

The  Associate  Secretary  A.  A.  London 

T.  Borthwick  R.  H.  Marten 

W.  R.  Cavenagh-Mainwaring  H.  Swift 

W.  L.  Cleland  M.  J.  Symons 

T.  W.  Corbin  C.  E.  Todd 

W.  Anstey  Giles  J.  C.  Verco 

A.  A.  Hamilton  Professor  A.  Watson 

The  Executive  Committee  has  been  cordially  supported  in  its  labors  by 
many  leaders  of  the  profession  in  the  various  States,  and  has,  in  accordance 
with  precedent,  elected  Presidents  and  Vice-Presidents  of  Sections  from  all 
the  States  except  South  Australia.  Their  Excellencies  the  Governor-General 
of  Australasia,  the  late  Governor-General,  and  the  Governors  of  the  several 
States  of  the  Commonwealth,  and  of  New  Zealand  have,  with  the  Lieutenant- 
Grovemor  of  South  Australia,  gracioudy  consented  to  become  Patrons  of  the 
Congress  which  will  be  inaugurated  by  His  Excellency  Sir  George  R.  Le  Hunte, 
Governor  of  South  Australia. 

The  Government  of  this  State  has  very  generously  consented  to  print 
the  transactions,  and  offers  every  faciUty  to  members  for  visiting  Government 
institutions  and  establishments.  Government  has  also,  at  the  instance  of 
the  Executive  Committee,  secured  the  appoinlanent  by  the  other  States  of 
Government  representatives  in  the  persons  of  Dr.  Ashburton  Thompson  (New 
South  Wales),  Dr.  John  Thomson  (Queensland),  Dr.  T.  H.  Lovegrove  (Western 
Australia),  Dr.  Elkington  (Tasmania),  and  Dr.  Mason  (New  Zealand).  Vic- 
toria did  not  appoint  a  representative. 

Dr.  James  Jamiesou  has  been  specially  appointed  to  attend  as  represent- 
ing the  Melbourne  City  Council,  and  Dr.  W.  G.  Armstrong  by  the  city  of 
S^ney. 

Matters  closely  concerning  Military  Medicine  and  the  Health  of  Railway 
and  other  Officials  were  brought  xmder  the  notice  of  the  Hobart  Congress  ;  and 
facilities  will  be  offered  during  the  present  sitting  for  special  meetings  of  Army 
Medical  Officers  and  members  of  the  profession  connected  with  the  Railway 
Departments. 

The  Committee  have  been  most  ably  assisted  by  the  advice  and  support 
of  the  State  Secretaries,  who  were  chosen  so  long  ago  as  December,  1902,  and 
who,  since  then,  have  continually  worked  to  promote  the  success  of  this  meet- 
ing. They  are  as  follows :— Drs.  A.  A.  Palmer,  G.  A.  Syme,  Wilton  W.  Love, 
A.  J.  H.  Saw,  Gregory  Sprott,  and  J.  0.  doss. 
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The  editors  of  the  Avstralaaian  Medical  GazOU  aud  The  Augtrcdian 
Medical  Journal  have  constantly  aided  Congress  in  communicating  with  the 
profesfflon.  The  committee  wish  gratefully  to  acknowledge  the  concessions 
given  to  members  by  the  various  State  Grovenunents  with  reference  to  special 
railway  fares,  and  b^  the  South  Australian  Railway  Department  in  allowing 
them  to  travel  in  ika  State  at  single  fares  for  double  journeys.  They  desire 
also  to  record  their  appreciation  of  Uie  generous  allowances  made  by  the 
shipping  companies ;  and  especially  their  sense  of  indebtedness  to  the  Council 
of  the  Univemty  of  Adelaide  for  the  use  of  the  greater  part  of  these  buildings, 
and  the  cordial  sympathy  extended  by  th«n  to     work  of  Congress. 

£.  C  Stibuno,  President. 

September  4th,  1906.  Ben.  Poulton,  General  Secretary. 

Dr.  Poulton  :  I  move  the  adoption  of  this  report. 
Dr.  J.  G.  Verco  :  I  second  that. 
The  motion  was  carried. 


The  Balance-Sheet. 

The  President  :  I  ask  for  the  Treasurer's  report. 

The  Treasurer  :  It  is  the  duty  of  the  Treasurer  to  report  on  the  balance- 
sheet  with  which  he  has  had  nothing  to  do.  I  am  really  giving  the  report  of 
the  last  Treasurer,  Dr.  Wolfhagen. 

Thb  Intercolonial  Mbdical  Conokbss. — Hobabt  Swkws,  Fbrrdabt,  1902. 
Tn  Aeeomnt  with  tke  Son.  JVtaitmr, 


C"^-  £  «.  rf. 

By  SubecriptionB — 

318  members  at  £1  Is.  ..  333  18  0 
"  Kemittance  from  Treuurer 

Brisbaae  Congress   109  19  4 

"  Proceeds  Sale  of  Typewriter 

(Brisbane)    2U  0 

ExUbiton   17  5  0 

"  SaTmga  Buk  Intbxeit   5  6  8 


£469   6  0 


Da. 

To  ExpenKs  Local  Bnmobes-- 
New  South  Wales  £8  7  1 

Victoria  

South  Australia. 
New  Zealand. . . 
Queensland  , . . 


&   a  4. 


7 

3 
2  9 


8  6 
7  0 


2  1 


23  12 
80S  16 


*'  Expenses,  Hobart  

"  Remittance  to  Treasurer  Ade- 
laide Congress   100  0 

"  Balance  Kemitted  to  Trea- 
surer Adelaide  Congress  . .     38  16 


£469   6  0 


Audited  ud  lotmd  correct.  3.  E.  Wolphaobn,  Htm.  TnaBorer. 

P.  B.  Sattlb,  Auditor. 

In  moving  the  adoption  of  the  balance-Edieet,  I  congratulate  the  Hobart 
Congress  on  the  great  success  they  had.   They  not  only  sent  to  us  the  amount 

of  money  they  received  from  Brisbane,  but  exceeded  it  by  about  £30.  (Cheers.) 

Dr.  Beeston  (Newcastle) :  I  second  the  adoption  of  the  balance-sheet. 
The  motion  was  carried. 

Dr.  Odillo  Mahbr. 

The  President  :  Before  we  pass  on  to  the  next  business  I  should  like 
to  make  reference  to  the  regret  we  experience  at  the  absence  of  Dr.  Odillo 
Maher.    He,  unfortunately,  has  been  prevented  from  being  present  by  a 
family  afflicticm,  and  we  regret  his  absence  from  our  meetings.  (Hear,  hear.) 
e 
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CONGBATULATIOHS. 

The  President  :  I  should  also  like  to  commuuicato  to  the  Congress 
that  there  liaa  been  received  from  the  late  Mayor  of  Hobart  (Mr.  G.  Kerr),  a 
telegram — which  reads  as  follows  : — 

"  Mayor  of  Hobart  congratulates  President,  and  wishes  Medical  Con- 
gress now  assembled  successful  deliberations." 

Those  who  were  at  the  Hobart  Congress  no  doubt  will  remember  that  they 
were  greatly  indebted  to  the  mayor  for  the  interest  which  he  took  in  its 
proceedings,  and  particularly  for  the  hospitality  which  he,  and  those  con- 
nected with  him,  extended  to  all  the  members.  (Cheers.)  If  any  member 
of  the  Congress  has  any  motion  of  urgency,  now  is  the  time  to  bring  it  forward. 

Sectional  Resolutions. 
Dr.  W.  T.  Hayward  (Adelaide) :  I  suppose  at  this  Congress,  like  previous 
ones,  we  shall  have  resolutions  brought  up  from  the  different  sections.  I 
have  been  struck  with  the  apparent  incongruity  of  Congress  passing  resolu- 
tions on  the  last  day,  when  everybody  is  hurrying  away  to  an  interesting 
picnic  or  something  of  that  kind,  and  those  resolutions  going  forth  with  the 
imprimatur  of  Congress,  without  consideration  from  the  Congress  as  a  whole. 
It  would  be  much  better  if  the  sections  which  pass  these  resolutions  took  the 
responsibility  of  them.  If  they  did  that,  the  resolutions  would,  I  believe, 
stand  a  very  much  better  chance  of  being  carried  out ;  because  they  would 
be  dealt  with  by  the  energetic  secretaries  of  the  sections,  instead  of  being  left 
to  the  Executive  Committee  of  the  next  Congress,  which  would  probably 
not  be  appointed  for  some  two  or  three  years  afterwards.  I  was  rather  amused 
on  looking  over  the  Congress  report  t^e  other  day,  in  order  to  find  what  was 
done  in  the  other  States,  to  see  that  I  had  been  appointed  a  member  of  a 
committee  to  consider  certain  subjects.  That  was  the  first  intimation  I  had 
that  I  had  been  appointed.   In  these  circumstances  I  propose : — 

"  That  all  resolutions  adopted  by  cections  shall  be  reported  to  the 
Congress,  but  that  discussions  shall  take  place  only  on  such  as 
have  been  specially  recommended  by  the  Eection  for  adoption  by 
the  Congress." 

I  admit  that  there  are  certain  resolutions  that  require  the  whole  weight  of 
Congress  behind  them.    These,  I  think,  should  be  adopted  by  Congress,  but 
a  great  many  of  them  are  technical,  particularly  the  Eye  Section  and  Publi-: 
Health,  which  I  think  would  be  better  left  to  be  dealt  with  by  the  section 
themselves. 

Dr.  Gregory  Sprott  (Tasmania) :  I  second  that. 

Dr.  Anstey  Giles  (Adelaide) :  Is  it  in  order  that  this  motion  should  )]e 
put  without  notice  ? 

The  President  :  Perhaps  Dr.  Giles  is  right,  but  there  is  some  reason 
for  it,  and  I  think  it  is  in  the  power  of  the  chair  to  admit  it.  If  we  discuss  it 
now,  we  shall  have  clear  instructions  for  next  Saturday's  meeting,  when  the 
real  motions  will  come  up.  I  therefore  rule  that  it  is  in  order,  and  can  be 
discussed  now.  I  invite  discussion  on  the  point.  It  appears  to  me  to  be 
perfectly  reasonable. 

Dr.  Kent  Hughes  (Melbourne) :  Would  it  not  be  better  to  reler  the 
matter  to  the  Executive  Committee,  rather  than  to  the  sections  ?  A  section 
might  think  a  subject  of  more  importance  than  would  the  Executive  Com- 
mittee. 

The  President  :  Dr.  Hayward's  motion  intends  that  some  things  shall 
go  on  to  the  records  of  the  Congress,  as  the  opinions  of  the  sections,  but  there 
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may  be  other  things  that  should  be  adopted  as  congressional  resolutions. 
It  leaves  the  matter  perfectly  wiUiin  the  power  of  the  section  to  recommend 
it  to  the  Congress. 

The  motion  iros  carried. 

The  Fbesident  :  It  is  now  my  duty  to  adjourn  this  meeting  until 
10  a.m.  on  Saturday.  Will  you  please  allow  me  to  say  that  it  is  imposnble, 
in  a  gathering  of  tlus  kind,  that  there  should  not  be  some  errors  of  omission 
and  commission.  Those  who  have  been  in  the  position  of  the  General  Execu- 
tive of  these  Congresses  will  have  experienced  this  difficulty  when  dealing 
with  a  large  number  of  visitors.  Disappointments  are  bound  to  take  place 
in  the  arrival  of  so  many  visitors,  and  it  is  easy  for  the  committee  to  make 
very  r^rettable  errors  in  the  distribution  of  invitations.  Therefore,  on 
belutlf  of  my  colleagues  and  m}^lf,  I  beg  of  you,  if  there  have  been  such 
omissions — and  we  recognise  that  there  l^ve  been — that  you  will  be  good 
enough  to  communicate  the  same  to  either  Dr.  Poulton  or  Dr.  Gunson,  and 
we  shall  have  every  regret  that  the  mistake  has  been  made,  and  make  every 
effort  to  remedy  it  as  soon  as  possible. 

The  meeting  was  adjourned  until  Saturday  morning. 

THE  INAUGURAL  MEETING. 
Opened  hy  His  Excellency  the  Goveknor. 

The  inaugural  meeting  of  Congress  was  held  in  the  Elder  Hall,  University 
Buildings,  on  Monday  evening.  There  was  a  large  and  distinguished  audience 
in  ihe  body  of  the  hall,  and  among  those  on  the  platform,  in  addition  to  the 
Freddent  (Professor  Stirling),  were  His  Excellency  the  Governor  (Sir  Gterage 
Le  Hunte),  the  Chief  Justice  (Sir  Samuel  Way,  Bart.,  Chancdlor  of  the 
University),  the  Premier  (Hon.  T.  Price,  M.P.),  the  President  of  the  Legis- 
lative Council  (Sir  Lancelot  Stirling),  the  Speaker  of  the  House  of  Assembly 
(Sir  Jenkin  Coles),  the  Mayor  of  Adelaide  (Mr.  Theodore  Bruce),  the  Vice- 
Chancellor  of  the  University  (Dr.  Barlow),  the  Leader  of  the  Opposition  (Hon. 
R.  Butler),  and  members  of  the  Executive  of  the  Congress,  and  of  the  CTouncil 
and  Senate  of  the  University. 

The  President  :  Ladies  and  Gentiemen — In  the  name  and  on  behalf 
of  the  Australasian  Medical  Congress,  I  ask  His  Excellency  the  (jovemor  to 
declare  open,  this,  its  seventh  session.  (Applause.) 

His  Excellency  :  Mr.  President,  your  Honor,  Mr.  Premier,  your 
Worship,  Ladies  and  Gentlemen — Before  I  formally  declare  this  session  open 
I  wish,  on  behalf  of  His  Majesty  the  King  and  the  State  of  South  Australia, 
to  extmd  to  all  those  visitors  who  have  come  to  the  Congress  a  most  hearty 
welcome.  (Applause.)  You  had  a  welcome  tendered  to  you  yesterday  in 
that  most  magnificent  address  which  you  heard  from  the  pulpit  in  the  Cathedral 
by  Canon  Hopcraft,  and  it  is  my  great  pleasure  and  privilege  to  repeat  his 
welcome  to  you.  About  six  years  ago  I  had  the  honor  of  being  present  at 
your  Congress  in  Brisbane,  when  Lord  Lamington  was  Governor  of  Queens- 
land. He  began  his  address  to  you  by  apologising  for  the  weather.  I  am 
very  sorry  that  I  have  almost  to  follow  in  His  Lordship's  footsteps.  How- 
ever, that  is  a  matter  which  is  beyond  oar  control,  and  even  beyond  the  continl 
of  that  excellent  Executive  Committee  who  have  worked  out  so  well  and  so 
fully  the  details  of  the  Congress  for  you.  I  am  sorry  for  one  thing — that  the 
time  of  the  Congress  was  obliged  to  be  fixed  just  at  this  particular  period  of 
the  year,  because  had  you  come  here  a  Uttle  later,  we  would  have  been  able 
to  show  you  a  wealth  of  color  of  flowers  in  our  gardens  which  just  now  are 
at  their  very  worst.   Adelaide  is  at  all  times  worth  visiting  and  seeing,  but 
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when  it  haB  its  sammer  garb,  or  as  our  commercial  friends  would  say,  "  when 
we  open  up  our  summer  lines,"  there  is  no  city  in  the  Southern  Hemisphere 
which,  at  any  rate,  could  surpass  it.  But  though  the  warmth  is  not  on  the 
surface,  it  is  in  our  hearts  towards  you.  (Applause.)  It  is  a  very  pleasing 
moment  for  South  Austzalia,  that  after  eighteen  years  the  cycle  of  time 
should  have  brought  around  this  Congress  to  where  it  was  first  bom.  Those 
who  took  part  in  that  Congress,  and  were  instrumental  in  giving  it  its  first 
start,  must  feel  extremely  gratified  at  the  results  of  their  efiorts  and  their 
foresight.  I  will  not  keep  you  any  longer  now,  because  others  have  to  speak, 
and  we  are  looking  forward  to  the  address  of  our  able  President,  Professor 
Stirling.  I  now  have  the  honor  to  formally  declare  this  seventh  session  of 
the  Australasian  Medical  Congress  duly  open.  (Applause.) 

The  Premier  :  Your  Excellency,  Hr.  Preudent,  Ladies  and  Gentiemen — 
It  affords  me  great  pleasure  to  perform  my  portion  of  the  proceedings 
this  evening,  and  welcome  the  Congress  to  South  Australia.  It  falls  to  my 
lot  because  at  the  present  time  I  happen  to  be  in  the  position  of  Premier 
of  the  State.  When  I  got  that  position  I  never  thought  I  should  have  to 
appear  on  a  platform  like  this,  before  such  an  audience.  I  am  sure  I  could 
get  plenty  of  men  who  could  perform  this  part  of  the  programme  better  than 
myself,  but  I  want  to  assure  you  that,  although  they  may  be  able  to  do  it 
better,  none  could  do  it  more  heartily  than  I  do  it  now.  (Cheers.)  The 
people  of  South  Australia  welcome  you  here  because  we  believe  that  you  are  . 
eng^iged  in  a  work  that  is  to  the  advancement  of  humanity  generaUy,  and 
because  it  is  not  a  close  movement — this  great  movement  of  medicine.  It  is 
a  movement  on  behalf  of  mankind  generally.  We  are  all  indebted  to  you 
for  the  amount  of  work  you  put  into  it,  and  for  the  sacrifices  you  make.  I 
want  to  say  to-night  that  we  have  much  to  thank  the  medical  profession  for — 
in  performing  their  duties  in  attending  to  the  wants  of  society — especially 
among  the  poorer  classes  of  the  community.  I  know  it  from  my  own  ex- 
perience that  the  doctors  in  the  poorer  parts  of  the  cities  are  men  who  are 
nobler  tiian  misaonaries,  and  greater  even  than  those,  in  my  opinion,  who 
occupy  oir  pulpits,  because  they  put  practical  work  into  their  lives.  I  am 
sure  the  same  feelings  aninuite  the  whole  of  the  medical  profession  throughout 
the  world.  I  have  known  within  my  own  knowledge  of  a  medical  man  who 
paid  the  most  minute  attention  to  cases  where  he  never  expected  to  get  a 
farthing  out  of  them.  That  comes  close  to  my  home.  I  remember  my 
mother  being  afflicted  with  a  certain  trouble,  and  a  doctor  in  Liverpool  took 
great  interest  in  her.  For  five  or  six  years  he  attended  to  her,  and  at  last 
'  had  the  satisfaction  of  seeing  a  perfect  cure.  I  remember  when  she  was  told 
that  she  was  not  to  go  any  more.  And  I  remember  also  the  scene  at  home, 
and  the  thought  also  of  how  much  we  would  have  to  pay,  and  how  we  were 
going  to  pay  it.  I  remember  the  answer  that  came  back — "  Do  you  think 
two  guineas  is  enough  ?  "  And  there  was  rejoicing  in  that  home.  As  a  rule 
the  honest  poor  are  very  anxious  to  pay  their  liabilities.  When  there  is 
generosity  to  them,  as  in  the  case  I  have  mentioned,  there  is  rejoicing.  The 
medical  profession  are  blamed  sometimes  for  charging  too  much,  and  thank 
God,  some  of  them  know  where  to  charge  and  where  not  to  charge.  I  hope 
tiiat  you  will  be  able  to  discover  not  only  new  means  of  ta%ating  disease,  but 
means  of  making  the  people  pay  you  when  you  fcave  done  your  work. 
(Laughter,  and  cheers.) 

The  Mayor  :  Your  Excellency,  Mr.  President,  your  Honor,  Ladies  and 
Gentlemen — In  the  position  I  hold  to-day  it  affords  me  great  pleasure  to 
welcome  the  members  of  the  Congress  to  South  Australia,  and  particularly 
to  the  city  of  Adelaide.  The  citizens  of  Adelaide  are  particularly  proud  of 
and  pleased  with  the  town  in  which  they  live.    We  look  upon  it  as  being 
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de  facto  one  of  the  most  healthy  towns  in  Australasia,  and  the  credit  of  that 
to  a  great  extent  is  due  to  the  number  of  very  able  medical  men  we  have  in 
onr  midst.  (Cheers.)  The  doctors  in  South  Australia  are,  I  believe,  such 
a  very  excellent  lot,  and  so  worthy  of  imitation,  that  I  have  not  the  slightest 
doubt  that  those  gentlemen  who  have  arrived  from  the  other  States  will  carry 
away  with  them  a  great  deal  of  information  that  they  otherwise  would  not  be 
able  to  obtain.  (Cheers  and  laughter.)  I  am  extremely  pleased  to  know  that 
the  first  Medical  Congress  was  held  in  the  city  of  Adelaide,  and  was  presided 
over  by  Dr.  J.  C.  Verco,  whom  I  am  glad  to  see  on  the  platform  to-night — 
(Cheers) — and  of  whom  it  might  be  said  in  the  words  of  the  immortal  bard — 

Time  cannot  wither  nor  ciiatom  stale  his  infinite  variety. 

I  remember  going  to  Victoria,  and  consulting  a  medical  man  there  for  a 
complaint,  and  he  told  me  that  it  was  imnecessary  for  me  to  go  there,  because 
we  had  medical' men  over  here  who  could  combat  equally  with  those  in  the 
sister  State  any  disease  known  in  the  cyclopcciia.  I  hope  during  your 
stay  in  Adelaide  you  will  have  a  good  time.  I  believe  a  good  many  fetes  and 
entertainments  have  been  provided  for  you,  and  I  hope  the  weather  will  hold 
up,  80  that  you  may  have  a  really  enjoyable  time.  I  am  perfectly  sure, 
knowing  as  I  do  know  so  many  members  of  your  profession,  that  your  de- 
liberations will  be  fraught  with  and  provocative  of  doing  a  vast  amount  of 
good  to  the  people  whom  you  desire  to  benefit.  There  is  no  profession  among 
the  learned  professions  that  I  admire  so  much,  or  in  which  I  take  so  much 
interest,  as  the  medical  profession.  It  is  the  one,  if  I  may  say  it,  except  the 
Church,  that  has  for  its  object  the  raising  of  humanity,  the  amelioration  of 
suffering,  and  the  assistance  of  mankind  generally.  I  hope  and  trust  you 
will  have  a  good  time,  and  that  your  deliberations  will  be  provocative  of  a 
great  amount  of  good  to  the  honorable  and  learned  profession  of  which  you 
are  all  such  distinguished  members.  (Cheers.) 

PRESIDENT'S  INAUGURAL  ADDRESS. 

The  President  of  the  Congress  (Professor  £.  C.  Stirling,  C.M.6.,  H.D., 
F.R.C.S.,  F.R.S.)  then  delivered  the  inaugural  address  on  "  Medical  Science 
and  Social  Problems  " : — 

Your  Excellency,  Members  of  the  Australasian  Medical  Congress,  Ladies  and 
Gentlemen. — The  first  and  very  pleasant  duty  that  falls  to  my  lot  as  Pra^ident 
of  this  Congress  is  to  welcome,  in  the  name  of  the  medical  profession  of  South 
AustraUa,  our  brethren  from  beyond  our  borders.  If  these,  to  some  extent,  still 
divide  us  politically,  yet  they  form  no  barriers  to  the  confratemisation  of  the 
members  of  the  great  army  of  medical  science  whose  common  object  is  the 
relief  of  sufiering  and  abolition  of  disease.  On  our  visitors  do  we,  in  this 
numerically  small  State,  very  greatly  rely  for  the  success  of  this  meeting 
which  l^ey  have  honored  by  their  presence.  Though  South  Australia  cannot, 
indeed,  offer  the  scenic  attractions  and  advantages  of  some  of  the  other  Statci, 
yet  we,  ita  citizens,  like  to  think  that  we  are  not  inferior  to  our  neighbors 
in  the  warmth  of  the  personal  and  social  welcome  we  endeavor  to  extend 
to  those  who  favor  ua  with  their  too  infrequent  visits.  On  such  an  occasion 
as  the  present  we  may  be  relied  upon  to  do  our  best  to  uphold  what  reputation 
for  hospitality  we  may  be  thought  to  possess.  May  I  siso  be  the  mouthpiece 
of  the  Congress  in  welcoming  to  this  meeting  all  those  who,  though  not  be- 
longing to  Uie  medical  profcsuon,  yet  have  shown  their  interest  in  our  pro- 
ceedings and  in  the  cause  we  represent  by  being  present  at  a  gathering  which 
can  scarcely  have  appealed  to  them  as  a  recreationarj'  attraction. 

For  my  second  duty  the  more  difficult  task  presents  itself  of  aokncw- 
ledging,  in  an  adequate  manner,  the  compliment  which  has  been  conferred 


Digitized  by 


zxxviii. 


AUSTRALASIAN  MEDICAL  CONGRESS. 


upon  me  by  ray  election  to  a  presidential  chair  that  has  been  occupied  by 
some  of  the  most  distinguished  members  of  the  profession  in  Australasia. 
I  take  this  earliest  opportunity  of  expressing  my  deep  appreciation  of  the 
highest  honor  which  Ues  in  the  power  of  my  medical  colleagues  to  bestow  on 
one  of  tlieir  number.  May  I  be  found  as  worthy  of  their  confidence  as  were 
those  who  have  preceded  me  in  t^e  dignities  of  the  position,  in  its  duties  and, 
will  not  all  my  predecessors  agree  with  me  if  I  add,  in  its  great  anxieties  and 
responsibilities.  In  this  particular  instance  such  an  acknowledgment  almost 
requires  the  inclusion  of  an  apology,  seeing  that  I,  standing  for  some  years 
outside  the  active  practice  of  our  profession,  feel  myself  in  some  respects  un- 
qualified to  address  my  experienced  colleagues  on  many  matters  which  lie 
nearest  to  Uieir  thoughts  and  work.  Instruction  or  inspiration  is  not  in  my 
power  to  offer,  but  I  console  myself  with  the  thought  that  there  may,  perhaps, 
be  some  propriety,  or  even  advantage,  in  an  arrangement  whereby,  every  now 
and  then,  the  opportunity  of  speaking  ex  cathedra  should  be  sometimes  given 
to  those  whose  daily  work  consists  in  the  consideration  of  the  healing  art 
rather  from  the  point  of  view  of  its  underlying  principles  than  from  that  of 
their  adaptation  to  the  requirements  of  actual  practice. 

This,  your  Excellency,  ladies  and  gentlemen,  ia  not  an  ordinary  anni- 
versary ;  I  am  glad  to  think  by  the  faces  I  see  before  me  that  there  are  many 
here  this  evening  who  need  no  reminding  that  the  Institution  of  Intercolonial 
Medical  Congresses,  to  give  them  their  original  name,  was  founded  in  South 
Australia,  and  that  in  Adelaide,  in  1887,  was  held  the  first  of  the  series  of 
meetings  that  have  continued  held  uninterruptedly  ever  »nce  to  the  great 
benefit  of  ourselves  and,  I  would  fain  think,  of  our  calling.  Now,  after  these 
eventful  years  it  returns  to  us  for  the  second  time.  It  is  pleasant  to  see  here, 
older,  by  those  eighteen  years  that  have  passed  since  he  held  office,  but  still 
in  the  prime  of  intellectual  life,  the  first  President  of  the  first  Congress — Dr. 
Verco.  So  also  do  we  welcome  those  other  past  Presidents — Dr.  Batchelor, 
President  of  the  New  Zealand  Congress  in  1896 ;  Dr.  John  Thomson,  Presi- 
dent of  tiie  Queensland  Congress  in  1899 ;  and  Dr.  Butier,  President  of  the 
Taonanian,  and  last  meeting,  held  in  1902,  who,  in  thdr  respective  States, 
have  so  worthily  upheld  the  dignity  of  their  country  and  their  profession  as 
to  make  their  example  difficult  of  emulation  for  their  successors. 

St»ll  with  us,  also,  is  the  real  originator  of  the  system  of  Congresses,  Dr. 
Poulton,  the  Secretary  of  the  first  meeting,  as  he  is  again  of  this.  Neither 
has  he  lost  his  superabundant  energies  of  eighteen  years  ago,  which,  to  our 
great  advantage,  he  now,  once  more,  places  at  our  disposal.  And  other 
distinguished  participators  of  the  first  Congress  I  see,  now  become  the  Nestora 
of  their  profession,  whom  wc  gladly  welcome  to  Adelaide  for  the  second 
time. 

How,  then,  shall  I  use  this,  an  opportunity  that  comes  once  only  in  a 
man's  lifetime,  when  he  may  address  not  only  his  assembled  colleagues,  but 
those  now  numerous  members  of  the  public  to  whom  the  widespread  dissemi- 
nation of  scientific  information  has  brought  some  knowledge  of  the  romance 
of  medicine  and  surgery. 

On  occasions  such  as  these,  which  serve  as  milestones  in  our  lives  and  in 
our  profession,  it  is  a  time-honored  custom  for  him  who  stands  in  the  position 
which  I  have  the  honor  to  occupy  to-night  to  review  the  progress  of  that 
particular  branch  of  the  profes'^ion  with  which  his  Ufe's  work  has  been  identi- 
fied. For  one  whose  special  interests  were,  for  more  than  a  quarter  of  a 
century,  centred  in  the  practice  and  principles  of  surgery,  it  is  a  tempting 
theme  to  exalt  the  horn  of  his  calling  by  dwelling  on  its  phenomenal  advance 
during  a  period  of  which  his  own  student  days  saw  the  beginning.  But  tliat 
has  been  an  oft-told  tale ;  it  has  been  told  by  some  of  those  who  themselves 
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vere  in  the  forefzont  of  ihat  triumphant  march  which  has  brought  sui^ry 
to  a  pitch  of  success  undreampt  of  even  only  half  a  century  ago,  and  I  need 
not  repeat  it. 

The  thaumaturgic  proceedings  of  the  operating-room  have,  indeed, 
always  appealed  to  the  popular  imagination,  and  their  results  have  become 
perfectly  familiar  to  the  intelligent  public,  either  as  the  outcome  of  their 
own  personal  experience  or  of  the  general  spread  of  information  which  is 
one  of  the  characteristics  of  this  age  of  publicity.  Indeed  we  know  how  each 
remarkable  discovery  is  served  up  to  us  by  the  daily  press  on  the  morning 
following  its  announcement  in  the  country  of  its  origin. 

The  brilliancy  of  the  results  of  surgery  not  infrequently  gives  rise  to 
disparaging  comparisons  between  its  progress  and  that  of  its  less  spectacular 
aster,  the  Ecience  of  medicine.  But  this  disparagement  is  not  wholly 
justified,  for  medicine,  if  it  has  been  later  than  surgery  to  respond  to  the 
vivifying  influences  of  the  ancillary  sciences,  has  now  at  last  entered  upon 
an  era  of  remarkable  discovery  pregnant  with  infinite  possibilities  for  the 
future. 

If  surger}%  as  a  craft,  has,  in  the  period  in  which  we  live,  reached  its 
golden  age,  it  is  possible  to  predict  with  great  assurance  that  the  present 
century  will  witness  an  equal  if  not  greater  advance  on  the  part  of  medicine 
and  its  collateral  branches.  Indeed,  as  we  can  plainly  see,  that  advance 
has  now  begun.  Already  the  new  therapeutics  and  the  new  science  of  pre- 
ventive medicine  has  accomplished  unexpected  results,  while  offering  bound- 
less promise  of  achievements  in  the  future. 

About  thirty  years  ago  a  distinguished  English  surgeon,  a  leader  of  the 
profession,  gave  it  as  his  opinion  that  operative  surgery  had  nearly,  if  not 
quite,  reached  its  ultimate  limits,  and  that  certain  regions  of  the  body  must 
perforce  remain  sacred  from  interference.  But  a  great  deal  of  water  has 
flowed  under  tiie  bridge  since  that  time.  Surgery  has  extended  its  scope 
far  beyond  what  then  appeared  possible.  Almost  every  organ  of  the  body, 
including  such  important  structures  as  the  spleen,  kidneys,  lungs,  liver  and 
its  appendages,  the  brain  and  spinal  cord,  are  now  successfully  invaded  by 
the  sui^eon's  knife ;  some  of  them  are  even  entirely  removed.  The  heart 
itself,  the  centre  of  the  circulation,  the  slightest  wound  of  which  was,  not  so 
long  ago,  thought  to  be  a  fatal  injury  is  not  exempt  from  interference,  for 
there  have  been  cases  in  which  wounds  of  this  organ  have  been  successfully 
sewn  up ;  the  feasibility  has  even  been  seriously  considered  of  removing  the 
obstruction  to  the  circulation  caused  by  the  disease  of  its  valves,  which  as 
experimental  physiolc^  has  shown,  need  not  be  regarded  as  impracticable. 
Long  lengths,  to  be  measured  in  feet,  are,  with  impunity,  cut  out  of  the  in- 
testines and  the  continuity  of  the  remainder  restored.  The  stomach  itself, 
that  long-suffering  organ  than  which,  as  has  been  well  said  by  a  surgical 
cynic,  no  a.ss  is  more  heavy-laden,  has,  by  its  successful  removal,  been  proved 
to  be  one  of  those  useless  superfluities  of  which  not  a  few  encumber  our  far 
from  strncturally  perfect  bodies.  But  it  nvmt  be  clear  tiiat  in  a  finite  body 
there  must  be  some  limit  to  our  interference  with  organs  on  the  adequate 
integrity  of  which  the  maintenance  of  Ufe  depends,  and,  if  we  have  not  yet 
quite  reached  those  limitations,  we  can  hardly  doubt  that,  so  far  as  actua! 
removal  of  parts  are  concerned,  there  cannot  in  this  respect  be  many  more 
worlds  to  conquer  for  the  surgical  Alexander.  But,  even  if  this  be  the  case, 
it  is  quite  possible  that  surgery  may  be  considerably  extended  on  the  con- 
structive side,  so  that  we  may  be  able  to  engraft,  wholly  or  in  part,  complex 
organs  as  we  do  now  in  our  transplantations  of  skin,  bone,  teetii,  and  nerve ; 
and,  of  course,  there  is  still  abundant  room  for  imnrovement  in  our  methods 
of  operation  and  means  of  diagnosis. 
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May  I  venture  in  this  connection  to  emphasise  the  importance  of  the  too 
often  neglected  miniUice  of  human  anatomy.  Now  that  surgical  interference 
is  pushed  to  the  utmost  limits  of  corporeal  endurance,  and  almost  every  doctor 
considers  himself  capable  of  undertaking  the  most  intricate  operations,  a  re- 
fined knowledge  of  the  smallest  structural  details  of  the  human  body  is  mora 
than  ever  imperative.  A  due  regard  to  those  methods  of  operation  which  will 
ensure  the  least  possible  disturbance  of  parts  and  the  least  interference  of 
normal  functions  may  make  all  the  difference  between  success  and  failure. 
But  it  is  astonishing  what  the  human  body  will  endure. 

"  Oh  1  the  little  more,  and  how  much  it  is ; 
And  the  little  less,  and  ^^t  worlds  away  I " 

To  whom  shall  this  appeal  with  greater  and  more  painful  force  than  to  those 
whose  "  little  less  "  of  knowledge  or  of  skill,  that  might  have  been  the  "  little 
more,"  has  cost  a  human  life. 

But  after  all,  though  I  speak  as  a  surgeon  proud  of  my  calling,  oiir  craft 
is,  we  must  admit,  in  many  of  its  proceedings,  a  rough  and  readv  sort  of  busi- 
ness, seeking  to  cut  the  Grordian  knot  of  disease  rather  than  to  untie  it  Though 
the  surgeon's  knife  will  probably  remain  the  ultima  ralio  of  treatment  of  many 
of  those  injuries,  deformities,  and  accidents  to  which  our  body  is  subject,  partly 
on  account  of  its  own  inherent  imperfections,  yet  the  discoveries  of  recent 
years  render  it  permissible,  and  by  no  means  visionary,  to  conceive  of  more 
rational  and  leas  violent  therapeutics  than  the  cutting  off,  or  cutting  out,  of 
diseased  organs  or  tissues.  Indeed  we  are  even  now  sometimes  able  to  achieve 
tiiis  object  by  appropriate  medication.  Better  still,  the  counsel  of  perfection 
would  be  to  substitute  prevention  for  our  cures,  for  indeed  there  is  no  reason 
why  the  principles  of  the  new  science  of  the  preventive  medicine  should  not 
equally  be  applicable  to  the  surgical  manifestations  of  disease. 

THE  OLD  AND  THE  NEW  MEDICINB. 

After  long  epochs  of  slow  and  gradual  growth,  interrupted  by  dark  ages 
of  stagnation  and  superstition,  both  medicine  and  surgery  have,  in  our  own 
times,  witnessed  a  remarkable  and,  relatively  to  past  epochs,  sudden  expan- 
sion, not  only  in  their  methods,  but  in  their  underlying  principles.  Between 
the  old  and  the  new  medicine  there  is  a  difference  not  merely  of  degree,  but,  in 
a  great  measure,  of  kind.  What,  then,  we  may  ask,  is  the  nature  of  the  new 
influences  which,  to  so  conspicuous  a  degree,  and  with  a  potency  exceeding  that 
of  past  forces,  have  served  both  as  a  stimulus  to  and  as  the  basis  of  tJiis  sudden 
bound  of  progress.  It  may  not  be  without  some  interest,  even  to  those  outside 
the  profession,  if  we  see  what  answer  can  be  given  to  this  question. 

In  ancient  Greece,  some  time  during  the  three  centuries  that  preceded  the 
Christian  era,  there  arose,  amongst  the  physicians  of  the  day,  a  sect  who, 
because  they  based  their  practice  on  experience  alone,  to  the  exclusion  of 
generalisation,  reasoning,  and  analogy,  termed  themselves  the  Empirics, 
this  word  being  the  Anglicised  form  of  the  Greek  word,  meaning  "  one  who  is 
guided  by  experience."  Another  sect,  which  flourished  at  the  same  time,  held 
experience  to  be  valueless,  and  founded  its  doctrine  exclusively  upon  reasoning 
and  theory.  These  styled  themselves  Methodists,  because  they  based  their 
practice  on  a  simple  method  which  we  might  call  a  "  rule  of  thumb."  To  this 
sect  Galen,  one  of  the  greatest  names  in  the  eaily  history  of  medicine,  belonged. 
A  third  sect  availed  themselves  of  both  experience  and  reasoning,  and  were 
called  the  Dogmatists  :  thus,  even  in  these  early  days,  there  were  schisms  in 
the  profession,  and  it  is  not  surprising  to  learn  that  between  them  there  was 
much  and  bitter  controversy.  Truly  our  medical  forefathers  were  very 
human. 
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The  Empirics  were  controversially  defeated ;  the  sect  died  out,  and  the 
name  Empiric,  no  doubt  from  its  association  with  what  was  considered  to  be 
a  defunct  medical  heresy,  became  a  term  of  opprobrium  which  connoted 
quackery,  and,  as  applied  to  medicine,  it  still  retains  much  of  its  sinister 
meaning. 

But  if  the  Empirics  as  a  distinct  medical  sect  died  out,  their  basic  doctrine 
of  practice  has  survived.  For  long  ages  empiricism — using  the  term  now  in  its 
literal  and  proper  sense — ^has  been  one  of  the. principal  foundations  of  our 
medical  practice :  to  the  wise  empiricism  of  our  medical  forefathers  it  has 
owed  much,  and  we  must  admit  that  on  a  me^od  of  sound  empiricism  success- 
ful clinical  treatment  greatly  rests,  and  must  continue  to  rest,  as  indeed  do 
most  of  the  judgments  of  our  daily  lives. 

And  here  let  me  observe  that  when  we  are  apt  to  decry  the  manner  of 
practice  of  our  forefathers  in  the  exaltation  of  our  own  methods,  we  should 
remember  that  it  is  questionable  whether  we  of  the  present  day  are  in  all 
respects  the  equals,  in  powers  of  assiduous  and  attentive  observation,  of  those 
great  masters  of  the  profession  who  so  long  preceded  ub.  Without  the 
mnltatudinoos  meclmical  and  other  aids  to  diagnosis  that  we  now  possess, 
and  that  to  some  eztent  are  substitutes  for  natural  wits,  yet  these  men,  by 
their  unaided  powers  of  observation,  were  often  able  to  form  an  extraordinarily 
correct  conception  of  the  conditions  and  course  of  a  disease.  Their  methocU 
of  treatment,  indeed,  purely  empirical  though  they  were,  had,  in  many  cases, 
a  success  that  we  have  not  been  able  greatly  to  improve  upon.  So,  then,  let 
us  ever  remember  when  we  boast  of  our  modem  progress  that  our  predecessors 
of  old  were  not  all  ignorant,  nor  always  wrong  in  their  methods  and  judgments, 
and  that  they  have  left  us  a  rich  legacy  of  recorded  observations  and  clinical 
insight  into  disease  that  stand  as  an  example  of  how  much  may  be  achieved  by 
the  unaided  senses  and  by  natural  intelUgence  wisely  applied.  In  many  ways 
we  might  well  ask  for  "the  old  paths,  where  is  the  good  way,  and  walk  therein." 

But  so  long  as  our  practice  continued  to  be  based  only  upon  empirical 
methods,  to  the  exclusion  of  reasoned  processes  which  could  enable  us  to 
recognise  the  underlying  principles  of  which  the  observed  facts  were  but 
scattered  expressions,  so  long  could  medicine  lay  no  legitimate  claim  to  come 
within  the  category  of  the  sciences.  To  the  dignity  of  that  position  both  medi- 
cine and  surgery  may  now,  with  some  justice,  lay  claim. 

No  longer  does  medical  practice  rest  upon  a  chaos — an  incoherent  and 
unrelated  aggregate  of  observed  facts  ;  no  longer  are  we  satisfied  to  know  that 
such  and  such  things  are,  but  we  have  begun  to  ask  the  questions  why  and  how 
they  are,  and  when  we  are  able  to  give  even  a  partial  answer  to  these  questions 
our  knowledge  ceases  to  be  empirical,  and  becomes  rational  or  scientific,  and 
it  is  this  juat  in  so  far  as  our  answers  are  complete.  In  other  words,  medicine 
no  longer  contents  itself  with  the  knowledge,  however  accurately  determined, 
or  however  often  recorded,  that  a  disease  has  such  and  such  a  set  of  symptoms, 
and  that,  for  some  unexp^ined  reason,  such  and  such  a  treatment  is  beneficial 
or  detrimental,  but  it  seeks  to  know  what  are  the  intimate  causes  of  the  per- 
turbed action,  why  does  it  arise,  why  does  it  run  the  deHnite  and  constant 
course  which  has  been  observed  to  characterise  it,  or  which  distinguishes  it 
from  other  kinds  of  perturbed  action,  and  why  should  a  particular  kind  of 
treatment  be  beneficial  or  the  revise. 

When  we  are  able  to  give  answers  to  questions  of  this  land  in  a  sufficient 
number  of  corelated  cases,  we  are  able  to  establish  certain  laws  of  disease  that 
embody  principles  which  guide  us  in  our  practice,  and  give  to  medicine  not  only 
rational  methods  but  extend  infinitely  its  scope  of  action.  A  sound  principle, 
or  even  a  wrong  hypothesis  that  has  been  rightly  used,  is  worth  any  number 
of  unrelated  facts.   Fdix  qui  potnit  rerum  aognoscere  cauaas  is  just  as  true  for 
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the  physician  as  for  the  philosopher ;  nay,  twice  happy  is  the  fonner  who  can 
by  his  knowledge  project  his  own  felicity  into  the  bodies  and  minds  of  those 
unto  whom  he  ministers. 

It  is  part  of  the  aims  of  this  address  to  bring  before  the  notice  of  those 
to  whom  the  facts  may  be  unfamiliar  some  conspicuous  illuBtrationa  of  the 
wide  influence  that  scientific  principles  have  exerted  upon  medical  science ; 
to  show  that  the  phenomenal  progress  which  the  last  half-century  has  wit- 
nessed in  various  departments  of  our  profession  has  been  due  to  the  applica- 
tion of  these  principles,  and  that  what  has  been  achieved  already  in  this 
direction  is  only  an  earnest  of  further  and  perhaps  greater  triumphs  in  the 
futtire.  Here,  then,  is  the  difference  between  the  old  and  the  new  medicine. 
The  old  based  its  methods,  often  we  most  admit  with  great  practical  success, 
upon  empiricism  and  irrational  hypotheses.  The  new,  while  retaining  what 
is  good  of  the  old  methods,  seeks  for  the  deeper  and  tbo  truer  insight  into  the 
How  and  the  Wherefore. 

THE  OERU  THEORY. 

In  these  days,  when  everyone  is  familiar  with  the  extensive  role  played 
by  the  microscopic  organisms,  which  collectively  we  call  germs,  in  the  causation 
and  manifestations  of  disease,  it  almost  requires  an  apology  for  alluding  to  so 
well-known  a  story.  But,  as  no  more  striking  example  can  be  mentioned  of 
the  far-reaching  influence  that  may  follow  the  application  of  a  scientific  con- 
ception, may  I  be  pardoned  if  I  make  some  brief  allusion  to  the  subject. 

Now-a-days  everybody,  even  that  much  talked  of  individual  the  "  man 
in  the  street,"  is  familiar  with  the  fact  that  the  great  successes  of  surgery 
have  been  due  to  the  co-operation  of  two  factors — the  use  of  anaesthetics 
and  the  adoption  of  aseptic  and  antiseptic  procedures.  Everybody  knows 
that  the  object  of  these  methods  is,  in  the  former  case,  to  exclude  from  entrance 
into  open  wounds  and  susceptible  surfaces  those  noxious  vegetable  organ- 
isms, generally  found  in  the  neighborhood  of  man,  which,  when  they  do  enter, 
are  the  causes  of  the  local  putrefactions  and  dangerous  infections  of  the 
system  commonly  called  blood  poisonings.  Antisepsis  has  the  less  favorable 
design  of  destroying  the  germs  if  unfortunately  they  should  have  already 
gained  entrance.  Not  only  have  these  aseptic  methods  permitted  a  vastly 
extended  scope  of  surgical  procedures,  especially  in  the  abdominal  region, 
but  they  have  also  led  to  the  practical  abolition  of  those  former  scourges  of 
surgical  practice,  hospital  gangrene,  septicaemia,  erysipelas,  and  other  forms 
of  blood  poisoning,  secondary  htemorrhage,  and  such  like  surgical  calamities. 
And  if  puerperal  and  its  allies  still  exist  mote  frequently  than  they  should 
do,  it  is  principally  because  of  the  ignorance  and  want  of  surgical  cleanliness 
of  those  obstetric  anachionismB — the  amateur  Mrs.  Gamps,  who  so  confidently 
and  so  gleefully  preside  over  the  occasions  which  are  liable  to  give  rise  to  this 
class  of  complaints. 

Now,  for  the  purposes  of  my  argument,  the  point  is  that  all  these  great 
results  resulting  from  the  use  of  aseptic  methods  may,  with  much  truth,  be 
said  to  have  sprung  from  a  single  bio-chemical  discovery  which,  when  it  was 
made,  had  no  connection  whatever  with  medicine  or  surgery,  indeed  it  had 
reference  to  the  very  prosaic  and  apparently  remote  question  of  the  making 
of  beer.  Nevertheless  it  was  undoubtedly  Pasteur's  classical  investigations 
into  the  causes  and  conditions  of  fermentation  which  formed  the  immediate 
starting  point,  and,  indeed,  the  foundation  of  the-  aseptic  methods  of  treat- 
ment with  which  the  name  of  Lister  will  ever  be  honorably  associated.  For, 
applying  the  principles  of  Pasteur's  discovery  to  surgery,  Lister  showed  that 
just  as  fermentation  is  caused  by  the  presence  and  action  of  certain  definite, 
living,  vegetable  organisms,  so  putrefaction  in  wounds,  which  is  only  a  special 
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variety  of  fermentation,  is  similarly  caused  by  certain  other  minute  organ- 
isms, and  he  proved  also  that  the  same  kind  of  methods  which  would  prevent 
the  one  process  would  prevent  the  other.  Thus  the  practical  question,  in 
respect  to  surgery,  resolved  itself,  as  we  have  said,  virtually  into  methods 
for  the  exclusion  from  wounds  of  these  organisms,  or  for  their  destruction 
should  they  have  gained  entrance.  No  better  example  could  be  given  of  the 
world  of  difierence  that  hes  between  the  knowledge  of  a  fact  and  the  know- 
ledge of  its  cause.  Our  forefathers  were  perfectly  cognisant,  indeed  they 
had  disastrous  experience,  of  the  broad  fact  that  putrefactive  processes  were 
apt  to  be  set  up  in  woimds,  but,  being  ignorant  of  the  cause,  they  were  power- 
less to  avert  the  fatal  zesults. 

The  principles  involved  in  Pasteur's  discoveries  in  the  field  of  fermenta- 
tion were  soon  destined  to  receive  a  still  wider  application,  for  they  led  to  the 
discovery  that  many  of  the  diseases  we  term  infectious  were  due  to  tiie  entrance 
into,  and  operation  within,  the  body  of  other  organisms  of  a  nature  allied  to 
those  which  cause  the  infection  of  wounds.  And  if  still  there  are  some  in- 
fectious complaints  in  which  the  specific  germ  has  not  yet,  with  certainty, 
been  detected,  we  may  be  absolutely  sure  that  for  every  such  disease  there 
is  an  organic  generator,  and,  further,  there  is  even  much  to  justify  the  view^ 
that  other  diseases  than  those  now  generally  classed  with  the  infectious  group, 
such,  for  instance,  as  rheumatism,  may  be  due  to  similar  causation.  And 
need  I  say  that  we  are  ever  on  the  alert  to  discover  a  possible  germ  of 
cancer. 

Nor  is  the  knowledge  gained  from  this  generalisation  limited  in  its  appli- 
cation to  man  and  his  diseases ;  it  has  been  extended  to  those  pestilences 
which  at  times,  in  certain  places  and  with  such  fataUty,  infest  the  domestic 
animals ;  it  has  been  successfully  applied  to  the  improvement  of  economic 
and  manufacturing  processes,  and,  in  the  light  of  the  same  knowledge,  we 
have  learned  the  nature  of  those  chemical  changes  taking  place  in  the  soil 
by  which  it  becomes  better  fitted  for  the  nutrition  of  vegetable  crops.  The 
formation  of  nitrates  which  are  so  valuable  as  fertilisers  we  now  know  to  be 
due  to  the  action  of  vegetable  organisms  similar  to  these  which  produce 
disease,  and  when  these  arc  absent,  or  deficient,  we  can  supply  them  by 
direct  inoculation. 

How  wide,  then,  and  far-reaching  has  been  the  influence  of  this  one  bio- 
chemical discovery  of  the  organic  causes  of  fermentation,  and  I  have  but 
merely  touched  upon  the  fringe  of  an  immense  subject.  Truly  the  value  of 
a  new  principle,  however  limited  its  appUcation  may  at  first  appear  to  be,  is 
incalculable,  and  the  direction  which  its  influence  may  take  unlimited. 

It  is,  however,  clear  that  these  discoveries,  great  as  they  are,  form  but 
the  introduction  of  fresh  problems.  It  is  a  great  step  to  have  traced  the 
causation  of  disease  to  specific  organisms  which  are  tangible  entities  that 
may  be  seen,  isolated  and  used  as  we  will  for  the  experimental  confirmation 
of  our  theories.  But  our  canon  requires  that  causation  should  be  pushed 
still  further  back,  for  there  arises  the  next  question — how  and  why  do  these 
germs  produce  their  efiecta  I  Into  this  domain  of  inquiry  we  have  now 
begun  to  penetrate.  But  as  these  considerations  involve  questions  of  some- 
what greater  complexity,  I  shall  most  conveniently  bring  them  under  your 
notice  in  a  concrete  form.  And,  in  doing  so,  may  I  seek  once  more  the  indul- 
gence of  my  medical  brethren  for  dealing  with  matters  which  to  them  are 
so  familiar. 

TOXINS,  ANTITOXINS,  AND  IMMUNITY. 

Diphtheria,  one  of  the  oldest  known  of  infectious  disorders,  is  caused 
by  specific  living  organisms  which,  as  a  rule,  gain  entrance  into  the  body 
through  the  nose  or  throat.    Brttling  on  some  part  of  these  legions,  they 
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rapidly  multiplT  and,  at  the  same  time,  secrete  a  poiBonous  substance  or 
toxin.  This  entering  i^e  cixculation  is  distributed  tJiroughout  the  body,  and 
poisons  Hhe  tissues  by  interfering  irith  the  normal  processes  by  which  they 
maintain  theii  vitality.  In  short,  a  conlagium  animalim  from  without  pro- 
duces a  virus  tnantmum — a  lifeless  poison  which  does  the  mischief  within. 
Now  it  is  foimd  that  if  some  of  this  diptheria  toxin  which,  up  to  a  certain 
degree  of  purity,  can  be  obtained  separately  by  growing  the  diphtheria  germ 
in  suitable  culture  mediums  outside  the  body  be  repeatedly,  and  in  succes- 
sively increasing  doses,  injected  into  the  blood  of  a  horse,  tiiis  animal  becomes 
BO  affected  that  it  acquires,  at  length,  the  capacity  of  witJutanding,  without 
symptoms,  a  dose  of  the  toxin  that  would,  without  preliminary  treatment, 
inevitably  have  killed  it.  In  other  words,  using  the  terminology  of  the  day, 
we  say  that  the  horse  has  been  made  immune  to  this  special  diphtheria  poison. 
In  this  condition  the  serum,  or  fluid  part  of  the  horse's  blood,  is  found  to  con- 
tain a  substance  which,  because  it  is  antidotal  to  or  capable  of  neutralising, 
diphtheria  toxin,  is  called  antitoxin.  And  when  a  suitable  dose  of  this  serum 
is  injected  into  the  blood  of  a  human  being  it  may  act  either  by  preventing 
an  attack  of  diphtheria — ^that  is,  it  confers  immunity  in  this  respect — or,  if 
the  disease  has  not  advanced  too  far,  it  acts  as  a  curative  agent.  From  tlus 
method  of  treatment  arises  the  term  so  much  in  evidence  at  the  present 
time — serum  therapy ;  and  speaking  of  this  one  disease — diphtheria — it  may 
safely  be  said  that  by  its  timely  application  thousands  of  lives  have  been 
saved. 

Now  it  must  be  understood  that  this  conclusion  as  to  the  antagonism 
of  toxin  and  antitoxin  does  not  merely  rest  on  the  results  of  trials  on  the 
living  bodies  of  man  or  other  animals,  but  its  main  facts  are  based  securely 
on  ei^eriments  in  the  laboratory,  where  it  can  be  shown  that  if  the  proper 
proportions  of  the  two  substances  are  added  together  in  a  test  tube,  the  mix- 
ture is  harmless  when  injected ;  the  poisonous  toxin  has,  in  fact,  been  neu- 
tralised by  the  antitoxin. 

The  case  of  diphtheria  presents  us  with  one  of  the  most  satisfactory 
examples  of  the  remedial  application  of  the  antidotal  action  of  antitoxin 
on  a  toxin  produced  by  bacterial  action.  In  some  other  diseases,  of  which 
the  now  comparatively  rare  disease,  tetanus  or  lock-jaw,  may  be  taken  as 
an  example,  though  laboratory  experiments  justify  similar  conclusions  as 
to  the  manner  of  formation  and  interaction  of  these  antagonistic  substances, 
yet  the  application  of  this  kind  of  treatment  has  not  so  far  yielded  such  satis- 
factory results  as  in  the  case  of  diphtheria.  For  this  relative  failure  we  can 
recognise  reasons  which  in  no  way  invalidate  the  general  conclusions,  but 
these  it  is  not  necessary  to  discuss.  We  And,  also,  that  the  toxins  arising 
from  bacterial  action  are  not  alone  in  their  power  of  generating  antitoxins, 
for  each  kind  of  snake  poison  will  similarly  produce  its  own  antitoxin,  which, 
if  it  can  be  applied  in  time,  acts  as  an  efficient  antidote,  and  so  will  ricin,  the 
poisonous  element  of  the  castor  oil  bean,  and  abrin,  the  active  principle  of 
those  bright  red  and  black  seeds  called  crabs  eyes  or  jequirity,  both  these 
last-named  poisons  being  far  more  poweriul  than  strychnine.  In  all  these 
cases  the  reaction  may  be  demonstrated  in  the  most  certain  manner  in  a 
laboratory  experiment. 

Considered  merely  in  the  light  of  a  system  appUcable  to  the  treatment  of 
particular  diseases,  these  facts  concerning  toxins  and  antitoxins  are  of  great 
importance ;  but  of  still  greater  value  are  certain  underlying  principles  which 
have  emerged  from  some  recent  investigations  on  this  subject,  with  which  the 
name  of  Ehrlich  will  ever  honorably  be  associated,  although,  as  in  most  other 
great  discoveries,  the  whole  result  is  not  tbe  work  of  a  single  mind.  Tbe  great 
merit,  in  this  respect,  of  this  distinguished  pathologist  is  that  he  has  reduced 
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the  interactions  of  toxins  and  antitoxins,  both  intra  vUam  and  in  vitro,  to 
principles  of  molecular  chemistry  and  of  chemical  physics.  He  has  shown  that 
the  interactions  in  question  are  subject,  both  qualitatively  and  quantitatively, 
to  the  known  laws  that  govern  chemical  action.  We  are  not  able,  it  is  true, 
with  our  present  knowl^ge,  to  symbolise  the  reactions  involved  in  the  form 
of  an  equation,  for  ve  do  not  know  the  exact  chemical  nature  of  the  substances 
concerned,  and,  indeed,  both  toziDs  and  antitoxins  have  not  yet  been  isolated 
in  a  pure  condition,  but  we  have  evidence  that  the  fonner,  at  least,  appears  to 
be  related  to  substances  closely  resembling  products  formed  in  the  course  of 
ordinary  digestion.  Consequently  it  is  not  improbable  that,  notwithstanding 
their  poisonous  character,  they  are  substances  not  far  removed  from  these 
which  form  the  normal  food  of  the  body  tissues.  Antitoxins  are  believed  to 
belong  to  a  closely  allied  group. 

Shrlich's  theory  further  refers  the  chemical  actions  involved  to  those 
cells  of  the  body  on  which  toxins  exert  their  influence ;  he  shows  us  how,  on 
grounds  quite  in  harmony  with  known  physiological  laws,  the  formation  of 
antitoxins  depends  on  the  power,  possessed  by  the  molecules  of  certain  sus- 
ceptible body  cells,  to  seize  hold  of,  and  anchor  to  themselves,  the  circulating 
toxins,  and  in  so  doing  they  are  stimulated  to  an  increased  activity  which 
causes  them  to  liberate  into  the  blood-stream  certain  substances  which  are, 
in  fact,  the  antitoxins,  and  these,  meeting  the  toxins,  combine  with  them  and 
neutralise  their  ejects  in  much  the  same  way  as  an  alkali  can  unite  with  and 
neutralise  an  acid.  Thus  in  the  laboratory  of  the  body  are  produced  the  same 
effects  as  when  two  chemical  antagomsts  are  mixed  together  in  a  test 
tube. 

Great  as  is  the  importance  of  this  theory  from  a  therapeutic  point  of  view, 
it  has  a  still  wider  significance,  for  it  throws  light  upon  one  of  the  central 
problems  of  physiology,  viz.,  the  nature  of  the  chemical  mechanisms  of  those 
normal  physiological  processes  by  which  the  living  cells  of  the  body  regenerate 
their  substance  by  incorporating  the  nutritive  materials  which  form  their  food, 
and  then  again  by  their  activities  break  down  into  waste  material.  And  the 
conception  has  stall  wider  applications,  which  will  be  mentioned  directly. 

We  have  seen  that  in  diphtheria  and  tetanus  the  deleterious  influence  of 
their  o^anic  generators  depends  upon  the  production  of  toxins  which,  indeed, 
may  produce  their  effects  quite  independently  of  the  actual  presence  of  the 
germs  themselves ;  but  we  also  know  that  there  is  another  class  of  diseases 
in  which  the  effects  are  due  to  the  actual  bodily  presence  of  the  bacteria,  and 
not  to  toxins  which  may  be  obtained  from  them.  Of  such  a  class  are  typhoid 
fever,  cholera,  plague,  pneumonia,  septiceemia,  and  other  forms  of  blood  poison- 
ing, in  which  diseases  serum  therapy  is  still  on  its  trial,  but  so  far  with  less 
certain  and  successful  results  than  in  the  case  of  diphtheria.  In  immunising 
an  animal  against  this  class  of  diseases  the  object  is  to  develop  in  it,  not  a 
serum  capable  of  neutralising  the  toxic  produce,  but  one  capable  of  destroying 
the  actual  living  bacterial  organisms.  This  is  done  by  tising  for  immunisation 
cultures  containing  the  bodies  of  the  bacteria  themselves,  not  merely  their 
separated  toxins.  To  the  reactions  which  take  place  when  these  bacteria) 
sera,  as  they  are  called,  are  used,  Ehriich  applies  a  chemico-physiological 
explanation  similar  to,  but  more  complicated  than,  that  which  he  gives  for 
the  relatively  simpler  affair  of  toxins  and  antitoxins ;  but  this,  again,  it  is  not 
necessary  to  disctiss. 

By  pursuing  this  line  of  research  it  has  been  found  possible  to  produce 
in  animal  serums  a  variety  of  these  antibodies,  as  they  may  be  called  collect- 
ively, each  of  which  has  some  specifically  destructive  action  not  only  on  such 
organic  cells  as  are  represented  by  bacteria,  but  upon  other  kinds  of  cellular 
units  of  complex  fluids  or  organs,  such  as  the  red  corpuscles  of  the  blood,  the 
cells  of  l^e  liver,  nervous  system,  and  so  on ;  and  here  can  be  seen  the  ground 
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for  the  hope  so  often  expressed,  but  as  yet  unfulfilled,  that  by  au  application 
of  this  principle  we  may  be  able  to  develop  a  serum  which  shall  have  the  pro- 
perty of  destroying  those  cells  of  which  a  cancer  or  other  malignant  growth  is 
composed,  whUe  leaving  untouched  the  healthy  cells,  or,  if  cancer  should 
be  proved  to  be  due  to  a  germ,  as  some  think,  we  would  seek  for  a  serum  which 
will  destroy  either  it  or  its  poison.  Koch's  tuberculin  treatment  of  consump- 
tion, the  tragedy  of  the  failure  of  which  we  so  well  remember,  was  one  of  the 
many  attempts  that  have  been  made  to  treat  this  disease  on  the  principles  we 
have  been  disciissing.  Nevertheless,  now  that  we  know  so  well  that  in  this 
and  many  other  complaints  we  have  to  deal  not  witii  a  nameless  and  unknown 
something,  but  with  definite  and  specific  organisms,  with  whose  conditions  of 
existence  we  are  perfectly  familiar,  the  hope  remains  that  the  defeat  in  these 
cases  may  not  be  final.  Indeed  we  have  good  grounds  for  believing  that  the 
organic  generator  of  every  disease,  once  it  is  known,  may  be  made  to  produce 
ite  own  antidote.    This  surely  is  a  magnificent  conception. 

Nor  even  do  the  results  of  these  investigations  stop  here,  for  out  of  them 
have  arisen  new  methods,  more  precise  thanany  others  available,  for  the  identi- 
fication of  various  bacterial  species ;  means,  more  delicate  than  any  other  test, 
for  detecting  the  presence  of  toxins ;  a  means  of  diagnosis  for  typhoid  fever ;  a 
method  for  the  determination,  with  extraordinary  accuracy,  of  the  resemblances 
and  differences  between  the  blood  of  various  species  of  animals,  which  is 
capable  of  being  applied  in  courts  of  law  for  the  identification  of  blood  stains. 
The  same  methods  can  be  applied  also  for  the  purpose  of  determining  the 
relationships  of  species  and  groups  of  animals  by  demonstrating  the  fact  that 
"  there  has  persisted  a  common  property  in  the  blood  of  various  groups  through 
the  countiess  ages  that  have  elapsed  since  their  evolution  from  a  common 
ancestor,  and  this  in  spite  of  differences  of  food  and  habits  of  life."  Lastly, 
from  an  exhaustive  study  of  the  phenomena  of  old  age,  to  which  an  increasing 
amoimt  of  attention  has  been  paid  of  recent  years,  the  distinguished  physio- 
logist, Metchnikofi,  whose  name  is  a  guarantee  that  he  does  not  speak  as  a 
visionary  enthusiast,  and  who  himself  has  borne  a  conspicuous  part  in  the 
investigations  that  we  have  just  been  discussing,  has  suggested  that  it  may 
be  possible  to  apply  the  principles  of  serum  therapy  to  the  arrest  of  those  senile 
changes  which  we  have  been  accustomed  to  believe  form  the  inevitable  and 
distressing  concomitants  of  old  age,  to  the  end  that  we  may  prolong  the  usual 
span  of  life.  Be  this  as  it  may,  the  increasing  study  devoted  to  the  conditions 
of  old  age  makes  it  abundantly  clear  that  many  of  its  painful  incidents  are  of 
our  own  making,  and,  above  all  others,  the  deleterious  effects  of  alcoholic 
excess  in  bringing  about  premature  senility  and  decay  stand  out  in  malignant 
relief.  In  these  days,  when  the  questions  of  serum  therapy  and  immunity 
loom  so  large  in  the  foreground  of  medical  science,  we  may,  in  the  light  of  recent 
discoveries,  recall  the  epoch-making  discovery  of 

VACCINATIOK. 

A  little  more  than  a  hundred  years  ago,  the  Englishman,  Jeimer,  recog- 
nised what  seems  at  that  time  to  have  been  common  knowledge  on  the  dairy 
farms  of  Gloucestershire,  that  persons  who  had  contracted  cow-pox — a  mild 
disease — from  their  charges  did  not,  as  a  rule,  afterwards  contract  the  virulent 
disease  small-pox,  and  vaccination  is  the  methodised  application  of  these 
observations.  It  rests  on  the  basis  that  by  the  introduction  of  a  weakened 
poison,  such  as  that  of  cow-pox,  which  is  in  effect  small-pox  modified  and 
mitigated  by  its  passage  through  the  cow,  it  is  possible  to  establish  in  the  body 
of  man  a  certain  insusceptibility  to,  or  tolerance  of,  the  poison  of  small-pox, 
so  that  the  latter  disease  is  either  not  contracted  at  all,  or,  if  contracted,  it 
assumes  a  milder  form.  Thus  vaccination  is  but  a  special  application  of  what 
we  know  to  be  a  general  principle. 
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I  need  not  dwell  on  the  fact  that  by  the  general  adoption  of  vaccination 
small-pox,  which,  from  the. thirteenth  century,  ranked  as  the  most  destructive 
of  pestilences,  has  been,  if  not  completely  eradicated,  at  least  greatly  mitigated 
in  its  prevalence  and  effects  wherever  communities  have  been  willing  to  avail 
themselves  of  the  protection  afforded  by  the  practice.  On  the  other  hand,  we 
have  had  frequently  manifested  the  power  of  mischief  that  may  arise  from  its 
neglect,  and  from  the  policy  of  indulgence  towards  that  type  of  person  who 
calls  himself  a  conscientious  objector. 

You  will  see  why  I  have  recalled  this  episode  of  medical  histoiy ;  it  is,  of 
course,  because  the  basic  principle  of  Jenner*s  discovery  has  received  such 
ample  confirmation  by  the  recent  investigations  in  serum  therapy  and  im* 
munity.  But,  we  may  ask.  why  did  vaccination  remain  more  than  a  century 
as  the  single  exampl"  of  an  immimisation  conferred  by  this  method  ?  The  broad 
idea  of  establishing  artificially  an  immunity  for  poisons  is  it«elf  very  old,  for, 
as  we  learnt  in  our  school  days,  Hithridates,  King  of  Fontus,  in  the  fear  of 
attempts  upon  his  life  by  poisons,  produced  in  himself  a  tolerance  of  their 
effects  by  the  habitual  and  continued  taking  of  them  in  small  doses.  The 
term  MithridatiBm,  still  applied  to  the  tolerance  of  poisons  thus  produced, 
perpetuates  the  name  of  an  early  practical  exponent  of  artificial  immuni- 
sation 

We  may,  I  think,  safely  say  that  the  reason  why  vaccination  remained 
for  so  long  as  the  sole  example  of  protective  inoculation  was  because  it  was 
an  emprical  discovery  in  the  sense  that  no  underlying  principle  was  discerned 
which  would  admit  of  its  explanation  or  its  extension  to  other  cases.  The 
fact  of  its  protective  influence  was  known,  and,  indeed,  was  so  obvious  that 
the  practice  of  vaccination  was  adopted  by  most  civilised  communities,  though, 
let  us  regretfully  admit,  with  greater  thoroughness  by  others  than  by  the 
countrymen  of  the  great  Englishman  who  devised  it ;  but  no  rational  ex- 
planation of  the  cause  of  the  fact  was  forthcoming,  and  this  is  just  what 
Ehrlich*8  theory  attempts  to  supply.  Even  if,  as  is  very  probable,  it  will 
ultimately  be  found  out  not  to  be  correct  in  all  its  details,  it  may  safely  be  said 
that  its  fundamental  principles  will  never  die,  and  nothing  can  minimise  the 
stimulating  influence  of  this  very  remarkable  conception  that  has  radiated 
in  so  many  diverae  directions.  It  is,  then,  not  a  little  remarkable  that,  in 
these  days  when  the  principle  of  Jenner's  discovery  has  been  so  amply  vindi- 
cated and  extended,  and  when  some  of  its  undoubted  original  dangers  have 
been  removed  by  better  methods  of  application,  that  we  witness  a  marked 
tendency  to  neglect  the  protection  whum  the  world's  experience  has  shown 
it  so  conspicuously  affords. 

With  this  wide,  and  ever  widening,  scope  of  the  principles  involved  in 
the  recent  theories  of  immunity,  it  is  no  wonder  that  they  occupy  so  prominent 
a  place  in  modem  medicine.  Nor,  as  we  have  seen,  is  their  application 
limited  to  the  processes  of  disordered  function  with  which  medical  science 
has  to  deal,  but  it  extends  towards  a  better  understanding  of  the  normal 
physiological  mechanisms  of  all  living  tissues.  They  illustrate  the  concep- 
tion that  is  being  so  surely  borne  in  upon  us  that  medical  science,  like  biology, 
of  which  indeed  it  is  but  a  branch,  requires  for  its  elucidation  the  conver- 
gence upon  it  and  application  to  it  of  fundamental  physical  and  chemical 
conceptions.  No  better  example  could  be  given  of  the  value  to  science  of 
a  wdl-ordered  imagination  and  of  a  good  working  hypothesis,  or  of  how 
investigations  in  one  field  may  open  up  unexpected  discoveries  in  many  and 
unexpected  directions.  The  dreams  of  to-day  become  the  realities  of  to- 
morrow, and  in  these  theories  we  have  a  germinating  idea  which  is  destined 
to  grow  into  a  tree  of  knowledge  whose  manifold  branches  will  bear  abundant 
fruit. 
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THE  ANIMAL  KINGDOM  IN  RELATION  TO  DISEASE. 

So  large  is  the  role  played  in  disease  by  those  minute  vegetable  organ- 
isms that  we  collectively  call  bacterial  germ?,  that  we  are  apt  to  forget  that 
the  animal  kingdom  also  provides  its  contingent  of  deadly  enemies  to  the 
human  body.  Putting  aside  those  grosser  forms  of  parasitism  such  as  hy< 
datids,  tapewonns,  and  the  like,  which  are  not  as  a  rule  fatal,  it  is  now  well 
known  that  in  another  class  of  diseases — infectious  but  not  contagious — 
such  as  the  various  forma  of  malaria,  yellow  fever,  and  others,  the  exciting 
cause  is  the  presence  in  the  body  of  minute  organisms  which  belong  to  the 
lowest  class  of  animals ;  and,  further,  that  the  transmitters  to  man  of  these 
low  organisms  are  to  be  sought  amongst  other  and  higher  orders  of  animals. 
In  the  diseases  particularly  mentioned  it  is  now  well  established  that  mos- 
quitos  of  certain  sorts  are  both  the  agents  in  the  transference  as  well  as  the 
necessary  hosts  in  which  a  part  of  the  parasite's  life's  cycle  of  development 
takes  place.  Thus  the  problem  of  the  abolition  of  these  diseases  resolves 
itself  into  a  question  of  the  destruction  of  the  breeding-places  of  mosquitos, 
which  task,  apparently  at  first  sight  so  impracticable,  has  met  with  a  grati- 
fying success  wherever  it  has  been  intelligently  and  persistently  undertaken. 
That  terrible  complaint,  sleeping  sickness,  which  devastates  a  large  belt  of  tropi- 
cal Africa,  is  similarly  caused  by  a  minute  animal  parasite  transmitted  to  man 
by  a  Tsetze  fly ;  sleeping  sickness  is,  in  fact,  the  human  form  of  that  deadly 
complaint  known  as  Nagana  or  Tsetze  fly  disease,  which  renders  large  parts 
of  South  Africa  uninhabitable  for  the  introduced  domestic  animals.  Other 
forms  of  the  same  fatal  animal  disease  are  those  known  in  India  as  Surra,  and 
in  Nortii  Africa  as  Donrine.  The  agency  of  animals  in  respect  to  the  causa- 
tion of  infectious  disease  is  also  shown  in  plague,  where  there  is  good  reason 
to  believe  that  rats,  and  perhaps  mice  and  fleas,  act  as  carriers  to  man.  We 
strongly  suspect  house-flies  to  be  agents  whereby  typhoid  fever,  cholera,  and 
forms  of  blood  poisoning  may  be  distributed  ;  anthrax  and  glanders  come 
to  us  from  the  horse,  sheep,  and  ox ;  our  common  tapeworms  through  the  pig 
and  bovine  cattle ;  and  the  familiar  friend  of  man — the  dog — is,  as  we  have 
long  known,  practically  the  sole  source  of  hydrophobia  and  hydatids.  From 
the  knowledge  of  these  and  many  other  similar  facts  it  has  followed,  as  part 
of  our  recent  views,  that  medical  science  refuses  more  and  more  to  be  bound 
by  the  rigid  limits  formerly  prescribed  for  it,  viz.,  that  the  human  body  and 
its  diseases  are  to  be  regarded  as  isolated  factors  to  be  considered  apart  from 
their  organic  environment.  It  has  been  compelled  to  recognise,  what  the 
zoologist  has  long  recognised,  that  man  is  only  a  unit  in  the  world  of  living 
things,  inter-related  not  only  in  structure  but  in  disease  with  his  animal  and 
vegetable  surroundings.  While  I  speak  of  this  subject,  perhaps  it  is  not  out 
of  place  if  I  utter  a  word  of  serious  warning  in  respect  to  the  danger  that 
now  confronts  Australia  from  the  ease  with  which  some  of  these  fatal  diseases 
of  stock,  from  which  we  have  hitherto  been  free,  may  be  introduced  into  this 
country.  Occurring  all  around  us,  in  South  America,  Africa,  Mauritius,  India, 
Manila,  and  New  Guinea  they  arc,  with  the  frequent  and  increasing  means 
of  communication,  knocking,  so  to  speak,  at  our  very  doors.  And  if  ever 
they,  or  any  of  them,  should,  through  carelessness  or  misadventure  gain  a 
footing  in  this  land,  you  may  dejwnd  upon  it  that  the  result  will  be  a  destruc- 
tion of  our  flocks  and  herds  that  is  inconceiTOble  to  those  unfamiliar  with 
their  deadly  effects  in  other  countries.  Ask  of  Africa  what  it  has  lost  from 
nagana,  dourine,  rinderpest  and  horse-sickness ;  India,  Mauritius,  and  the 
Philippines  from  surra ;  South  America  from  mal  de  caderas ;  and  from  the 
answers  let  Australia  take  warning  before  it  is  too  late.  A  few  hundreds 
a  year  spent  now,  with  intelligent  and  prudent  foresight,  in  securing  the 
services  of  some  competent  scientific  expert,  who  has  had  large  and  practical 
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ezperience  of  the  highly  complex  and  difficult  problems  which  attend  the 
investigation  and  management  of  this  class  of  pestilence,  might  be  the  means 
of  saving  millions  of  money  and  untold  trouble  in  the  future. 

All  these  discoveries,  then,  which  I  have  mentioned,  with  their  extensive 
nunifications,  constitute  great  and  important  advances  not  only  in  the  wealth 
of  added  facts  bat  also,  in  what  is  still  more  important,  the  widening  of  our 
ideas  concerning  the  nature  of  living  activities  and  those  departures  from  the 
normal  we  call  disease.  Already  they  have  profoundly  influenced  our  medical 
and  surgical  theory  and  practice,  while  they  are  full  of  hope  for  the  future. 
Together  tliey  have  led  to  the  establishment  of  what  is  practically  a  new 
ftcienc&— that  of  preventive  medicine,  which  in  its  turn  has  led  to  the  virtual 
suppression  of  some  diseases  and  the  mitigation  of  the  effects  of  others. 
Were  it  not  for  ignorance,  apathy,  and  that  self-complacency  which  is  so 
essentially  a  characteristic  of  our  own  British  race,  the  results  would  be  stiU 
more  marked.  Indeed  success  in  this  direction  has  led  a  C3mic  to  observe 
that  medicine  has  made  prodigious  progress  in  all  things  except  in  the  treat- 
ment of  disease,  and  there  is  some  truth  in  the  sarcasm ;  but  if  we  are  not 
much  better  able  to  cure  diseases  in  the  full  sense  of  the  term  than  were  our 
forefathers,  we  are  certainly  much  better  able  to  prevent  them,  and  we  may 
r^rd  this  as  the  higher  and  better  function. 


We  have,  however,  also  learnt  that  there  are  other  and  wiser  methods 
of  treatment  than  by  a  multitudinous,  and  often  haphazard,  polypharmacy 
for  we  have  a  much  deeper  knowledge,  to  which  the  recent  investigations 
into  the  conditions  of  immunity  have  largely  contributed,  of  how  great,  how 
manifold,  and  how  effective  an  the  natural  recuperative  powers  of  tibe  hmJthy 
body  which  were  long  ago  recognised  in  the  Hippocratic  aphorism  via  medi- 
calrix  naiura.  We  have  discovered,  or  at  all  events  we  better  appreciate, 
the  facts  that  fresh  air,  abundant  sunlight,  change  of  scene  and  climate,  and 
more  suitable  dietaries  are  in  themselves  potent  therapeutic  agents,  and 
not  the  least  important  discovery  is  the  realisation  that  the  doctor's  best 
function  often  is  to  be  simply  the  homo  miniver  natttrcB^  We  have  success- 
fully applied  the  actinic  rays  of  light  to  obstinate  and  disfiguring  complaints 
of  the  skin,  and  we  have  invoked,  with  as  yet  uncertain  success,  as  thera- 
peutic agents,  some  of  tiiose  mysterious  and  potent  electrical  and  radio- 
active emanations  placed  at  our  disposal  by  the  extraordinary  developments 
of  phjrsical  science,  which  bid  fair  to  exhaust  the  Greek  alphabet  in  their 
provisional  nomenclature.  By  the  researches  of  the  synthetic  chemist  we 
are  able  to  use  medicaments  of  absolute  purity  and  known  chemical  com- 
position, instead  of  crude  drugs  of  varying  and  uncertain  contents;  while  a 
more  extended  knowledge  of  molecular  structure  has  directed  attention  to 
a  possible  connection  between  chemical  constitution  and  physiological  action 
which  must  eventually  lead  to  a  more  accurate  and  scientific  therapeosis. 

That  comparatively  recent  development  of  physico-chemical  science 
known  as  the  Ionic  dissociation  theory,  which  gives  us  a  rational  explanation, 
up  to  a  certain  point,  of  such  intricate  living  actions  as  the  contraction  of 
ordinary  muscles  and  of  the  rhythmic  and  ceaseless  beat  of  the  heart,  the 
transudations  of  physiological  fluids,  and  ha^  even  been  applied  to  the  ex- 
planation of  that  mystery  of  mysteries  the  fertiliHation  of  the  egg  cell,  is  simi- 
larly applicable  to  the  chemical  mechanisms  involved  in  the  action  of  drugs, 
germicides,  and  disinfectants,  as  well  as  to  many  of  the  normal  activities  of 
the  living  body.  Again  we  come  back  to  the  fact  that  the  more  we  learn  of 
living  actions  the  more  do  we  find  that  they  may  be  referred  to  the  same 
laws  of  phvsics  or  chemistry  which  govern  the  relations  of  inert  matter. 
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MEDICAL  SCIENCE  IN  RELATION  TO  THE  COUMUNrry. 

fiat  while  we  may  contemplate  with  much  satisfaction  these  great  ad- 
vances in  medical  scimce,  let  us  not  forget  that  the  ledger  of  national  life  has 
its  other  side,  which  is  not  so  flattering  to  oiir  pride  of  progress.  The  ^unt 
spectre  cancer,  with  its  allied  maUgnant  maladies — the  opprobrium  medidncB 
—the  dread  of  which  is  an  added  terror  to  the  frailties  of  old  age,  still  stalkn 
the  land  claiming  in  thousands  its  victims  of  unutterable  pain  and  misery. 
In  !>pite  of  all  our  boasted  progress,  we  have  not  even  learned  their  cause ; 
we  do  not  know  the  remedy,  save  in  so  far  that  all  experience  tells  uh,  more 
and  more,  that  early  and  complete  removal— and  the  earlier  the  bettor — 
offers  a  good  hope  of  zecovezy.  To  this  let  all  take  heed,  and  they  may  take  the 
comfort  they  may  so  sorely  need.  On  this  problem  of  malignant  disease 
is  now  being  concentrated,  in  an  oiganised  ^^tem,  some  of  the  best  minds 
of  the  medical  profession  throughout  the  civilised  world,  and  it  may  well 
be  hoped,  nay,  it  may  be  expected,  that  its  holution  will  not  long  be  delayed, 
to  the  glory  of  medicine  and  the  infinite  relief  of  human  suffering. 

The  great  white  plague,  consumption,  in  spite  of  our  knowledge  of  its 
cause  and  of  the  conditions  which  will  bring  about  its  prevention  and  cure, 
still  slays  its  myriads,  far  exceeding  those  of  battle  and  all  other  pestilences 
combined,  in  the  most  interesting,  joyous,  and  useful  epochs  of  thdr  lives ; 
but  it  may  also  be  said  that  if  tuberculosa  is  still  propagated  it  is  not  because 
of  the  failure  of  science,  but  because  of  ignorance,  apathy,  wilful  neglect, 
or,  it  may  be,  genuine  poverty  on  the  part  of  those  who  still  continue  habits 
and  practices  which  are  responsible  for  its  prevalence  and  spread. 

We  go  into  hysterics  at  the  thought  of  the  advent  amongst  us  of  some 
rare  visitant  disease  such  as  bubonic  plague  or  small-pox  or  leprosy,  but 
we  complacently  tolerate  the  oontinuanoe  in  our  midst  of  typhoid  fever  and 
diphtheria,  which  are  perfectly  preventable,  and  whose  tale  of  victims  is  far 
greata  tiian  that  of  the  former.  We  fail  to  have  our  children  vaccinated, 
or  to  be  ourselves  leraccinated,  by  which  means  we  might  render  the  com- 
munity secure  against  a  severe  small-pox  epidemic,  whUe  our  governments, 
with  all  Uieir  love  of  compulsory  measures,  tolerate  the  neglect,  preferring 
rather,  or  at  least  finding  it  sometimes  necessary,  to  spend  thousands  in  the 
efiort  to  eradicate  what  might  be  prevented. 

We  see  unmistakeable  evidence  of  the  physical  deterioration  of  the  race 
due,  no  doubt,  to  many  co-operative  factors  into  which  I  may  not  enter 
except  to  say  t^t  one  contributory  cause  is  the  tendency  for  people  to  flock 
to  the  towns,  where  the  mothers  of  the  future  pass  the  most  important  period 
of  their  lives — that  of  early  adcdwcence — under  the  unfavorable  or  even 
injurious  conditions  of  crowded  and  ill-ventilat-ed  working  rooms.  The 
cry  "  back  to  the  land  "  may  have  a  wider  and  a  deeper  significance  than 
the  mere  desire  to  fill  up  the  blank  spaces  on  the  map  with  profitable  in- 
dustries. It  is  rare  to  see  even  a  child  with  a  sound  set  of  teeth,  a  defect 
most  frequently  due  to  their  neglect,  from  which  arises  many  an  ailment, 
both  then  and  afterwards,  and  there  is  much  truth  in  the  observation  that 
toothpowder  may  s«ve  as  a  better  national  protection  than  gunpowder. 

It  cannot  also  be  doubted  tiiat  the  progress  of  medical  sdence  has  been 
a  contributory  factor  in  this  degeneracy,  by  bringing  about  the  saving  and 
the  prolongation  of  the  lives  of  those  who  are  physically  or  mentally  un- 
fitted to  be  the  parents  of  a  healthy  race.  This  brings  us  within  sight  of  the 
eternal  disharmony  between  the  tendency  of  the  work  of  our  social,  political, 
and  ethical  systems,  of  our  hospitals,  asylums,  and  the  like,  which  are  directed 
towards  a  similar  end,  and  the  efforts  of  unaided  nature  "  red  in  tooth  and 
claw,"  which,  by  the  elimination  of  the  unfit,  strives  with  unceasing  purpose 
only  for  the  improvement  of  the  race  and  the  surviral  and  perpetuation  of 
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its  best.  And  if  time  permitted  it  woald  be  an  intetesting  study  to  see  what 
an  important  part  has  been  played  by  disease  in  the  eToUition  of  the  human 
species,  and  how  cavilised  man,  by  his  migrations,  his  diseases,  and  his  meddling 
has  disturbed  existing  harmonies,  and  altered,  crften  for  the  worse,  the  o^;amc 
face  of  the  enrth.  And  that  the  degeneration  of  which  I  have  spoken  is  not 
merely  physical,  but  extends  also  to  the  mental  organisation,  is  shown  by  the 
striking  and  progressive  increase  both  in  the  number  of  tJie  actually  insane 
and  in  the  increase  of  those  nervous  complaints  of  which  neurasthenia  and 
the  like  may  be  taken  as  the  type;  this  phenomenon  being  apparently 
chuactetistic  of  all  highly  civilised  communities,  and  for  which  the  mental 
strains  and  stresses  of  modem  life  and  intemperance  are  hdd  to  be  chiefly 
responsible. 

Co-relative  with  the  question  of  physical  deterioration  is  the  ugly  fact, 
for  some  time  suspected  and  recently  confirmed  by  the  report  of  a  Royal 
Commission  in  a  neighboring  State,  that  the  decline  in  the  birth-rate,  which 
we  have  been  accustomed  to  think  of  as  a  feature  only  of  those  older  countries 
which  have  had  to  face  the  problems  of  over-population,  has  extended  to' 
these  sparsely  peopled  States,  and  that  all  classes  are  affected,  even  tliose 
who  have  not  the  burden  of  want  to  offer  as  an  excuse.  Urns  one  of  the 
ccnupicuons  signs  of  national  decadmce  is  beginning  to  afoct  us  while  we  are 
still  a  nation  in  the  making.  And  the  causes  at  work,  clear  and  distinct, 
and  for  the  most  part  disreputable,  bring  with  them  the  uncomfortable  idea 
of  a  concomitant  general  loosening  of  moral  fibre  which  will  inevitably  radiate 
its  malign  influence  in  other  directions.  Here,  at  least,  is  a  field  in  which  that 
democratic  panacea,  compulsory  enactment,  is  powerless. 

Closely  connected,  m  respect  to  cause,  with  tiw  question  of  physical 
d^eneration  is  the  excessiTe  mortality  of  infant  Ufe,  for  vhidi,  as  in  the  former 
mie,  inadequate  and  improper  feediz^  are  more  la^y  responsible  than  any 
other  single  cause,  and  this,  when  not  due  to  genuine  poverty,  is  attributable 
to  the  lamentable  ignorance  on  the  part  of  those  who  are  mothers,  which  our 
vaunted  syetem  of  education  does  little  to  remove.  If  we  are  powerless  to 
counteract  those  evil  and  other  influences  which  underly  the  reduction  of  the 
birth-rate,  it  ought,  at  least,  not  to  be  an  insuperable  problem,  and  indeed 
it  is  our  obvious  duty  to  find  means  for  preserving  those  we  have. 

The  hydra-headed  mcmster,  alcohoho  excess,  still  dwells  with  us,  brining 
in  his  train  poverty,  crime,  endless  social  and  domestic  misny,  and  phyncal 
and  mental  suffraing,  predispodng  to  disease,  and  second  only  to  another 
cause,  also  begotten  of  human  frailty,  in  bringing  about  those  d^enerative 
changes  which  lead  to  senile  decay  and  premature  old  age.  The  solution 
of  the  alcohol  question  would  be  the  Rolution  of  many  an  ill  to  which  weak 
flesh  has  made  itself  the  heir. 

We  still  show  little  wisdom  in  our  dietaries,  either  in  quantity  or  quality; 
we  still  continue  to  "  dig  our  graves  with  our  teeth,"  and  to  lay  the  founda- 
tions of  disease,  amongst  which  may  be  mentioned  the  prevalent  complaint 
appendicitis.  In  this  respect  we  in  Australia  should  pay  more  heed  to  the 
evils  of  our  excessively  carnivorous  diet,  to  which  many  of  our  iUa  may  be 
traced. 

Reviewing  these  and  other  physical  disabilities  which  it  is  the  lot  of 
man  to  suffer  and  endure,  it  must  in  fairness  be  admitted  that  the  responsi- 
bility for  the  existence  and  continuance  of  most  of  them  cannot  be  laid  at  the 
door  of  medical  science.  Where  this  has  been  able  to  intervene  it  has  done 
so  witii  KHue  success,  as  witness  the  results  of  preventive  medicine.  If  we 
except  from  l^e  category  concu  and  some  other  diseases  in  which  we  must 
re^jietinlly  confess  the  present  impotence  of  our  profession,  the  majority  of 
these  physical  ills  have  now,  for  the  meet  part,  largely  become  social  queations, 
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And  theii  solution  when  the  doctor,  speaking  in  the  name  of  science,  has 
pointed  out  the  cause  and  cure,  lien  in  the  individual  iind  collective  efforts 
of  the  people. 

If,  owing  to  ignorance,  apathy,  or  self-indulgence,  they  still  continue  to 
exist,  it  is  the  community,  not  the  doctor,  who  is  responsible.  And  it  would 
be  better  if  society,  instead  of  blaming  science,  as  it  frequently  does,  that  it 
cannot  find  ways  of  curing  disease,  set  its  house  in  order,  and,  by  abstaining 
from  hurtful  ways,  automatically  abolished  a  vast  amount  of  suffering. 

Sometimes  the  advice  and  precepts  of  science  are  wilfully  disregarded, 
as  in  the  case  of  vaccination,  where  the  effective  remedy  is  deliberately  thrust 
aside,  with  the  approval,  or  even  the  instigation,  of  politicians,  who  caie  more 
for  the  votes  than  for  the  bodies  of  their  constituents. 

Then  think  of  the  enormous  sum  of  human  improvement,  physical,  mental, 
and  moral,  that  would  accrue  to  a  great  mass  of  the  people  if  only  that  one  factor 
in  the  predisposition  to  and  causation  of  disease,  intemperance,  were  eliminated 
from  their  lives  by  deliberate  voluntary  restraint,  for  I  have  no  belief  whatever 
in  the  permanent  efficacy  or  benefit  of  those  prohibitive  measures  which  are  so 
often  advocated  as  the  only  possible  panacea.  It  is  stated  that  two-thirds  of 
the  immense  national  drmk  bill  is  incurred  by  the  working  classes ;  how 
surely,  then,  would  the  diversion  into  healthier  channels  of  money  saved  in 
this  direction  bring  an  automatic  relief  to  those  who  are  most  concerned — 
a  relief  from  an  untold  amount  of  grinding  poverty,  sickness,  and  mental  and 
moral  distress.  And  to  a  degree  much  greater  than  is  realised,  how  very  much 
longer  and  healthier  lives  we  should  lead  if  we  refrained  from  eating  so  much, 
so  often,  and  so  unwisely.  What  might  be  done  towards  the  relief,  or  even 
the  abolition,  of  that  scourge  of  home  Ufe,  consumption,  if  only  people  would 
cease  from  doing  those  things  which  favor  its  propagation  and  continuance, 
and  would  do  those  which,  they  can  be  told  in  all  honesty,  will,  with  certunty, 
prevent  its  spread  and  bring  about  its  core.  But  how  shall  we  blame  the 
general  public  for  their  errors  of  commission  and  omission  when  those  who 
cannot  claim  the  excuse  of  ignorance,  in  defiance  of  risks  that  are  not  so  ima- 
ginary as  they  seem  to  think,  persist  in  continuing  the  reprehensible  and  in- 
sanitary practice  of  the  promiscuous  transference  from  mouth  to  mouth  of  an 
uncleansed  communion  cup.  So,  too,  any  betterment  in  respect  to  the  un- 
satisfactory and  unwholesome  conditions  which  prevail  in  connection  with 
physical  deterioration,  decline  of  birth  rate,  infant  mortality,  and  the  like 
is  only  to  be  expected  from  a  rude  awakening  of  the  public  conscience,  and 
the  adoption  of  a  sane  and  rational  system  of  training  in  those  hygienic  and 
physiologic  matters  which,  though  of  such  great  importance  for  the  sound 
mind  and  the  sound  body,  yet  are  so  inadequately  treated,  or  even  entirely 
neglected,  in  our  systems  of  education. 

The  suppression  of  malaria  and  yellow  fever  has  become,  as  we  iiave  seen, 
a  question  of  the  destruction  of  the  right  sorts  of  mosquitos ;  plague,  largely, 
of  the  extermination  of  rats  and  of  the  filth  which  usually  invites  their  presence; 
cholera  and  typhoid,  of  pnre  water  and  uncontaminated  food ;  hydrophobia 
was  speedily  eradicated  in  Great  Britain  by  the  much-abused  order  for  muz- 
zling dogs  ;  and  in  a  hundred  different  ways  the  fact  is  obvious  that  what  were 
once  considered  medical  questions  have  now,  to  a  large  extent,  resolved  them- 
selves into  social  problems. 

REVIVAL  OP  QUACKERY  AND  OCCULTISM  :    INFLUENCE  OF  THE  MIND  ON 

THE  BODY. 

Whetiier  it  is  to  be  considered  as  a  social  failing  or  only  an  amiable  foible, 
it  is  nevertheless  true  that  the  boundless  credulity  of  mankind  upon  subjects 
connected  with  medicine  has,  from  earUest  times,  been  a  conspicuous 
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feature  in  his  life,  and  it  is  not  a  little  remarkable  that  an  age  which  has  wit- 
nessed so  great  a  growth  of  scientific  precision  in  our  medical  methods  and 
conceptions  should  be  also  characterised  by  a  revival  of  superstition,  a  belief 
in  occultism  and  quackery  of  all  descriptions,  that  would  be  worthy  of  medieeval 
times.  It  is  particularly  remarkable  that  these  beliefs  and  the  habits  and 
practices  begotten  of  them  are  not  confined  to  the  ignorant,  but  prevail 
notoriously  amongst  those  who  belong  to  the  educated  classes.  We  see  tite 
columns  (rf  the  press  filled  with  the  announcements  of  clairvoyants,  professors 
of  second  sight,  palmists,  herbalists  of  various  nationalities,  and  the  more 
outlandish  the  more  sought  after ;  hj^notists,  crystal  gazers,  faith  healers, 
and  a  whole  tribe  of  a  similar  sort,  many  of  the  designations  being  merely 
cloalffl  for  practices  much  worse  than  is  indicated  by  their  names.  We  are 
told  that  imperfect  ncMies  can  be  corrected  by  absolutely  painless  methods ; 
that  double  chins,  drooping  cheeks,  and  wrinkles  can  be  removed  ;  and  that 
ruptures  can  be  cured  without  operation.  There  are  infallible  remedies  for 
cancer,  consumption,  obeuty,  baldness,  alcoholism,  narcomania,  and  numerous 
other  diseases.  Columns  are  filled  with  the  marvellous  and  unfailing  virtues 
of  somebody's  pills,  potions,  syrups,  and  other  nostrums — the  same  article 
professing  to  cure  a  whole  group  of  the  most  diverse  complaints ;  while  flam* 
boyant  posters  portray  the  features  of  the  eminent  specialists  who  deal  in 
them.  There  is  an  abiding  faith,  chiefly  among  the  more  educated,  in  various 
routine  "  systems  "  of  treatment,  as  they  are  called,  which  pass  under  the 
names  of  their  ejqtloiters.  And  have  we  not  seen  in  recent  times  worthy  and 
otherwise  blameless  citizens  pinning  their  faith  to  the  efficacy  of  an  iron  ring 
as  a  cure  for  rheumatism  ? 

One  of  the  most  recent  developments  of  this  revival  of  superstition  is  the 
pseudo-reUgious  movement  which  passes  under  the  name  of  Christian  Science, 
with  the  Rev.  Mary  Baker  Eddy  as  the  chief  exponent  and  apostle.  As  an 
example  of  t^e  fatuous  twaddle  which  passes  for  Mrs.  Eddy's  gospel,  let  me 
give  you  tiie  following  extract,  which  is  part  of  an  invocation  for  the  cure  of 
cancer  of  the  stomach,  one  of  the  most  real,  most  objective,  and  most  distress- 
ing of  complaints. 

"  Lord,  help  us  to  believe  that  ail  Evil  is  Utterly  Unreal ;  that  it  is  silly 
to  be  sick,  absurd  to  be  ailing,  wicked  to  be  wailing,  atheism  and  denial  of  Grod 
to  say  I^m  sick.  Help  us  to  stoutly  affirm  with  our  hand  in  your  Hand,  with 
our  Eyes  fixed  upon  Thee,  that  we  have  no  Dyspepsia,  that  we  never  had 
Byspepsia,  that  we  will  never  have  Dyspepsia,  that  there  is  no  such  thing, 
th&t  there  never  was  any  such  thing,  there  never  will  be  any  such  thing. — 
Amen." 

Surely  no  mumbo-jumbo  of  Haitian  Obi-man  could  be  more  ridiculously 
inept,  and  yet  this  is  the  sort  of  thing  that  has  gained  the  concurrence  and 
approval  of  many  educated  people.  Nevertheless,  however  repellant  we  may 
find  the  methods  and  practices  of  these  charlatans,  and  however  silly  we  may 
think  them,  in  an  age  which  professes  to  be  one  of  reason  and  enlightenment, 
it  is  very  evident  that  they  must  find  their  trade  profitable,  for  they  contin- 
ually increase  in  number,  in  the  voluminousness  of  their  announcements,  and, 
we  may  add,  in  the  impudence  of  their  pretensions. 

True  of  all  times  and  of  all  sorts  and  conditions  of  men  and  women, 
and  never  more  true  than  in  this  connection,  the  Hudibrastic  distich — 

"  Doubtless  the  pbasnre  is  u  great 

Of  being  cheated  ae  to  cheat," 

embodies  a  profound  knowledge  of  human  nature,  and  condenses  a  practical 
wisdom  which  explains  the  facile  success  of  many  a  n^e  and  charlatan 
with  their  confiding  dupes. 
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To  our  sorrow  and  discomfiture  it  must,  however,  be  admitted  that  we 
doctors  have  all  of  us.  at  some  time  or  another,  met  vith  cases  in  which 
80-and-so*8  patent  pills  have  cured  our  patient  when  precisely  the  same  in- 
gredients (for  the  composition  of  all  of  these  remedies  is  no  secret)  have  failed, 
and  do  we  not  know,  all  of  us  at  least  who  have  served  our  time  in  a  large 
hospital,  the  marrellous  efficacy  of  the  local  brew  of  mutura  diabolica  con- 
cocted with  quite  other  objects  in  view  than  that  of  scientific  medication. 
There  can  be  no  doubt  of  the  reason  of  many  of  these  successes,  which  is, 
in  fact,  the  principal  foundation  on  which  all  Idnds  of  quackery  is  based.  It 
is  that  the  confi^nt  assertions  and  biazen  effrontery  of  the  purveyor  of  the 
patent  medicine  has  produced  an  expectation  of,  and  a  profound  belief  in, 
its  efficacy,  which  contributory  factors  often  fail  to  accompany  the  orthodox 
prescription.  This  statement  brings  us  within  sight  of  the  great  question 
of  the  influence  of  the  mind  on  the  body,  a  factor  curiously  enough  more 
recognised  by  the  laity  than  by  the  medical  profesion,  not  only  as  manifested 
in  one  and  the  same  person,  but  also  as  between  two  different  individuals.  The 
potency  of  this  influence  everybody  freely  admits,  but  few  of  us  actually  take 
it  into  serious  consideration  in  our  practice.  We  were  never  taught  anjrthing 
about  it  in  our  medical  courae,  nor  do  we  teach  it  now,  and  but  little  attempt 
has  been  made  to  organise  and  systematise  our  scattered  but  yet  considerable 
mass  of  knowledge  of  the  subject.  Tet  there  is  no  doubt  but  that  the  power 
to  utilise,  consciously  or  unconsciously,  this  mental  factor  in  medicine  is  the 
real  secret  of  the  success  of  many  a  phjrsician  who,  except  in  this  respect, 
has  no  better  medical  equipment  than  his  less  successful  compeers.  Though 
we  ridicule  the  quality,  yet  really  we  all  envy  the  p<»session  of  a  good  bedside 
manner,  which  is  only  one  mode  of  expression  for  a  pleasant  and  reassuring 
comportment,  and  it  is  just  faculties  belonging  to  the  same  category  which 
account  for  much  of  the  success  of  the  advertising  fraternity.  "  Two  mighty 
powers,"  says  the  writer  of  a  recent  book,  "  work  for  good  in  every  physician 
worthy  of  the  name :  what  he  knows  and  what  he  is ;  but,  alas,  as  a  rule, 
we  only  value  the  former."  This  well  suggests  the  too  often  neglected  powers 
that  may  lie  behind  the  personality  of  the  physician. 

Qrulually  we  are  learning  that  the  abundant  faith  which  inspires  to  noble 
deeds  and  to  the  enduring  of  great  suffering  is  a  form  of  mental  energy  which 
may  be  diverted  into  the  swelling  therapeutic  stream ;  but  it  is  a  pity  that 
the  chief  exploitation  of  tiiis  potent  force  should  have  so  chiefly  fallen  into 
the  hands  of  unscrupulous  impostors  and  charlatans  ignorant  of  all  things 
except  the  illimitable  credulity  of  hiuuan  nature. 

Here,  then,  is  a  wide  field  of  investigation  for  the  physician  of  the  future 
from  which  a  rich  harvest  may  be  expected. 


It  has  been  my  endeavor  in  this  address,  in  which  you  may  well  say 
that  I  have  wandered  itom  the  Dan  to  Beersheba  of  medical  and  social  science, 
to  present  to  those  who  do  not  belong  to  our  profession  some  account  of  its 
aims  and  methods  ;  of  its  triumphs  over  physical  ills,  of  its  hopes  and  aspira- 
tions for  the  future,  and  of  the  vivifying  influence  of  some  principles  of  science 
which  have  so  greatly  contributed  to  its  advance.  I  have  endeavored  to 
show  that  man  must  be  considered  only  as  a  unit  in  the  world  of  living  things 
closely  inter-related  by  his  diseases  with  his  animal  and  vegetable  surround- 
ings, and  that  medical  knowledge,  consequently,  stands  not  apart  from  but 
part  of  the  great  body  of  organised  science ;  indeed,  more  and  more  is  it 
borne  in  upon  us  that  not  only  every  science,  but  also  every  system  of  truth, 
is  intimately  connected  with  every  other.  From  these  facts  it  arises  that 
the  investigations  of  an  ever-increasing  number  of  diseases  have  virtually 
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resolved  themselTes  into  problems  oi  botany,  zoology,  or  of  physical  chemistry. 
We  see  how  wide  has  become  the  scope  of  preventive  medicine,  and  by  a 
slight  stretch  of  the  imagination  we  may  almost  foresee  a  hygienic  millenium 
in  which  all  diseases  shall  be  aboUshed,  leaving  only  accidents  and  the  in- 
evitable incidents  of  old  age.  These  latter  we  are,  on  the  one  hand,  assured 
by  one  of  the  most  eminent  of  living  pathologists  might,  by  appropriate 
treatment  and  a  better  living,  be  postponed  to  a  period  considerably  beyond 
that  at  which  we  now  accept  them  with  what  resignation  we  can  command  ; 
while,  on  the  other  hand,  to  those  of  us  who  have  passed  the  meridian  of  days, 
it  comes,  as  an  micomfortable  suggestion,  from  a  man  of  science  of  equal 
eminence  in  another  branch  of  medicine,  that  an  anaesthetic  euthanasia  is 
the  most  fitting  treatment  for  the  sexagenarian.  For  my  part  I  prefer  to 
pin  my  faith  to  the  optimistic  view  rather  than  to  the  homicidal  treatment, 
and  I  fancy  there  are  many  similarly  conditioned,  in  point  of  years,  who 
will  have  the  same  preference. 

Then  it  has  been  indicated,  very  perfunctorily,  as  I  am  too  well  aware, 
that  many  of  the  medical  questions  relative  to  dkease  have  passed  out  of 
the  domain  of  medicine  and  entered  that  of  social  and  political  science,  in 
which,  again,  they  are  dependent  upon  individual,  collective,  and  organised 
efforts  scientifically  directed  and  persistently  carried  out.  Had  I  not  out- 
raged your  patient  indulgence  by  the  length  of  my  remarks  it  would  have 
been  interesting  and  possibly  profitable  to  examine  the  extent  to  which  these 
efforts  have  been  successful,  or,  alas,  too  often  inefficient  or  even  unattempted. 

Science  has,  I  think,  shown  by  its  achievements  and  by  its  energies  that 
it  may  be  trusted  to  do  its  share  in  the  world's  work  ;  but  how  shall  we,  in 
an  age  distii^nished  by  its  shams,  shoddy,  and  superficialities,  inculcate 
and  foster  that  spirit  of  lofty  patriotism,  self-reliance,  self-restraint,  supreme 
devotion  to  duty,  and  unceasing  striving  for  excellence  in  all  tilings  under- 
taken which  are  the  real  foundations  on  which  a  nation's  greatness  rests  ? 

It  is  well  that  we  should  realise,  before  it  is  too  late,  that  a  nation's  pre- 
eminence depends  not  alone  on  the  extent  to  which  its  collective  intelligence 
is  organised  and  co-ordinated  along  the  many  diverse  paths  that  lead  to 
success,  but  also  on  the  high  sense  of  duty  and  setf-sacrifice  of  its  citizens. 
And  the  doctor  may  perhaps  be  forgiven  if,  in  his  capacity  of  a  social  unit  of 
the  community,  he  ventures  to  say  that  it  is  impoedble  to  view  without  anxiety 
the  prevailing  tendency  of  the  day  towards  the  pursuit  of  pleasure  and  the 
decline  of  high  enthusiasms  and  beliefs  in  ideals.  In  we  may  see  the 
sacrifice  of  many  things  that  have  made  our  country  great,  and  the  presence 
of  many  that  have  contributed  to  the  downfall  of  great  nations  in  the  past. 
It  is  said  of  us  with  much  truth  that  we  are  apt  to  be  in  earnest  about  trifles 
and  to  trifle  about  earnest  things,  and  this  in  days  when,  with  unexpected 
suddenness,  our  national  patrimony — nay  our  very  existence  as  a  great 
nation — may  become  the  stake  for  which  we  shall  contend  with  others  less 
self-complacent  than  ourselves. 

Many  lessons  have  been  taught  to  a  wondering  and  startled  world  by 
the  great  Manchurian  drama,  but  they  may  all  be  summed  up  in  the  one 
singularly  happy  and  comprehensive  appreciation,  which  we  who  deal  with 
the  lives  of  men  may  well  take  to  heart — "  Nothing  but  the  best  will  do." 
This  after  all  is  but-the  most  modern  variant  of  that  venerable  exhortation 
of  the  Preacher  applicable  to  all  men  and  for  all  time — 

■*  Whatsoever  thy  hand  flndetJi  to  do,  do  it  with  thy  might" 

Dr.  John  Thomson  (Brisbane) :  The  task  imposed  upon  me  can  best 
be  discharged  by  brevity.  We  came  to-night  to  listen  to  the  inaugural 
address  by  our  distinguished  President.   We  came  expecting  an  intellectual 
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treat,  and  I  can  assure  you,  speaking  for  my  own  part,  and  speaking  for  all 
of  you,  that  our  expectations  have  been  realised.  (Loud  and  prolonged 
cheering.)  In  this  feast  he  has  put  before  us  many  dishes  of  the  veiy  highest 
quality,  to  provide  food  for  our  mental  digestion  and  assimilation.  The 
address  has  been  worthy  of  the  man — the  man  the  medical  profession  through- 
out Australasia  unanimoualy  selected  to  preside  over  us,  the  man  who  can  put 
after  his  name  tiie  mystic  letters  F.R.S.,  which  but  few  other  Australian 
men  can  do — a  distinction  which  England  bestows  upon  only  her  most 
scientific  sons.  (Cheers.)  The  address  was  worthy  of  the  professioi)  to 
which  it  was  delivered,  a  profession  which  the  brilliant  preacher  yesterday 
declared  to  be  one  of  the  learned  professions,  and  associated  it  with  law  and 
divinity.  He  clearly  hinted  that  law  and  divinity  had  been  left  behind,  and 
that  medicine  had  made  marvellous  strides.  If,  therefore,  it  was  learned  in 
the  past,  it  is  still  more  learned  now.  The  address  was  equally  worthy  of 
the  men  in  this  State  of  yours,  including  Dr.  Poulton,  who,  in  1887,  to  com- 
memorate tii>e  Jubilee  of  Queen  Victoria,  inaugurated  this  Congress.  It  went 
dirough  all  the  colonies,  and  came  to  Brisbane ;  and  it  was  at  Brisbane  that 
His  Majesty's  representative  here  to-night  was  initiated  into  the  mysteries 
of  the  Congress.  It  has  come  back  here,  and  it  gives  us  great  pleasure  to  be 
here  amongst  you.  May  I  ask  your  Excellency  to  put  a  vote  of  thanks  to 
our  President  for  his  address  this  evening  ? 

His  Excellency  :  As  Dr.  Thomson  has  said,  it  hardly  needs  words 
'from  anyone  else  to  ask  you  to  give  a  unanimous  vote  of  thanks  to  our  distin- 
guished Pre^dent.  I  think  I  may,  in  the  name  of  you  all,  not  only  those  who 
are  present,  but  of  all  who  will  have  the  pleasure  of  reading  it  and*  hearing 
of  it,  present  to  him  a  unanimous  and  hearty  vote  of  thanks. 

The  vote  of  thanks  was  carried  with  the  audience  standinn. 

The  President  bowed  his  acknowledmnents. 

The  Hon.  G.  H.  Butler  (Hobart) :  It  is  my  pleasing  duty  to-night  to 
propose  a  vote  of  thanks  to  His  Excellency  the  Governor,  who  has  shown  a 
keen  interest  in  our  deliberations  and  discussions.  The  fact  of  one  in  his 
high  position  and  attainments  showing  such  an  interest  in  our  Congress  must 
be  an  incentive  to  all  of  us.  There  is  no  doubt  that  one  advantage  of  this 
Congress  is  that  we  learn  so  much  from  each  other  when  we  meet.  I  also, 
on  behalf  of  the  vintors,  thank  His  Excellency  for  the  cordial  welcome  he 
has  extended  to  ns  on  our  visit  to  Adelaide. 

The  motion  was  carried  with  acclamation. 

The  proceedings  closed  with  tiie  National  Anthem  on  the  Conservatorium 
organ  by  Professor  Ennis,  Mus.  Doc.,  Director  of  the  Elder  Conservatorium. 

FINAL  GENERAL  MEETING. 

The  final  general  meeting  of  Congress  was  held  at  the  Prince  of  Wales 
Theatre,  University  Buildings,  on  the  morning  of  Saturday,  September  9th 
The  President  (Professor  Stirling)  occupied  the  chair. 

The  Pi^ident  :  In  the  first  place  I  have  to  read  yon  a  resolution  from 
the  Synod  of  the  Church  of  England.    It  is  as  follows  ; — 

"  Church  Office,  Adelaide,  September  6th,  1905- 
"  The  President  of  the  Medical  CJongress,  Adelaide. 
"  Dear  Sir — I  beg  to  forward  hereunder  a  copy  of  a  resolution  passed 
unanimously  by  the  Synod  of  the  Church  of  England  at  its  annual  meeting 
yesterday.  «  j  am,  dear  Sir,  yours  faithfully, 

"  Charles  Marryat,  President  of  Synod. 
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"  The  Resolution. 

"This  S3niod,  recognising  the  dignity  and  greatness  of  the  medical  pro- 
fession, its  unique  opportunities,  its  immense  responmbilities,  together 
with  its  countless  deeds  of  unknown  and  unacknowledged  kind- 
ness to  the  sick  and  needy,  tenders  its  respectful  and  hearty  greeting 
to  the  Australasian  Medical  Congress,  assembled  for  the  second 
time  in  the  city  of  Adelaide.  The  Synod  trusts  that,  by  the  blessing 
of  God,  the  deliberations  of  the  Congress  will  minister  to  the  pro- 
gress of  advancing  science  and  consequent  amelioration  of  some  of 
the  world's  distresses.  It  also  hopes  that  the  visit  to  Adelaide  of 
members  of  the  Congress  from  other  States  will  be  one  of  pleasure 
as  well  as  profit  to  themselves." 

We  shall  take  means  a  little  later  on  in  this  meeting  to  send  a  suitable  reply 
to  this  message.  The  next  business  is  dealing  with  the  resolutions  from  the 
various  sections  of  Congress.  Before  I  deal  with  them  specifically  I  may  be 
allowed  to  make  the  following  remarks.  It  is  no  doubt  a  difl^culty  that  we 
experience  at  these  meetings  that  we  have  no  standing  orders  under  which 
to  work,  and  no  rules  of  debate.  That  is  a  difficulty  which  has  occurred  to 
us,  and  a  little  later  will  follow  a  resolution  which  will  seek  to  remove  it. 
Seeing  that  we  are  obliged  to  conduct  this  meeting  without  guidance  or  rules 
of  debate,  perhaps  you  will  allow  me  to  lay  down  the  following  rules,  which 
I  hope  you  will  not  consider  too  draconian.  We  are  all  anxious  to  give  due 
consideration  to  the  business  of  the  resolutions,  and  it  will  be  understood  that 
as  the  various  resolutions  have  been  considered  by  the  sections  in  which 
they  have  arisen,  we  may  reasonably  anticipate  that  full  discussion  has  taken 
place  on  them.  I  therefore  say  that  no  speaker  shall  speak  for  more  than 
five  minutes  and  that  at  any  time,  on  its  being  proposed  and  seconded — 
"  That  the  motion  be  now  put,"  the  motion  shall  be  put  without  discussion. 
(Loud  cheers.)  That  will  enable  us  to  see  whether  we  want  to  decide  one 
way  or  another.  May  I  take  it  by  those  cheers  that  you  agree  ?  (Cries  of 
"  Aye.")   The  first  resolutions  are  from  the  Section  of  He^cine.  , 

Section  op  Medicine. 

Dk.  Jarvie  Hood  (Sydney) :  I  have  much  pleasure  in  moving — 
"  That  this  section  is  of  opinion,  judging  from  the  complex  and  sometimes 
dangerous  symptoms  produced  by  X  Rajrs,  Radium,  and  Finsen  light,  that 
the  use  of  these  i^nts  should  be  in  hands  only  of  members  of  the  medical 
profession.  That  this  resolution  should  be  forwarded  to  the  general  meeting 
of  Congress  for  its  consideration."  We  discussed  it  thoroughly  in  the  Section 
of  Medicine,  and  there  is  no  need  to  discuss  it  further  noyr. 

Dr.  Murray  (Melbourne) :  I  second  that. 

Dr.  Lots  (Brisbane) :  I  move  an  amendment  to  add — "  Or  under  their 
direct  supervision."  Since  that  resolution  vaa  adopted  by  the  Section  of 
Medicine  a  c(mversation  has  taken  place,  and  we  believe  that  the  amendment 
will  overcome  a  difficulty  that  presents  itself  in  the  original  resolution. 

Dr.  Murray  (Melbourne) :  I  hardly  think  it  is  an  amendment.  Dr. 
Hood  and  I  are  agreeable  to  accept  that  the  words  be  inserted. 

The  addition  was  agreed  to,  and  the  motion  as  amended  carried. 

Section  of  Public  Health. 

The  President  :  The  next  is  a  series  of  resolutions  from  the  Public 
Health  Section,  but  I  notice  that  they  do  not  come  to  us  with  a  recommenda- 
tion to  be  forwarded  to  the  General  Congress. 
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RBSOLUnOHS. 

X.  **  That  in  view  of  the  profound  influence  of  school  Ufe  and  sofaool 
training  upon  the  physical  future  of  the  race,  the  hygiienic  con- 
struction and  management  of  schools,  the  training  of  teachers 
in  school  hygiene,  and  the  systematic  practical  instruction  of 
school  children  in  elementary  personal,  domestic,  and  civic  hy^ene 
are  subjects  which  demand  the  earnest  attention  of  tiie  Oovem- 
ments  of  the  various  States  of  the  Commonwealth." 

2.  "  That  for  each  State  Education  Department  there  should  be 

available  a  whole-time  medical  officer,  possessing  special  know- 
ledge of  applied  hygiene  in  relation  to  schools,  to  whom  should 
be  referred  all  questions  relating  to  the  hygienic  construction 
and  management  of  State  schools,  to  t^e  protection  of  teachers 
and  pupils  from  preventable  disease,  and  to  the  methods  and 
scope  of  hyg^emo  instruction  and  tindning." 

3.  *'  That  applied  school  hygiene  should  form  a  compulsory  subject 

in  the  training  of  State  teachers,  and  that  a  system  of  medical 
inspection  of  schools  should  be  introduced  at  an  early  date, 
particularly  in  the  larger  centres  of  population." 

4.  "  That  the  compulsory  notificati'on  of  phthisis  is  advisable  in  the 

interests  of  public  health." 
6.  "  That  in  view  of  the  large  number  of  deaths  from  phthisis  in 
Australasia,  this  Congress  urges  upon  the  Governments  of  the 
various  States  the  necessity  of  estabUshing  and  maintaining 
sanatoria  for  the  treatment  of  cases  among  the  poor." 

6.  "  That  it  is  necessary  to  provide  a  fund  for  asmsting  families  among 

the  poorer  classes  where  the  breadwinner  is  suffering  from  phthisis, 
and  has  entered  a  sanatorium  for  treatment,  and  this  Congress 
urges  upon  the  Governments  of  the  various  States  the  necessity 
of  taking  steps  for  providing  such  a  fund." 

7.  "  This  Congress  protests  against  any  action  which  has  the  effect  of ' 

interfering  with  a  bi-daily  delivery  of  milk  in  Australian  cities, 
and  considers  any  such  action  as  seriously  prejudicial  to  the 
public  health." 

8.  "  That  it  be  a  recommendation  to  the  next  Congress  that  special 

consideration  be  given  to  the  attaining  of  uniformity  in  the 
compilation  of  vital  statistics  in  the  Australian  capitals." 
Dr.  Sprihothobfx  (Hdboume) :  I  think  the  error  mentioned  by  tiie 
President  is  one  made  by  the  printer.   I  know  my  resolutions  vere  for  recom- 
mendation to  Congress.   I  move  to  add — "  Tluit  these  resolutions  be  for- 
warded to  the  general  meeting  of  Congress  for  its  consideration." 
Db.  Elkinqton  (Hobart) :  I  second  it. 
Carried. 

Db.  ARHSTRONa  (Sydney) :  I  propose  the  adoption  of  the  resolutions 
by  Congress. 

Dr.  Wobball  (Sydney) :  I  second  that 
Carried. 

Section  op  State  Medicine  and  Medical  Ethics. 

Dr.  A.  A.  Hamilton  (AdeUide) :  I  beg  to  move  to  add  to  these  resolu- 
tions—" That  these  resolutions  be  sent  on  for  adoption  by  Congress." 
Dr.  Gibson  (Brisbane) :  I  second  it. 
Carried. 
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Dr.  Rbnnib  (Sydney)  moved — "  That  a  conunittee  be  appointed,  con- 
sisting of  repreaentatives  from  each  State,  with  power  to  add  to  their  number, 
to  consider  the  best  means  to  be  adopted  to  amalgamate  the  various  medical 
organisations  throughout  Australasia  and  New  Zealand ;  two  representa- 
tives to  be  elected  by  the  local  branches  of  the  British  Medical  Association 
in  each  State,  by  the  Victorian  Medical  Society,  and  in  Tasmania  by  the 
Medical  Section  of  the  Royal  Society,  and  by  each  Medical  Defence  Auocia- 
tion  in  Australasia.  That  ihs  Secretary  of  the  Section  of  State  Medicine  and 
Medical  Ethics  should  communicate  the  above  resolution  to  the  various 
bodies,  with  a  request  to  send  him  their  nominations." 

Mabtbn  (Adelaide) :  I  second  it. 

Dr.  Rkmnie  (Sydney) :  I  should  like  to  point  out  that  there  was  an 
addition  to  the  resolution — that  tiie  committee  report  to  the  next  meeting 
of  Congress. 

Ths  President  :  Perhaps  we  can  have  that  as  a  separate  resolution. 

The  motion  was  carried. 

Dr.  Kehnis  (Sydney) :  I  move — "  That  the  committee  appointed  by 
the  foregoing  resolution  bring  up  a  report  to  the  next  meeting  of  Congress." 

Dr.  Sproti  (Hobart) :  I  second  that.  

Carried. 

Dr.  Sfringthorfe  (Melbourne)  moved— 

1.  "  That  in  the  opinion  of  this  Congress  t^e  fatore  provision  for  the  care 

and  treatment  of  the  insane  in  Australasia  should  be  based  upon  a 
recognition  of  the  threefold  requirements  of  (it)  up-to-date  mental 
hospitals,  (^)  farm  and  industrial  colonies,  and  (c)  benevolent 
asylums." 

2.  "  That  in  the  opinion  of  this  Congress  there  is  imperative  need  for  the 

establishm^t  in  the  difEnent  States  of  epileptic  colonies,  in  which 
epileptic  children  should  receive  education,  epileptic  adults  be  suit- 
ably employed,  and  epileptics  generally  find  a  home — as  well  as  the 
most  successful  treatment." 

There  is  no  machinery  by  which  these  resolutions  shall  reach  the  persons  to 
whom  they  ought  to  go.  There  should  be  a  general  instruction  to  the  General 
Secretary  that  they  should  be  forwarded  to  the  proper  autiiorities.  They 
should  go  to  all  the  State  Oovenunents.  I  move  to  add—"  That  the  General 
Secretary  take  the  necessary  steps  to  forward  these  ^solutions  to  the  proper 
authorities." 

Dr.  Howard  (Melbourne) :  I  second  the  resolutions  with  the  addition. 
Carried. 

Dr.  Rehnie  (Sydney) :  I  b^  to  move—"  That  it  is  unethical  for  medical 
practitioners  to  grant  interviews  to  representatives  of  the  lay  press  on  medical 
matters,  in  connection  with  which  their  names  are  allowed  to  appear.  That 
a  copy  of  this  resolution  be  forwarded  to  the  lay  press." 

Dr.  SpBiKaTHOBFE  (Melbourne) :  I  second  it. 

Carried. 

Dr.  Sprinophortb  (MeLboume) :  There  is  one  by  Dr.  Syme,  which  is 
acddentally  onutted. 

Dr.  Syhe  (Melbourne) :  There  was  no  resolution  afterwards  passed  that 
it  should  be  presented  to  Congress. 
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Naval  and  Militabt  Medical  OrncERs. 

Surgeon-General  Williams  :  I  move  the  adoption  of  the  following 
resolution : — "  That  in  the  opinion  of  this  meeting  it  is  desirable  to  hold  a 
Naval  and  Military  Section  at  future  Australasian  Medical  Congresses.  That 
this  resolution  be  forwarded  to  the  general  meetina  of  Congress  for  its  eon- 
dideration." 

Dr.  Gijjlin  fHobartl :  I  second  that. 

Carried. 

The  Etb  Seotiob. 

Dr.  Lockeart  Gicson  (Brisbane) :  'There  was  a  resolution  passed 
unanimously  by  the  Eye  Section,  but  there  was  no  decision  that  it  should  be 
forwarded  to  the  Congress  to  pass  it.  It  was  proposed  by  Dr.  Kent  Hughes 
and  seconded  by  Dr.  J.  W.  Barrett.  It  was  as  follows  : — "  That  permanent 
blindness  from  lead- poisoning  amongst  young  children  in  Queensland  has 
been  recognised ;  that  it  is  highly  probable  that  paint  used  on  verandah 
railings,  &c.,  especially  when  exposed  to  weather  influences,  is  the  source  of 
t^e  poison;  and  that  this  matter  should  be  brought  under  the  notice  of  the 
proper  authorities."  I  beg  to  move  that  that  resolution  be  reported  to 
Congress. 

Db.  Kent  Hughes  (Melbourne) :  I  second  that  it  be  reported. 
Carried. 

Standing  Orders. 

Dr.  W.  T.  Hayward  (Adelaide) :  I  have  to  move — "  That  it  be  a 
recommendation  to  the  Executive  Committee  of  the  next  Congress  to  draw 
up  Standing  Orders  for  the  conduct  of  debates  and  other  business  of  Con- 
gressional meetings,  and  that  the  same  be  reported  to  the  first  general  meeting 
of  the  next  Congress."   I  do  not  think  I  need  say  anytiiing  about  it. 

The  President  :  We  are  only  asking  that  something  may  be  done  to 
remove  the  difficulty  I  have  mentioned. 

Dr.  Astles  (Perth) :  I  second  it. 

Carried. 

Next  Meeting  of  Congress. 

Dr.  Jamieson  (Melbourne) :  I  suppose,  Mr.  President,  that  it  is  because 
I  am  a  member  of  that  diminishing  band  whom  you  mentioned  in  your 
address  as  Nestors  of  the  Congress  that  I  have  had  this  resolution  put  in 
my  hands.  I  suppose  we  have  to  confess  that  it  is  greatly  on  account  of  the 
parumony  of  the  Commonwealth  Parliament  in  refusing  Western  Australia 
its  rights  to  a  direct  railway  that  we  are  unable  to  visit  that  State  at  present. 
I  tiimk  it  almost  follows  as  a  matter  of  course,  then,  that,  since  Mdboume 
succeeded  Adelaide  on  the  last  occf^on,  it  ought  to  succeed  it  on  this.  As 
those  of  us  who  were  present  at  that  first  meeting  of  Congress  carried  away 
very  pleasant  recollections  of  that  meeting,  we  tried  when  the  Congress  came 
to  us  in  Melbourne  to  make  the  meeting  a  pleasant  and  successful  one,  and 
we  did  so.  (Cheers.)  We  had  nothing  but  pleasant  recollections  of  that 
first  meeting,  and  we  shall  go  away  again  with  grateful  remembrances  of  the 
unparalleled  hospitality  that  has  been  extended  us  on  this  present  occasion. 
(Loud  and  prolonged  cheering.)  Melbourne  is  not  now  What  it  was  in  the 
days  of  the  boom,  but  still  if  we  cannot  altogether  imitate  the.almost  regal 
hospitality  we  have  received  on  this  occasion,  in  our  humble  way  we  will  try 
to  do  what  we  can  I  have  to  propose  therefore — "  That  the  next  meeting 
of  Congress  be  held  in  Melbourne — provisionally — in  1908."  It  will  be  left 
to  the  local  authorities  to  fix  the  date.  I  have  pleasure  in  inviting  the  Con- 
gress to  Melbourne. 
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Dr.  Syme  (Melbourne) :  1  have  very  much  pleasure  in  seconding  the 
resolution.  I  can  only  repeat  what  Dr.  Jamieson  has  said — (;hat  Melbourne 
feels  80  overwhelmed  by  the  hoapitalitv  and  kindness  received  in  Adelaide 
on  this  occafflon  that  we  feel  it  is  a  very  difficult  matter  to  follow  in  i^e  same 
regal  way.  We  can  only  do  our  best,  and  we  extend  to  you  a  very  cordial 
invitation  to  come  to  Melboomo  next  time.  (Cheers.) 

Carried. 

The  New  Paesident. 

Dr.  RenKie  (Sydney) :  I  have  much  pleasure  in  moving — "  That 
Professor  Allen,  Profe'tsor  of  Pathology  and  Ajiatomy  at  the  University  of 
Melbourne,  be  the  new  President  of  Congress.'* 

Db.  Lockhabt  Qidson  (fiiisbane) :  I  second  it  wiUi  much  pleasure. 

Carried. 

Votes  of  Thanks. 

The  Hon.  G.  H.  Bctler  (Hobart) ;  I  havi!  much  pleasure  in  moving — 
"  That  a  hearty  vote  of  thanks  be  acc(»:ded  to  His  Excellency  the  Governor 
for  his  patronage,  the  very  keen  interest  he  has  taken  in  our  proceedings, 
and  also  for  his  most  royal  hospitality  since  we  have  been  here." 

The  President  :  No  seconder  is  required  for  these  resolutions. 

Carried. 

Dh.  Wilton  Love  (Brisbane) :  1  move—"  That  a  vote  of  thanks  be 
passed  to  Sir  Samuel  Way,  Lieutenant-Governor  of  the  State,  for  his  patron- 
age in  the  first  place,  for  his  liberal  support  and  the  interest  he  has  taken  in 
the  Congress,  and  lastly  for  his  hospitality."  Those  who  were  at  the  con- 
versazione last  evenin  will  carry  away  pleasant  recollections  which  will 
last  a  very  long  time. 

Carried. 

Dr.  J.  C.  Vebco  (Adelaide) :  I  propose — "  That  a  vote  of  thanks  be 
passed  to  the  Covemment  of  the  State,  ^e  Premier,  and  the  Acting  Deputy 
Postmaster- General."  The  Government  have  promised  to  print  our  transao,- 
tlons — (cheers) — they  have  afforded  very  considerable  facilities  for  visiting 
the  State  institutions,  and  also  granted  concessions  in  railway  travelling. 
(Cheers.)  We  associate  the  name  of  the  Premier,  who  gave  ua  a  very  hearty 
welcome  at  the  inaugural  meeting,  and  made  kindly  reference  to  the  medical 
profession,  and  expressed  his  very  good  wishes  on  behalf  of  the  State.  We 
thank  him  for  that,  and  especially  for  his  hope  that  we  might  discover  some 
means  whereby  patients  should  be  made  to  pay.  (Laughter.)  We  also 
include  the  Acting  Deputy  Postmaster-General,  for  the  conveniences  he 
has  afforded  us  in  postal  matters. 

Carried. 

Dr.  Boss  (Sydney'  :  I  move— That  a  hearty  vote  of  thanks  be  ^ven 
to  the  Mayor  of  Adelaide  for  his  warm  welcome,  and  for  the  interest  he  has 
shown  in  our  proceeding?.'* 

(Tarried. 

Br.  Astles  (Perth) :  I  have  veiy  much  pleasure  in  proposing — "  That 
a  hearty  vote  of  thanks  be  given  to  the  Chancellor  and  Council  of  the  Uni- 
versity for  Uie  free  and  full  nae  of  thor  buildings  and  scientific  apparatus, 
and  also  to  the  members  of  the  staff  for  their  active  assistance,  particularly 
the  Registrar,  Mr.  Hodge,  and  Mr,  Fuller  and  Mr.  Addison.'*  I  am  sure  that 
without  these  buildings,  and  without  the  active  courtesy  and  assistance  of 
the  staff,  this  Congress  would  not  have  been  the  success  it  was. 

Carried. 
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Dr.  Jeffrey  Wood  (Melbourne) :  It  is  my  pleasing  duty  to  propose — 
'*  That  a  very  hearty  vote  of  thanks  should  be  accorded  to  the  Synod  of  the 
Church  of  England  for  their  very  friendly  message."  I  am  sure  also  that  1 
am  only  echoing  the  feelings  of  members  of  this  Congress  in  also  thankiiig  l^e 
Dem  and  Chapter  of  the  Cathedral,  the  choinnaster,  and  organist  for  l^e 
splendid  service  which  the  members  of  Congress  had  the  privilege  of  attending 
on  Sunday  last,  with  special  mention  of  Canon  Hopcraft,  for  his  sermon. 
(Cheers.) 

Carried. 

Dr.  Thomson  (Brisbane) :  This  fair  city  of  yours  has  been  invaded  by 
hordes  from  all  the  States,  but  you  have  captivateid  and  captured  us.  Some- 
one has  said  that  the  work  of  the  Congress  was  getting  beyond  bounds,  but 
don't  you  think  the  entertainments  are  getting  beyond  bounds  ?  I  look 
upon  this  place  as  a  paradise  for  practitioners,  and  it  seems  to  me  that  all 
your  medical  men  are  millionaires.  They  live  in  mansions  instead  of  homes. 
They  don*t  drive  traps,  but  they  drive  luxurious  equipages  and  motors — 
so,  ostensibly,  they  are  able  to  do  so.  (Laughter.)  I  move — **  That  a  hearty 
vote  of  thanks  be  accorded  to  those  ladies  and  gentlemen  who  have  enter- 
tained us,  with  especial  mention  of  the  Chief  Mechanical  Engineer,  Mr.  T. 
Roberts,  the  Superintendent  of  Public  Bildings,  Mr.  C.  E.  Owen  Smyth,  and 
the  Hydraulic  Engineer,  Mr.  C.  A.  Bayer."  Every  lady  in  the  place  has  done 
her  level  best,  and  I  wish  to  include  in  the  motion  all  the  fair  sex  who  have 
been  connected  with  the  Congress. 

Carried. 

Dr.  Jarvie  Hood  (Sydney) :  I  have  to  move—"  That  a  hearty  vote  of 
thanks  be  accorded  to  the  Press  for  their  full  reports  of  meetings,  and  for 
their  general  information  and  support." 

Carried. 

Vote  of  Thanks  to  the  President. 

Dr.  Batchelor  (Dunedin) :  I  feel  that  the  motion  entrusted  to  me  is 
a  very  important  one.  It  is — "  That  we  accord  a  heurty  vote  of  tiuinks  to 
our  President  for  his  welcome." 

(Members  rose,  and  gave  three  rousing  cheras.) 

Any  attempt  to  eulogise  the  work  done  by  our  President  would  be  pre- 
sumption, and  I  shall  not  attempt  it.  But  we  must  congratulate  ourselves 
oa  tike  way  the  work  has  been  got  through ;  and  so  long  as  we  have  leaders 
of  the  profession  such  as  Dr.  Stirling  we  may  look  hopefully  for  the  main- 
tenance of  the  status  of  tiie  profesuon  in  Australasia.   (Loud  cheers.) 

Carried. 

The  President  :  Gentlemen — I  should  be  more  than  himian  if  I  did 
not  greatly  appreciate  the  compliment  that  you  have  been  good  enough  to 
pay  me  this  morning.  It  is  quite  true  that  as  an  individual  I  have  done 
my  best  to  make  this  Congress  a  success.  (Dr.  Hiomson — "  And  you  have 
succeeded.")  Judging  from  your  expressions  of  approval,  we  liave  not  been 
altogether  unsuccessfid.  (Cheers.)  But  let  me  say  this — that  althou^  the 
executive  head  of  a  meeting  of  this  kind  may  count  for  something,  yet  full 
well  do  I  realise  that  any  efforts  would  have  been  perfectly  unavaiUng  to- 
wards success  but  for  certain  contributory  factors.  I  have  been  fortunate 
enough  to  have  behind  me  the  united  medical  profession  of  South  Australia. 
(Cheers.)  I  have  been  extremely  fortunate  in  having  around  me  the  most 
painstaking,  devoted,  and  sagacious  officials  that  possibly  could  help  any 
President.  You  know  their  names — Dr.  Hayward — (Cheers) — Dr.  Poulton 
— (Cheers) — Dr.  Gunson  (Loud  cheers) — and  Dr.  Symons,  Chairman  of  the 
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Beceptdon  Committee.  (Cheers.)  When  I  had  those  men  alongside  me  with 
their  experience,  with  their  personal  friendhness,  and  their  indomitable 
energy — which  is  indeed  necessary  on  these  occasions — I  had  the  asrastance 
of  moBt  valuable  men.  And  I  say,  gentlemen,  when  yoa  are  good  enough  to 
thank  me  for  what  I  may  possibly  have  done,  I  wish  that  it  should  be  recog- 
nised how  much  we  owe  to  these  gentlemen  for  their  kindly  assistance  through- 
out the  whole  of  this  Congress.  That^  I  think,  is  all  the  acknowledgment  I 
am  able  to  make  i  because  after  all  the  best  acknowledgment  has  been  your 
kindly  tributes  towards  our  efforts,  and  it  is  very  gratifying  to  find  that  you, 
as  visitors,  are  prepared  to  make  the  best  of  any  virtues  we  may  possess,  and 
turn  a  very  blind  eye  to  the  many  failings  that  you  must  have  discovered  in 
ourselves.  ("  No.")  We  have  ^d  a  very  unanimous  Congress,  and  I  think 
it  has  been  a  pleasant  one.  (Loud  cheers.)  I  thank  you  all  for  the  unfailing 
support  yoa  have  ^ven  us.  That  now  concludes  the  Adehude  (Congress, 
(lioud  oheen.) 


SECTION  OF  MEDICINE. 
Tuesday,  Sepixhber  5th. 

At  10  a.m.  Db,  Colquhouh  (Dunedin),  Resident  of  the  Section,  read  his 
address. 

At  11 .30  a.m.  Db.  Rennie  (Sydney)  read  his  paper  on  "  Diet  in  Relation 
to  Kidney  Disease." 

Discussed  by  Drs.  Verco  and  Jamieson. 

Discussion  adjourned  until  Wednesday,  to  permit  membera  to  hear  Pto- 
fessOT  Welsh's  paper  on  Cancer. 

Wednesday,  September  6th. 

At  11.10  a.m.  the  Pbbsident  took  the  chair.  (The  Section  did  not  meet 
earlier  owing  to  members  wishing  to  hear  Hr.  Bird's  address  on  Surgery.) 

Dr.  Abramowsld  (Mildura)  resumed  the  discussion  on  Dr.  Rennie's  paper. 

Db.  Spbinqthobfe  (Melbourne)  read  his  paper  on  "The  Use  and  Abuse 
of  Mental  Therapeutics." 

Discussed  by  Dr.  Rennie  and  the  President.    Dr.  Springthorpe  replied. 

Db.  Abbauowski  (Mildura)  read  his  paper  on  "  The  No-food  Treatment 
of  Typhoid  Fever." 

An  animated  discussion  followed,  in  which  the  following  members  took 
part,  viz. : — Drs.  Homabrook,  Hayward,  Jarvio  Hood,  Verco,  Springtiuurpe, 
and  the  President.    Dr.  Abramowsld  repUed. 

Db.  RsmnE  read  his  paper  on  "  Epilepsy  :   Is  it  Incurable  " 

Db.  Jaiueson  (Melbourne)  read  his  paper  on  "  Notes  of  a  Case  illustrating 
the  Symptoms  of  Tumor  of  the  Occipital  Lobes  of  the  Brain." 

Diflcusnon  on  tiiese  two  papers  was  adjourned  until  Thursday. 

Thubsday,  September  7th. 
The  Pbbsident  took  the  chur  at  10  a.m. 

An  interesting  discussion  took  place  on  Dr.  Rennie's  paper;  Drs.  Jamie- 
sou,  J.  Hood,  Verco,  and  Sinclair  taking  part. 

Db.  SiNCtAiR  moved  and  Dr.  Jarvie  Hood  seconded — "  That  this  Sec- 
tion supports  tiie  resolution  submitted  by  Dr.  Springthorpe,  in  the  Section  of 
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State  Medicine,  viz..  *  That,  in  the  opinion  of  this  Congress,  there  is  imperative 
need  for  the  establishment  in  the  difierent  States  of  Epileptic  Colonies,  in 
which  epileptic  children  should  receive  education,  epileptic  adults  be  Suitably 
employed,  and  epileptics  generally  find  a  home  as  well  as  the  most  successfuJ 
treatment.' " 

Carried  nem.  contrad. 

.  The  resolution  was  forwarded  to  the  Secretary  of  the  Section  of  State 
Medicine. 

Dr.  McIntyre  Sinolair  (N.S.W.)  read  his  papw  "  The  Prognosis  of 
Pulmonary  Tuberculosis." 

Dr.  Stoney  (Echuca)  read  his  paper  "  Five  Years*  Records,  Vict(»ian 
Sanatoria  for  Consumptives." 

Dr.  Cahag  Wilkinson  (Sydney)  read  his  paper. 

Dr.  Qault  (Adelaide)  read  his  paper  "Sanatorium  Treatment  of 
PhthiBiB." 

An  interesting  discussion  was  entered  into  by  Drs.  J.  Hood,  Gill,  Lawrence, 
Abramowski,  and  the  President.   The  readers  of  the  papers  replied. 

Fbidat,  Seftbhbbr  8th. 

At  9  a.m. — Clinical  ediibits.  Dbs.  Verco  and  Swift  exhibited  several 
cases  of  interest. 

At  10  a.m.  Dr.  Herman  Lawrence  (Melbourne)  read  his  paper  "  Radium 
and  Electro  Therapeutics  in  the  Treatment  of  Skin  Diseases." 

Dr.  Lawrence  at  the  same  time  exhibited  an  "  X-ray  bath." 

Dr.  L.  H.  Harris  (Sydney)  read  his  paper  on  "The  Present  Poeition  of 
the  Rontgen  Rays  in  Medicine  and  Suj^ery." 

Dr.  F.  Clendbnnin  (Melbourne)  read  his  paper. 

Discussion. — An  animated  discussion  was  taken  part  in  by  Drs.  Spring- 
thorpe,  Wilton  Love,  Cloas,  J.  Hood,  Reissmann,  Benham,  and  the  President. 

Dr.  Jartie  Hood  moved  and  Dr.  Murray  seconded — "  That  this  Sec- 
tion is  of  opinion,  judging  from  the  complex,  and  sometimes  dangerous, 
symptoms  produced  by  X-ra3rs,  radium,  and  Finsen  light,  that  the  use  of  these 
agents  should  be  in  tiie  hands  only  of  members  of  the  medical  profession,  and 
thiat  this  resolution  be  forwarded  to  the  Gleneral  Meeting  of  Congress  for  its 
consideration." 

Carried  r\em.  contrad. 

Resolution  forwarded  to  the  General  Secretary. 

Dr.  Jarvie  Hood  read  his  paper  on  "  The  Transposition  of  the  Organs 
verified  by  Post-mortem  Exunination." 

Drs.  Stoney,  Asfles,  Reissmann,  and  the  President  remarked  that  they 
had  each  seen  one  case,  and  Dr.  Yerco  said  he  remembered  two  cases. 

Dr.  Astles  (Perth)  read  his  paper  "  Is  there  such  a  Disease  as  Croup  ?  " 

Drs.  Stoney,  Gill,  and  Benham  discussed  it.    Dr.  Astles  replied. 

Dr.  J.  McDonald  Gill  (Sydney)  read  his  paper  on  "  Leukoemia  and 
AUied  Conditions  In  Children." 

Discussed  by  the  President. 

Dr.  Gill  read  his  paper  on  "  Two  Cases  of  Lead-poisoning  in  Children." 
Drs.  Stoney  and  Morris  discussed  it..  Dr.  Gill  replied. 
Dr.  Behhah  (S.A.)  read  his  paper  on  "  A  Fatal  Case  of  Acute  Pancrea- 
titis." 

Dr.  Benham  laid  his  paper  on  "  The  Medical  Treatment  of  Appendi- 
citis "  on  the  table,  as  there  was  no  time  to  read  it 

Dr.  Reissmann  did  the  same  with  his  paper  on  "The  Principles  of 
Chemistry  and  the  Study  of  Medicine." 
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STATE  MEDICINE,  ETC. 
Wednesday,  September  6th,  1905. 
Presidential  Address  by  Dr.  Syhe.   Professor  Stibuno  in  the  chair. 

Thursday,  September  7th,  1905. 

At  9  a.m.  Dbs.  Verco  and  Swift  had  several  clinical  cases  on  view,  but 
owing  to  the  counter  atlxaction  of  a  visit  to  the  crematorium,  very  few  mem- 
bers attended. 

Dbs.  Vebco  and  Swift  exhibited  a  man  suffering  from  idiopathic  mus- 
cular paralysis. 

Dr.  Swift  showed  a  series  of  cases  of  icthyosis  that  he  had  treated  with 
extract  of  thyroid  gland  and  arsenic.  He  also  brought  forward  three  cases 
of  psoriasis  that  had  piade  very  little  progress  under  several  difierent  modes 
of  treatment,  but  improved  very  rapidly  when  given  thyroid  extract  and 
arsenic. 

Dr.  Swift  also  exhibited  two  nrls  sufiering  from  chronic  prc^iressive 
enlargement  of  joints,  with  enlarged  glands  (still),  or  so- called  rheumatoid 
arthritis  of  chil*^en. 

Seftehber  7th,  1905. 

Dr.  Syme  in  the  chair. 

10  a.m.  Paper  on  "  Hospital  Abuse  "  (Dr.  H.  W.  Bryant). 
10  a.m.  Paper  re  "  Taking  of  Payment  from  Hospital  Patients  "  (  Dr. 
W.  Moore). 

In  the  absence  of  the  writers,  the  above  papers  were  read  by  the  secretary 
of  the  Section. 

Moved  by  Dr.  Howard  that  Dr.  Rennie's  paper  be  read  before  above 
were  discussed. 

"  The  Role  of  Provident  Medical  Associations,"  by  Dr.  Geo.  Rennie. 

Proposed  by  Dr.  Rennie  (Sydney),  seconded  by  Dr.  Beeston  (New- 
castle) That  a  committee  be  appointed,  consisting  of  representatives  from 
each  State,  with  power  to  add  to  their  number,  to  consider  the  best  means 
to  be  adopted  to  amalgamate  the  various  medical  organisations  throughout 
Austealasia  and  New  Zealand,  two  lepiesentatives  to  be  elected  by  the  local 
branches  of  the  British  Medical  Association  in  each  State,  by  the  Victorian 
Medical  Society,  and  in  Tasmania  by  the  Medical  Section  of  the  Royal  Society, 
and  by  each  Medical  Defence  Association  in  Australasia ;  that  the  secretary 
of  the  Section  of  State  Medicine  and  Medical  Ethics  should  communicate 
the  above  resolution  to  the  various  bodies,  with  a  request  to  send  him  the 
names  of  their  representatives ;  that  this  committee  bring  up  their  report 
to  next  Congress. 

Supported  by  Dr.  Howard  ;  carried  unanimously. 

Moved  by  Dr.  Rennie — "  That  the  above  resolutions  be  sent  on  for 
adoption  by  (Congress  on  Saturday  morning." 

Proposed  by  Dr.  Syhe  (as  suggested  by  Medical  Defence  Association 
of  Victoria),  seconded  by  Dr.  Sprott — '*  That  it  is  unethical  that  auto* 
bic^aphical  or  biographical  notices  of  medical  practitioners  should  be  pub- 
lished in  the  lay  press  during  their  lifetime." 

Supported  by  Dr.  Beeston  ;  carried  unanimously. 

Minutes  taken  as  read,  September  8th,  190& 

Confirmed— 6.  A.  Syhe. 
e 
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Seftehbsr  8th,  1905. 

Moved  by  Db.  Rknnie,  seconded  by  Dr.  Spbingthobpe — Th&t  it 
is  unethical  for  medical  practitioners  to  grant  interviews  to  representatives 
of  the  lay  press  on  medical  matters  in  connectian  with  which  their  names 
are  allowed  to  appear." 

That  a  copy  of  this  resolution  be  forwarded  to  the  lay  press. 

That  this  resolution  be  sent  on  for  adoption  by  Congress. 

Carried  unanimously. 

Moved  by  Dr.  Sprinqthorpe,  seconded  by  Dr.  Howard — "  That,  in 
the  opinion  of  this  Congress,  the  future  provision  for  the  care  and  treatment 
of  the  insane  in  Ausls-alasia  should  be  based  upon  a  ree(^^tioa  of  the  three- 
fold requirements  of  (a)  up-to-date  mental  hospitals ;  (&}  farm  and  industrial 
colonies  ;  and  (c)  benevolent  asylums." 

2.  Moved  by  Dr.  Springthorpe  seconded  by  Dr.  Rennie — "  That,  in 
the  opinion  of  this  Congress,  there  is  imperative  need  for  the  establishment 
in  difierent  States  of  epileptic  colonies,  in  which  epileptic  children  should 
receive  education,  epileptic  adults  be  suitably  employed,  and  epileptics  gene- 
rally find  a  home  as  well  as  the  most  successful  treatment." 

As  regards  the  foregoing  resolutions,  there  was  a  consensus  of  expert 
opinion  as  to  the  methods  t^t  should  be  adopted  in  the  future  in  the  way  of 
housing  and  treating  the  insane  and  of  dealing  with  epileptics  ;  and  there  was, 
in  addition,  an  especial  need  of  having  this  opinion  confirmed  by  Congress,  so 
as  to  bring  it  to  bear  upon  different  State  Qovemments.  In  the  absence 
of  any  such  authoritative  resolution,  other  than  scientific  reasons  might 
dominate  future  action,  leading  to  great  waste  of  public  money,  and  the  per- 
petuation of  unsuitable  modes  of  treatment.  The  resolution  suggested  would 
do  much  to  strengthen  the  hands  of  all  those  who  were  working  for  reform  in 
our  lunacy  administration.  He  had  much  pleasure,  thsrafore,  in  moving  the 
adoption  of  both  resolutions. 

That  above  be  forwarded  to  Congress. 

Papers  by  Dr.  Allwork — "  The  Ethical  Relations  between  Town  and 
Country  Practitioners,"  and  Dr.  T.  C.  Moore  (Napier)  — "  The  Friendly 
Societies  in  Napier,  New  Zealand." 

Both  taken  as  read. 


ARMY  MEDICAL  CORPS. 
Meeting  of  Naval  and  Military  Medical  Ofticers. 

A  meeting  of  Naval  and  Military  Medical  Officers  was  held  in  the  Prince 
of  Wales  Theatr;,  University  Buildinf^,  on  Friday,  September  8th.  Major 
Ramsay  Smith,  P.M.O.,  Soutii  Australia,  presided.  Lieutenant  Homabrook, 
South  Australia,  acted  as  Secretary. 

Surgeon-General  W.  D.  C.  Williams,  C.B.,  read  a  paper  on  "  The 
Organisation  of  the  Australian  Army  Medical  Corps  on  a  Peace  Footing  with 
its  Expansion  to  War  Requirements,"  which  is  printed  in  full  elsewhere. 

Lieutenant-Colonel  Eahes,  C.B.  (Newcastle) :  I  move  a  vote  of 
thanks  to  Surgeon-General  Williams  for  his  excellent  paper,  and  for  putting 
the  matter  so  plainly  before  us.   I  take  it  also  that  I  may  move — 

"  That  it  is  desirable  that  a  Naval  and  Military  Section  be  held  at 
future  Medical  Congresses." 

Major  Beeston  (Newcastle) :  Do  you  wish  a  discussion  in  general,  as 
to  the  best  method  of  obtaining  officers  ? 


Digitized  by 


ARHY  MEDICAL  CORPS. 


Ixvii. 


Buroboh-Genebal  Williaus  :  Any  point  you  wish ;  but  I  think  we 
should  settle  first  the  mattei  of  the  section  at  the  Congress. 
Major  Beeston  (Newcastle) :  Then  I  second  the  motion* 
The  motion  was  carried. 

Major  Rahsay  Sutth  (Adelaide) :  It  is  almost  a  pity  to  enter  into  any 
discussion  on  this  paper.  Any  discussion  which  we  may  initiate  or  carry  on 
will  only  tend  to  make  the  subject  appear  lopsided  after  wo  have  finished 
with  it.  It  is  better,  on  the  whole,  to  make  up  our  minds  to  carry  out  the 
scheme  as  indicated.  If  we  do  that  we  shall  have  a  first-class  reserve  of 
officers.  That  is  very  essential,  and  it  is  a  thing  which  we  should  all  welcome. 
Many  of  us  know  men  who  have  done  yeoman  service  in  tiie  war  as  consulting 
surgeons  and  physicians  who  do  not  meet  us  as  officers.  We  all  regret  it, 
and  I  think  the  scheme  Surgeon-General  Williams  has  outlined  to  bring  them 
in  is  one  that  deserves  our  support.  The  other  point  that  is  new  to  us  is  the 
extension  of  our  service  to  supply  a  Red  Gross  institution.  That  also  is  an 
admirable  suggestion,  and  ought  to  be  carried  out.  Here  in  Adelaide  I  am 
glad  to  say  that  the  ambulance  associations  are  very  closely  connected  with 
the  Army  Medical  Corps.  It  has  come  about  in  a  natural  manner  from 
single  members  of  both  assodatiom,  and  I  do  not  think  it  would  be  difficult 
to  follow  in  the  same  course  in  the  other  States.  Yon  wiU  fo^ve  me  for 
not  initiating  a  discussion.  The  time  will  be  better  occupied  in  carr3ang 
resolutions  which  I  hope  members  of  the  Congress  will  bring  forward. 

Colonel  Thomson  (Brisbane) :  My  great  idea  is  to  get  medical  men  to 
join  the  service.  I  do  not  know  that  it  is  a  very  alluring  service.  A  man 
has  to  sacrifice  a  great  deal  of  time  to  it,  and  to  make  it  a  success  he  must 
take  it  up  as  a  hobby.  Unless  he  does  so,  he  is  better  out  of  it.  Once  he 
adopts  it  as  a  bobby  he  will  find  it  very  pleasant,  very  instmctive,  and,  apart 
from  the  military  aspect,  he  will  find  certain  social  surroundings  that  give  it 
a  certain  charm.  The  reserves  in  some  of  the  more  populous  States  wUl  be 
obtained  more  quickly  than  in  others,  and  will  find  more  ready  acceptance. 
We  have  a  very  huge  territory  in  Queensland,  and  the  units  in  the  various 
services  and  brigades  are  a  long  way  apart.  In  connection  with  the  15th 
Light  Horse  there  are  700  miles  between  the  various  squadrons,  and  it  is 
almost  impossible  to  get  them  together,  and  equally  impossible  to  get  medical 
officers  to  join.  It  should  be  less  difficult  to  get  ike  reserves,  and  there  would 
be  no  difficulty  to  get  the  men  enrolled.  I  do  not  think  they  would  get  much 
work  out  of  them  in  peace  or  in  camp  ;  and  it  is  in  camp  that  the  best  kind 
of  instructiou  is  to  be  obtained.  Many  men  are  better  surgeons  and  physi- 
cians, and  are  better  qualified  to  look  after  patients,  than  those  who  have  stars 
on  their  breasts  and  wear  shoulder  straps.  But  those  men  know  nothing 
earthly  about  camp  discipline,  or  about  giving  an  order  and  seeing  that  order 
carried  out  That  is  altogether  beyond  them.  It  is  a  difficult  thing  some  • 
times  to  get  orders  carried  out,  because  some  men  with  higher  positions  in 
die  service  resent  carrying  out  orders.  This  association  in  camp,  and  learn- 
ing the  duties  of  camp,  are  of  vital  importance.  I  really  think  our  nursing 
association  should  be  extended.  In  Queensland  we  have  fourteen  nurses, 
and  I  see  no  reason  why  other  nurses  should  not  be  on  the  reserve  list.  We 
can  use  them  when  opportunity  offers.  I  do  not  see  why  some  of  those  as- 
sociations should  not  amalgamate,  or  why  we  should  not  recognise  some  of 
the  civil  ambulance  corps.  We  have  a  very  extensive  transport  corps  in 
Brisbane,  and  they  have  something  like  eight  or  ten  small  wagons.  The 
place  is  fitted  with  electric  batteries,  and  a  bell  rings,  and  out  they  come, 
and  go  down  the  street  like  a  fire  brigade.  That  is  a  great  advertisement. 
They  are  under  discipline,  and  it  would  be  a  grand  thing  if  we  could  get  the 
whole  of  the  civil  medical  men  enrolled  as  a  reserve,  and  the  whole  of  the 
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nuises  commandeered  as  well  for  the  reserves.  Eyerj  man  ought  clearly  to 
understand  the  oq^isation  in  his  own  State — not  only  the  oq;ani8ation  of 

the  A.M.C.,  but  the  organisation  of  every  unit  in  the  service.  You  are 
responsible  for  the  medical  examination  of  the  whole  of  the  men,  so  that  you 
are  really  brought  in  touch  with  every  branch.  If  you  do  not  really  imder- 
stand  tiie  whole  ozganisation  of  a  brigade,  then  necessarily  you  are  at  a 
disadvantage.  It  does  not  take  much  time  to  learn  it.  Having  learned  it, 
you  can  more  readily  understand  the  work  of  the  6.O.C.,  who  has  made  a 
homogenous  whole  out  of  the  old  disintegrated  parts  in  the  various  States, 
each  of  whom  was  working  under  its  own  Act.  He  has  done  it  in  a  marvel- 
lous way,  and  secured  great  harmony.  I  have  paid  great  attention  to  the 
scheme  of  organisation  that  was  drafted  by  General  Button,  and  the  last 
words  he  said  to  me  were — "  If  we  could  get  Williams  and  Bridges  home  in 
London,  they  would  reorganise  the  whole  British  Army." 

Surgeon-Genkral  Wiluahs  :  I  am  extremely  gratified  at  the  unani- 
mity of  oiHnion  that  existed  over  the  motion  that  we  should  at  future  Medical 
Congresses  have  a  Naval  and  Military  Section.  That  will  give  us  in  the  next 
three  years  a  chance  to  bring  up  matters  of  organisation,  material,  tnnsport, 
camp  aanitaticm,  and  other  thuigs ;  and  we  ought  to  occupy  three  or  four 
da^  of  the  Congress  if  this  movement  is  accepted  by  the  Congress. 

Major  Rahsat  Smith  (Adelaide) :  I  think  we  should  give  a  vote  of 
thanks  to  Surgeon-General  Williams  for  his  interesting  paper,  and  bringing 
this  matter  before  us. 

Dr.  Gibun  (Hobart) :  I  second  that. 

The  motion  was  carried  unanimously. 

Surgeon-Greneral  Williams  bowed  his  acknowledgments. 


SEC 


ON  THB  STANDARD  OF  BTHICS  AND  WORK  IN  HSDICINB. 

fir  Daniel  Colquhoun,  M.D.,  H.R.C.P., 
Prerident  of  Section. 

Bfr.  Preaideiit  and  Gentlemen — My  first  duty  is  to  express  my  strong 
aenae  of  the  honor  coniwred  on  me  in  electing  me  President  of  ike  Section  m 
Medicine  in  this  Coa^reeB.  While  I  recogniM  that  the  appcdntanent  is  mainly 
a  couzteoiu  recognition  of  yoor  sister  State  of  New  Zealand  and  its  Ifodical 
School,  I  none  the  less  gratefully  thank  you,  my  r^lleagues  of  Saatk  Anstxalia, 
both  personally  and  on  behalf  of  those  I  represent. 

I  confess  that  I  have  found  great  difficulty  in  deciding  on  what  subjects 
to  speak,  and  recognise  how  natural  is  the  expression  with  which  a  well-known 
song  begins—"  That  first  of  all  we'd  have  you  know  how  hard  it  is  to  write." 
What  I  say  must  be  technical,  because  I  am  addressing  an  audience  of  es^wrts : 
It  must  not  be  too  technical,  because  I  am  addressing  also  an  audimce  whose 
interest  in  our  art  is  general  and  not  puiiciUar.  Nor  can  I  forget  that  thrae 
is  no  part  of  the  science  of  medicine  tiiat  has  not  been  folly  du!t  witii  from 
hundreds  of  platforms,  and  that  I  am  following  a  company  of  distinguished 
men  who  have  spoken  on  mmilar  occasions  from  this  chair,  and  who  have 
initiated  the  discussions  in  the  section  of  medicine  with^  wisdom  and  eloquence 
which  are  hard  to  imitate.  If  therefore,  in  the  selection  of  the  th^e  and  in 
the  handling  of  it,  I  fall  below  the  dignity  of  the  oocaaton,  I  beq»eak  in  advance 
tiie  kindly  omsideration  of  the  members  of  my  own  profession,  and  those  otha 
ladies  and  gentlemen  who  honor  ns  with  Hieir  presence. 

In  ohooaing  to  speak  of  medical  education  in  these  States  I  have  been 
guided  by  the  fact  that  this  is  a  subject  on  which  I  have  some  special  know* 
ledge,  and  that  it  is  a  matter  of  importance  to  the  whole  community — lay 
as  well  as  medical.  We  are  interested  in  the  quality  and  character  of  the 
young  men  who  are  daily  joining  our  ranks  as  colleagues,  and  who  are  to  be 
our  successors,  and  those  who  are  not  of  the  profession  are  concerned  in  all 
tiiat  relates  to  men  and  women  with  whom  at  one  time  or  another  they  must 
be  Inooght  into  oontact,  and  to  whose  skill  and  conduct  thc^^  must  probably 
St  some  time  trust  th«r  lives  uid  happiness. 

To  tiie  public  t^e  technical  details  of  our  studies  are  of  little  importance : 
the  wise  man  leaves  law  to  the  lawyers,  medicine  to  the  doctors,  and  naviga- 
tion to  sailors.  But  in  evoy  art  and  science  the  public  is  the  supreme  judge 
of  its  usefulness,  and  there  are  questions  concerning  our  own  art  that  have  to 
be  propounded  and  answered  anew  from  time  to  time,  almost  by  each  genera- 
tion. The  most  important  aspect  of  the  relation  between  medical  practiti<mers 
and  the  public  will  always  be  that  which  is  concerned  wil^  ethics.  Does  the 
pnfessiim  maintain  a  high  standard  of  conduct  among  its  members  ?  A 
Moood  question,  <x  series  of  questions,  ctmoems  the  working  side  or 
effidoM^  of  the  profession.  Is  education  thorough,  here  and  abrmul  ?  Are 
the  teachers  and  pupils  alive  and  quick  to  grasp  the  needs  of  the  hour, 
and  alert  to  what  is  required  of  them  ?  And,  curiously  enough,  do  doctors 
sealfy  know  anything  about  disease  and  the  curing  of  it  ?    We  have  no 
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objection  to  these  questicnui — ^not  even  to  the  last :  they  are  as  neceasucy 

foi  those  who  practase  medicine  as  for  their  patients.  Many  people  behave 
at  any  rate  as  if  the  answer  to  the  last  queation  must  be  in  the  negative.  Thsy 
take  drugs  in  enormous  quantities  on  the  strength  of  advertisements,  they 
entrust  the  care  of  their  health  to  professed  healers  who  have  no  quaUfications 
except  unbounded  self-assertion,  and  they  adopt  theories  of  the  most  grotesque 
and  absuzd  character.  But  luge  as  this  class  is,  it  is  not  to  it  we  appeiJ.  It 
is  to  the  sober  and  reasonable  part  of  humanity ;  and,  imperfect  as  die  renilt 
may  be,  I  shall  try  to  define  our  poation,  ha\k  as  to  Ethics  and  Edocatiwi. 

There  has  been  no  little  misunderstanding  among  all  classes  about 
Uedical  Ethics  and  Medical  Etiquette  ;  but  there  is  really  no  mystery  about 
either.  As  they  have  come  to  us,  they  are  the  product  of  many  generations ; 
they  have  been  evolved  from  the  experience  of  a  profession  which  has  always 
had  special  opportunities  for  studying  the  structure  of  organised  human 
society.  It  has  been  represented  at  the  univermties  and  schools,  and  has 
known  the  best  of  scholastic  learning ;  it  has  been  engaged  in  the  affairs  of 
war  and  of  peace ;  it  has  known  the  nomes  and  lives  of  ^  rich  and  the  poor, 
the  powerful  and  l^e  dependent,  the  most  and  the  least  intelligent,  the  good 
and  the  bad  among  men.  The  conclusion  the  profession  as  a  whole  has 
come  to  concerning  their  relation  to  one  another  and  to  Uieir  patients  is  the 
result  of  this  wide  experience.  Its  philosophy  has  been  of  the  inductive 
rather  than  of  the  intuitive  school ;  but  it  is  interesting  to  notice  that,  with 
regard  to  the  practical  conduct  of  life,  these  conclusions  are  the  same  as  have 
been  arrived  at  by  the  highest  rehgious  teachings.  "  Do  imto  others  as  you 
would  wish  oth«fi  to  do  unto  you  "  is  the  foundation  of  all  medical  ethics. 
And  this  rule  has  been  reached,  not  on  sentimental  or  emotional  grounds, 
but  as  a  deliberate  and— one  might  almost  say — a  scientific  opinion  as  to 
what  is  necessary  for  the  carrying  on  of  human  society.  A  deep  sense  of  the 
duty  of  the  doctor  to  his  pat'ents  has  been  impressed  on  their  students  by  all 
the  best  of  our  teachers. 

The  oath  of  Hippocrates  (bom  about  460  B.C.)  is  famous  and  well  known 
— "  With  purity  and  with  holiness  will  I  pass  my  life  and  practise  my  art. 
Into  whatever  houses  I  enter,  I  will  go  into  them  for  the  benefit  of  the  sick, 
and  will  abstain  from  any  voluntary  act  of  mischief  and  corruption.  What 
I  see  and  hear  in  connection  with  my  professional  practice  or  not  in  the  life 
of  men  I  will  not  divulge."  Such  oaths  are  no  longer  taken  or  required,  but 
they  are  the  law  of  the  profession  notwithstanding,  and  have  been  taught  by 
our  great  teachers  by  the  best  of  methods — their  own  example.  From  Syden- 
ham and  Harvey  to  Simpson,  Paget,  and  Jenner,  the  Engluh  School  of  Medi- 
cine has  followed  t^e  Greek  in  tiiia  respect,  and  the  law  has  added  its  powers 
to  the  moral  forces.  If  any  medical  man  is  guilty  of  conduct  deemed  in- 
famous in  a  pnrfessional  sense  bis  name  is  removed  from  the  register  of  quali- 
fied practitioners,  on  proof  being  given  of  his  guilt.  But  the  moral  force  is 
tike  stixmger  of  the  two.  Few  men  are  to  be  found  who  will  face  tile  con- 
demnation of  their  own  profession,  and  every  practitioner  knows  that  he 
will  deserve  and  get  that  condemnation  if  he  breaks  the  moral  code  laid  down 
in  effect  in  the  ^ppocratic  oath. 

Elaborate  codes  of  ethics  are  in  existence,  and  perhaps  tiiey  might  be 
more  studied  in  detail  in  our  schools  and  societies  than  they  are ;  but  they 
deal  only  with  details,  and  they  are  all  founded  on  certain  broad  primuples. 
Thus,  no  man  may  have  anything  to  do  with  secret  remedies  or  secret  methods 
— ^he  must  make  no  profit  out  of  such  things.  The  Chamberlain  brothers 
invented  obstetric  forceps,  but  they  are  remembered  chiefly  for  their  infamy 
in  concealing,  for  personal  profit,  a  discovery  which  was  of  universal  value. 
Jf  a       remedy  is  useful  for  the  relief  of  suffering  it  should  be  placed  in  the 
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hands  of  all  who  can  use  it.  If,  as  often  happens,  the  supposed  discovery  is 
a  mistake,  it  is  the  moie  quickly  detected ;  if  it  is  useful,  its  range  of  usefulness 
is  more  quickly  determined. 

All  the  great  discoveries  of  our  time  have  been  improved  by  others  tlian 
the  discovraer.  Indeed  the  advance  of  any  science  would  be  impoemble  in 
the  face  of  secrecy  and  jealousy  in  dealing  with  new  facts. 

In  tike  complicated  business  of  profesnonal  life  many  minoz  regulations 
are  necessary.  Hie  need  of  courtesy  and  fair  dealing  between  man  and  man 
is  nowhere  more  needful  than  in  the  relations  between  doctors.  There  is 
nothing  which  more  surely  stamps  a  man  with  the  seal  of  mental  and  moral 
inferiority  than  the  habit  of  decrying  the  work  of  his  professional  brethren 
and  exalting  his  own.  Even  without  that  there  are  numerous  causes  of 
quanel  and  misunderstanding  between  the  best-intentioned  of  men.  Every 
association  of  medical  men  Imovs  by  experience  how  hard  it  is  to  li»ep  tlw 
peace  among  a  few  of  its  membexs.  The  code  of  ethios  tries,  at  least,  to  do 
this,  and  the  more  nearly  it  is  followed  the  chances  of  misunderstiuiding 
become  lessened. 

Another  feature  of  the  code  is  its  condemnation  of  advertisement — either 
direct  or  indirect — among  medical  men.  I  will  not  dwell  upon  this  beyond 
saying  that  this  conclusion  is  a  well-reasoned  one,  not  arrived  at  from  any 
Pharisaical  belief  that  we  are  better  than  our  neighbors.  Methods  which  are 
unobjectionable  in  ordinary  business  are  not  suitable  in  ours. 

But,  if  we  object  to  a  poUoy  of  hustle,  we  are  fairly  determined  not  to 
be  hustled.  We  believe  that  our  work  is  important,  that  for  its  best  develop- 
ment it  must  be  individual,  and  that  the  man  who  can  do  good  work  ought 
to  be  paid  for  it.  We  are  at  issue  on  some  of  these  points  with  some  very 
respectable  gentlemen.  The  profession  has  always  unstintingly  given  its 
services  freely  to  hospitals,  and  there  is  no  medical  man  in  large  practice  who 
has  not  on  his  list  a  number — sometimes  very  large — of  free  patients.  A 
system  has  grown  up  whereby  men  of  small  income  may  get  cheap  medical 
attendance  by  a  process  of  mutual  insurance — the  well-known  club  system : 
and  tiiis  has  been  developed  with  the  entire  approval  and  assistance  of  medical 
men.  But  many  men  and  women,  both  in  town  and  country,  have  not  hesi- 
tated to  take  advantage  of  the  free  work  done  in  the  hospitals  and  elsewhere. 
They  sometimes  defend  themselves  by  saying  they  pay  taxes.  So  they  do 
for  charitable  aid,  but  they  do  not  seek  to  take  this  out  in  doles  from 
boievolent  boards,  and  the  hospital  is  as  much  a  charity  as  the  benevolent 
asylum. 

A  scheme,  which  may  be  called  the  Medical  Syndicate,  has  found  wide 
favor  in  some  quarters.  It  proposes  to  hire  a  doctor  for  a  salary,  not  too  Mberal. 
and  assign  to  him  the  task  of  oaring  for  the  sick  of  a  given  district  Every- 
body is  eligible  for  membership,  and  every  member  is  of  course  entitled  to  his 
full  share  of  the  doctor's  time  and  skill.  Such  syndicates  strike  at  the  very 
root  ideas  of  our  profession.  We  believe,  if  they  were  to  be  successful,  they 
would  destroy  us  by  taking  away  individual  elEort,  ambition,  and  indepen- 
dence. 

The  club  extern,  admirable  as  it  is,  has  been  terribly  abused.  Especially 
in  country  districts,  well-to-do  men,  lawyers,  bankers,  men  of  business, 
Uamen^  Ac.*  have  become  members  of  working  men's  lodges,  and  have  saved 
their  pockets  at  the  expense  of  our  proferaion.  We  believe  tiiat  this  develop- 
ment of  the  system  is  bad,  for  the  same  reason  that  the  syndicate  system  is 
bad,  and  tiiat  the  chief  sufferers  in  the  long  run  will  be  the  public.  Not  that 
tiie  club  doctors  are  inferior  to  their  fellow  practitioners  in  any  way ;  that 
is  not  the  case  :  but  because  too  much  work  is  thrown  upon  them — often  of 
a  trivial  nature.   They  have  little  leisure  time  for  holidays,  and  that  personal 
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bond  which  is  needed  for  sympathetac  work  is  very  often  absent.  We  have 
to  fight  the  poUcy  of  hustie  in  all  these  forma ;  and  it  is  not  altogether  for 
oar  own  sakes.  We  are  of  no  use  to  anybody  if  we  are  not  efficient,  and  we 
tmst  to  that  fact  for  tiie  destraction  of  systema  which  would  end  in  making 
US  inefficient. 

These  difEeiences  of  opinion  are  to  be  regretted,  but,  as  quarrels  go,  ours 
with  a  section  of  the  public  is  not  a  very  bitter  one.  And  as  we  are  not  a 
weak  or  disunited  body  of  men,  and  only  desire  to  see  justice  done,  we  believe 
we  can  discuss  most  of  these  matters  with  our  temporary  opponents  witJi  a 
good  prospect  of  coming  to  an  tmderstanding. 

It  would  be  impossible  to  discuss  the  ethics  of  oui  profession  without 
zeferring  to  these  matters,  which  greatly  affect  the  lives  of  all  of  us.  The 
student  of  to*day  will  be  gmded  less  by  any  sentiments  we  profess  tdiaa  by 
our  actions.  On  the  whole,  I  think  we  are  inclined  to  stand  by  one  another — 
the  strong  tend  to  help  the  weak,  the  senior  man  the  less  experienced,  in  all 
legitimate  ways ;  and  it  may  be  fairly  claimed  that  the  influence  brought 
to  bear  by  the  profession  itself  on  its  younger  members  is  as  high  as  it  has 
ever  been. 

Of  this  we  may  be  sure — theories  of  practice  and  science  will  vaj^^.  We 
shall  add  our  portion  to  the  lumber  heap.  Many  of  the  details  on  which  we 
pride  ourselves  wiU  be  as  dead  as  Qalen*s  twenty -five  pulses  or  lister^s  spray — 
as  absurd  as  Don  Quixote's  attack  on  the  windmills— to  other  generations. 
But,  hoik  for  ourselves  and  the  public,  it  will  never  cease  to  be  of  the  first 
importance  that  our  standard  of  conduct  should  be  high.  We  may  u^e  the 
Hippocratic  formula,  "  With  purity  and  holiness  '*  or  the  mordem  collo- 
quialism, "  To  play  t^e  gamr,"  but  the  meanings  are  identical  and  t^e  require- 
ments are  the  same. 

The  part  played  in  the  education  of  the  studoit  by  the  times  in  which 
he  lives — ^by  the  world  spirit — is  hardly  second  to  the  profesmonal  influences 
of  which  I  have  spoken.  It  was  not  by  accident  that  tiie  epoch  of  the  Hippo* 
cratic  school  was  tile  epoch  of  Socrates,  Plato,  and  Phidias — of  all  that  was 
best  in  Oreek  life — that  age  produced  the  School  of  Medicine  which  guided 
and  dominated  science,  until  science,  philosophy,  letters,  art,  and  religion 
were  overthrown  by  barbarism  and  superstition.  Under  the  vigorous  rule 
of  the  Arabs  — while  tiiey  were  a  conquering  and  expanding  people — medicine, 
with  other  scienoes,  again  prospered  and  advanced.  A  long  tune  of  mental 
stagnation  in  Europe  ended  with  the  Renaissance.  It  was  a  true  re-lnrth 
what  Italy — and,  through  Italy,  Europe  —found  again  the  old  learning  of 
Greece  and  Rome :  and  this  not  only  because  of  Hke  infinite  value  of  the  art 
and  literature  ot  the  past,  but  because  it  widened  tiie  horizon  of  tiie  humui 
mind,  cramped  by  the  centuries  of  struggle  for  existence  which  foUowed  tiie 
downfall  of  the  Roman  Empire.  These  struggles  were  to  decide  whether  a 
Tartar,  or  a  Saracen,  or  a  Christian  force  should  be  the  master  of  Europe, 
and,  in  the  clash  of  arms.  Laws  and  Letters  were  silent.  Then  Dante  and 
Petiarch  spoke,  and  all  Europe  listened.  The  arts  became  alive  again,  and 
modem  stnence  was  bom.  llie  new  world  of  Amcoica  was  less  to  mankind 
than  the  new  worlds  which  were  titrown  open  to  students  who  followed  Uie 
teaching  of  the  universfaes  of  Europe.  Authority  yielded  to  observation — 
not  witii  meekness,  we  know;  but  the  new  force  was  irresistible.  The 
revival  of  the  old  learning  in  medicine  was  followed  by  an  earnest  desire  on 
the  part  of  students  to  follow  the  methods  of  the  Greek  and  early  Alexandrian 
Schools.  Nature  must  be  studied,  and  above  all  the  student  of  medidne 
must  know  the  material  on  which  he  has  to  practise.  But  it  was  not  until 
the  sixteenth  century,  1,400  years  after  Herophilus  had  taught  human 
wiatomy  in  Alexandria,  that  VestJios  in  Brussels  aroused  tiie  enthusiasm 
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of  all  the  stadents  of  medidne  in  Europe  by  his  anatomiod  demonatratioiu, 
and  that  the  leal  study  of  anatomy  b^an,  and  witii  it  was  laid  the  foundbtian 
<d  sdsatific  medicine. 

It  is  no  part  of  my  programme  to  consider  details  of  medioal  histcoy, 
amept  in  BO  far  as  tiiey  uliurtante  the  influence  of  mvironment  on  medical 
•dncaticm.  The  force  <k  the  Benaisswce  has  txmtinued :  it  has  moulded  1^ 
whole  constitution  of  society,  and  made  possible  the  diBCoveries  of  science, 
the  colorations,  and  the  colonisations  of  the  nineteenth  century. 

There  has  been  much  talk  of  political  federations,  but  steadily,  and 
without  any  apparent  deliberate  design,  axi  intellectual  fe^ration  of  the  whole 
wodd  is  gradiuUy  taking  ^lace.  Each  nation  is  leanuB^  tliat  it  has  much  to 
learn  fnnn  every  other  nation.  Every  new  diacoveiy  in  science  or  philosophy 
is  international,  and  has  to  stand  the  acmtiny  of  a  thousand  investigatorB. 
Thmnies  which  have  stood  for  centnries  are  subjected  to  the  same  ciiticiBm. 
If  a  natacm  is  backward  in  growth,  if  it  has  allowed  itself  to  be  smothered  by 
sloth,  corruption,  and  ignorance,  every  wind  of  heaven  smites  it,  and— by 
reformation  within  or  enemies  without — it  must  be  changed,  or  die. 

We  have  seen  but  yesterday  a  new  nation  enter  the  field.  If  Japan  has 
gained  much  from  the  Western  peoples,  she  has  added  much  to  the  common 
Bton — examples  of  patriotism,  valor,  honor,  and  thoroughness  in  all  her 
enterpnaes,  which  cannot  fail  to  stimulate  and  raise  the  standard  of  national 
aqncatitHis. 

There  have  been  no  such  "  spacious  times  "  since  t^e  world  began.  Into 
this  scene  of  international  activity  Australia  has  entered  as  a  comrade  and 
fellow-worker  with  other  nations — ^it  may  be  only  on  trial,  for  she  has  yet  to 
prove  herself  worthy.  But  it  is  well  to  note  that  there  is  now,  as  there  has 
always  been,  another  spirit  abroad.  (It  is  impossible,  in  this  connection,  to 
avoid  the  language  of  metaphor — ^it  expresses  at  any  rate  what  we  want  to 
make  dear).  There  is  lust  which  seeks  only  its  own  pleasure,  greed  yrbixAL 
seeks  its  own  gain,  a  sneering  devil  which  can  pull  down  and  destroy,  but  can 
build  vp  nothing.  There  are  tyranny,  envy,  and  ignorance  in  abundance — 
evil  influences  which  have  called  themselves  by  many  names,  porphyrogmiitus 
bom  in  the  purple,  autocrat,  democrat,  friend  of  the  people :  and  aXi  these  influ- 
ences are  at  work  trying  to  destroy  whatever  of  good  the  ages  have  built  up  for 
us.   As  this  battle  with  the  nobler  spirit  of  the  age  goes,  so  shall  we  rise  or  fall. 

A  matter  which  deserves  extended  consideration,  now  and  at  other  times, 
in  ctHinection  with  all  medical  schools  and  universitiee,  is  the  health  of  the 
students.  A  aicldy  medical  studoit  is  a  satire  upon  our  art.  If  a  man  cannot 
ke^  that  body  over  whidi  he  has  sole  con1z(4  in  good  order,  how  can  he  expect 
otiier  people  to  trust  to  his  skill  in  their  ailments  1 

We  talk  about  mens  sana  in  carpore  $ano :  about  *'  health  being  a  man's 
best  asset."  and  so  on.  What  good  does  it  all  do  ?  Before  a  man  has  learned 
the  meaning  of  such  phrases  he  has  often  established  faulty  habits  of  study  and 
living  which  stick  to  him.  Too  many  men  break  down  in  thdr  student  career 
ftnd  afterwards ;  too  many  men  graduate  and  find  that  Hhey  have  lost  mental 
and  physical  elMtici^  in  tiie  process  of  learning— not  to  regain  it,  fwrhapa.  fee 
years.  Is  there  notlung  to  lie  done,  ■yBtematwaUy  and  steadity,  in  tlw  way 
nf  attending  to  the  stt^ents*  health  I  Should  we  be  content  with  tiie  out 
Tole-of  thumb  methods  1 

The  making  of  Utopias  has  always  been  a  fascinating  pursuit,  even  if  the 
ideal  is  never  realised.  The  university  might  well  start  with  the  fundamental 
idea  that  it  was  its  business  to  teach  its  students  the  art  of  living  as  well  as 
leamin^[ — and  through  its  students  the  whole  cmnmunity.  This  was  the  old 
Qieek  ideal,  expressed  in  the  w<»d8  "  Hnsic  and  Gymnastic  " — the  care  of 
the  body  as  weU  as  of  the  mind. 
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There  would  need  to  be  a  residential  college.  Bemembering  that  we  are 
dealing  with,  young  men,  not  with  boys,  a  great  deal  of  the  management  could 
be  done  by  the  students  themselves.  The  senior  medical  students  might  form 
a  health  committee,  whose  business  it  would  be  to  carry  into  practice  the 
lessons  they  had  been  taught  in  their  anatomy,  phymol(^,  hygiene,  and 
medicine  classes.  On  his  firat  entry  into  tiie  college  each  man  would  undergo 
a  careful  physical  examination — surely  as  important  a  thing  as  matriculation ; 
height,  wei^t,  chest  expansion,  muscular  force,  and  other  important  matters 
being  observed.  Monthly,  thereafter,  his  reconl  would  be  noted,  so  tiiat  the 
earUpst  sign  of  any  failure  in  health  might  be  detected. 

A  Eianitary  committee  would  supervise  the  househdd  arrangements, 
drains,  ventilation,  baths,  kc. 

A  gymnastic  committee  would  see  that  the  right  kind  of  exerciBe  was 
prescribed  for  each  stud^t. 

A  catering  committee  would  supervise  the  food  anangements^ 

We  preach  the  virtues  of  fresh  air :  the  bedrooms  would  be  as  well 
ventilated  as  those  of  a  sanatorium  phtiiisical  patient. 

We  preach  early  risinf;  and  cleanlinessi :  The  student  would  rise  at  7  in 
the  winter,  and  6.30  in  the  summer ;  and  begin  his  day  with  some  form  of 
exercise  and  a  cold  bath. 

We  preach  moderate  diet :  Here  there  would  be  room  for  observation 
and  experiment.  The  food  would  be  the  best  that  could  be  bought ;  tiie  cook 
the  best  that  could  be  hired.  In  these  directions  tiiere  shouM  be  no  false 
economies.  But  the  food  should  be  plain,  suilable  for  students,  who  need  no 
heavy  or  late  dinners,  no  stimulants  to  appetite. 

It  is  not  beyond  hoping  that  a  univeruty  might  be  found  bold  enough  to 
establish  a  school  of  domestic  economy  in  connection  with  such  a  collie  ;  and 
if  women  could  only  be  induced  to  believe  that  there  was  as  honorable  and 
profitable  a  career  for  them  in  this  work  as  in  nursing,  or  any  other  occupation, 
one  at  least  of  the  crying  social  wants  of  the  day  might  be  satisfied.  If  tiie 
ideal  could  be  carried  out,  such  a  college  would  be  a  practical  nchool  of  hygiene. 
The  doctor  who  had  been  trained  in  it  coufd  say — "  I  have  done  these  thiius 
I  recommend."  He  would  know  from  practice  much  of  what  he  now  oi^ 
learns  in  books  or  lectures.  He  would  learn  something  about  administration 
of  afiairs  and  responsibility. 

Many  possibilities  might  flow  from  such  co-operation.  We  might  see 
summer  camps  formed  for  boating,  shooting,  and  fishing,  for  the  study  of 
nature,  and  as  health  resorts  for  those  who  were  run  down  from  any  cause. 
For  non-resident  students  tiie  college  would  be  a  club-house,  a  place  where  a 
good  meal  could  be  obtained,  and  social  intercourse  encour^ed.  We  might 
see  fewer  men  going  to  cricket  and  football  matches,  and  more  men  playing 
football  and  other  games.  Surely  there  is  nothing  more  lamentable  in  modem 
life  than  the  spectacle  of  thousands  of  able-bodied  young  men  contenting 
themselves  with  watching  others  playing,  and  having  no  pursuits  of  t^eir  own. 
To  the  university  man,  at  least,  the  study  of  "  Gjrnmastio,"  ought  to  be  an 
integral  part  of  bio  daily  life. 

The  influence  of  such  an  institution  would  not,  and  could  not,  end  with 
the  student  himself :  it  would  extend  into  the  daily  life  of  the  whole  State ; 
and  if  our  universities  are  destined  to  have  thai  ri^tful  influence,  Hhej 
must  be  prepared  to  play  their  parts  in  a  wider  field  liian  they  have  oocupied 
heretofore,  and  to  take  a  broader  view  of  their  duties. 

Much  would  depend  upon  the  students  themselves,  but  not  all.  They 
cannot  be  expected  to  have  either  the  experience  or  the  initiative  of  their 
elders ;  but  if  they  discuss  these  matters  among  themselves,  and  show  a 
desire  to  try  such  an  experiment,  they  will  be  supported  by  all  the  special 
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knowledge  and  skill  that  the  medical  side  of  miiveisities  possess — of  that  we 
may  be  sate.  But  the  young  man  is  above  most  things  conventional.  He 
does  not  like  trouble,  he  hates  ridicule*  and  he  has  a  wholesome  conservatave 
dislike  of  innovations.  We  are  told  tiiat,  in  a  state  of  nature,  il  a  padc  of 
hantang  dogi  has  marked  down  a  quar^  and  one  of  their  number  tunu  aside 
from  the  himt  on  printe  business  with  a  hare  or  a  rabbit,  the  rest  of  the  paok 
will  tear  him  to  pieces.  Young  men — perhaps  all  men — are  pretty  much  like 
dogs  in  this  respect.  But  if  the  quarry  is  likely  to  furnish  meat  for  the  whole 
pack,  there  may  be  found  leaders  who  will  try  for  it. 

I  have  often  thought  the  student  at  a  univ^ty  is  too  much  like  an  egg 
in  an  incubator^-so  much  heat,  so  many  days,  and  the  chicken  steps  out 
ready  to  fight  for  himself  in  the  world.  The  university  might  do  something 
better  for  him.  It  might  encourage  comradeship,  make  him  feel  more  like  a 
child  who  has  an  alnu  mater  which  educates  him,  cares  for  him,  conects 
him,  perhaps,  but  is  proud  of  him  as  a  son  who  will  one  day  be  proud  of  her. 

Leaving  this  question  of  the  health  of  the  student,  let  us  now  turn  to  the 
machinery  whereby  his  technical  education  is  determined.  The  day  has  gone 
by  when  the  need  of  local  medical  schools  might  be  questioned  :  the  matter 
has  been  settled.  Victoria  has  granted  degrees  in  medicine  to  665  students, 
Sydney  to  285,  Adelaide  to  49,  and  New  ZeaUnd  to  88.  Most  of  these  graduates 
are  now  in  active  practice  in  l^e  colonies  and  elsewhere. 

For  an  Austnl  student  there  is  much  to  be  sfud  for  an  education  in  one 
of  his  own  nnimrBities.  The  sbmdard  of  education  taught  and  required  is 
not  inferior  to  that  which  obtains  elsewhere :  the  cost  is  less.  The  youns 
man,  at  the  most  plastic  stage  of  growth,  is  not  cut  ofE  from  those  home  and 
national  influences  which  tend  to  bind  him  to  his  home  and  to  his  country. 
He  studies  the  actual  types  of  disease,  and  the  local  conditions  he  is  mmt 
likely  to  meet  with  in  practice.  For  the  States  themselves  it  is  of  importance 
that  they  should  be  able  to  produce  tiheir  own  ^ioctors  at  home :  it  means  that 
an  honorable  oaaser  is  open  to  many  who  could  not  adopt  it  if  the  education 
could  only  be  fNTOcured  abroad :  it  means  also  a  higher  standard  in  the  ^lo- 
fession  both  among  the  teachers  and  those  who  ue  not  engaged  in  teacUHg. 
For  the  poorer  dasses  it  means  more  abundant  means  of  getting  the  benefit  m 
special  knowledge  for  the  prevention  and  cure  of  disease,  and  for  raising  the 
standard  of  health. 

On  the  other  hand,  a  good  many  things  may  be  urged  in  favor  of  educating 
the  student  in  Europe.  Twenty-five  or  thirty  years  ago  society  throughout 
these  States  was  much  more  cosmopolitan  than  it  is  now.  Most  of  the  men 
engaged  in  active  life  had  travelled  at  least  from  Europe  to  Australia,  and 
many  had  a  wide  experience  of  nearly  every  part  of  the  world.  By  the  passing 
away  of  this  older  generation  it  cannot  be  denied  that  a  strong  tendency  to 
provindalism  has  sprung  up,  and  this  has  manifested  itself,  among  other 
ways,  in  an  inclination  to  magnify  our  own  institutions,  our  own  people,  and, 
to  some  extent,  a  failure  to  understand  our  relations  with  the  mother-comitry. 
It  may  well  be  urged  that  no  better  means  of  counteracting  this  spirit  could 
be  found  than  to  strive  to  send  as  many  of  our  young  men  as  possible  to  seek 
at  least  part  of  their  education  in  Great  Britain.  Not  only  would  they  in 
this  way  secure  the  best  teaching  by  the  best  men  in  institutions  of  historical 
importance,  but  th^  would  gain  a  la^er  knowledge  of  the  world  in  which 
they  live,  and  would  be  more  likely  to  become  citizens  of  the  Empire  rather 
than  of  one  small  State. 

Probably  things  are  best  as  they  are.  Some  men  go  home,  and  return 
with  a  leaven  of  wider  experience.  Some  remain  in  the  States  and  are  stimu- 
lated to  better  work  by  uie  knowledge  that  they  have  to  compete  with  men 
fnmi  other  schools. 
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In  AuBtialia  and  New  Zealand  tiiere  aie  four  universitaea  which  have 
medical  faculties.  These  univeinties  are  practically  supported  by  the  States 
in  whidi  they  are  situated.  This  arruigement  is,  perluipe,  the  beet  which 
can  be  imaged.  It  allows  of  unlimited  e:q>anaion  throu(^  affiliated  oolites, 
while  retaining  the  standard  of  education  unaltered,  and  secures  for  the 
uniTendties  an  independent  position.  When  we  compare  our  condition  in 
this  respect  with  other  countries,  we  can  see.  I  think,  that  it  has  many  advan- 
tages. In  America,  where  great  wealtii  has  been  given  and  is  being  given  to 
educational  institutions,  the  diversities  of  the  teaching  standard  are  very  great 
— while  the  best  schools  are  among  the  best  in  the  world,  the  worst  are  among 
the  worst.  The  average  payment  oi  teachers  is  small,  so  ik&t  in  many  ewes 
the  professors  have  to  be  men  of  jnivate  means,  or  be  content  to  live  in  com- 
paratave  poverty.  A  recent  writn,  Hr.  J.  A.  Hobson,  writing  in  tiie  Iiidep$ii- 
dent  Sevigw,  speaks  strcmgly  of  the  harmful  influence  exerted  on  university 
teaching  by  the  endowments  of  miUionaireB.  I  would  not  venture  to  ciitioise 
any  American  institutions  in  an  unfriendly  spirit,  but  it  may  be  well  to  see 
what  an  expert  has  to  say  about  the  dependence  of  universities  on  private 
benefactions.  He  declares  that  the  independence  of  many  of  the  univosities 
has  been  greatly  imperilled.  He  speaks  of  professors  removed  from  their 
chairs  because  the  teaching  was  unpalatable  to  those  who  had  endowed 
than ;  and,  further,  states  that  while  it  is  of  ^reat  importance  to  atteact 
money  to  an  institution,  the  heads  of  the  university  a»  often  (dioeen  less  for 
their  academic  distinction  and  capacity  for  government  than  for  their  social 
powers  and  abihty  to  please  wealthy  men.  Who  pays  the  piper  calls  the 
tune ;  and  Mr.  Hobson  thinks  that  a  privately  endowed  university  is  not 
in  a  position  to  discuss  freely  many  urgent  social  problems  in  ways  which 
might  be  distasteful  to  the  moneyed  classes. 

In  GrMt  Britain,  altiiough  the  Medical  Council  has  done  much  to  raise 
the  standard  of  education,  the  great  number  of  bodies  which  grant  licences 
to  practise  medicine  has  not  always  tended  to  a  high  standard  of  efficiency. 

In  other  ways  the  State  universities  have  certain  advantages  over 
those  of  older  countries.  They  have  been  able  to  pick  out  the  best  from 
many  systems,  and  representatives  of  nearly  all  the  educational  bodies  at 
home  have  from  time  to  time  helped  to  mould  our  newer  ones.  Not  Oxford 
or  Cambridge,  Dublin  or  Edinburgh,  or  London  can  be  said  to  have  dominated 
our  universities.  Something  different  from  any  of  these  has  been  |»roduced — 
I  do  not  say  something  better.  The  main  idea  of  the  Austoil  umvttmties  is 
that  their  functions  consist  of  colleoting  and  dispenmng  knowledge  of  all 
kinds  that  can  be  useful  to  man.  In  medicine  they  have  aimed  at  maintain- 
ing  a  high  standard  of  preliminary  education,  instituting  examinations  which 
shall  test  the  work  done  by  students  and  teachers,  and  finally  deciding  when 
the  students  are  fit  to  become  practitioners  of  medicine.  It  is  to  be  hoped 
that  they  may  long  continue  to  be  free  from  sectarian  and  political  influences ; 
from  the  presence  of  the  idle  rich,  who,  in  so  many  cases  in  Europe  and 
America,  lower  the  standard  of  education  and  increase  its  cost — I  may  almost 
add,  from  the  endowments  of  millicmairee,  whicb  might  lessen  tiie  indepen- 
dence both  of  the  teachers  and  of  "Uie  students.  A  wise  statesmmship  will 
aim  at  supporting  freely  its  own  universities  without  asking  charity  from 
any  man,  while  always  welcoming  free  gifts  which  may  extend  their  power 
and  usefulness. 

Our  universities  demand  either  a  degree  or  a  matriculation  examination 
modelled  lai^ly  on  that  of  London  University. 

While  recognising  that  it  is  useless  and  unjust  to  laundt  a  student  into 
the  enormous  mass  of  detail  which  forms  t&e  medical  curriculum  without 
some  evidence  that  he  has  the  mental  training  and  capacity  to  grapple  with 
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it,  opinions  will  continue  to  vary  as  to  the  nftttue  and  extent  of  thu  required 
pieliniinary  training.  The  present  state  of  the  subject  must  be  looked  upon 
36  provisional  only.  If  time  were  no  object  few  would  be  found  to  deny  the 
roMonablenesB  of  requiring  that  Qreek,  t^e  source  of  nearly  all  modem  and 
andent  thinldng,  ^ould  be  one  of  the  foundation  subjects ;  that  Latin,  onoe 
the  umTeisal  laogoage  of  learning,  should  also  be  studied ;  tiut  Ic^o  should 
be  taI^^t  f ormalty ;  and  t^t  Fcwich^  German,  and  Bnfj^iali,  and  the  elements 
of  Phynos,  Bfatimnatics^  and  Biology  should  be  known  to  tile  Btudmt. 

But  art  is  long  and  time  is  short,  and  Uiere  is  a  limit  to  the  knowled^ 
that  one  small  head  can  contain.  When  scholarship  meant  Greek  and  Latm 
the  field  was  limited,  and  it  was  possible  to  be  profound.  It  still  is,  for  the 
^)ecialist ;  but  common  experience  has  demonstrated  that  the  time  spent  on 
lite  dead  languages  is  for  most  young  people  time  wasted,  or  at  least  not 
adequately  represented  by  the  knowkdge  gained.  As  jEu  as  the  medical 
cnrricidum  in  Australia  is  ooncemed,  they  seem  likdy  to  be  ^minated  entirdy. 

One  may  regret  the  loss  of  Oieek,  but  it  does  not  mean  that  tiie  Glzeek 
spirit  need  go — the  spirit  that  urges  men  to  be  artists  in  Plato*s  sense,  not  crafts- 
men :  and  when  Latin  goes  it  will  leave  behind  it  a  sense  of  loss  as  if  an  old 
friend  and  servant  had  left  our  house  for  ever.  It  was  not  only  the  key  to  a 
great  literature,  but  it  was  once  the  universal  language  of  learning.  Among 
nuuiy  duraptive  forces  it  was  once  for  all  £urope  the  conunon  bond  whidi 
made  the  united  work  of  science  possible.  But  to-day  thing(>  are  difiwent. 
The  growing  demands  of  science  need  the  utmost  flexibility  of  speech — on 
aocniacy  ai^  precision  which  are  not  possible  in  an  alien  tongue,  howerer 
carefully  studied.  If  a  man  has  uiyl^ung  to  say  he  must  say  it  in  bis  own 
mother  tongue. 

For  our  students  English  is  the  language  they  ought  to  learn  to  use  and 
understand  first  of  all,  and  if  any  fault  is  to  be  found  with  preliminary  exami- 
nations it  is  t^ey  do  not  suffioientiy  rec<^ni8e  this.  Far  too  often  we  meet 
wit^  students  who  can  neither  write  good  En^^idi  nor  give  an  account  of  their 
own  literature  and  history.  Much  has  lataly  been  said  and  written  about  iSb» 
study  of  nature,  but  the  most  important  part  of  nature  for  us  is  the  right  use 
and  understanding  of  wtadiB.  I  hope  if  we  are  doomed  to  lose  Greek  and 
Latin  we  shall  have  a  more  thorough  study  of  English  in  their  places.  French 
and  German  are  second  in  importance.  The  man  who  spends  his  scanty 
leisure  in  studying  the  latest  discoveries  of  science  in  German,  French,  and 
English,  and  perhaps  in  other  tongues,  is  somewhat  of  a  fano}^  picture.  Here, 
aa  in  other  branches,  we  have  to  depoid  on  the  spedalist  in  ionmaliam  to 
keep  ufl  acquainted  with  what  other  nations  are  domg ;  and  we  can  be  sure 
that  nothing  of  importance  is  published  in  any  language  which  is  not  quickly 
tnnwlftted  into  English.  It  ia  good  for  those  who  posaess  a  knowledge  of 
these  and  other  tongues,  but  we  want  no  collection  of  smatterings.  If  they 
are  demanded  let  the  standard  aimed  at  be  that  of  Baltimore — a  good  work- 
ing knowledge  of  French  and  German,  both  for  colloquial  ORe  and  Ua 
leadii^. 

Once  the  student  has  passed  the  preliminary  stage  he  finds  himself  at 
the  b^inning  of  a  five  yeara  course  of  hard  work,  the  general  arrangement  of 
studies  being  lihe  same  in  nearly  all  civilised  countries.  One  year  is  devoted 
to  pieliminaiy  scioioe  training ;  he  learns  sometiung  of  phynce  and  mechanics 
biotc^  and  chemistry — subjects  useful  in  themawree,  and  whic^  he^  him 
to  know  Bomething  of  the  smentifio  conception  of  the  uiuT«ne  and  Hke  forces 
which  act  on  it,  and  useful  also  in  helping  him  to  methods  of  study.  Purely 
scholastic  metihods  which  have  prevailed  in  his  earlier  education  now  become 
onited  Largely  with  laboratory  work.  Of  the  wisdom  of  thif  part  of  a  ^dent*s 
tnining  thusre  can  be  little  doubt :  itis^inaomewaya,  <neof  tiwmoatpcaotioal 
parts  <S  hia  couiae.   Year  by  year  it  is  nuae  neceaaaazy  to  know  mtMMmf^ 
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of  eleotridly,  light,  and  heat.    The  X-iays  have  demonstrated  how,  from 

unexpected  sourceR,  new  power  may  be  lent  to  tberapeutios.  Fmisen*B 
experiments  and  practice  with  various  colored  lights  on  living  organisms  is 
only  second  to  the  X-rays  in  value ;  and.  in  other  departaieuts  of  physics 
the  studies  are  at  least  of  equal  value. 

No  less  important  are  the  lessons  derived  from  biology ;  and  perhaps 
the  specaal  application  of  these  sciences  to  medicine  is  not  always  bom  in 
mind  by  teachers.  We  are  still  somewhat  Tinder  the  domination  of  the  school 
whidi  r^arded  botany  as  being  specially  concerned  witJk  medicinal  plants, 
and  with  the  naming  and  identification  of  species.  More  important  is  the 
consideration  of  the  vital  phenomena  of  plant  and  animal  life,  especially  of 
the  lower  organisms  and  their  relation  to  the  higher  living  things.  These 
lower  organisms  are  now  known  to  play  an  important  part  in  the  production 
of  most  of  the  diseases  which  attack  men,  animals,  and  plants.  From  a 
study  of  these  diseases  we  can  learn  much  of  those  which  affect  the  human 
body.  Pestilences  occur  am(mg  plants  such  as  the  potato  or  the  vine. 
Examination  shows  that  the  causes  of  l^iese  diseases  are  to  be  found  in  the 
presence  of  a  fungus  with  enormous  powers  of  reproduction.  There  are  two 
ways  of  dealing  with  the  growth  of  this  fungus :  one  is  to  attack  it  by  germ 
destroyers,  spraying,  fuming,  kc.,  and  the  other  is  by  seeking  to  improve  the 
condition  of  the  plant  and  the  nutritive  properties  of  the  soil  in  which  it  lives. 
These  two  methods  are  analogous  to  the  two  great  methods  in  use  in  medicine  : 
we  can  either  attack  disease  by  strengthening  the  organism  against  attack, 
and  enabling  it  to  throw  off  the  germs  which  try  to  Uve  upon  it*  or  we  can 
try,  by  the  use  of  antiseptics  and  antitoxins,  to  destroy  the  lower  organisms 
in  and  out  of  the  human  body.  The  causes  which  lead  to  the  degenerati<m 
of  individuals  and  of  species  can  be  studied  freely,  and,  in  the  case  of  plants 
at  least,  without  hurting  the  susceptibUities  of  any  society  for  the  prevention 
of  anything  ;  and  the  lessons  to  be  learnt  are  invaluable,  for  life  is  one,  and 
the  laws  which  control  the  welfare  of  one  set  of  organisms  are  the  same  as  the 
laws  which  control  the  lives  of  all. 

These  studies  are  productive  of  valuable  general  notions  which  bear  on 
the  science  of  medicine,  and  are  also  becoming  daily  more  essential  for  their 
practical  details.  The  methods  of  investigating  the  life  histories  of  bacteria 
and  the  lower  animal  organisms  is  now  essential  to  an  understanding  of  many 
diseases,  and  is  begun  at  least  in  the  biological  course.  The  same  things  may 
be  said  of  chemistry  in  all  its  branches,  but  especially  where  it  deals  with 
organic  materials.  It  is  true  that  all  these  subjects  are  so  wide  in  their  scope 
that  the  medical  student  can  only  touch  the  fringe  of  them.  But,  in  his 
fature  career,  he  will  be  confronted  from  time  to  time  by  problems  which 
must  be  referred  to  the  chemist,  biologist,  or  physicist,  and  he  must  be  taught 
at  least  to  know  these  problems  when  he  sees  them. 

To  a  few  students,  no  doubt,  such  studies  are  mere  taskwork,  to  be  got 
throuf^  mechanically,  with  as  little  effort  as  possible,  but  to  many  it  is  the 
introduction  to  that  knowledge  of  nature  which  it  has  been  the  object  of  the 
wise  of  all  ages  and  nations  to  strive  to  attain — a  glimpse  of  that  harmony 
and  beauty  *'  which  will  never  die  into  nothingness,"  and  which  will  be  a 
retreat  for  him  throughout  life  from  the  daily  cares  and  worries  of  his  business. 

The  studies  which  follow  are  all  determined  by  his  hfe  and  business,  and 
are  on  the  same  lines  in  all  medical  schools.  Anatomy  and  phyaology, 
disease  and  anatomy  of  disease,  methods  for  the  prevention  of  diseases, 
and  th^  cause,  the  1^1  aspect  of  medicine — these  are  the  objects  of  wrak 
for  four  bu^  years — or  five,  if  the  new  proposals  of  the  greatest  En^ish 
examining  bodies  are  carried  out.  Of  the  details  of  most  of  these  studies 
it  is  not  my  bunness  to  speak,  but  there  are  some  general  features  which 
demand  attention  on  such  an  occauon,  both  by  tJie  public  and  the  profession. 
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We  have  always  been  expected  to  have  aconiste  knowledge  on  all  subjects 
connected  with  our  work,  and  we  have  always  been  hampered,  and  often 
prevented,  from  gaining  that  knowledge.  Here  I  would  like  to  disclaim  any 
idea  of  making  a  divinity  of  knowledge,  and  saCTificine  anyUiing  and  every- 
thing to  gun  it.  It  is  bought  too  dear  if  it  is  purchased  at  the  cost  of  cruel^ 
to  man  or  beast ;  and,  unfcntunately,  the  mmds  of  men  are  so  constituted 
that  unlimited  powra  of  experiment  and  observation  have  led  to  abuses,  and 
occasionally  to  harrors,  wmch  have  brought  about  reactionary  resistance  to 
legitimate  observation  and  experiment.  I  know  of  no  profession  or  business 
which  is  not  the  better  of  outside  criticism  and  restraint.  Our  medical 
schools  and  training  hospitals  are  the  better  for  lay  management  and  criti- 
dsm — our  professional  work  is  the  better  for  it.  We  need  never  expect  to 
be  free  from  snch  influenoes ;  but  it  is  oar  right  and  our  duty  to  protest 
when  we  find  superstition  and  sentimentalism  and  loose  thinlring  intocfering 
with  the  objects  of  our  existence. 

I  have  alluded  to  the  long  struggle  which  anatomists  had  to  engage  in  for 
centuries.  Much  of  the  opposition  was  and  is  purely  atavistic.  It  is  rooted 
in  the  ideas  of  primeval  man  as  to  his  future  state.  If  his  body  was  mutilated 
in  this  hfe  or  after  it,  he  entered  the  spirit  world  a  maimed  being :  if  his 
body  was  treated  with  disrespect,  his  angry  spirit  would  haunt  and  injure  the 
survivors  who  permitted  the  dishonor.  Consciously,  or  unconsciously,  these 
ideas  have  stood  and  still  stand  in  the  way  of  the  rational  scientific  study  of 
the  structure  of  the  human  body  in  healtii  and  disease.  And  only  as  the 
wiaec  view  gains  ground,  viz.,  that  the  body  is  no  more  than  the  outward 
garment  of  the  man,  can  we  hope  to  find  an  absolutely  scientific  practice  of 
medicine.  Our  knowledge  of  disease  is  founded  mainly  on  our  knowledge 
of  normal  anatomy  and  the  alterations  caused  by  diseased  processes.  We 
must  have  freedom  in  the  States  to  examine  with  tiie  scalpel  and  the 
microscope  if  we  are  not  merely  to  become  the  depositories  of  other  men's 
observations.  This  is  one  point  on  yridch  we  have  to  complain  often  of  the 
attitude  of  hospital  managers  and  of  the  pqMic,  and  it  cannot  be  too  strongly 
urged  that  the  loss  is  theirs  as  mnoh  as  ours  when  these  examinations  are 
n^lected. 

Another  point  on  which  there  has  sometimes  been  misunderstanding 
is  as  to  the  free  admission  of  teachers  and  students  to  public  hospitals.  This 
has  sometimes  been  opposed  on  the  supposed  ground  of  the  interests  and 
feelings  of  the  patients.  I  may  say  I  have  no  sympathy  with  any  who  would 
claim  for  university  teachers  a  monopoly  of  hospital  appointments.  Much 
of  the  most  valuable  work,  both  in  practice  and  teaching,  has  been  done  by 
men  who  ha>ve  had  no  connection  witii  tiie  universities.  A  public  hospital 
should  be  open  to  all  dolj  qualified  men  who  are  willing  to  give  their  services. 
It  is  true  that  unsuitable  men  are  sometimes  appointed,  but  the  same  thing 
appUes  to  the  duly  accredited  teachers.  The  advantages  for  good  professional 
work  are  great  in  all  hospitals,  and  these  advantages  should  not  be  monopo- 
lised by  any  body  of  men.  But  it  is  not  likely  to  be  denied  by  anyone  con- 
TOTsant  witii  the  subject  that  the  standard  of  work  is  always  higher  among 
all  the  staff  where  there  is  a  medical  school  than  where  there  is  none :  thus 
it  is  in  the  interests  of  the  patients  as  a  whole  to  have  such  schools.  Bnt 
there  are  some  principles  of  selection  which  ought  to  be  observed,  if  the  right 
men  are  to  be  chosen.  Other  things  being  equal,  the  man  with  special  surgical 
qualifications  should  be  chosen  for  a  surgical  post,  with  medical  for  a  medical 

The  senior  staff  should  be  recruited  from  the  jimior.  Each  hospital  of 
any  size  should  have  a  senior  staff  and  a  junior  staJ  in  all  departments.  It 
should  be  the  badness  of  the  junior  staff  to  assist  the  senior,  to  take  their 
places  dozing  absmce  for  holidays  or  other  reasons,  axid  in  this  way  they 
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should  be  tramed  for  the  responaibililies  of  the  senior  podtion  when  tikeir 
time  comes.  The  present  method  in  many  hospitals  of  appointing  men  to 
the  most  responsible  positions — those  of  physicians,  surgeons,  and  speoiaUsts — 
without  any  prelimmary  training  to  demonstrate  their  fitness,  is  in  every 
way  absurd,  unfair  to  the  patients,  and  unfair  to  tiiose  practitioners  who 
are  prepared  to  take  trouble  to  fit  thenudves  for  d(nng  the  very  best  kind  of 
professional  work. 

There  ought  to  be  some  c<mtinuity  of  work.  Annual  eleotacms  by  hospital 
subscriberB  mean  touting  for  votea,  and  that  appcuntments  are  often  given 
to  the  most  unfit.  Where  medical  schools  exist  in  connection  with  hos^tab 
the  governing  authorities  of  these  schools  should  have  a  fair  representation 
on  the  hospital  boards.  This  is  not  undemocratic :  it  is  only  recognising  that 
the  medical  school  really  represents  the  whole  of  the  people  who  may  have  to 
depend  in  sickness  on  the  ^ill  and  honor  of  its  graduates,  and  who,  through 
Government  subsidies,  pay  a  lai^  part  of  the  cost  of  mfuntenance  of  hospitaJs. 

We  in  New  Zealand,  at  least,  have  reason  to  rect^iise  gratefully  the  atti- 
tude assumed,  especially  of  late  years,  by  our  various  hondtal  authorities 
towards  our  Medical  School.  If  friction  has  occuixed  it  has  been  traaporaiy, 
and  never  serious.  In  advocating  representation  by  the  university  on  the 
boards  of  hospitals  used  for  teaching  purposes  it  is  therefore  not  done  in  a 
caroing  spirit,  but  because  I  believe  the  change  would  result  in  a  better 
understanding  of  the  needs  of  the  university  on  the  part  of  the  hospital 
trustees,  and  a  better  imderstanding  on  the  part  of  the  universities  of  the 
difficulties  which  have  to  be  overcome. 

If  the  presence  on  a  ho^tal  staff  oi  specialists  engf^ged  in  teaching  is 
an  advantage  to  the  institution  and  to  the  patients,  by  increanng  the  ^e- 
dfflon  and  accuracy  of  the  work  done,  this  is  largely  due  to  the  presence  of 
students  eager  to  learn  and  critical  of  methods.  But  besides  this,  the  students 
themselves  are,  I  believe,  a  great  gain  to  the  hospital.  Less  instructed  than 
their  contemporaries  very  often  in  the  business  part  of  life,  there  is  no  class 
of  the  community  which  has  anything  Uke  the  training  and  knowledge  of 
human  nature  which  these  young  men  get.  They  bring  into  the  wards  an 
atmosphere  of  youth  and  energy  and  Idndlinesa  which  is  quickly  felt  even  by 
those  patients  who  have  most  dreaded  the  experience.  Children  delight 
in  them — older  patients  talk  freely  to  th^ ;  they  get  at  &cts,  oftoi  impor- 
tant, which  their  seniors  would  never  get  hold  of ;  they  keep  in  touch  with 
all  the  details  of  their  cases,  and  render  invaluable  help  in  treatment.  Follies 
they,  have,  no  doubt,  and  things  could  be,  and  are,  cited  to  their  discredit — 
as  Paley  said,  the  man  who  is  never  fooUsh  is  probably  a  fool  all  the  time. 
But  I  Imow  of  no  men  who  are  in  closer  sympathy  with  the  sick  and  the  poor 
than  are  the  medical  students,  nor  who  are  more  welcome  and  more  trusted 
by  them.  And  yet  we  have  often  had  trouble  to  get  them  duly  instructed — 
trouble  arising  chiefly  from  theorists  aad  morbid  sex-obsessed  parsons.  They 
are  the  mm  who  are  to  be  the  help-bearers  to  the  sick  and  to  women  in  their 
troubles,  and  yet  we  are  told  it  is  indecent,  indecorous,  improper,  that 
they  should  have  the  opportunities  of  learning  what  these  suffermgs  are.  It 
is  pitiful  that  we  should  have  to  protest  against  these  objections.  If  we  have 
to  protest  in  vaioy  then  let  us  shut  up  our  medical  schools  and  take  agaiu  to 
amulets  and  diarms  and  spells,  or  tirair  modem  equivalents— electricu  b^ts. 


At  one  time  a  man  might  hope  to  be  master  of  the  wh(de  of  the  healing 
art,  but  gradually  medicine  has  been  qilit  up  into  a  great  number  of  depart- 
ments :  and  while  it  is  poemble  and  necessary  for  a  man  to  have  an  intel- 
ligent comprehension  of  them  ail,  it  is  not  posmble  for  any  man  to  attain  to 
expert  knowledge  in  alL 


magnetic  rings,  and  faith-healing. 
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As  nearly  all  these  departments  are  represented  at  the  Congress,  I  need 
not  speak  of  that  special  branch  whose  deliberations  are  inaugurated  by 
the  assembly.  All  have  their  foundation  in  anatomy  and  physiol^^,  and  aU 
depend  on  a  close  study  of  nature,  on  the  observation  of  innomeraue  details, 
and  on  the  philosophioU  conaideratioQ  of  &ctB  accumulated. 

Let  lu  look  at  the  task  -of  ^ba  student  of  nwdicine.  First  he  has  to 
learn  frtnu  books  and  lectuna  tite  main  facts  about  disease  which  have  been 
accumulated  by  othras.  It  has  been  the  fashicm — ^it  may  still  be  in  some 
quarters — ^to  sneer  at  books  and  lectures,  to  say  that  only  practice  can  teach 
medicine,  that  the  book  man  is  good  for  nothing,  and  so  on.  AU  this  is  pure 
nonsense.  Everything  tliat  we  have  in  the  way  of  knowledge  is  to  be  found 
in  books,  if  we  only  had  the  art  to  extract  and  apply  it.  Theory  and  practice 
are  not  opposite  and  incompatible,  but  are  complementary  to  eadi  other — 
each  is  incomplete  without  the  other. 

The  book  man  may  be  dangerous,  bat  he  is  not  half  so  dwgerous  as  the 
so-called'  practical  man  who  neglects  books.  Serene  and  imperturbable  in 
his  ignorance,  he  recognises  nothing  that  has  not  come  within  Ms  own  narrow 
experience. 

The  student  must  study  in  books,  and  if  he  cannot  transfer  into  his  own 
head  more  than  a  small  part  of  what  he  reads,  he  will  at  least  know  where  to 
look  for  his  facts  when  ]ie  wants  them. 

Good  t^irbooks  are,  fortunately,  abundant,  and  it  is  due  to  the  modem 
co-operative  syaixm.  of  work  that  theae  text-books  can  be  produced  with  the 
lateet  facte  in  pathology  and  therapeutics  in  every  part  of  the  world,  set 
clearly  before  the  student.  If  we  compare  a  text-book  of  to-day  with  that  of 
a  hundred  years  ago  we  shall  see  the  difference  in  method. 

Cullen,  of  E«(^bu^h,  was  one  of  the  famous  Edinburgh  teachers,  and 
his  first  "Ijines  of  the  Practice  of  Physic,"  1777,  had  a  great  reputation  well 
into  the  early  years  of  the  nineteenth  century.  The  edition  of  1816,  edited 
by  Dr.  Bedd,  is  a  logical  methodical  book,  cleat  and  sensible  always.  Specially 
valuable  sad  interntii^  are  the  i^ezencee  to  digitalis  and  its  uses,  to  Fovlex^s 
recent  introduction  of  aieenie  in  the  treatment  of  intermittents,  to  Curzie's 
views  on  opium  in  fevn-,  of  affusion  in  scarlet  fever,  and  to  Baillie  and  Hunter 
on  hydatids  of  the  liver ;  but  one  is  struck  with  the  smallness  of  the  circle 
of  observers,  and  its  limitation  to  practitioners  in  Scotland  and  England. 
Laennec's  great  discoveries  are  not  mentioned,  although  we  know  they  had 
then  revolutionised  medical  work  in  France  and  on  the  Continent.  This 
qieaks  partly  of  conservatism,  but  more  of  the  want  of  communication 
between  di&ient  centres. 

If  we  look  at  a  modem  text-book  we  &id  everywhere  the  traces  of  the 
work  of  those  useful  specialists  who  devote  themselves  to  ooUeotang,  from 
all  sources,  the  work  of  each  observer.  No  journal  is  too  obscure,  no  luiguage 
too  little  known,  to  be  searched :  no  matter  where  a  man  lives,  he  has  the 
means  of  knowing  what  workers  are  doing  in  any  branch  of  science  he  is 
interested  in. 

The  advantages  to  the  student  are  clear.  He  is  no  longer  a  man  of  one 
school,  however  great — Edinburgh  or  London,  Paris  or  Baltimore.  Other 
factors,  of  course,  come  into  play  in  the  making  of  the  text-book.  The  free 
commnnication  between  countries,  the  journals,  the  societies,  all  do  their 
part ;  but  ^e  great  bulk  of  the  material  produced  makes  it  difficult  to  keep 
in  touch  with  even  a  part  of  it,  and  makes  the  work  of  the  co-operative 
qiecialist  absolutely  necessary. 

If  the  personality  of  the  teacher  is  a  less  dominating  factor  than  formerly 
in  the  medical  school,  his  duties  are  by  no  meanv  at  an  end  with  the  evolution 
of  1h»  most  perfect  of  text-books.   In  the  nature  of  things  these  books  can  be 
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no  more  than  abrtiacts  of  knowledge,  and  they  must  be  supplemented  by 
the  living  voice,  which  will  illustrate  by  accounts  of  cases,  pick  out  the  moie 
from  the  less  essential,  emphasize  by  reiteration  where  it  is  needed,  question, 
and  demonstrate. 

Not  fewer,  but  more,  lectures  are  needed — lectures  on  oases,  on  treat- 
ment, on  underlying  principles.  The  spoken  word,  representing  experience, 
lives  in  the  mind,  attracts  the  attention,  when  the  written  word  imparts  but 
the  shadow  of  a  recolleeticnL  The  bnainess  of  the  university  is  to  teach :  not 
merely  to  point  out  to  the  student  where  he  may  get  his  knowledge. 

The  same  melJiods  of  co-operation  have  produced  for  the  more  advanced 
student — the  practitioner  who  does  not  disdain  to  add  to  his  knowledge — 
many  admirable  systems  of  medicine  and  surgery,  consisting  of  monographs 
written  by  specialists  who  know  their  own  subjects  as  thoroi^hly  as  they  can 
be  known.  The  man  who  in  his  former  student  days  has  learned  to  read  can 
find  in  these  volumes  help  and  instruction  in  all  the  experiences  of  his  medical 
hfe ;  and  if  he  systematically  seeks  that  help  he  will  find  that,  along  with  the 
practice  of  his  profession,  he  in  a  few  years  wiU  have  educated  himself  to  the 
highest  standard  that  can  be  attained.  We  all  know  men  who  have  done, 
and  are  doing,  this  in  every  department  of  practice. 

There  are  two  faults  in  all  our  books,  which  will  probably  never  be  entirely 
removed,  but  which  might  easily  be  lessened — the  use  of  foreign  words  where 
English  could  be  used,  and  the  increasing  use  of  personal  names  in  describing 
diseases  and  mnptoms.  Why  should  we  say  Elrytiirocyte  and  Iieucocyto 
instead  of  "  red  cell "  or  "  white  o^  '*  ?  And  so  on,  with  hundreds  of  woras. 
The  Greek  used  the  amplest  and  the  most  direct  language  he  could  command 
to  describe  what  he  saw — white  skin,  red  skin,  sweUings.  With  no  knowledge 
of  Greek,  we  use  Greek  to  describe  what  we  see,  or,  with  as  little  reason,  Latin, 
or  French,  or  German ;  and  this  method  of  naming  things  does  not  help  to 
clearness  of  ideas.  More  mischievous  is  the  abuse  of  proper  names.  Who 
CEm  hope  to  keep  up  with  the  increasing  torrent,  however  gratefully  we  may 
recognise  the  new  facts  which  have  been  added  to  science  ?  Even  the  oldest 
and  most  venerated  names  becmne  a  snare  to  the  student,  instead  of  a  help. 
What  is  Potts  ox  CoUis  to  him,  that  tiior  names  should  be  given  to  spedal 
fractures,  for  his  undoing  at  examinations  1  He  does  not  care  whether  Bright 
was  a  statesman  or  a  physician,  and  he  is  quite  as  pleased  to  think  that  the 
nodes  of  Parot  are  so  called  because  they  resemble  the  beak  of  a  parrot  as  that 
they  commemorate  a  distinguished  French  surgeon.  And  really  such  names 
are  useless.  If  we  want  medical  history,  let  us  make  it  part  of  our  curriculum. 
There  is  something  to  be  said  for  that ;  but  there  is  nothing  for  this  quite 
ineffective  way  of  keeping  great  men  in  remembrance.  A  really  serious  effort 
to  purify  medical  language  is  worth  making,  and  I  think  that  we  would  find 
that  Eng^sh  could  be  used  with  advantage  in  a  majority  of  cases  of  disease 
and  symptoms. 

There  is  still  another  class  of  books  for  which  there  is  a  future.  Hutchison 
has  led  the  way  in  his  excellent  *'  Archives."  Byron  Bramwell  has  done  some- 
l^ng  of  the  same  kind  in  his  "  Clinical  Studies,"  and  in  his  "  Atlas  of  Clinical 
Hedidne,"  a  c(»tly  book,  but  surely  the  moat  magnificent  volumes  that  have 
ever  been  produced  in  pure  medicine.  Lawyers  have  their  "  Leading  Cases  "  : 
why  should  we  not  have  the  same  thing  done  systematically  in  medicine  ? 
Would  it  not  be  possible,  and  perhaps  profitable,  to  the  publisher  to  have 
the  whole  field  of  practice  illustrated  by  actual  cases,  as  BramweU  has  done 
for  a  part  ?  In  the  medical  journals  of  the  world  there  is  abundance  of 
material  which  might  be  made  available.  There  one  might  find  thousands 
of  cases  accurately  observed  which  could  be  selected,  and  added  to,  where 
necessary,  by  fresh  observations  and  findings  in  pathology  and  therapeutics. 
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01  great  interest  and  value  would  be  the  records  of  the  original  oases  which 
led  to  the  definitionB  of  various  {orma  of  disease.  Such  records  are  to  be  found 
in  the  writings  of  nearly  all  original  workers.  Graves  would  yield  the  brief 
notes  he  made  on  exophthalmic  goitre,  Addison  his  cases  of  adrenal  disease, 
Bri^t  his  observationB  on  renal  trouble,  Jenner,  and  others  of  his  time,  their 
records  of  typhoid  and  typhus.  Such  volumes  might  be  illustrated  where 
necessary— not  as  elaborately  as  Bramwell's. Atlas,  perhaps,  but  well  enough 
to  help  the  text. 

Such  a  record  would  never  be  out  of  date.  Systems  and  tiieoiies  change 
from  time  to  time,  but  a  case  well  studied  is  always  of  value. 

When  we  are  puzzled  in  practice,  it  is  from  the  details  of  actual  cases  that 
we  learn,  rather  than  from  general  abstracts  of  knowledge,  however  skilfully 
done. 

If  I  have  tried  to  emphasize  the  value  of  bookwork  in  our  plans  of  medical 
education,  it  is  because  no  more  dangeioiis  attitude  can  exist  among  students 
than  that  of  despising  books,  and  not  to  exalt  that  branch  above  the  equally 
necessary  practice  study  which  must  go  on  at  the  same  time  in  the  wards  and 
in  the  clinical  laboratori^.  In  these  branches  we  have  no  new  principles, 
nothing  that  our  predecessors  did  not  recognise  as  fully  as  we  do.  We  have 
to  study  nature,  and  observe  aa  closely  as  we  can  the  actual  facts  which  are 
before  our  eyes ;  but  we  have  the  advantages  of  innumerable  helping  methods 
which  were  unknown  to  them,  and  which  are  continually  being  added  to.  The 
mastery  of  these  methods  is  a  great  part  of  the  student's  work.  If  his  training 
has  been  sound,  he  knows  what  a  healthy  body  is :  he  has  now  to  find  out  in 
what  ways  tiiat  standard  may  be  departed  from.  GraduaUy  every  oi^n 
and  evray  function  of  the  body  has  been  brought  under  exact  observalaon 
and  analysis.  Thanks  to  Avenbrugger  and  Laennec  the  lungs  and  heart  can 
be  explored,  the  thermometer  reveals  the  exact  degree  of  fever  present, 
secretions  can  be  analysed,  the  microscope  shows  the  minutest  changes  in 
tiie  blood  and  tissoes  and  the  presence  of  harmful  organisms,  the  Rontgen 
rays  show  change  in  Ute  bones  and  soft  tissues.  It  is  not  claiming  too  much 
for  medicine  to  say  tiiat  its  part  is  to  estimate  the  health  value  of  the  human 
body  as  the  engineer  efltunates  the  strength  and  value  of  the  materials  he  has 
to  use,  and  t&e  strains  they  may  be  subject  to,  and  that  he  has,  as  a  rule,  the 
means  at  his  command  to  make  that  estimate.  We  sometimes  hear  that 
medicine  is  not  a  science — that  it  is  purely  empirical,  that  we  pour  drugs,  of 
which  we  know  nothing,  into  bodies  of  which  we  know  less.  Never  were 
gibes  more  empty  and  meaningless.  What  is  science  if  medicine  is  not  a 
science  ?  We  know  there  is  no  such  thing  as  absolute  knowledge  among 
men.  But  we  do  not  say  tiirae  ia  no  science  of  navigation  or  shipbuilding 
because  ships  are  lost  at  sea,  or  that  there  is  no  science  of  engineering  because 
of  a  Tay  Bridge  disaster. 

If  science  means  the  systematic  accumulation  of  correct  knowledge  by 
observation  within  the  limit,  but  to  the  full  extent  of,  human  powers,  then 
medicine  need  not  fear  the  test,  and  can  claim  its  place  with  the  other  depart- 
ments of  human  knowledge.  And  not  only  that,  but  it  must  remain  where 
it  has  always  been — at  the  head  of  all  the  branches  of  the  science  of  healing. 
Its  business  is  to  take  the  most  comprehensive  view  of  the  human  body  in 
health  and  in  disease,  and  of  all  the  methods  whereby  the  one  may  be  main- 
tained and  the  other  eradicated  or  modified.  Whatever  may  be  the  skill  of  the 
specialist,  the  surgeon  who  deals  with  all  ika  body  or  a  part,  it  is  at  his  peril 
and  that  of  his  patient  that  this  view  of  the  relations  of  the  whole  organism 
are  disregarded.  No  one  values  the  skill  of  the  surgeon  more  than  the  physi- 
cian ;  and  I  believe  that,  equally,  the  wise  surgeon  recognises  that  in  most 
pf  his  caaee  tiiere  is  a  medical  aspect  which  is  better  observed  by  the  phjnician 
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tiian  by  himsdl  And,  striking  as  are  the  a(duevementB  of  the  surgeon,  it  is 
still  the  province  of  Hke  physician  to  deal  with  the  greater  part  of  the  maladies 
of  the  body ;  and  the  public  may  rest  assured  that  the  study  of  all  the  means 
which  can  help  to  make  men  c^cient  is  being  pursued  in  all  parts  of  the 
world  with  an  energy  and  enthusiasm  whidi  is  exceeded  in  no  branch  of 
science. 

It  may  be  aaked  if  the  oozing  art  has  kept  pace  with  the  adoiowledged 
adranoe  in  tiie  science  of  disease.   I  have  very  Httie  hemtation  in  answering 

"  Ye«< "  to  tiois  question.  The  most  striking  proof  of  general  improvemrait 
in  the  healing  art  is  to  be  found  in  the  improvement  in  the  value  of  life  during 
the  last  hundred  years,  or  less.  In  the  eariy  part  of  the  nineteenth  century 
it  has  been  estimated  tiiat  the  average  age  of  death  was  about  20  years ;  it 
has  now  been  nused  to  at  least  about  40 :  and  this  has  been  obtained  through 
the  application  of  commonsense  methods  to  daily  life.  Human  beixijra 
flootiah  when  they  get  a  plentiful  supply  of  fresh  air,  sonahine,  simple  food, 
and  ezeroifle.  This  has  been  the  reasoning  which,  from  the  time  of  ffippo* 
crates,  doctors  with  more  or  less  success  have  tried  to  instil  into  the  public 
mind.  In  the  matter  of  the  life  of  the  individual  medicine  has  been  no  less 
successful.  It  has  made  it  its  first  business  to  get  an  accurate  grasp  of  the 
real  nature  of  disease  and  degeneration ;  and,  having  done  that,  it  has  aimed 
at  comlmting  these  causes.  Nothing  is  easier  than  to  despise  the  past  and 
to  see  nothing  in  it  but  its  blunders ;  but  our  whole  knowledge  ts  founded 
upon  the  work  done  by  those  who  have  gone  before  us,  and  they  have  left  behind 
a  vast  treasury  <A  material,  which  is  of  the  greatest  value  in  therapeutics. 
If  we  have  dropped  much  of  tiieae  methods  we  have  retained  more.  Only 
those  who  know  uttie  about  medicinal  subetances  deride  them,  on  the  principle 
tiiat  it  is  the  bad  workman  who  quarrels  with  his  tools.  There  are  few 
diseased  conditions  which  may  not  in  some  way  be  helped  or  modified  by  the 
judicious  use  of  the  medicines  which  are  at  our  command.  We  are  learning 
8(mietiiing  day  by  day — something  of  the  limits  of  our  art  and  many  new 
posnbilities  of  its  extension.  There  are  obscurities  and  difficulties,  for  are 
we  not  dealing  with  life — the  greatest  of  all  mysteries  ?  There  are  half 
truths  and  whole  truths,  false  theories  and  true,  in  abundance,  and  it  needs 
a  cool  and  wary  head  to  disentangle  them  from  one  another. 

Once  the  student  has  finished  his  career  at  the  university,  and  has  duly 
passed  his  examinations — and,  whatever  may  be  said  against  the  examina- 
tions, they  remain  at  present  indispensable  aa  the  only  means  whereby  we 
can  judge  whether  the  student  has  made  a  right  use  of  his  opportunities  or 
not — ^it  is  not  to  be  supposed  that  the  work  of  study  is  done,  and  that  he  is 
for  all  tame  a  workman  completely  equipped  for  anything  he  may  have  to  do. 
The  view  we  have  taken  of  this  matter  in  New  Zealand  is  that  it  is  the  duty 
of  the  local  graduate  to  pursue  his  studies  in  otiier  countries  if  possible  ;  in 
his  own^  if  that  is  the  only  way  open  to  him.  More  than  50  per  cent,  of  our 
graduates  have  so  far  proceeded  to  Europe  after  graduation,  and  I  think  we 
may  say  the  others  are  only  waiting  their  opportunities  to  do  the  same.  Of 
these  about  10  per  cent,  have  taken  their  F.R.O.S.  of  England,  and  most  of 
the  others  have  taken  the  conjoined  qualifications  of  the  English  colleges 
of  phyncians  and  sui^eons. 

Whatever  may  be  ssid  in  favor  of  the  local  study  of  the  elements  of  the 
profession,  it  seuns  certain  that  great  advanta||e8  must  atxxvM  to  the  student 

knows  by  practical  experience  what  is  bemg  done  in  other  schools  than 
his  own.  No  one  who  is  conversant  with  the  history  of  recent  medical  work 
can  fail  to  recognise  the  excellence  of  the  great  schools  of  Prance,  Germany, 
Italy,  and  Spain.  But  to  men  whose  mother-tongue  is  English  there  can  be 
only  two  countries  which  make  a  supreme  demand  upon  them,  and  t^ose 
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aze  the  great  mother-land  and  the  two  Americas — Canada  and  the  United 
Statee.  Notwitiistanding  much  idle  talk,  Great  Britain  still  stands  in  the 
Tecy  first  rank  of  those  nations  where  the  highest  thinking  and  the  best  work 
is  hang  done.  If  yon  want  the  best  of  anytlung — ^book&,  machinery,  clothing, 
ox  insteomeats  for  sdentifio  or  any  work — ^you  know  that  you  will  get  it  in 
Great  Britain.  If  yon  want  the  clearest  ideas,  the  best  exposition  of  new 
and  old  methods,  I  believe  you  will  get  them  nowhere  better  than  in  that 
ooontry  we  are  all  pleated  to  call  "  Home,"  and,  above  all,  you  get  it  in  the 
tongue  you  know  best. 

A  visit  to  America  is  of  the  greatest  possible  value  for  post-graduate 
instruction.  The  student  will  see  there  a  great  nation  full  of  energy  and 
enterprise.  In  all  the  lai^  dties  of  the  States  and  of  Canada  universities 
and  medical  schools  are  filled  with  men  who  are  eager  to  put  into  practice 
tiie  newest  and  best  methods  of  universal  learning.  No  men  are  more  cosmo- 
politan in  their  teaching,  and  nowhere  would  the  student  see  more  excellent 
practical  work.  It  is  perhaps  a  fault  of  their  virtues,  that  they  are  so  eager 
to  try  whatever  has  been  discovered  in  Europe  that  they  have  not  produced 
that  amount  of  original  work  that  might  have  been  expected  from  their 
numbers  and  their  energy ;  but  it  is  easy  to  over-estimate  the  value  of 
originality.  The  discoverer  of  new  methods  and  new  principles  is  born 
not  made,  and  it  seems  clear  from  tiie  history  of  the  last  hundred  years  that 
the  atanosphere  of  the  old  world  is  more  favorable  to  the  production  of  original 
work  tlian  that  of  the  new  one.  It  was  said  of  the  Portuguese  in  the  early 
days  of  their  geographical  discoveries  that  they  marked  the  quarry,  and  other 
nations  ran  it  down.  America  has  run  down  much  quarry  marked  by  the 
older  nations.  An  Englishman  discovered  the  anaesthetic  power  of  nitrous 
oxide,  and  said  it  might  be  used  some  day  for  surgical  operations  :  an  Ameri- 
can used  it.  Boerhave  spoke  of  ovariotomy  as  a  possible  operation : 
UcDowell  of  Kentucky  did  the  operation.  Laveran,  Manson,  and  Ross 
showed  the  nature  and  method  of  malarial  infection,  and  Americans  made 
Havana  a  healthy  city.  Pasteur  and  latter  founded  antiseptics,  and  nowhere 
in  the  world  is  the  practice  more  thoroughly  carried  out  than  in  America. 

One  of  the  greatest  of  modem  teachers,  Osier,  late  of  Baltimore,  now 
of  Oxford,  lately  speaking  of  Johns-Hopkins  College,  said  it  had  been  his 
ambition  to  make  it  equal  to  one  of  the  great  German  Clinics  :  and  it  is  true 
that  he  has  left  Baltimore,  with  the  help  of  his  colleagues,  in  the  first  rank 
of  teaching  institutions  of  the  world.  But  the  saying  is  characteristic,  I 
think,  of  ^e  American  view.  Tou  would  not  hear  such  language  in  Qreat 
Britain.  There  Edinburgh  is  Edinburgh,  Dublin  is  Dublin,  Gtu.y*a  is  Guy's — 
each  with  a  great  history  behind  it,  doing  its  own  work  and  looking  to  its 
own  future.  In  Great  Britain,  in  London,  Edinburgh,  and  Dublin,  the  student 
finds  himself  in  the  middle  of  practical  work  where  the  ideas  which  have 
pervaded  the  world  can  be  learned  at  first  hand.  Nowhere  will  he  see  better 
hospitals  or  better  methods.  Nowhere  is  there  more  abundance  of  special 
work  in  every  department  of  his  art,  and  the  arrangements  for  the  instruction 
of  cdonial  visitors  and  the  friendly  spirit  whidi  actuates  teachers  and  students 
aUke  in  tiieir  dealings  with  visitors  is  above  all  praise.  Such  an  addition  to 
the  education  of  the  colonial  graduate  needs  no  arguments  in  its  favor ;  and 
it  is  only  by  carrying  out  such  a  class  of  study  that  we  can  hope  to  found  a 
high  level  of  attainments  throughout  the  colonies,  and  keep  it  in  coming 
years.  Nor  are  other  reasons  wanting  in  such  an  argument.  The  student 
who  has  passed  through  such  an  experience  is  likely  to  be  a  better  man,  not 
only  professionally,  but  in  every  other  way — less  provincial,  more  in  touch 
with  modem  ideas,  better  acquainted  with  the  great  Empire  and  race  of 
which  he  is  a  part.  Nor  should  he  n^lect  to  visit  the  other  great  European 
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ooontries.  If  he  gains  nothing  else  he  will  at  least  learn,  if  he  is  teachable, 
to  lose  some  prejudices  against  foreign  peoples  and  some  conceit  about  his  own. 

Men  from  British  schools,  from  America  and  from  Australasia,  go  in 
great  numbers  to  the  schools  of  Germany,  Austria,  and  France  and  meet 
together,  and  with  the  teachers  and  students  of  these  countries,  to  the  great 
advantage  of  all.  In  France  the  school  are  practically  free  to  erery<me. 
If  a  man  has  been  foolish  enon^  to  think  of  the  French  as  an  idle  or  friT<doas 
people,  twenty-four  honis  in  Paris  ought  to  be  enou^  to  destroy  tiiat  idea. 
Now,  as  always,  France  is  foremost  in  its  work  in  all  branches  of  medidne. 
It  is  a  country  of  high  ideals,  of  logical  methods,  of  original  and  systematic 
work.  The  visitor  will  see  in  Paris  every  variety  of  hospital  practice — while 
the  idler  has  hardly  begun  bis  day,  teachers  and  students  have  already  done 
a  day's  work.  Yon  may  visit  the  Salpetriere,  where  Charcot  taught,  and 
where  his  successors  worthily  carry  on  his  traditions ;  the  great  hospital 
and  museum  of  St.  Louis,  with  its  wonderful  models  by  Baretta  ;  the  Hotel 
Dieu,  and  the  other  great  general  hospitals ;  the  Pasteur  Institute,  with  the 
adjacent  hospital  for  infections  cases — a  very  '*  holy  chapel  **  of  hospitals, 
as  perfect  in  every  detail  of  construction  as  art  and  science  can  make  it. 
And  everywhere  the  visitor  will  be  received  with  courtesy  and  kindness,  for 
there  are  no  more  perfect  gentiemen  to  be  found  anywhere  than  among  the 
great  teachers  of  the  French  schools. 

I  need  not  speak  of  what  we  owe  to  (Germans  in  all  the  sciences,  but 
eepedally  in  medicine.  In  the  framework  their  minds  I  think  they  are 
nearer  to  us  than  the  French :  we  think  and  work  together.  The  best  men 
of  both  nations  deplore  all  the  influences  which  would  separate  us,  and  rejoice 
in  everything  that  tends  to  make  us  understand  one  another.  Medicine  is 
one  common  ground,  and  whether  in  Berlin,  Vienna,  or  Hamburg,  the  student 
will  find  abundance  of  practical  help  in  all  his  studies.  The  man  is  fortunate 
to  whom  the  difierenoe  of  language  is  no  barrier  ;  but  even  for  the  man  who 
speaks  no  language  but  English  there  are  few  difficulties.  The  Germans  are 
ffXid  linguists — they  us  cause  for  shame  in  this ;  but  it  makes  study 
among  them  come  near  to  be  as  advantageous  to  us  as  study  in  England  or 
America. 

The  great  International  Congresses  may  not  luive  fulfilled  all  the  hopes 
of  their  founders,  but  Hiey  have  done  something  towards  breaking  down 
national  jealousies,  and  replacing  ignorance  by  knowledge  and  mutual  respect. 
I  have  had  the  privilege  of  attending  two  of  these  great  meetings — ^the  last 
at  Madrid,  two  years  ago.  It  is  easy,  of  course,  to  find  fault  with  details,  but 
the  man  must  be  incased  with  self-confidence  as  with  triple  brass  who  does 
not  feel  humble  in  the  presence  of  the  famous  workers  of  all  countries  who 
take  jiart  in  these  deliberations,  and  submit  the  results  of  their  laboxs  for 
oritioBm  and  consideration  by  their  fellows.  These  international  meetii^ 
are  the  outward  and  visible  sign  of  that  federation  of  the  nations  in  the 
common  bonds  of  science  of  which  I  have  already  spoken — they  are  crippled 
at  present  in  their  usefulness  by  the  difference  of  tongues,  but  we  must  hope 
tlut  our  successors  will  overcome  that  difficulty  by  a  better  knowledge  of 
Qerman  and  French,  or  that  we  may  find  a  common  language,  such  as  French, 
^rtiich  may  take  the  place  of  Latin  for  international  intercourse. 

There  are  many  other  agencies  wh'ch  help  to  keep  up  the  educational 
standard  of  the  doctor  aftor  he  has  gone  into  practice — such  as  books,  journals, 
and  medical  associations.  Of  none  of  time  is  it  necessary  to  say  much ; 
their  usefulness  is  appsirent.  It  is  only  to  be  regretted  that  so  many  members 
of  our  profession  do  not  avail  themselves,  as  they  might  do,  of  the  advantage 
of  local  societies  and  such  meetings  as  this  for  the  discussion  of  their  common 
interests  and  of  their  daily  work. 
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We  are  sometimes  told  that  our  medical  associations  are  great  trades 
aniona.  I  am  afraid  those  who  use  this  phrase  do  not  alwajs  mean  it  as  a 
eranpliment — even  when  they  are  unionists  themaelrea.  Many  of  us  would 
be  ffad  if  our  associationB  could  emulate  the  virtues  of  the  best  of  these  great 
nnicma — the  loyalty  of  their  members  to  each  other,  and  mutual  helpfubiess. 
Perhaps  they  might  also  learn  some  lessonB  from  us,  and  we  might  tiien  see 
the  spectacle  of  one  of  these  unions  meeting,  as  we  do,  to  discuss  new  ways 
of  improving  their  work ;  trying  to  find  out  what  other  nations  are  doing — 
European,  American,  or  Asiatic — and  selecting  the  best  of  these  methods  for 
the  improvement  of  their  own  work. 

There  are  many  problems  before  us  in  medicine  when  we  have  mastered 
the  knowledge  that  is  available  from  the  work  of  the  past.  We  most  still 
seek  after  new  definitions  of  disease,  and  endeavor  to  undrastand  better  its 
near  and  remote  causes.  We  miut  continue  to  seek  for  new  methods  of 
cure  and  prevention  of  disease.  But,  bearii^;  all  these  tJiingg  in  mind,  I  am 
inclined  to  think  that  a  great  deal  of  the  most  useful  work  of  the  future  must 
b^;in  with  ourselves — with  putting  our  own  house  in  order.  If  we  can  first 
of  all  teach  our  students  how  to  live  sensible  health-bearing  lives  they  will 
carry  the  habits  into  mature  life  with  them.  We  have  left  these  things  to 
chance,  to  the  uninstructed  parent  or  pupil.  We  might  as  well  leave  any 
other  branch  of  knowledge  to  the  same  influoices.  Logically,  we  ought  to  begin 
witii  the  schools.  We  should  examine  the  teeth,  the  eyes,  the  hmgs,  tiie 
digestive  organs,  the  muscular  systems  of  the  pupils.  But  we  know  we  can- 
not do  tiiis.  We  can,  however,  begin  with  the  medical  schools  if  the  students 
will  help  us ;  and,  unless  our  theories  are  false,  we  ought  to  be  able  to  turn 
out  a  body  of  young  men  whose  physical  and  mental  condition  will  be  the 
best  argument  that  can  be  used  to  persuade  other  classes  of  society  to  cany 
out  the  same  system. 

To  go  back  to  the  vegetable  kingdom  for  an  illustration  :  we  find  that 
the  best  authorities  tell  us  that  for  stamping  out  and  avoiding  disease  among 
plants  we  want  rather  abundance  of  manure  and  food  than  mechanical 
methods  of  destroying  parasites. 

With  human  beings  also  disease  is  most  often  a  manifestation  of  im- 
perfect nourishment,  due  to  causes  often  to  be  traced  back  for  many  years 
— ^not  truly  to  the  mere  local  parasite,  which  has  found  the  tissues  weakened, 
and  has  attacked  them  successfully. 

I  hare  tried,  imperfect  as  I  knew  the  result  must  be,  to  lay  before  you 
the  standard  of  ethics  and  of  wotk.  of  the  profession  of  medicine  of  to-day. 
I  do  not  think  we  have  reason  to  be  ashamed  of  either,  but  individually  we 
must  know  how  far  short  we  fall  of  carrying  out  tb««e  ideals.  "  The  artist,*' 
said  Plato,  "  works  for  the  supreme  end  of  his  art,  whatever  it  may  be ;  the 
craftsman  works  for  his  wage."  We  try  to  do  honest  work,  to  be  help-bearers 
to  the  suffering,  to  shun  greed,  envy,  and  malice,  and  self-conceit,  to  take 
large  views  of  life — and  we  fail  often  enough ;  but  because  we  try,  I  do  think 
we  gain,  as  few  of  our  fellow  men  do,  the  trust  and  kindly  feelings  of  those 
among  whom  we  work,  and  that  after  all  is  our  highest  reward. 
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THE  PRESENT  POSITION  OF  THE  RONTGBN  RAYS  IN  MEDICINE 

AND  SURGERY. 

By  L.  Hzbschsl  Habbis.  M.B.,  Ch.M. 

Mr.  President  and  Gentlemen — Skiagraphy  has  already  passed  through 
two  epochs  of  its  history  since  the  discovery  of  the  X-ray  by  Professor  Rontgen. 
The  firat  epoch  of  discovery  and  publication  was  one  of  unbounded  enthu- 
Biasm,  during  which  wonderful  tales  were  told  of  the  new  force  and  Its  posi- 
bilitiea.  The  expectations  of  the  public  and  profesBicm  were  raised  to  the 
highest  plane,  only  to  be  followed  by  the  second  epoch  of  disappmntment 
and  condemnation. 

During  the  first  epoch,  unfamiliarity  with  the  characteristics  and  actions 
of  the  X-ray  was  the  cause  of  many  accidents  and  disappointing  results  from 
its  employment.  Accidents  which  occurred  during  the  first  two  epochs,  in 
the  form  of  severe  X-ray  bums,  dismayed  many  early  operators,  and  caused  a 
feeling  of  suspicion  as  to  the  expediency  of  its  employment.  Idiosyncracy 
was  given  a  very  prominent  place,  which  later  investigation  has  shown  to 
exist  only  in  a  moderate  degree ;  bums  having  been  oftener  produced  from 
over-long  or  too  frequent  exposures  in  the  hands  of  those  who  were  unfa- 
miliar with  its  actions. 

Surgeons  began  to  doubt  its  value  in  localising  foreign  bodies,  as  they 
had  often  failed  to  find  the  object  in  the  spot  indicated  on  the  skiagram.  Up 
to  this  time  it  had  not  been  appreciated  that  the  leUlive  position  of  a  body, 
with  reference  to  the  anti-cathode  and  the  sensitised  plate,  often  produced  a 
deceptive  location  of  the  shadow  of  the  image  upon  the  skiagram.  The  causes 
of  distortion  have  since  become  better  understood,  and,  by  cautious  methods, 
localisation  is  made  more  accurate. 

During  the  second  epoch,  the  therapeutic  uses  of  the  X-ray  began  to  be 
studied  by  a  few  early  obswvers,  but  received  no  particular  attention  or 
credence  till  within  the  last  four  years  or  so. 

The  third,  or  present,  epoch  is  the  one  of  technical  scientific  study,  and 
a  better  appreciation  of  the  limitationB  of  an  agent  supposed  at  first  to  possess 
more  remarkable  qualities.  There  is  also,  with  the  further  realisation  of 
possibilities,  an  accomplishment  of  results  which  tends  to  restore  confidence 
and  again  bring  the  measure  into  universal  favor  :  it  is  the  epoch  of  roalisa* 
tion  and  substantial  recognition  of  this  valuable  di^nostic  and  therapeutic 
agent. 

There  are  still  many  questions  calling  for  more  careful  study  of  the 
scientific  application  of  the  X-ray  as  a  du^ostic  means.   At  the  present 

time,  however,  its  use  in  accurately  locating  foreign  bodies,  diagnosing  calculi, 
fractures,  and  various  visceral  conditions  has  become  too  certain  to  leave  a 
doubt  as  to  its  value.  What  is  now  required  is  greater  skill  in  its  appUcation, 
which  cannot  be  expected  of  tiie  general  practitioner  or  student  of  medicine, 
who  has  not  nceived  the  proper  technical  instmction  in  its  difierrat  applica- 
tions. 

The  subject  is  a  progressive  one,  and  in  the  near  future  many  improve- 
ments will  be  made  in  appliances  for  more  definite  and  precise  localisation, 
rapidity  in  making  exposures,  and  development  of  the  sensitised  plate,  and 
improvements  in  tubes  ;  as  well  as  other  features  which  will  tend  to  perfect 
the  methods  in  present  use. 

It  often  occurs  to  me,  when  I  see  anyone  now  starting  X-ray  work, 
how  very  easy  everything  is  made  for  them.    With  a  10-inch  coil,  a  good 
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interrupter,  s  suitable  electric  supply,  and  a  choice  of  any  number  of  first-rate 
tubes,  it  is  possible  for  anyone  to  rapidly  master  the  technique  of  ordinary 
radif^iraphy.  The  purely  photographic  aide  can  be  reduced  to  simplicity 
itself;  whibti  with  regard  to  l^e  treatment  of  caseB,  such  an  enormous 
amount  of  infonnatton  has  been  published  by  one  uid  another  worker,  that 
it  is  comparatively  easy  to  acquire  sufficient  inf  ramation ;  so  tiiat  at  any  rate 
one  can  use  the  X-rays  without  the  risk  of  doing  very  much  harm.  This  is 
the  view  T  take  of  radiographic  practice  at  the  present  time ;  and,  thinking 
of  the  early  days,  from  1896  onwuds,  when  there  were  innumerable  difficulties, 
mistakes,  and  disappointments,  one  is  inclined  to  envy  the  happy  individual 
who  is  now  only  just  starting  the  work. 

At  the  suns  iame,  there  ia  the  othra  side  of  the  qoestion :  and  thora  is 
tJie  pleasure  of  thinking  of  the  conquered  difficulties,  the  gradual  acquirement 
of  the  knowledge — oft^  gained  by  bitter  erperience — which  enabled  one  to 
conquer  those  difficulties  and  problems ;  the  keen  delight  which  successful, 
early,  and  first  results  brought ;  the  intense  excitement  of  the  first  coin  seen 
stuck  in  an  cesophagus,  and  easily  and  safely  removed  with  the  certain 
knowledge  that  it  was  there  and  to  be  removed  ;  the  scarcely  less  pleasure 
and  excitement  when  a  case  of  rodent  cancer  was  seen  to  yield  to  X-ray 
treatment — when  those  successful  cases  cibuld  be  counted  on  the  fingers  of 
one  hand.  All  those  pleasures  are  lost  to,  and  not  to  be  obtained  by,  the 
present  day  banner,  who  has  to  look  for  his  pleasure  in  the  more  or  less  ea^ 
way  of  following  where  others  have  led,  and  bis  consolations  in  looking  at  hu 
beautiful  X-rays,  full  and  rich  in  detail,  and  in  comparing  them  with  the 
unfinished,  detailless,  and  indifferent  radiograms  that  some  of  us  were  so 
proud  of  seven  or  eight  years  ago.  One  of  my  most  valued  possessions  is  the 
first  X-ray  tube  I  used,  which  I  zealously  preserve ;  and,  when  looking  at  it 
often  wonder  how  it  was  possible  to  obtain  any  result  at  all  with  it.  Never- 
theless it  served  its  purpose,  and  helped  to  locate  many  a  needle  in  the  palm, 
and  diagnose  fractures  in  the  extremities. 

Professor  Sylvanus  Thompson,  in  his  presidential  address  in  1897-, 
said : — *'  Excepting  only  the  introduction  into  surgery  of  Lord  Lister's 
antiseptics  and  the  discovery  of  aneestfaetics,  no  discovery  in  the  present 
centuj^  has  done  so  much  for  operative  surgery  as  this  of  the  Ronton  rays." 
This  was  a  somewhat  bold  statement  made  at  that  time,  but  I  think  most 
surgeons  would  agree  with  the  opinion  thus  expressed. 

First,  let  us  consider  the  use  of  the  X-rays  in  the  diagnosiB  of  injury  to 
bones  and  joints. 

I  think  I  am  pretty  near  the  mark  when  I  estimate  that  90  per  cent,  of 
all  bone  injuries  are  now  subjected  to  a  radiographic  examination.  The 
reason  ftur  this  is  very  obvious  when  one  comes  to  consider  the  numerous 
ccmiplaints  made  by  many  patients,  even  though  a  good  result  be  obtained, 
tad  the  numerous  lawsuits  which  frequently  follow.  With  many  patients 
now  there  appears  to  be  an  idea,  after  they  have  sustained  a  most  serious 
accident  involving  one  or  more  fractures,  that  if  they  cannot  sue  the  Govern- 
ment for  damages  their  medical  attendant  is  the  next  best  mark,  no  matter 
how  good  the  result,  and  how  little  the  deformity. 

In  the  Sydney  Hospital  we  make  it  a  rule  to  have  every  fracture  screened 
or  skiagraphed.  With  the  indoor  cases  a  copy  of  each  skiagram  is  attached 
to  the  patient's  case-sheets,  and  the  plate  is  carefully  numbwed  and  kept  for 
reference  at  any  time.  Sometimes  one  case  may  be  skiagraphed  four  or  five 
times,  if  necessary.  Needless  to  say,  the  diagnosis  is  always  made  first  and 
cpnfinned  by  the  rays.  A  word  of  warning  here  may  not  be  out  of  place. 
It  is  very  efsy  to  adopt  the  attitude  "  Oh,  here  is  a  bcme  injury ;  we  must 
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have  it  X-rayed,  and  the  diagnoais  and  treatment  must  depend  entirely  on 
the  report."  The  man  who  would  systematically  and  as  a  routine  follow  this 
rule  will,  in  time,  put  himself  at  the  disadvantage  of  not  having  cultivated 
and  brought  to  perfection  those  valuable  quahties  of  careful  observation  of 
symptoms^  Ac,  which  enabled  our  pre-Rdnl^enitA  forefat^iers  to  diagnose 
and  locate  fractures  with  such  great  skill  and  Buooess. 

I  would  apply  this  suggestion  not  only  to  the  use  of  X-rays,  but 
would  even  go  further  and  assert  that  there  seems  to  be  a  decided  tendency 
at  the  present  day  to  trust  rather  and  altogether  to  modem  "  instruments  " 
of  diagnosis,  such  as  thermometers,  microscopes,  radiograms,  inoculation  of 
animals,  exploratory  operations,  and  so  on ;  and  so,  almost  unconsciously, 
to  get  into  a  habit  of  practice  which  certainly  does  not  tend  towards  a  txaining 
of,  and  increasing  of,  a  caiefol  and  methodical  {acuity  of  obserratiQn. 

Necrosis  in  bone  and  malignant  disease  can  both  be  discovered  by  the 
X-rays.  I  remember  well  my  first  case  of  myeloid  sarcoma  of  the  radius,  in 
the  case  of  a  lady  who  had  sustained  a  fracture  o^  this  bone  a  few  months 
previously.  The  diagnosis  first  made  was  "  exoessiTe  callus  pressing  on  the 
nerves."-  An  operation  followed  the  skiagraphic  examination,  and,  as  far  as 
I'  know,  the  patient  is  still  aUve  and  well — nearly  seven  years  ago. 

Since  the  discovery  of  the  rays  there  has  been  an  apparent  increase  in 
the  number  of  cases  of  congenital  dislocation  of  the  hip.  Many  of  these  cases 
were  looked  upon  as  acute  anterior  poliomyehtis,  and  treated  accordingly ; 
especially,  too,  if  the  case  were  bilateral,  and  consequently  showed  littie  or 
no  variation  in  the  length  of  the  limbs.  Tubercular  lesions  of  bone  ate  often 
well  seen ;  though  I  can  safely  state  that  if  the  lesion  is  minute,  and  eariy, 
it  is  generally  difficult  to  make  a  definite  diagnosiB. 

Before  leaving  the  subject  of  skiagrams  of  fractures  or  injury  to  bones 
in  particular,  and  to  all  skiagrams  in  general,  it  is  necessary  that,  if  such  are 
to  be  produced  in  a  court  of  law  as  evidence,  they  must  bear  some  mark  of 
identification.  My  method  is  to  take,  say,  one  yard  of  ordinary  fuse  wire, 
and  work  it  with  tiie  fingers  into  some  muoh-twisted  shape,  and,  having  taken 
the  skiagram  with  the  wire  superimposed  in  one  comer,  to  hand  tins  "  brand  " 
to  some  responsible  person  for  safe  keeping.  It  would  be  impossible  to  forge 
such  a  '*  brand  "  ;  and,  without  some  such  precaution,  it  is  quite  impossible 
to  identify  to  the  satisfaction  of  the  court  that  a  skiagram  produced  is  the 
one  taken  of  the  patient  in  question.  I  also  have  small  lettws  and  numben 
cut  out  of  lead,  and  place  these  on  the  envelope  beforehand — ^R.  indicates 
right,  L.  left,  and  so  on.    The  date  follows. 

It  is  marvellous  to  think  of  the  strides  made  by  radiography  in  connec- 
tion with  stone  work.  In  1896  Henry  Morris  wrote  in  the  Lancet : — "  Owing 
to  the  position  of  the  kidneys,  close  to  the  vertebral  colunm,  tiie  d^tii  of  the 
cavity,  and  the  thickness  of  the  overlaying  tissues,  it  has  so  far  proved  im- 
practicable to  obtain  a  radiograph  of  renal  calcuU."  In  June,  1898,  Mackenae 
Davidson,  in  a  short  note,  asserted  that  he  had  been  able  to  see  a  stone  tn  situ 
on  the  screen.  This  is  probably  tiie  first  record  of  this  having  been  done, 
though,  not  long  afterwards,  several  of  us  here  will  recollect  our  first  cases 
when  renal  calculi  were  detected. 

Strange  to  say  one  of  my  first  successful  cases  was  one  in  which  I  dis- 
covered a  small  ureteric  calculus.  I  published  the  skiagram  in  1900,  whioh, 
so  far  as  I  know,  was  the  first  one  published,  showing  a  uretmc  stone ;  but 
since  then  I  have  only  had  one  other  case  in  which  the  calculus  has  been  in 
the  ureter.  I  still  maintain  that  about  4  per  cent,  is  a  fair  average  to  allot 
to  cases  of  ureteric  calculi,  and  the  remainder  are  invariably  in  the  renal  pelvis, 
Leonard,  of  Philadelphia,  maintains  that  50  per  cent,  aie  ureteric  Feritape 
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no  man  in  the  world  has  done  greater  or  better  work  in  connection  with  renal 
calculi  than  Dr.  Lester  Leonard.  He  still  adheres  to  the  method  he  has  used 
now  lor  some  years,  viz.,  a  long  exposure  with  a  low  tube,  using  a  high 
amperage,  and  he  bases  his  negative  diagnosis  on  the  axiom  "  that  in  a  negative 
poesessiDg  a  differentiation  la  the  shadow  of  tissues  less  dense  than  the  least 
dense  calculus,  no  calctdus  can  escape  detection." 

In  an  interesting  lefetei  written  to  me  by  Dr.  Leonard  at  the  end  of  1902, 
ho  statu :  "  I  do  not  claim  to  make  the  absolute  negative  diagnoaiB  in  all 
cases,  only  where  the  definition  and  contrast  in  the  negative  warrant  it  .  . 
I,  however,  always  tell  very  stout  patients  that  they  are  difficult  subjects, 
and  that  I  may  not  be  able  to  render  an  absolute  negative  diagnosis  or  to  find 
a  calculus." 

About  the  same  time  I  heard  from  Mr.  Henry  Moiris,  who,  in  l^e  course 
of  his  letter,  says :  "  In  my  o^iinion  the  Rontgen  ray  is  a  scientific  toy  in 
renal  cases,  and  that  our  practice  of  surgery  ought  to  be  based  upon  other 
{actors  in  every  case,"  Ac.,  &c.  I  tiiink  by  now,  probably,  that  he  will  admit 
that  the  X-rays  are  of  the  greatest  service  to  renal  surgery,  for  a  negative 
diagnosiB  does  not  necessarily  indicate  that  the  patient  should  not  be  operated 
upon  ;  it  is  still,  I  maintain,  of  the  same  value  as  a  negative  result  in  the  case 
of  examining  for  tubercle  bacilli  in  the  case  of  a  suspected  phthisical  patient. 

Then,  again,  I  can  quote  five  cases  in  my  own  experience  where  calculi 
have  been  located  on  one  side,  whilst  all  the  symptoms  were  on  the  opposite 
fide.  Before  the  days  of  the  X-rays  we  csn  all  remember  cases  being  operated 
upon  fw  renal  calcuU  and  found — ^how  often  i  Now  it  is  the  routine  practice 
for  any  suspected  case  to  be  submitted  to  an  eiqierienced  radiographer  for 
an  opinion  ;  and  rightly  so,  too. 

The  medical  men  who  send  their  cases  should  themselves  most  carefully 
examine  the  resulting  plates,  and  so  gradually  train  themselves  to  interpret 
the  shadows.  By  this  means  they  wiU  be  in  a  position  to  give  an  opinion  as 
good  as  the  op^tor ;  and,  indeed,  this  applies  to  skiagrams  generally. 

So  far  as  my  own  experience  goes,  I  have  detected  calculi  in  seventy  oases, 
vxA  they  have  been  removed.  I  have  made,  so  far  as  I  know,  twelve  mistimes, 
and  examined  about  400  cases. 

To  Dr.  Albus-Schonberg  is  due  the  credit  of  introducing  a  pressure  tube 
apparatus  through  which  the  exposure  is  made  for  kidney  cases  especially. 
There  are  two  advantages  obtained  by  it.  Firstly,  by  cutting  off  &l\  but  a 
small  direct  stream  of  rays,  and  by  cutting  off  secondary  rays,  a  much  sharper 
jttcture  is  obtained ;  secondly,  by  the  pressure  of  the  tube,  the  respiratory 
movements  are  modified  on  the  side  being  examined.  This  method  I  have 
tried,  and  can  recommend  it  in  other  cases  too,  where  a  small  area  only  is 
required — as  in  joint  cases.  Of  course  when  the  compression  tube  is  used, 
only  a  small  area  can  be  exposed  at  a  time,  and  if  the  result  is  ne^tive,  thm 
sul»equent  exposures  on  different  plates  must  be  made.  This  is  the  great 
drawback  to  this  method.  I  think,  perhaps,  it  is  better  to  expose  as  usual 
on  a  large  plate,  and  to  use  the  compression  tube  subsequently,  if  necessary. 
The  ezpOBore,  too,  is  very  different  now  to  what  it  was.  Whereas  a  good 
result  in  a  snitaUe  case  can  be  obtained  in  fifteen  seconds  or  so,  a  couple  of 
years  ago  we  would  have  given  half  an  hour.  The  tubes  have  improved, 
and  also  the  method  of  |noducing  the  rays ;  and,  in  this  connection,  I  dways 
feel  deeply  indebted  to  Dr.  HacCallum,  of  Gtoelong,  for  having  induced  me 
to  use  a  Caldwell "  intemipter.  Even  now  at  times  I  still  use  an  accelera- 
ting screw.  Judiciously  used  with  a  low  tube,  it  is  of  great  assistance.  The 
heavy  aaodal  tubes  for  the  strong  currents  are  very  admirably  made,  and 
recently  a  water-cooled  anodal  tube  has  been  placed  on  the  market,  which  has 
many  advantages. 
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The  majority  of  operatois,  when  ezamiiiing  for  stones  in  suspected  cases, 

make  the  patient  lie  flat  on  his  back  with  knees  drawn  up  and  head  and 
shoulders  sUghtly  elevated.    Others  simply  let  them  lie  flat  on  their  back. 

For  versical  calcuh  the  rays  are  of  not  nearly  so  much  assistance  as  in  the 
former  cases,  for  these  can  usually  be  easily  detected  by  other  means.  As 
for  biliary  calcuU,  one  or  two  men  claim  to  be  able  to  detect  them.  I  have 
my  doubts,  and  should  very  much  hke  to  see  the  original  plates. 

Turning  now  to  ^e  medical  aspect,  it  may  be  as  well  to  recall  to  your 
memories  a  statement  made  by  Dr.  Hansell  MoiUlin  in  his  presidential  address, 
in  1899,  when  he  said,  "  I  am  convinced  that,  at  no  very  distant  date,  tke 
examination  of  a  patient's  chest  with  X-rays  will  be  considered  as  much  a 
matter  of  routine,  and  as  little  to  be  neglected  in  all  doubtful  cases,  as  an 
examination  with  the  stethoscope  at  the  present  time."  And  he  enumerated 
a  long  list  of  cases  in  which  their  value  from  the  diagnostic  point  of  view  was 
very  great ;  and  this  list  can  scarcely  be  added  to  at  the  present  time.  But, 
owing  to  the  improvement  in  apparatus,  and  to  the  hettex  recognition  of  what 
can  be  seen  with  the  screen,  and  by  the  study  of  good  plates,  and  to  tiie  more 
exact  knowledge  of  the  meaning  of  the  differences  from  normal  that  can  be 
seen  and  radiographed,  his  remarks  as  to  the  value  of  this  metiiod  of  diagnosis 
now  carry  more  weight. 

The  fluorescent  screen  exaimnation  has  proved  of  the  greatest  service  in 
detecting  aneurism  in  the  thorax,  and  other  mediastinal  tumors.  Pulmo- 
nary hydatids  have  been  seen,  and,  in  several  cases,  a  diagnosis  has  been 
correctly  made  of  a  hepatic  abscess  having  ruptured  through  the  diaphragm 
into  the  lung. 

It  is  generally  admitted  tiiat  a  diagnosis  of  pulmonary  consumption 
can  sometimes  be  made  by  the  screen  before  any  phyacal  signs  are  evident. 
Besides  the  dull  areas  seen,  the  most  important  pcant  is  the  diminished 
excursion  of  the  diaphragm  in  the  affected  side. 

So  far  as  the  treatment  of  tuberculosis  is  concerned  by  means  of  the 
Rontgen  rays,  it  is  now  a  matter  of  much  controversy.  In  this  connectron  t 
feel  I  cannot  do  better  than  quote  some  extmcts  from  the  presidential  address 
of  Dr.  Bulhtt,  delivered  at  the  Congress  of  the  American  Rontgen  Ray  Society 
at  the  end  of  last  year.  My  results  agree  mtirely  with  his,  in  spite  of  most 
glowing  accounts  being  published  every  now  and  again  by  some  new  man. 

In  tuberculosis  of  lymphatic  glands  the  term  "  cured  *'  can  hardly  be 
understood  to  mean  the  entire  disappearance  of  the  affected  and  enlarged 
glands.  It  rather  means  a  diminution  of  the  size  of  the  glands,  and  a  disap- 
pearance of  all  symptoms  which  indicate  any  activity  of  the  disease  process. 
In  the  comparatively  few  detailed  reports  which  have  been  made  of  cases  of 
this  kind  the  statement  has  been  made  in  all,  that  while  the  condition  had 
improved  and  the  g^ds  had  diminished  much  in  mze,  they  still  were  present 
as  palpable  enlai^ments. 

Some  men  have  published  most  startling  accounts  of  the  results  of 
treating  phthisis  pulmonalis  by  means  of  the  rays.  In  all  the  cases  mentioned 
the  usual  hygienic  treatment,  rest,  diet,  Ac.,  have  been  included,  and  no  doubt 
they  did  well  in  spite  of  the  rays. 

To  sum  up  the  treatment  of  tuberculosis  generaUy,  I  agree  with  the 
statement  that,  *'  while  the  reports  are  encouraging,  and  while  the  probability 
seems  to  be  that  this  method  of  treatment  may  be  shown  to  be  of  great  value, 
the  statistics  obtainable  are  too  uncertain  and  not  sufficiently  explidt  to 
warrant  such  an  assumpticn."  Ajid  let  us  not  forget  that  our  eBcvt  find  duty 
must  not  be  to  prove  that  the  Rdntgen  method  is  of  value  in  the  treatment 
of  tuberculosis,  but  that  it  is  to  ascertain  the  truth  as  to  whether  ot  not  the 
method  is  of  value. 
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PuBing  on  to  diseases  of  the^appendages  of  tiie  skin,  such  as  hyper- 
trichosifl,  alopecia-areata,  tinea  tonsurans  and  Favus,  sycons,  aone  Ti4|^ris 
and  comedo,  and  inflammatory  diseases  of  the  skin  such  as  ecsona,  pscniaeis, 
lichen  planus,  lupus  volgazis,  and  erythematosus,  prurigo,  &c.,  we  all 
know  vha.t  good  nsalts  have  followed  suitable  X-zay  treatment  in  these 
cases. 

I  must  make  special  mention  of  the  treatment  of  Keloid  and  hypertro- 
phied  scar  tissue  by  the  X-rays.  Since  I  had  the  privilege  of  reporting  the 
first  case  treated  I  have  had  many  such  cases,  and  if  treatment  be  persevered 
with  long  enough,  the  cure  is  practically  certain.  Several  severe  reactions 
most  be  produced  in  every  case. 

Perhaps  the  most  important  consideration  of  the  rays  is  in  conneotimi 
witii  the  treatment  of  mahgnant  disease.  TurUier  ezperienoe  in  tka  applica- 
tion of  the  X-rays  to  the  treatment  of  rodent  cancer,  and  other  forms  of 
superficial  cancer,  has  tended,  on  the  one  hand,  to  clear  up  some  ])oints  which 
were  previously  obscure  ;  and,  on  the  other  hand,  to  raise  fresh  issues,  upon 
which  we  still  require  enlightenment,  and  of  which  we  have  much  to  learn. 
There  can  now  exist  no  doubt  as  to  the  beneficial  effects  to  be  obtained  from 
scientific  appUcation  of  the  X-ray  in  many  superficial  lesions,  but  we  still 
have  much  to  learn  as  regards  the  best  methods  of  application  and  the  proper 
dose  to  administer. 

In  many  cases  the  X-rays  act  almost  as  a  spedfic ;  but,  like  all  "specifics." 
they  occasionally  fail  to  produce  the  desired  result.  Those  few  exceptions 
may,  however,  be  taken  as  those  that  go  to  prove  the  rule. 

An  important  question  is  that  of  recurrence  in  cases  which,  to  all  intents 
and  purposes,  have  been  cored,  and  this  frequently  after  only  a  few  mon^* 
freedom  from  distressing  symptoms. 

Mr.  Malcolm  Morris,  in  a  paper  read  before  the  Harveian  Sodety,  has 
pointed  out  that  the  general  principle  of  the  up-to-date  treatment  of  super- 
fioial  skin  lesions  may  be  expressed  in  the  angle  word  "  reaction."  **  Re- 
action," ■  says  Mr.  Morris,  '^is  a  force  which:  can  work  wonders  if  properiy 
directed  and  controlled.  In  the  present  state  of  our  knowledge  we  are  but 
imperfectly  able  to  control  its  operation.  The  clinical  phenomena  seem  to 
me  to  warrant  the  belief  that  some  part  at  least  of  the  beneficial  effects  of  the 
X-rays  is  due  to  the  reaction  which  they  excite."  I  think  that  most  of  us 
now  hold  this  view :  in  fact,  we  generally,  in  treatment  of  our  cases,  produce 
a  dermatitis  of  a  greater  or  less  degree,  and  thexeby  get  some  idea  of  proper 

.  Hall-Eldwaids,  in  an  admirable  papa  on  this  subject,  in  the  Journal 
of  Medical  Bkelrology  and  Badkiogy,  speaks  of  tiie  advantages  of  a  "  soft " 
tube.  I  think  I  am  safe  in  saying  that  these  are  not  generally  employed  now 
in  conjunction  with  a  mechanical  mercury  break.  With  an  electrolytic 
interrupter  tubes  become  hard  so  quickly  that  the  expense  of  procuring  fresh 
onee  would  be  endless.  If  "  soft "  tubes  are  to  be  used,  so  as  to  obtain  their 
full  effects,  they  must — even  under  the  most  perfect  conditions — be  constantiy 
replaced  by  new  ones,  as  no  tube  which  has  commenced  to  get  "  hard  "  can 
be  again  brought  into  its  onffxaL  condition  unless  it  be  &mA  with  air  and 
be  then  re-ezhansted.  A  common  jdan  often  adopted — uid  I  mjrself  once  was  a 
culprit — ^is  to  keep  the  old  tabes  for  therapeutic  work,  ^die  results  thus 
obtained  will  not  bear  comparison  with  those  in  which  new  tubes  are  em- 
ployed. The  vacuum  of  a  tube  can  certainly  be  lowered  by  means  of  certain 
subsidiary  tubes,  which  give  off  vapor  or  gas  when  the  spark  is  made  to  pass 
through  them.  In  these  self-regulating  tubes  the  vacuum  may  be  lowered 
even  past  the  point  of  **  softness."  yet  they  never  produce  again  the  resnlts 
which  were  at  first  to  be  obtained  from  them.   This,  I  think,  is  e:^lained  by 
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Sir  Oliver  Lodge,  who  has  pointed  out  that,  in  addition  to  X  and  other  rays 
which  come  from  an  excited  tube,  a  certain  nmnber  of  cathode  rays  pass 
through  the  glass,  and  theee  carry  with  them  ions  knocked  from  the  atoms 
contained  in  the  vessel.  No  matter  how  many  atoms  are  admitted  to  replace 
the  lost  ions,  the  contents  of  the  vessel  will  ever  afterwards  consist  of  a  mixture 
of  (what  we  may  term)  damaged  and  complete  atoms,  and  the  conditions 
which  at  first  existed  cannot  be  reproduced  unless  it  be  filled  and  re-ezhauated. 
Some  manufoctniera  assert  t^t  ^e  same  conditions  can  always  be  repeated 
by  measuring  the  amount  of  current  taken  by  the  tube.  This  must  be  in- 
correct, for  as  a  tube  is  ever  and  always  changing  from  a  "  soft  "  to  a  *'  hard  " 
condition,  it  must  follow  that  one  state  cannot  be  maintained  by  any  regula- 
tion of  the  amount  or  tension  of  the  electrical  current  passed  through  it. 
Could  we  by  any  means  maintain  a  given  condition  for  even  a  limited  time, 
we  should  be  in  a  pomtion  to  administer  measured  doses  with  at  any  rate  some 
d^^ree  of  certainty.  There  is  no  doubt  that  the  measuranent  of  the  unount 
of  current  passed  through  ike  tube  is  of  importance,  and  gives  a  much  better 
idea  of  the  condition  of  things  than  did  the  old  method  of  measuring  l^e 
amount  of  current  taken  through  the  primary  of  the  coil. 

To  Dr.  Deane  Butcher  we  all  owe  a  debt  of  gratitude  for  having  intro- 
duced for  discussion  before  the  Rontgen  Society  of  England  a  paper  dealing 
with  the  means  of  accurate  measurement  in  X-ray  work.  He  pointed  out 
that  in  X-ray  work  it  is  useful  to  distinguish  three  distinct  individuals — 
tiie  maker  of  the  focus  tube,  the  driver  of  the  tube,  and  tiie  user  of  the  tube. 
Of  the  maker  of  the  focus  tube  we  may  fairly  ask  that  he  shall  give  us  — (a)  A 
standfurd  tube  of  definite  size  and  make,  wit^  a  certain  definite  resistance, 
measured  in  ohms :  (b)  Means  of  maintaining  this  resistance  constant :  (c) 
Means  of  measuring  the  resistance  and  varying  it  at  will.  Of  the  driver  of 
the  tube  we  require  that  he  may  be  able  to  maintain — (a)  A  constant  current 
through  the  tube :  {b)  A  constant  vacuum  in  the  tube. 

Lastly,  the  user  of  the  tube  requires  only  two  instruments  of  measure- 
ment :  (me  to  assora  himself  of  the  quality  of  t^e  rays,  and  another  to  measure 
thai  quantity. 

So  far  l^iere  are  several  methods  in  use.   Hoknecht  uses  a  capsule  of 

gelatine,  impregnated  with  a  salt  which  turns  to  a  deeper  shade  of  green  under 
the  influence  of  the  rays.  This  color  is  measured  by  comparison  with  a  painted 
scale  of  twelve  different  tints.  Holznecht's  chromoradiometer  is  very  expen- 
sive, and  difficult  to  procure,  and  from  time  to  time  he  alters  the  composition 
of  the  capsules. 

Tieund  uses  a  2  per  cent,  solution  of  iodoform  in  chloroform,  which 
darkens  under  the  influence  of  the  rays. 

Sabourand  uses  a  portion  of  an  ordinary  fluorescent  screen,  wiUi  the  same 

object. 

Baroist  has  supplied  a  radio-chromometer  to  determine  the  penetration 
of  the  rays.  This  instrument  is  based  on  the  fact  that  the  relative  trans- 
parenoy  of  alver  and  aluminium  to  the  rays  varies  with  the  quality  of  the 
rajrs  considered. 

Dr.  Leonard,  in  his  work,  employs  a  milliamperemeter,  which  can  be 
placed  in  circuit  with  the  tube.  The  miUiunperemeter  measures  the  volume 
of  electric  energy  passing  throng  the  tube,  and  hence  the  pruportionate 
volume  of  Rontgen  ray  energy  given  out.  The  increased  volume  which  is 
shown  to  pass  through  low  tubes,  he  states,  corresponds  with  their  greater 
photochemic  activity,  and  also  with  their  effect  in  therapeutic  work. 

Leonard  employs  the  following  formula  in  expressing  his  standard  dose 
in  the  treatment  of  malignant  disease :— 10m,  8*,  2*g,  2ma ;  meaning  ten 
minutes  lanatment,  with  the  platinum  8  inches  fnun  t^e  akin,  the  tube 
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havinig  an  equivalent  air  resistance  of  2  inches,  and  energiBed  by  a  ctuient 
of  two  milHamperes.  Like  any  other  algebraic  formula,  an  altezation  in  any 
ol  its  terms  alters  its  value. 

This  attempt  of  standardisation  is  a  step  in  the  right  direction ;  but 
most  of  these  methods  have  been  tiireahed  out  by  French  physidste,  and  it 
was  detrided  that  th^  were  unreliable,  because  tike  inconstancy  <^  thb  tube 
defied  all  efforts  of  measurement.  Mr.  Dean,  of  tube  fame,  attributes  one 
cause  of  this  to  the  fact  of  not  employing  pure  platinum  in  most  of  the  tubes 
on  the  market.  There  is  certainly  something  in  this  ;  and  I  think  that  if 
more  care  were  taken  in  the  manufacture  of  tubes  our  results  would  be  much 
better  than  they  are. 

S(»ne  enthunasts  have  gcme  so  far  as  to  measure  the  glass  broken  fnmi 
difioiant  ports  of  the  ^oba  of  a  tube,  and  found  great  variation  in  the  tidokneas. 
Let  us  hope  that,  as  time  goes  on,  and  competition  becomes  keener  amongst 
Ae  manufactnms,  our  tahw  will  be  considerably  improved. 

In  Austraha  our  best  results  have  been  in  cases  of  rodent  cancer.  This 
disease  with  us  is  very  common,  especially  with  the  working  classes.  In 
America  and  on  the  Continent  it  appears  that  no  distinction  is  made  between 
rodent  cancer  and  ^thelioma,  and  nearly  all  the  cases  which  we  call  rodent 
canow  here  they  oaU  epithelioma :  hence  the  cure  of  this  disease  is  spoken 
oi  by  oni  confraieB  as  a  simple  process.  Dr.  Qmbbe,  when  addressing  the 
memben  of  tiie  Btotgen  Bay  Cfmgrees  last  year,  defied  the  profeadon  in 
Chicago  to  inodoce  tean  cases  of  rodent  cancer  there. 

In  the  treatment  of  these  cases  of  rodent  cancer  there  is  great  variation, 
though  the  ultimate  object  is  reached  by  many  eventually.  I  generally  follow 
the  following  line  of  treatment : — As  a  preliminary,  a  thorough  curetting  of 
the  affected  tissue  with  subsequent  antiseptic  dressing.  Two  days  afterwards 
begin  the  X-ray  applications,  with  a  soft  tube,  at  8  inches  distance  to  start 
with.  Applications  are  daily  for  tea  minutes.  During  tlie  tieataient  I 
owatantly  paint  l^e  part  with  pure  carbc^  add :  this  serves  as  an  anti- 
septic, and  closes  up  the  lymph  channels,  as  well  as  asasting  to  hasten  ih» 
"  reaction."  I  never  employ  therapeutic  tubes  specially  made,  nor  do  I  use 
special  tube-shields :  these  have  been  found  to  interfere  with  the  proper 
passage  of  the  current  through  the  X-ray  tubes,  which  rapidly  deteriorate  and 
become  useless,  I  use  any  good  make  of  tube,  and  protect  the  patient  with 
several  layers  of  tinfoil.  They  are  instructed  to  spr^  some  mild  antiseptic 
ointment  on  china  silk,  and  cover  over  t^e  affected  area.  When  a  good 
reaction  is  produced  the  sittings  are  discontinued  for  the  time  being,  aiul,  if 
not  cored,  a  second  reaction  is  ptodnoed,  and  so  on.  Great  caie  ^onld  be 
talren  to  indude  an  area  around  tiie  affected  r^on,  to  be  on  tiie  safe  side.  Tb 
show  how  necessary  this  reaction  is,  I  may  mention  that  two  of  my  cases 
some  few  years  ago  developed  celluhtis  during  treatment,  and  when  they 
recovered  the  rodents  were  also  cured.  Before  discharging  a  case,  the  part 
should  be  perfectly  smooth.  Lately  I  have  been  applying  a  solution  of 
finorescin  to  the  part  duriiig  the  appUcation  of  the  rays,  hipping  thereby  to 
shorten  treatment,  as  well  as  intensify  the  rays. 

My  results,  <m  tiie  whde,  have  been  very  satisfactCMy,  dunring  only  a  very 
small  pezoenti^  of  leonnences  within  the  past  six  ynxa.  I  do  not  think 
statistios  shonld  be  publidied  till  such  oases  have  been  treated  for  ten  years, 
and  even  then  they  are  misleading. 

One  statement  I  wish  to  make,  which  I  have  not  seen  mentioned  before. 
When  any  bony  sturcture  is  attacked  by  rodent  cancer,  an  operation  should 
be  insisted  upon.  I  have  seen  such  cases  heal  over,  apparently  cured,  and 
later  on  break  down  again.  This  will  happen  every  tune.  The  probable 
ezplanaiion  fox  this  is  that  the  curative  lays  an  the  soft  <him,  and  tlie  bone 
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salts  prevent  them  from  acting  on  dense  structures.  So,  no  matter  how 
little  bone  be  affected,  always  insist  upon  surgical  interference  first,  and  sub- 
sequent ray  treatment.  I  make  it  a  rule  of  having  every  case  examined 
microscopically,  and  often,  to  my  surprise,  I  find  that  I  am  treating  a  case 
of  superfidal  epithelioma.  These  respond  just  as  well  to  ray  treatment 
as  do  tiie  rodent  cancers,  and  operatoxs  all  l^e  world  over  agree  on  this 
prant. 

Glandular  involvement  should  be  carefully  sought  for,  and,  if  present, 
nothing  less  than  a  thorough  operation  should  be  perFormed. 

The  treatment  of  sarcomata  by  the  rays  has  not  been  so  satisfactory,  and 
though  several  successful  cases  have  been  reported,  there  is  some  doubt  as  to 
the  diagnosis  in  these  cases  being  correct,  and  also  too  little  time  has  elapsed 
to  speak  with  any  authori^  on  the  success  of  such  cases.  Hy  own  results 
have  been  disappointing. 

Passing  on  to  malignant  disease  of  the  breast,  one  of  the  commonest 
malignant  affections  amongst  women,  I  think  we  can  justly  and  proudly  daim 
that  the  X-rays  have  done  very  much  good  in  the  treatment  of  many  such 
cases.  Hundreds  of  such  cases  have  been  treated  in  various  parts  of  the  world, 
and  the  results  throughout  are  good,  on  the  whole. 

There  is  some  difficulty  in  considering  seriously  the  numerous  published 
restdts,  for,  as  Dr.  Bagg,  of  Pittsburg,  says,  "  the  Rontgen-ray  workere  may 
be  classed  under  three  heads :  1.  Those  who  have  made  a  careful  study  of 
electricity  and  ph^cs,  and  are  able  to  duplicate  results,  either  in  diagnosiB 
and  treatment.  2.  Those  whose  work  is  chiefly  confined  to  some  other 
spedalty,  and  who  use  the  Kontgen  rays  without  making  any  claim  of  having 
paid  any  particular  attention  to  the  sabject.  3.  Those  whose  work  is  done  by 
head  nurse,  or  some  other  inexperienced  party." 

All  conscientious  radiaographers  agree  that  no  malignant  case  should  be 
treated  by  the  rays  without  previous  consultation  with  and  sanction  of  an 
experienced  surgeon.  I  am  afraid,  however,  that  tiiis  rule  is  not  always 
carried  out — and,  to  be  lenient,  let  us  say  owing  to  ignorance  on  l^e  pfurt  of 
the  radiographer.  I  do  not  consider  that  any  malignant  case  should  be  treated 
by  the  rays  unless  pronounced  to  be  inoperable,  or  as  an  adjunct  to  a  surgical 
operation.    Pre-operative  applications  of  the  rays  are  not  justifiable. 

In  these  days  of  asepsis,  I  think  we  should  insist  on  every  breast  tumor 
being  subjected  to  an  exploratory  operation,  at  least.  Why,  Dr.  Halstead, 
of  the  Johns-Hopkins  Hospital,  in  a  systematic  cutting  of  the  entire  tumor 
in  twenty-eight  cases  of  apparently  benign  breast  tumors,  found  foci  of  malig- 
nant disease  in  them  all !  A  careful  study  of  the  results  obtained  by  Bontgen 
t^tment  in  malignant  disease  of  the  breast  shows  that  it  has  been  niost 
effective  where  it  supplements,  rather  than  supplants,  operation — ^that  is, 
where  the  focus  of  disease  has  been  removed. 

The  Rontgen  treatment  has  the  advantage  of  being  conservative  and 
reconstructive,  rather  than  destructive.  It  possesses  prophylactic  and  pallia- 
tive properties  that  make  its  first  operative  apphcation  of  the  utmost  import- 
ance. It  helps  to  reconstruct  normal  tissue,  and  hastens  the  healing  of  wounds. 
It  can  be  applied  immediately  after  opertaton  in  all  cases  without  doing  harm, 
and  with  tiie  assurance  that  much  ben^t  will  be  derived.  It  is  the  most 
potent  palliative  and  prophylactive  agent  known  in  the  therapeutics  of  this 
disease.  In  inoperable  and  liopeless  cases,  seen  in  the  late  stages  of  the  disease, 
it  affords  rehef  horn  intolerable  symptoms,  lengthens  life,  and  is  the  greatest 
chance  that  offers  to  the  patient.  That  this  is  often  very  great  is  shown  by 
many  remarkable  cases :  patients  given  up  as  inoperable  and  hopeless  have 
been  restored  to  comparative  health,  comfort,  and  activity.  In  such  cases 
local  and  ctmstitutional  toeatment  upon  sound  medical  and  su^cal  prindples 
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18  abeolately  essential  to  success.  Often  in  these  cases  a  tozaBmia,  so  common 
in  malignant  disease;  occurs,  and  manifests  Itself  in  rheumatic  pains,  biUious- 
nees,  and  gastric  attacks,  with  a  general  increase  of  nervous  symptoms.  In 
some  instances,  in  the  early  stages,  it  can  be  combated  by  vapor  baths,  pro- 
vided the  vitality  of  the  patient  will  permit.  Tonics  and  sedatives  are  of 
Talae.  Quinine  is  of  special  value,  for  its  tonic  and  antitoxic  properties. 
Some  operators  give  quinine  for  its  fluorescent  properties  as  well,  and  it  seems 
only  feasible  to  think  that  fluorescent  solutions  absorbed  by  diseased  tissues 
should  cause  them  to  re-act  quicker  and  better.  A  good  plan  is  to  prescribe 
the  patient  a  pill  of  quinine,  iron,  arsenic,  and  strychnine,  a  careful  diet,  and 
to  diink  large  quantities  of  liquids. 

Other  forms  of  malignant  disease  have  not  given  such  satisfactory  results 
as  these  just  mentioned.  Practically  every  form  of  malignant  disease  has  been 
subjected  to  the  rays,  but  the  results  vith  the  deep-seated  ones  have  been 
doabtfn].  In  most  cases,  at  any  rate  for  a  time,  a  stimulating  or  tonic  effect 
follows  the  treatment.  This  is  accounted  for  by  Dr.  Snow  as  being  due  to  the 
disposition  of  the  vibratory  influences  of  the  rays  to  first  overcome  local  stasis, 
restoring  tone  to  the  muscular  coats  of  the  arterioles,  and  at  the  same  time 
inducing  a  more  active  local  metabolism. 

I  think,  gentlemen,  this  briefly  describes  the  principal  uses  of  the  X-rays 
since  their  duicovery  ten  years  ago,  and  Ukai  pn^ress — though  hampered  by 
a  few  unscrupulous  workers — ^has  been  slow  and  sure.  What  tiie  next  decade 
will  produce  it  is  hard  to  predict,  ha  just  now  even  an  attogetiier  new  subject, 
that  of  azoo  spennia,  is  engaging  the  attention  of  scientists. 

All  these  considerations  make  us  ask  the  question — In  whose  hands  should 
the  Rontgen  rays  be  ?  And  I  think  imhesitatingly  you  will  answer,  in  those 
of  quaUfied  medical  men. 

Let  me  close  by  quoting  Dr.  Thurston  Holland  in  his  presidential  address 
before  the  Bdntgen  Society  of  England  last  year.  He  says :  "  Obviously 
it  is  pcsnble  for  anyone  to  acquire  the  necessary  knowle^e  to  show,  say, 
a  fracture,  or  coin,  or  foreign  body  in  the  body ;  bnt  even  in  these  simple  cases, 
if  tbe  application  is  to  be  made  of  the  fullest  use  and  mistakes  are  to  avoided, 
a  medical  man  skilled  in  the  use  of  the  rays  must  direct  the  examination :  I 
would  even  go  further  than  saying  that  a  qualified  medical  man  only  must  use 
the  rays  for  medical  and  sui^cal  purposes,  and  would  say  that  he  must  be  at 
the  same  time  an  expert  in  radiography.  Even  in  the  hands  of  medical  men 
a  cantion  is  necessary,  haxge  numbers,  now,  so  to  speak,  '  dabble '  with 
X-iays.  They  axAer  a  good  apparatus,  and  do  not  trouble  to  get  proficient 
at  the  work ;  as  a  consequence,  their  X-ray  work  is  most  inefficient,  and  when 
it  comes  to  X-raying  hips,  giving  an  opinion  on  a  chest  case,  or  attempting  the 
diagonsis  of  kidney  stone,  the  results  they  show  are  quite  worthless,  and  tend 
to  bring  X-ray  work  generally  into  disrepute  amongst  those  physicians  and 
surgeons  who  depend  on  others  for  this  work.  However,  the  use  of  X-rays 
for  cases  of  this  kind  may  be  almost  said  to  be  unimportant  when  compared 
with  their  use  for  treatment ;  and  yet,  on  all  hands,  we  see  imqualified  persons 
using  powerful  apparatus  in  this  manner.  And  yet  who  is  to  be  blamed  for  all 
tiiis  ?  Primarily,  medical  men  themselves,  who  have  from  the  first  encouraged 
instnunent-makers,  chemists,  and  generally  non-qualified  individuals  by  send- 
ing cases  to  them.  The  position  of  X-ray  work,  in  my  opinion,  is  this : — ^Any 
practitioner  can  set  up  an  X-ray  apparatus,  and  use  it  for  his  own  special 
work — a  surgeon  for  foreign  bodies,  fractures,  and  so  on ;  a  physician,  for 
chest  cases,  &c. ;  a  dermatologist,  for  the  treatment  of  his  cases.  But  there 
remains  a  field  for  the  X-ray  expert,  who  is  ready  and  competent,  to  use  the 
X-rays  property  for  any  and  every  class  of  case  to  which  they  can  be  applied : 
and  this  man  ought  necessarily  to  be  a  qualified  medical  man." 
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VICJTORIAN  SANATORIA  FOR  C0NSUMPTIVB8.— NOTBS  ON 
FIVE  YEARS'  RECORDS. 


Having  at  mj  disposal  the  records  for  several  years,  I  thoiu;lit  I  might 
be  permitted  a  few  minutes  to  summarise  these  oase-books  and  see  if  any 

lesson  could  be  derived  from  them.  Our  sanatoria  conBist  of  a  summer  estab- 
lishment in  the  mountains  of  Macedon,  where  a  few  carefully  picked  cases 
stop  on  during  the  winter,  and  a  winter  sanatorium  in  the  dry  northern  district 
of  Victoria,  r^t  on  the  Murray  at  Echuca.  It  is  of  this  latter  I  am  medical 
officer,  and  have  chai^  of  forty-five  to  fifty  patients  fnnn  Hay  to  November 
in  each  year. 

Aa  to  climate,  Echuca  is  usually  dry,  and  affords  a  maximum  of  clear 
sunshine.  The  nights  are  clear,  and  slightly  frosty  in  the  middle  of  winter ; 
we  are  thus  able  to  give  the  patients  the  greatest  amount  of  light  and 
fresh  air  with  a  climate  that  mables  them  to  be  out  of  doors  as  much  as 
possible. 

The  rules  of  the  institution  are  that  only  cases  in  the  incipent  and  early 
stipes  are  admitted,  but,  unfortunately,  we  get  a  good  many  cases  sent  to  us 
from  Hdbourne  that  axe  anything  but  in  the  early  stages,  and  most  of  these 
have  to  be  sent  home  disappointed  after  a  short  residence  with  us. 

A  certain  number  of  cases  of  miners'  lung  come  to  us,  but  are  all  practi- 
cally hopeless  cases.  Another  bad  class  are  the  undeveloped,  rickety,  strumous 
youngsters,  who  certainly  improve  with  fresh  air  and  good  food  up  to  a  certain 
point,  but  never  do  us  credit. 

The  history  of  a  large  number  of  oases  that  come  under  our  notice  is : — 
Ist.  A  course  of  patent  medicines  prescribed  by  himself,  his  chemist,  or  his 
friends,  that  does  no  good.  2nd.  A  course  of  disinfectants,  under  the  family 
physician,  of  creosote,  guiacol,  &c.,  tr3dng  to  poison  the  bacteria  in  the  lungs, 
but,  instead,  destroying  all  the  natural  ferments  and  vitality  of  his  digestive 
organs ;  or  he  is  satturated  with  cod  oil  and  such  like  till  his  liver  refuses  to 
act  properly.  3rd.  He  gets  a  course  of  tuberculine  lymph,  electricity,  massage^ 
or  other  so-called  specie  under  the  specialist,  to  the  material  benefit  of  the 
specialist. 

It  is  difficult  to  say  which  of  these  courses  is  most  harmful,  as  they  give 
the  patient  the  idea  that  he  is  being  cured,  yet  daily  his  hope  of  recovery  is 
getting  less  and  less  :  finally,  when  he  is  thrown  up  by  the  chemist,  family 
ph^cian,  and  specialist,  he  is  thrown  on  to  the  sanatorium  as  a  last  resort, 
or  he  goes  to  the  incurable  hospital,  or  dies  at  home. 

All  our  experience  is  that  it  is  exceedingly  important  that  cases  should 
be  recognised  in  the  incipient  stages,  and  that  no  time  must  be  lost.  Time 
should  not  be  wasted  in  purely  medicinal  treatment,  or  he  soon  reaches  that 
stage  when  recovery  is  impossible.  Of  aU  the  faotois  in  the  treatment  of 
consumption  fresh  air  and  sunshine  stand  first,  good  nutritious  diet  and  rest 
second,  reserving  medicine  for  compUcations. 

During  the  five  years  under  consideration,  1900-1904,  562  patients  were 
admitted  to  the  sanatoria.  Now  the  question  of  real  value  to  us  is,  what  per- 
centage of  tiiose  are  ewred  to  thtU  extent  that,  after  several  years,  they  are  able 
to  carry  on  their  work  and  earn  their  own  Uving  unthout  diffiouUy  f  How  many 
are  barely  able  to  so  do,  and  what  number  are  totally  invalided  or  dead  ? 
And,  if  possible,  to  see  the  condition  of  those  who  have  done  best,  and  what 
treatment  has  been  carried  out  in  th^  oasee, 
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With  regard  to  death*rate.  Of  the  552  cases  treated  up  to  end  of  last 
year  247  ate  known  to  be  dead,  being  44|  per  cent,  of  totaL  Or,  taking 
them  year  by  year : — 

1900   66  oase»— 39  dead,  59  per  cent. 


112 

"    64  " 

48 

1902... 

105 

"    44  " 

42 

1903  ,. 

.  .118 

«     59  " 

41 

1904 

161 

"     61  " 
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£Uiowing  that,  after  the  first  two  years,  the  biJamce  shows  a  much  slower 
increase  of  death-rate.  Of  those  alive  46  per  cent,  are  well  and  able  to  do 
tlieir  work,  16  per  cent,  with  difficulty  straggle  along,  26  per  cent,  are  invalided, 
and  of  the  balance,  12  per  cent.,  we  have  no  recent  information.  That  is  to 
say,  of  all  the  patients  who  have  gone  through  the  sanatoria  in  those  five  years, 
not  quite  21  per  cent,  are  now  well  enough  to  be  able,  without  difficulty,  to 
follow  their  diaily  occupation. 

The  next  question  is  as  to  the  conditions  under  which  patients  have  done 
best :  and  great  prominence  has  been  put  on  the  question  of  the  patient 
patting  on  woght.  A  recent  work  states  that  a  patient  who  increased  a 
stone  in  weight  was  fairly  safe.  But  what  do  we  find  ?  Take  the  year  1901 
(the  oldest  we  have  weight  records  for),  during  which  112  patients  were  ad- 
mitted to  our  sanatoria  (fifty-six  to  each) ;  of  these  sixteen  put  on  a  stone 
and  over  in  weight  during  their  residence  with  us,  yet  after  five  years  what 
do  we  find  ?  That  50  per  cent,  of  these  are,  to  our  knowledge,  dead,  while  of 
the  whole  112  we  know  of  only  48  per  cent,  of  deaths.  So  that  those  who  have 
gained  over  a  stone  in  we^t  show  a  larger  percentage  of  deaths  than  the  rest 
of  the  patients ;  in  more  recent  years,  though  numbers  are  not  quite  up  to 
for^;c»ng,  yet  the  percentage  of  deaths  among  the  stone  and  over  is  more 
than  those  who  have  put  on  from  6  to  14  pounds ;  and,  on  the  other  hand, 
the  patients  who  lose  weight,  or  do  not  put  on  at  least  6  pounds,  show  during 
t^e  four  years  the  very  l^e  mortality  of  62  per  cent. — the  totals  being : — 

One  stone  and  over   85  cases — 23  deaths,  27  per  cent. 

Five  to  14  pounds  gained....  149  "  36  "  23 
Nothing  to  6  pounds  gained..  131    "     77     "  60 

Lorti  weight  105   "     70     "  67 

We^ts  not  recorded  1900  ..  79    "     42  — 

Total  663   "   247    "  44| 

This  is  still  more  accentuated  when  we  go  through  the  cases  individually, 
and  we  find  those  who  have  been  best  fitted  for  the  struggle  of  existence  are 
those  who  have  put  on  7  to  10  pounds,  not  those  who  have  been  fattened  up 
Uke  prize  oxen  for  the  slaughteryard. 

It  sometimes  happens  that  those  who  are  sent  away  home  as  hopeless 
cases  nevertheless  pick  up  strength,  return  to  work,  and  are  comparatively 
well ;  while,  on  the  other  hand,  cases  that  appeared  to  have  done  remarkably 
well  go  to  pieces  as  soon  as  they  get  out  in  tiie  world  again.  For  the  latter 
llie  reasons  very  largely  are,  as  &r  as  I  can  see,  that  the  patient  has  had  snch 
an  easy  lacy  time  in  die  sanatoria  that  his  muscles  are  quite  unfit  for  work. 
He  gets  among  companions  and  drinks  perhaps  s  Uttie  mxae  than  he  ou^t, 
<a,  even  where  he  takes  every  care  of  himself,  the  worries  of  this  world  and  the 
iMct  of  being  tied  down  to  lus  work,  of  having  to  do  his  daily  round  whether 
he  tikes  or  no,  whether  he  feels  fit  or  no,  of  weather  and  dimate,  and  such 
like,  which  he  has  to  put  up  with  when  he  goes  back  to  work,  and  a  large 
number  break  down  before  they  have  been  at  home  long. 
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Weight  lists  are  liable  to  a  great  variation,  and  it  is  a  mistake  taking  a 
week's  weight  list  by  itself,  neglecting  those  previous— taking  each  patient's 
gain  or  loss  for  the  week.  The  a^regate  weight  increase  will  be  moat  matwi- 
ally  altered  by  one  or  two  bad  cases,  or  if  one  or  more  are  in  bed  and  not 
w^ghed,  or  if  those  who  may  be  dismissed  just  before  weighing  day  are 
losing  or  gaining  fast.  Another  thing  is  that  a  sudden  change  in  the  weather 
will  cause  a  general  alteration  in  clothing,  which,  though  sl^t  in  each  case, 
makes  a  considerable  difference  in  the  totals.  Another  trouble  is  that  patients 
are  weitihed  once  a  week  on  a  particular  day  after  dinner,  and  if  one  week's 
dinner  is  not  quite  so  tasty,  or  another  a  httle  more  so,  it  may  affect  the 
weekly  Ust.  Hence,  I  prefer  as  long  an  aggregate  as  I  can  get — or,  as  I 
have  done  above,  to  take  each  patient's  weight  at  arrival  or  departure — if 
we  want  a  true  idea  of  how  things  are  going. 

As  to  heredity.  In  52^  per  cent,  we  get  a  family  history ;  this  to  the 
patient  means  probably  a  congenital  delicacy  with  increased  opportunity 
for  infection.  In  many  cases  we  have  two  or  three  out  of  one  family.  As  far 
as  we  can  see.  they  do  not  do  as  well  as  other  cases ;  but  it  is  imposrable  to 
separate  the  figures,  as  the  family  history  does  not  necessarily  imply  heredity, 
as  infection  may  have  been  acquired  quite  independently. 

Temperature  is  one  of  the  most  important  indications,  and  I  feet  inclined 
to  classify  them  as : — 1st.  Very  high  and  irregular  temperatures,  often 
showing  an  alteration  of  two  or  three  days'  rise  and  fall ;  look  out  for  dysen- 
tery, tubercular  enteritis,  or  other  acute  complication  (hopeless).  2nd. 
More  regular  than  the  last,  may  show  a  tendency  to  a  three  or  four  day  periodi- 
city running  up  to  perhaps  103,  generally  with  stxeptococral  compUcation 
(very  hopeless).  3rd.  A  two  or  three  day  rise,  say  to  101.5,  no  mixed  infection 
(hopeful).  The  temperature  in  complications  runs  much  higher  often  than 
symptoms  seem  to  warrant ;  a  bilious  attack,  a  slight  cold,  may  run  it  up 
two  or  three  degrees. 

Hcemorrhage,  when  slight,  has  but  little  bad  effect  on  a  case  if  we  do  not 
knock  the  patient  up  with  starvation  and  bed.  Severe  hoemorrhages  are 
very  rare  with  us. 

The  mental  aspect  should  always  be  carefully  conadered — plenty  of 
amusement  to  interest  them  ;  and  we  must  remember  that  if  we  give  a 
patient  no  bottle  medicine  he  goes  away  and  says  he  was  neglected.  He 
feels  so,  and  it  does  him  harm.    Give  him  something  to  treat  his  mind. 

Mild  and  convalescent  male  cases,  who  are  smokers,  are,  I  think,  all  the 
better  for  their  pipe  in  strict  moderation,  if  it  does  not  make  them  cough. 

What  then  are  the  cases  that  have  done  best  ?  They  are  cases  where 
one,  or  at  most  two,  lobes  are  affected ;  where  there  has  neither  been  any 
very  rapid  increase  of  wo^t  or  the  reverse — where  the  weight  has  slowly 
increased  to  the  full  weight  of  the  individual  and  stopped  there ;  when  the 
patient  is  naturally  of  an  energetic  and  hopeful  disposition,  and  has  been 
both  hopeful  all  through  and  energetic  as  far  as  allowed  as  soon  as  any 
temperature  he  may  have  had  was  gone.  He  does  not  worry  about  the  past, 
present,  or  future,  but  cheerfully  takes  his  part  in  any  work  or  amusement 
that  is  going  on.  These  are  the  cases  that,  before  they  go  out,  harden  their 
muscles  by  fcesh  air,  cold  water,  moderate  regular  exercise,  and  good  food, 
so  that  when  the  work  of  this  world  has  to  be  undertaken  they  are  ready  and 
willing  to  take  their  share  in  the  battle  of  life.  The  grumbler,  the  loafer,  the 
flabby  fattened  up  case,  the  case  who  has  had  so  much  rest  cure  t^t  he 
never  gets  fit  to  work  again — they  go  out,  and  soon  the  last  case  of  those  men 
is  worse  than  the  first. 

I  ask  for  the  digestion  that  it  be  not  ruined  with  antiseptics  and  irritants, 
that  the  liver  be  not  over-loaded  with  oils  and  fats,  that  the  muscles  be  not 
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allowed  to  degenerate  for  the  want  of  exercise,  that  the  mind  be  not  allowed 
to  grow  either  apathetic,  morbid,  or  introspectlTe,  for  the  want  of  rational 
inteceat  and  amusement.  I  ask  that,  while  thinking  of  the  tubercle  bacilli, 
you  forget  not  the  diplococci,  streptococci,  the  germs  of  rheumatism,  influenza, 
etc.,  for  it  is  on  these  other  organisms  that  the  prognosis  and  prominent 
symptoms  of  consu  mption  are  largely  due. 

A  little  leas  theory,  a  little  more  common  sense ;  and  remember  always 
that  when  a  patient  leaves  the  sanatorium  he  has  to  take  his  part  in  the  work- 
a-day  world,  or  go  under. 


THB  PRESENT  POSITION  OF  THE  SANATORIUM 
TREATMENT  IN  AUSTRALASIA. 

By  Arthur  H.  Gault,  M.D.,  Lond. 

The  sanatorium  treatment  of  consumption  as  far  as  Australia  is  con- 
cerned may  still  be  said  to  be  on  its  trial.   Each  of  the  larger  States  has  a 
public  sanatorium,  but  the  palatial  buildings  of  the  old  roimtries  find  no 
counterpart  here  :    we  have  only  small  institutions^ — indeed,  for  the  most 
part,  colonies  of  cheap  and  temporary  structures.    For  the  working  man  a 
sanatorium  is  acknowledged  to  be  the  best  place,  but  for  the  private  patient 
the  Australian  practitioner  is  not  yet  convinced  of  its  necessity.   The  general 
advice  to  the  early  consumptive  is,  to  have  as  much  fresh  air  as  possible — 
to  go  for  a  change  or  sea  trip,  to  reside  in  the  north,  or  in  a  tent,  and  when  these 
have  &iled  try  the  sanatorium.    It  is  hardly  fair  to  judge  of  Uie  value  of  this 
treatment  under  such  conditions.   I  think  I  am  correct  in  saying  that  the 
patient  has  been  suffering  from  his  disease  for  at  least  a  year  before,  as  a  last 
resource,  he  comes  under  treatment  in  a  sanatorium.    The  poor  man  works 
as  long  as  he  is  able  ;  the  rich  tries  everything  else  before  he  yields  himself  to 
this  treatment.   The  sanatorium  enthusiast  believes  that  he  is  adopting  one 
of  the  most  valuable  therapeutic  advances  of  the  last  century,  and  one  destined 
to  play  an  increasingly  important  place  in  the  treatment  of  the  disease,  and 
he  looks  to  it  for  the  solution  of  the  tuberculosis  problem.   It  may  seem  strange 
that  the  death-rate  from  tuberculosis  has  not  fallen  in  these  States  as  it  has 
in  other  parts  of  the  world,  the  reason  obviously  Is  that  the  influence  of  this 
form  of  treatment  has  not  yet  asserted  itself.    I  venture  to  predict  that  in 
another  decade,  when  it  has  had  a  chance,  the  tubercular  death-rate  will 
decline  here  as  it  has  done  elsewhere.    It  is  the  duty  of  every  medical  man  to 
make  himself  personally  acquainted  with  the  methods  and  results  obtained, 
and  thus  be  in  a  position  to  tender  advice. 

No  doubt  there  is  a  strong  prejudice  on  the  part  of  the  patients  them- 
selves ;  they  think  they  could  not  stand  the  severity  of  the  treatment — the 
exposure  to  draughts  and  cold,  the  over-feeding,  the  rigorous  discmline. 
They  say  it  would  make  them  worse  to  be  associated  with  so  many  sunering 
from  the  same  disease  as  themselves ;  that  life  would  be  so  monotonous 
away  from  home  comforts  and  friends.  All  such  fears  are  dispelled  by  actual 
experience.  Everything  is  planned  for  the  comfort  and  happiness  of  the 
patients,  as  well  as  their  good.  Patients  are  never  allowed  to  feel  cold — they 
take  the  food  they  like — there  are  no  irksome  restrictions.  The  presence  of 
others  suffering  from  the  same  disease,  but  so  much  better  than  themselves, 
acts  as  a  continuous  inducement  to  persevere.  The  quiet,  non-exciting,  yet, 
at  the  same  time  bright  and  cheerful,  life  of  a  well-conducted  sanatorium 
affords  conditions  most  favorable  for  recovery, 
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There  la  no  doubt  that  a  climate  like  Australia  makes  it  easier  to  live  an 
open  air  life,  and  tiierefore  do  without  a  sanatorium.  The  winter  is  the  time 
when  the  wlvantages  of  a  sanatorium  are  the  most  obvious.  We  would 
oonrider  Samoa  a  most  unsuitable  climate,  and  yet  it  was  just  the  <me  that 
suited  B.  L.  Stevenson*  because  it  was  one  in  wUch  it  was  impossible  to  Hve 
anything  else  but  an  open-air  life :  and,  no  doubt,  the  improvement  that 
takes  place  on  going  for  a  change  is  due  to  the  fact  that  the  pati^t  is  so  much 
out  of  doors.  Our  (dimate  ought  to  give  us  a  great  advantage  in  the  afteor 
treatment  of  tius  disease. 

Briefly  let  me  describe  the  Australian  sanatoriums. 

1.  FcBUC  Sanatobiuhs. — New  South  Wales  has  adopted  an  excellent 
idea — men  and  women  are  to  be  treated  in  different  institutions.  Thirlmere 
is  being  transformed  into  a  modem  sanatorium  for  women,  the  original  sub- 
stantia three-storied  building  wUl  have  to  be  modified,  the  large  wards 
for  twelve  patients  divided,  and  something  done  to  get  over  the  disadvantage 
of  stairs.  Thirlmere  accommodates  about  forty  patients,  and  is  under  the  cue 
of  Dr.  McCredie. 

Kings*  Tableland  Sanatorium,  Wentworth  Falls,  is  under  ^e  care  of  a 
resident.  Dr.  Mclnt3rre  Sinclair,  and  provides  acconmodation  for  forty-four 
male  patients.  The  buildings  consist  of  pavilion  blocks  built  of  wood  con- 
nected by  corridors,  some  single  shelters,  and  some  for  five  patients.  At  an 
elevation  of  2,700  feet  one  would  think  the  climate  rather  severe  in  winter ;  but 
as  most  of  the  cases  are  early  ones,  it  does  not  seem  to  interfere  with  results. 
Dr.  Sinclair  is  to  be  congratulated  upon  the  large  percentage  of  recoveries- 
equal  to  anything  obtuned  elsewhere  and  testifying  to  the  value  ot  a  resident 
phyaidan. 

Victoria  in  its  provision  for  consumptives  is  also  unique  in  having  a 
winter  and  a  summer  residence.  There  is  a  good  deal  to  be  said  for  this 
arrangement,  but  it  lb  unnecessary  if  a  moderate  climate  be  chosen.  The  extra 
expense  could  only  be  borne  bv  a  rich  State  Uke  Victoria. 

The  winter  residence  at  Echuca  and  the  summer  one  at  Mount  Kacedon 
have  each  accomodation  for  about  fifty  patients.  The  buildings  are  of  a 
temporary  character — wooden  shelters  supplemented  by  tents;  but  t^ey 
seem  to  serve  the  purpose,  and  are  quite  insufficient  for  the  number  of  patunts 
applying.  Echuca  is  under  the  care  of  Dr.  Stoney,  and  is  loddng  out  for  a 
Ifu^r  site.  Mount  Macedon  labors  under  the  cusadvantage  of  having  no 
medical  man  in  constant  attention. 

The  new  Government  Sanatorium  at  Greenvale  has  only  been  opened 
a  few  months.  Seven  tents  have  been  erected  to  hold  five  patients  each. 
JSxae  permanent  wooden  buildings  are  in  course  of  construction. 

Queensland  is  wdl  supped  by  the  Jubilee  Sanatorium  at  Dalby  under 
the  care  of  Dr.  Stewart  The  building  is  a  simple  one.  more  like  a  large 
vraandah,  but  the  results  seem  equal  to  any.  Dalby  providra  accommodation 
for  forty  patients.  Dr.  Stewart  has  recently  investigated  the  after  history  of 
patients  discharged  as  cured.  Most  have  gone  back  to  their  original  occupa- 
tions, and,  in  spite  of  the  unsuitableness  in  many  cases,  have  maintained 
perfect  health. 

The  New  Zealand  Government  has  recently  opened  an  important  sana- 
torium at  Cambridge,  with  accommodation  for  fiffy-o^ht  patients,  under  the 
care  of  a  rendent,  Dr.  Fentreath.  This  sanatcoinm  is  splendidly  situated, 
and  has  a  large  area  of  laud  (1,000  acres)  in  connection  with  it.  The  buildings 
are  of  wood  for  six,  two,  or  one  patient,  chiefly  angle  rooms.  There  is  a 
separate  colony  of  belters  for  paying  patients.  We  have  no  doubt  the  ad- 
vantu^  of  an  experienced  remdent  doctor  will  make  itself  evident  in  tiie 
excellence  of  the  results. 
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There  is  also  a  small  sanatorinm  at  New  Brighton,  the  Nurse  Maude 
Gamp,  providing  aocommodation  for  twenty  patients  in  separate  shelters  and 
tents.  In  addition  to  thu,  the  general  hospitals  at  WeUington,  New  Plymouth, 
Blenheim,  Invercazgill,  and  Waimate  have  annexes  for  consumptives,  from 
which  suitable  cases  can  be  drafted  to  a  sanat^mum.  Now  that  hospitals  do 
not  admit  consumptiTes,  this  is  an  arrangement  which  ought  to  be  adopted  at 
all  such  inatatationa. 

South  Anstzalia  has  the  Kalyra  Sanatorium,  Belair,  with  fifty-three  beds, 
erected  and  largely  maintained  by  the  estate  of  the  late  James  Brown.  The 
buildings  are  all  of  stone  of  a  substantial  character.  The  three  new  wings 
aze  built  on  Nordrach  lines  with  single  rooms. 

Western  Australia  has  no  sanatorium,  but  there  is  a  small  annex  to  the 
Perth  HoBpitai. 

Tasmania :  A  mmilar  arrangement  is  in  contemplation  for  the  Hobart 
Hoapital. 

There  is  great  need  in  all  the  States  for  colonies  to  provide  suitable  occu- 
pation for  those  in  whom  the  disease  is  arrested. 

II.  Private  Sanatoriuhs. — New  Zealand — Avon  Pine  Sanatorium, 
Christohuzch,  imder  the  care  of  Dr.  Greenwood ;  for  eighteen  patients.  It 
consists  of  isolated  wooden  shelters  and  tents,  arranged  in  a  colony.  Flagstaff 
Sanatorium,  Dnnedin,  under  care  of  Dr.  Stephenson ;  with  accommodation 
for  fourteen  patients.  The  building  is  of  wood,  with  central  administrative 
block  connected  by  covered-in  corridors  with  the  wings,  which  are  composed 
of  single  rooms. 

Queeruland — -J^'one. 

New  South  Wak» — Leura,  Wentworth  Falls,  a  small  home,  under  the  care 
of  His.  Robiaon. 

YvAoria — Belle  Yue  Sanatorium,  Yackandandah,  under  the  cue  of  Dr. 
Johnson ;  for  twelve  patients.  Buildings  of  wood,  isolated  shelters  for  each 
patient. 

Stntih  AuglraUa — Nunyara  Sanatorium,  Belair ;  with  accommodation 
for  thirteen  patients.  The  building  is  of  stone,  with  central  administrative 
block  and  converging  wings  for  male  and  female  patients  connected  by  veran- 
dah, and  faciim  due  north. 

In  comparing  the  various  sanatoriums  we  would  like  to  note  a  few  points 
as  to — 

Altitude. — The  favorite  elevation  seems  to  be  about  1,000  feet :  King's 
Tableland  is,  however,  2,700  feet,  and  Dalby  1,600  feet ;  Greenvale  is  only 
600  feet,  Echuca  400  feet,  while  Avon  Fine  and  the  Nurse  Maud  Camp  are 
practically  at  sea  level. 

Aapeet. — Generally  N.,  N.E.,  or  E.  In  tiie  soutiiem  parts  of  Australia  I 
am  strongly  convinced  that  the  main  building  should  face  due  north,  with  the 
wings  closing  in  somewhat :  tiiis  gives  the  fou  advantage  of  sunshine  in  winter, 
and  affords  shelter  from  winds.  In  rooms  facing  east  the  mcffning  sun  must 
disturb  the  patient's  rest  in  summer. 

Building  Material. — As  a  matter  of  economy,  wood  has  generally  been 
chosen ;  but,  if  the  building  is  to  last  any  time,  I  think  stone  will  be  found 
cheaper,  while  it  has  the  advantage  of  equaliung  temperature.  Some  sana- 
torinnis  have  tents  and  shelters  of  a  very  light  description,  but,  if  the  other 
States  are  like  South  Australia,  strong  winck  must  make  them  at  times  un- 
inhabitable. Thirlmere  is  built  of  stone,  but  its  three  stories  are  quite  out  of 
keeping  with  Australian  tastes.  The  Belair  Sanatoriums  are  also  of  stone : 
the  tiled  roof^f  Nunyara  is  picturesque,  and  invaluable  for  mitigating  extremd 
summer  heat. 
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Rooms. — ^In  the  oldw  inBtdtutums  ]axg<a  wuxU  are  joovided,  and,  fxa  the 
sake  of  economy,  some  of  the  newer  ones  have  rooms  for  four  to  six  patients ; 
but  I  think  that  every  patient  should  have  a  room  to  himself.  Verandahs,  or 
their  equivalent,  are  found  in  nearly  all :  the  seclusion  insisted  on  at  Nordrach 
dora  not  seem  to  suit  Aiistralian  tastes.  Artificial  healing  is,  for  the  main 
part,  not  attempted,  rugs  and  hot-water  bottles  being  reUed  on.  Open  fires 
and  stoves  are  found  at  Thiilmere,  Cambridge,  Avon  Fine,  and  Kalyra,  in 
dining  and  recreation  rooms ;  but  are  seldom  used.  Nimyara  has  a  complete 
system  of  hot-water  radiators,  with  hot  and  cold  water  laid  on  to  each  bedroom. 
Lighting  is  generally  by  kerosine  lamps.  Cambridge  has  electric  light,  and 
Nunyara  acetylene  gas. 

Drainage. — King's  Tableland,  Cambridge,  and  Nimyara  have  septic 
tanks ;  the  rest  more  primitive  methods  of  sewage  disposal. 

Treatment. — There  seems  a  general  disposition  to  avoid  anything  in  the 
way  of  specific  treatment,  and  to  rely  solely  on  simple  hygienic  measures. 
Even  cod  liver  oil  is  never  seen  in  most  of  the  sanatoriums.  Systematic 
inhalations  are  used  in  one  institution,  while  two  indulge  somewhat  in  oil- 
massage. 

The  question  of  temperature  is  a  most  important  one,  but  would  require 
a  paper  for  adequate  discussion.  The  oral  temperature  is  accepted  as  suffi- 
cimuy  accurate  in  all  except  King's  Tableland  and  Greenvale,  where  the  rectal 
temperature  is  recorded.  It  seems  agreed  that  a  temperature  of  98°.8  in  the 
morning,  or  100°  at  night,  necessitates  absolute  rest.  The  question  of  rest 
and  exercise  is,  after  all,  the  most  vital  to  success,  and  one  which  reqoires  the 
constant  supervision  and  matured  experience  of  the  medical  superintendent. 
It  is  in  this  matter,  above  everything  else,  that  home  treatment  errs  on  one 
side  or  the  other  :  it  is  very  difficult  to  get  people  to  realise  the  importance  of 
this  matter ;  one  so  &equently  comes  across  patients  with  active  disease  who 
are  practidng  deep-breathing,  and  thereby  unknowingly  doing  their  beat  to 
extend  their  trouble.  When  active  disease  is  present,  tiie  quieter  the  lung  nan 
be  kept  l^e  better,  provided  that  perfect  o^genation  of  blood  is  taking  place, 
The  degree  of  lung  movement  vanes  with  t^e  amount  of  tidal  air,  and  I  have 
been  experimenting  to  find  out  how  much  this  is  affected  by  different  drcum- 
stances.  It  is  very  difiicult  to  measure  tidal  air ;  but,  by  trying  the  experi- 
ments on  different  patients  who  had  no  idea  of  the  nature  of  the  experiments, 
I  think  our  results  are  biixly  accurate.   I  might  summarise  thus : — 

Kormal  tidal  air   500  c.c. 

Patients  walking  gently  up  moderate  incline  . . .    700  o.c. 

After  resting  for  half  an  hour  ,   400  c.c. 

Patient  walking  gently  on  flat    500  c.o. 

After  resting  an  hour    300  c.c. 

Patient  wi^  limited  lung  disease,  but  at  abso- 
lute rest  on  account  of  elevated  temperature  .  150-200  c.c. 
We  must  remember  that  laughing,  coughing,  or  forcibly  inhaling  disin- 
fectants cause  a  great  increase  in  chest  movements,  and  ought  to  be  limited  as 
much  as  possible. 

Dr.  Haldane  has  pointed  out  that  the  effect  of  breathing  impure  aur  is 
simply  to  lead  to  deeper  breathing,  and,  in  healthy  persons,  he  suggests  that 
this  may  be  really  a  benefit :  I  disagree  entirely  with  Dr.  Haldane's  con- 
elusions ;  but  his  facts  are  undeniable.  Impure  air  causes  deep  breatiiing ; 
the  perfectly  pure  air  of  a  sanatorium,  combined  with  perfect  rest  when  lying 
down,  enables  a  patient  to  reduce  the  amount  of  tidal  air,  and  therefore 
the  chest  movements  to  a  minimum.  As  the  disease  becomes  quiescent, 
very  dowly  and  gradually,  and  under  constant  supervision,  the  patient  is 
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pennitted  to  incieaae  th«  rapiiatoiy  movements  up  to  the  normal.  I  tiiink  I 
am  right  in  saying  that  this  is  a  pzooess  which  can  never  be  properly  carried 
oat  except  in  a  sanatorium. 

In  this  connectaon  I  might  say  something  &hoM^JtecreaUons  and  Amuse- 
ments. It  is  absolutely  essential  for  success  that  a  patient's  life  be  non- 
ezdting,  yet  at  the  same  time  bright  and  varied.  Walking  is  by  far  the  most 
important  form  of  exercise,  and  its  pleasurableness  depends  very  much  on  the 
variety  and  picturesquenesa  of  the  walks.  Croquet  is  allowed  in  most  places 
for  the  good  patient.  Motoring  forms  an  important  alternative  at  one  sana- 
torium. Games — such  as  draughts,  cards,  even  biUiards — and  music  are  per- 
missible, if  they  can  be  carried  on  without  excitement.  At  one  institution 
private  theatricals  are  indulged  in ;  but  I  think  that  is  too  risky. 

In  conclusion,  I  would  like  to  brin^  before  your  notice  the  denrability 
of  agreeing  to  a  unifom  Systran  of  classification.  Statistics  are  misleading : 
all  clsssifications  are  open  to  objections.  But,  for  public  reports,  we  must 
have  both.  One  classification  consists  of  four  classes,  according  to  the  number 
of  lobes  affected  :  Another,  Class  I.,  good  cases ;  Class  II.,  hopeful  cases  ; 
Class  in.,  cases  which  might  be  benefited,  but  cannot  expect  complete  re- 
covery- ;  Class  IV.,  unsuitable  cases.  Dr.  Mclntyre  Sinclair  divides  his  cases 
into  Early,  Intermediate,  Advanced.  While  the  generally  accepted  Turban*s 
classification — Stage  I.,  dight  affection,  not  more  than  one  lobe  or  two  half- 
lobes  ;  stage  II.,  slight  affection  of  not  more  than  two  lobes,  or  severe  affection 
of  not  more  than  one ;  stage  III.,  all  beyond  stage  II.  "  Claai,**  I  think,  is 
a  better  word  than  *'  stage,"  and  four  classes  give  more  latitude,  without  being 
cumbersome.   I  therefore  propose  a  modification  of  Turban's. 

Proposed  Classipication. 

Ckua  I.  Incipient.  Infiltration  of  one  or  both  apices.  Closed.  No 
bacilli,   WiHk  or  without  hoemoptysis. 

Clata  II.  Cases  in  which  not  more  than  one  lobe  is  involved,  or  half  ol 
two  lobes.   limited  softening. 

Ckus  III.  Cases  in  which  not  more  than  two  lobes  or  equivalent  amount, 
or  cases  complicated  by  superficial  disease  of  larynx  amenable  to  treatment. 

Ckus  IV.  More  extensive  disease  than  class  III.,  or  such  as  are  com- 
phcated  with  deep  laryngeal  trouble,  intestinal  disease,  or  p^sistent  albu- 
minoria. 


DISCUSSION  ON  USE  OF  TUBERCULIN. 

Dr.  Gault  thought  that  tuberculin  might  be  more  extensively  used  in 
sanatoriums,  for  the  purpose  of  confirming  diagnosis  in  doubtful  cases.  As 
for  treatment,  it  was  admitted  that  tuberculin  was  only  successful  in  early 
cases.  So  long  as  sanatorium  treatment  gave  such  excellent  results  (80  per 
cent,  to  90  per  cent.),  in  such  cases  it  was  not  likely  that  tuberculin  would  be 
much  used  for  treatiuent. 

Dr.  Spbinothorpe  congratulated  Doctors  Stoney  and  Gault  on  the 
practical  papers  which  they  had  brought  before  the  Section.  Sanatoria  met 
many  of  tiie  constitutional  requirements  of  tuberculosis  in  a  certain  number 
of  cases,  but  only  in  a  general  and  not  in  a  specific  manner.  The  underly- 
ing principles  could  be  applied  without  sanatoria,  and  the  specific  antagonist 
was  still  wanting.  Tuberculin  was  useful  not  only  for  diagnostic  purposes, 
but  also  as  a  specific  to  help  in  building  up  a  systemic  resistance,  if  properly 
applied,  in  suitable  oases,  and  many  sanatoria  cases  were  so  suitable.  The 
mixed  infections,  however,  were  probably  so  varied  that  the  secret  of  indi- 
vidual immunity  might  d^iend  upon  antitoxins  produced  after  manipulation 
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of  the  individual  sputum.  It  was  the  constitutional  factor  that  required 
strengthening,  rather  than  the  bacterial  that  required  destruction.  The 
healthy  were  practically  immune  so  long  aa  they  remained  healthy  :  hence  the 
value  of  everything  tlutt  promoted  healthy  existence.  Evoi  if  the  tubercle 
bacilloa  were  exterminated,  there  was  probably  some  related  organism  that 
would  develop  some  new  disease  nnder  the  new  conditions. 


THE  PROGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

By  M.  HoIntybe  Sihclaib,  M.D.,  Glasgow,  D.P.H.,  Cakb., 

Resident  Medical  Superintendent,  King's  Tableland  Sanatoiiiun, 

Blue  Mountains,  N.S.W. 

I  propose  dealing  shortly  in  this  paper  with  some  points  in  the  prognosis 
of  pulmonary  tuberculosis.  Someone  has  said  that  the  wise  physician  will 
not  give  a  prognosis  in  this  disease ;  but,  unfortunately,  it  is  impossible  to 
deal  with  a  sanatorium  full  of  consumptives  without  attempting  a  forecast  of 
each  case  for  one's  own  satisfaction,  if  not  for  that  of  the  patient  and  his  friends. 
The  disease  is  so  variable  in  ita  course,  so  full  of  surprises,  and  the  symptoms 
and  complications  open  to  so  many  interpretations,  that  one  might  well  hesitate 
on  the  threshold  of  such  a  paper.  I  need  make  no  apology  if  I  do  not  attempt 
to  treat  the  subject  exhaustively.  I  think  it  preferable  to  pass  over  altogether, 
or  in  a  few  words,  points  on  which  we  ai;^  more  or  less  agreed,  and  to  refer  more 
particularly  to  other  factors  in  prognosis  r^arding  whose  influence  more  or 
less  difference  of  opinion  may  be  expressed. 

The  fact  that  tuberculosis  is  absolutely  curable  has  been  fully  established 
by  post-mortem  evidence.  Pathologists  daily  find  healed  tubercular  lesions 
in  persons  dying  from  diseases  other  than  phthisiB,  and  the  records  vary  from 
7 . 5  per  cent,  to  38 . 8  per  cent.  Osier  has  recently  given  it  as  his  opinion  that 
no  one  reaches  old  age  without  having  a  focus  of  tuberculosis  somewhere,  and 
he  quotes  the  researches  of  Naegeli  as  estabUshing  the  truth  of  this  contention. 
The  latter  observer  made  a  special  study  of  this  question  in  a  series  of  500  poet- 
mortem  examinations.  Every  organ  of  the  body  was  investigated,  sections 
made  of  each  part,  and  particular  attention  devoted  to  an  inspection  of  the 
individual  lymph  glands.  Tuberculous  lesions  were  found  in  50  per  100  of 
the  bodies  examined  to  the  age  of  15,  96  per  100  at  the  age  of  18,  and  by  the 
time  the  fortieth  year  was  reached  a  tuberculous  focus  was  found  in  every 
body.  It  is  evident  from  this  and  other  researches  that  tuberculosis  is  re- 
covered, from — or  at  least  remains  latent — in  a  very  large  percentage  of  the 
population,  and  that  only  a  comparatively  small  proportion  of  those  affected 
actually  die  from  this  disease.  These  records  prove  that  the  majority  of  the 
human  race  possess  sufficient  powers  of  resistance  to  cope  successfully  with 
the  bacillus  when  once  it  has  gained  access  to  the  tissues.  In  many  of  tiie 
cases  under  consideration  the  lesion  remains  practically  insignificant,  and  l^e 
person  attacked  does  not  axnve  at  that  stage  in  which  definite  symptoms  of 
disease  are  presented.  The  remarks  in  the  remainder  of  my  paper  will,  for 
the  most  part,  be  directed  towards  that  other  less  fortunate  section  in  whom 
the  bacillus  has  for  the  time  being  gained  the  ascendancy,  and  has  produced 
sufficient  constitutional  or  local  signs  of  disturbance  to  bring  the  case  under 
the  notice  of  the  physician.  Unfortunately,  in  this  group  the  prognosis  is 
not  so  roseate  as  one  might  be  led  to  infer  from  the  more  resistant  group  of 
Naegeli,  to  which  I  have  just  drawn  your  attention. 
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Generally  speaking,  we  may  assume  at  the  outset  that  two  factors  deter- 
mine the  fate  of  the  Tictim  attacked — the  virulence  of  the  bacillus,  and  the 
natural  resistance  of  the  individual.  These  two  factors  are  so  closely  related 
tliat  it  is  somewhat  difficult  to  dissociate  the  influence  of  the  one  from  the 
otilier.  The  developmnit  of  virulence  in  a  particttlar  baoilluB  will,  I  t^iink, 
be  to  a  la^  extent  determined  by  the  nature  of  the  soil  on  which  l^t  bacillus 
is  implanted.  The  roasting  power  to  tubercle  markedly  varies  in  animals  of 
different  species ;  it  also  varies,  though  to  a  lesser  degree,  in  animals  of  the 
same  species,  and  even  of  the  same  family.  It  seems  somewhat  strange  that 
the  influence  of  family  hsitory  on  the  prognoBis  of  pulmonary  tuberculosis 
still  remains  a  most  debatable  factor.  Most  authorities  af&rm  that  family 
history  has  an  onfaTorable  influence,  not  only  on  the  incidence  of  the  disease, 
but  also  on  the  prognosis  of  any  particular  case  once  Uie  disease  has  developed. 
OUieis  use  the  same  series  oi  figures  to  prove  the  opposite  contention,  that 
ehildnn  of  the  tuberculous  inhoit  an  immunity  against  the  disease.  As  a 
supporter  of  inherited  predisposition,  Turban  goes  further  than  most  writers, 
and  argues  not  only  for  inheritance  of  a  general  predisposition  but  for  the 
inheritance  of  a  specially  vulnerable  spot,  a  locus  minorii  resistenticB,  as  it  is 
termed.  For  instance,  he  relates  a  series  of  cases  which  have  been  under  his 
obBervatian  where,  in  certain  families,  there  was  a  tendency  for  the  disease 
to  b^in  at  one  particular  apex,  and  to  run  a  very  similar  course ;  and,  in 
support  of  his  theory,  mentions  the  somewhat  analagous  case  of  Brehmoc's, 
in  which  a  mother  and  her  four  eldest  ohildmi  all  developed  lupus  on  tiie  same 
cheek. 

Since  reading  this  paper  a  few  years  ago,  I  have  particularly  watched  a 
number  of  cases  of  pulmonary  tuberculosis  in  members  of  the  same  families, 
and,  while  I  have  seen  occasional  cases  to  support  the  above  theory,  I  have 
been  unable  to  convince  myself  that  it  is  anything  like  a  common  occurrence. 
After  all,  it  is  the  usual  thing  for  pulmonary  tubercule  to  begin  at  one  ox  otiier 
apex,  and  it  should  be  no  difficult  matter  to  find  cases  in  one  family  with  tiie 
duease  commencing  at  a  similar  spot.  Not  long  ago  I  had  a  patient  under 
my  care  with  ulceration  of  the  epiglottis,  and  tubercular  infiltration  of  botii 
cmda ;  his  father  and  an  elder  brother  both  died  from  tuberculosis  of  tiie 
larynx,  and  in  all  three  cases  tiie  lung  symptoms  played  a  subordinate  part. 
This  group  is  the  most  definite  one  I  have  observed  to  support  the  theory  of 
locus  minoris  resisteniicB,  but  such  cases  are  not  seen  every  day.  If  I  might 
egress  an  opinion  on  a  very  much  disputed  point,  I  should  say  that  I  think 
hereditary  predisposition  has  in  the  past  beoi  oonuderably  over-rated,  and 
^t  it  hu  oftoi  lied  to  ^oomy  prognostieatitms  not  idways  warranted  by  the 
facts  of  the  case.  I  thmk  we  must  all  admit  having  seen  families  where  one 
member  after  another  developed  a  virulent  type  of  the  disease,  and  rapidly  died 
out.  Such  cases  leave  a  strong  impress  on  one's  mind  ;  but,  in  looking  over 
a  large  number  of  cases  treated  in  sanatoria,  I  have  found  my  percentage  of 
arrests  almost  as  good  in  those  with  as  in  those  without  family  history.  Con- 
versely, I  have  looked  up  the  records  of  the  most  virulent  cases  1  have  treated 
during  the  last  few  yeara— cases  which  progressed  rapidly  to  a  fatal  issue 
without  the  slightest  response  to  treatment — and  I  have  been  interested  to 
find  that  in  a  number  of  these  no  trace  of  tuberculosis  could  be  foimd  on  eithw 
side  ci  tlie  ibmily  tree.  Provided  the  otber  features  ue  satisfactory,  my  own 
rule  is  to  let  family  history  take  a  very  subadiary  pontion  in  estimating  the 
prognosis  of  any  given  case. 

Reverting  to  the  subject  of  the  tubercule  bacillus  and  its  virulence,  it  would 
be  intCTesting  if  one  could  connect  a  particular  type  of  bacillus  with  a  certain 
type  of  pulmonary  disease.  So  far  as  I  am  aware,  not  much  attention  has 
been  jpven  to  this  aspect  of  the  subject,  thou^  no  one  can  make  a  routine 
examination  of  the  sputum  witiiout  fnquentiy  noting  morphol<^cal  vuiaticms 
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in  the  tubercle  bacilli  present.  I  believe  it  was  Frankel  who  Qist  expressed 
the  opinion  that  the  small  type  of  bacillus  was  more  frequently  associated 
with  the  more  acute  processes  of  tubercular  lung  disease  ;  and  I  am  inclined 
to  agree  with  this  observation.  The  length  of  the  tubercle  bacillus  may  be 
generally  stated  at  1.5  to  3.5,  or  4u.;  but  considerable  variations  are  not 
infrequently  found.  A  year  or  two  ago  I  made  observations  in  a  series  of 
cases,  and  found  the  bacilli  varying  from  short  slender  uniformly  stained  rods 
of  1 .  5u.  or  even  less  in  length  to  the  lai^  Uiread-like  beaded  bacillus  of  8  or 
even  9u.  in  length.  The  former  short  variety  I  have  usually  found  in  more 
acute  processes,  and,  when  present,  is  frequently  in  large  numbers — suggestive 
of  rapid  proliferation.  I  am  also  of  opinion  that  congestive  attacks,  or  lobidar 
or  even  lobar  extensions,  of  the  disease  are  more  commonly  associated  with 
the  short  slender  type  of  bacillus  than  with  its  long  thread-Uke  prototype. 
The  latter  form  is  generally  associated  with  the  more  chronic  or  fibroid  types 
of  the  disease,  and,  from  a  prognostic  standpoint,  may,  I  think,  be  regarded 
less  unfavorably  th&n  the  short  slender  variety.  Occa»onaUy  one  finds 
branched  and  clubbed  forms,  sometimes  regarded  as  involution  or  retrograde 
types  of  the  bacillus  ;  these  are  less  acid-fast  than  the  ordinary  rods,  and  are 
therefore  less  seldom  noticed  in  routine  examinations  of  the  spit.  Some  years 
ago  Ransoms  asserted  that  tubercle  bacillus  could  grow  outside  the  body  on 
steriliied  filter  or  wall-paper,  and  that  under  those  conditions  it  had  a  tendency 
to  take  on  a  thread-like  or  branched  appearance,  suggestive  of  the  mycelial 
formation.  Recent  researches  tend  to  place  the  tubercle  bacillus  among  the 
streptothrices,  and  the  involution  forms  met  with  in  sputum  may  be  regarded 
as  a  reversion  to  a  saphrophytic  or  alternate  type  of  existence.  Rabinowitsch, 
Moeller,  and  others  have  demonstrated  the  fact  that  acid-fast  organisms  are 
widely  distributed  in  nature — for  instance  in  butter,  in  timothy  and  other 
grasses — and  it  is  a  probable  speculation  that  the  first  case  of  pulmonary 
tuberculosis  arose  from  one  of  these  acid-fast  saphrophytes  becoming  grafted 
on  a  weakened  lung  and  assuming  the  parasitic  tj^e. 

The  statement  that  the  long  thread-like  bacillus  of  pulmonary  tubercu- 
losis is  of  less  grave  import  than  the  short  slender  variety  must,  however,  be 
taken  with  certain  reservations.  Thus  I  have  seen  cases  where  the  large  type 
bacillus  was  present,  and  the  lung  apparently  making  good  progress  to  re- 
covery, when  the  development  of  a  renal,  meningeal,  or  other  tubercular 
complication  hastened  the  terminal  issue.  These  observations  appear  interest- 
ing in  view  of  the  recent  research  by  Moeller  into  the  virulence  of  cultures 
derived  from  various  human  sources  of  tuberculosis.  I  need  not  refer  to  his 
work  in  detail  further  than  to  say  that  of  the  organisms  examined  he  placed 
the  tubercle  bacilli  from  lupus  as  of  greatest  virulence,  and  next  in  oraer  of 
virulence  those  from  miliary  tuberculosis,  sub-acute  pulmonary  tuberculosis, 
chronic  ptilmonary  tuberculosis,  and  fistula  in  ano.  Taking  these  researches 
in  association  with  the  chnical  observations  I  have  )mt  mentioned,  I  think  it 
possible  that  a  bacillus  of  retrograde  type  in  the  lung  may  develop  a  much 
higher  grade  of  virulence  when  mobilised  and  translated  to  some  other  organ 
in  the  body.  Such  accidents  would,  of  course,  upset  any  prognostic  calcula- 
tions based  on  the  type  of  bacillus  present  in  the  lung  discharges.  They  also 
illustrate  the  difficulty  of  arriving  at  any  certain  prognosis  from  any  one  single 
factor,  or  even  combination  of  factors,  in  an  insidious  treacherous  disease  l&e 
pulmonary  tuberculosis. 

I  do  not  propose  dwelling  on  the  prognostic  ugnificance  of  the  sputum 
further  than  to  say  that  the  number  of  baciUi  present  is  largely  a  matter  of 
discharge,  and  forms  no  certain  criterion  of  the  ultimate  issue  of  any  case. 
In  the  earher  stages  of  the  disease  the  discovery  of  large  numbers  of  tubercle 
bacilli  on  repeated  examination  must  be  regarded  more  seriously  than  where 
tiie  numbers  are  few ;  but,  in  the  later  stages,  large  numbeis  of  bacilli  may 
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be  dischaned  from  a  cavity  which  is  fairly  quiescent  and  ciicomscribed : 
and,  indeed,  these  organisms  frequently  continue  to  be  dischai^ed  for  years 
in  cases  which  are  otherwise  apparently  doing  well.  In  cases  approadiing 
quiescence  a  diminution  in  the  quantity  of  sputum  discAarged  is  also  wrathy 
of  note  as  of  very  favorable  import. 

Probably  no  factor  is  of  greater  prt^ostic  significance  in  this  disease 
than  the  condition  of  the  circulatory  system.  A  good  deal  of  discussion  has 
centred  round  the  question  whether  the  average  subject  of  pulmonary  tubercle 
has  a  small  heart.  Whether  this  be  so  or  not,  it  is  at  any  rate  certain  that  a 
low  blood  pressure  is  a  frequent  concomitant  of  the  disease,  and  that  the 
rapidity  and  tension  of  the  pulse  may  be  taken  as  a  most  valuable  aid  in 
estimating  the  probable  results  of  treatment.  I  always  feel  hopeful  about 
a  case  whose  pulse  at  rest  is  under  100  and  of  fair  strength.  Even  where  the 
disease  has  proceeded  to  localised  cavitation,  a  pulse  rate  of  70  to  80  may 
determine  a  favorable  issue.  On  the  other  lumd,  cases  of  even  early  disease 
with  a  rapid  dicrotic — or,  still  worse,  h3rperdicrotic — pulse  of  120  or  over  will 
as  a  rule  go  progressively  downhill.  I  have  never  known  a  case  of  pulmonary 
tuberculosis,  with  a  pufee  rate  of  140  regularly  at  rest,  to  recover :  I  know 
such  recoveries  are  recorded,  but  I  am  satisfied  they  must  be  extremely 
rare.  In  the  mahgnant  type  of  case  the  pulse  is  generally  of  a  soft  rapid 
character.  Such  a  pulse  may  represent  a  naturally  feeble  circulation  in  tiie 
subject  of  attack,  or  it  may  be  an  indication  of  extireme  toxaemia  resulting 
from  a  virulent  infection.  In  ei1^«  case  tiie  outlook  is  serious.  Naumann 
studied  100  cases  of  tuberculosis,  uncomplicated  and  without  fever,  in  order 
to  determine  the  blood  pressure  of  such  subjects.  In  sixty-nine  the  blood 
pressure  was  over  130  m.m.,  in  thirteen  cases  from  116  to  130  m.m.,  and  in 
eighteen  under  115  m.m.  These  figures  may  be  considered  high,  normal, 
and  subnormal  values.  I  have  been  unable  to  make  an  exact  comparison 
with  Naumann's  figures,  since  most  of  the  cases  admitted  to  King's  Tableland 
have  some  slij^t  pyrexia ;  but,  so  far  as  my  observations  go,  I  think  Nanmann's 
records  in  the  tuberculous  subject  distinctly  too  high.  Our  cases,  which  are 
mostly  in  the  early  and  intermediate  stages,  are  selected  by  the  medical 
references  on  the  grounds  of  their  possessing  a  reasonable  hope  of  recovery  ; 
and,  as  a  matter  of  fact,  54  per  cent,  have  proceeded  to  complete  arrest  of 
the  disease,  while  all  but  a  small  percentage  have  improved  to  a  greater  or  less 
extent.  With  such  patients  I  have  found  it  very  much  the  exertion  to  have 
blood  pressures  exceeding  normal,  and  most  of  them  are  the  very  reverse. 
Of  the  last  100  consecutive  cases  the  blood  pressures  on  admisnon  worked 
out  at  seventy  oases  subnormal,  twenty'siz  normal,  and  only  four  above 
normal.  The  figures  varied  from  75  Hg.  m.m.  to  136  Hg.  m.m.,  and  in  the 
100  cases  the  average  blood  pressure  was  only  107  Hg.  m.m.  In  twenty-five 
uncomplicated  cases  of  moderately  early  disease,  and  with  evening  pyrexia 
not  exceeding  99° .  6,  and  in  all  of  whom  the  disease  proceeded  to  apparent 
recovery  ot  arrest,  the  blood  pressure  averaged  110  Hg.  m.m.,  or  of  a  lightly 
subnormal  value.  My  results  are  therefore  contradictory  of  Naumann's,  and 
are  more  in  accordance  with  the  general  accepted  clinical  observation,  that 
low  tension  is  one  of  the  commonest  symptoms  in  pulmonary  tuberculosis. 
The  observations  in  my  series  of  cases  were  taken  on  a  Martin's  mercurial 
h»mo-dynamometer.  I  look  upon  blood  pressures  under  100  Hg.  m.m.  as 
generally  bad  from  the  prognostic  standpoint,  with,  of  course,  a  correspond- 
ing improvement  in  the  outlook  as  the  values  approach  normal.  I  need  not 
pursue  the  subject  at  present  further  than  to  say  I  have  not  observed  any 
essential  relationship  between  the  recorded  blood  pressures  and  the  extent 
of  lung  involved. 

The  temperature  in  pulmonary  tuberculosis  is  a  valuable  indication  of 
progress,  and  of  considerable  prognostic  significance.  Idke  other  iactom. 
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the  temperatuie  chart  is  open  to  different  interpretatione,  and  I  shall  ovify 
attempt  to  deal  with  a  few  oatatanding  points.  Generally  speaking,  apyrexial 
cases  are  maze  favorable  than  pjrrezial,  and  the  more  marked  the  pyrexia 
the  less  favorable  the  ontiook.  Oocamonally,  however,  one  sees  exceptional 
cases  of  advanced  progressive  disease  in  which  the  temperature  remains 
persistently  subnormal.  In  these  cases  there  appear  to  be  deficient  powers 
of  reaction,  and  the  prognosis  must  be  founded  on  the  physical  signs  and 
general  condition,  rather  than  on  the  degree  of  temperature  present.  In 
cases  of  marked  pyrexia  one  should  carefully  watch  tiie  patient  for  a  time 
before  pronouncing  an  adverse  opinion ;  under  proper  treatment  such 
temperatures  may  subside  in  the  course  of  a  few  weeks.  In  oikex  cases  the 
pyrexia  is  tha  indication  of  a  fulminating  type  of  disease,  which  progresses 
rapidly  to  a  fatal  termination.  Koch  and  his  pupils  have  taught  that  tempera- 
tures in  pulmonary  tuberculosis  exceeding  100°. 4  (38*^  C.)  are  due  to  the 
presence  of  mixed  infection,  the  more  usual  complicating  organisms  being 
the  streptococci,  pyocyaneus,  tetragonus,  sta'phylococci,  and  the  bacteria  of 
influenza.  The  steep  hectic  fever,  c^lls,  night  sweats,  and  rapid  wasting 
characteristic  of  the  later  and  terminal  stages  of  puImonAry  phtiusis  are 
attributed  to  tiie  action  of  these  o^nisms.  The  presence  of  pyr^ia  due  to 
such  infection  would  of  course  add  gravity  to  the  prognosis  of  the  case  involved. 
The  subject  of  mixed  infection  is  one  on  which  considezable  diveraty  of 
opinion  exists,  and  it  would  be  beyond  the  province  of  this  paper  to  enter  on 
a  consideration  of  the  various  conflicting  views :  I  would  only  say  that, 
while  acknowledging  the  occurrence  of  mixed  infections  and  their  gravity 
from  the  prognostic  standpoint,  I  am  also  satisfied  that  pyrexia  exceeding 
100°. 4  may  often  be  due  to  processes  of  a  purely  tubercular  character.  Con- 
versely, one  will  sometimes  find  cases  in  which  forragn  pathogenic  organisms 
are  present,  but  which  neverUieless  continue  to  run  an  apyrenal  course  from 
beginning  to  end.  In  tiie  latter  event  the  orguusms  ue  no  doubt  in  a  latent 
condition,  and,  comparmg  my  experience  with  that  of  others,  I  think  it 
probable  that  such  latency  is  a  more  common  occurrence  in  an  open-air 
sanatorium  than  under  the  ordinary  conditions  of  practice.  No  doubt  the 
subsidence  of  temperature  resulting  from  sfuiatorium  treatment  is  in  many 
cases  due  to  the  f&ct  that  'a  mixed  infection  has  been  reduced  to  a  piu^Iy 
tuberculous  process,  with  a  corresponding  improvement  in  the  prognostic 
outlook. 

There  are  other  studies  in  connection  witih  the  temperature  (diart— such 
as  the  relative  values  of  oral,  axilluy,  and  rectal  temperatures ;  the  agnifi* 
oance  of  "  exercise "  as  compared  with  "  rest "  temperatures ;  and  the 
interpretation  of  subnormal,  inverse,  and  other  types.  It  would  take  up  too 
much  time  to  consider  these  fully,  though  they  must  all  be  of  interest  to  those 
engaged  in  this  class  of  work.  I  would  only  say  that  a  careful  record  of  the 
temperature  chart  enables  one  with  considerable  certainty  to  follow,  day  by 
day,  the  progress  of  the  disease,  and  to  anticipate,  or  possibly  avoid,  extensions 
and  complications  of  various  kinds.  In  the  event  of  intercurrent  complica* 
tions,  reoliency  of  temperature  is  a  point  of  good  import — ^the  term  rea- 
liency  "  being  applied  to  the  degree  of  ease  with  which  an  elevated  tempera- 
ture curve  subsides  to  normal  after  the  presence  of  some  disturbing  influence. 

One  of  the  most  promising  fields  for  research  on  prognosis  and  treatment 
is  opened  up  by  the  recent  researches  of  Lelshman,  Wright,  and  Douglas 
on  the  opsonic  indices  of  blood  serum.  Modem  studies  on  immunity  show 
that  the  phagocytic  ^Eect  obtained  when  bacteria  are  introduced  into  the 
blood  is  &p^dent  upon  an  action  exerted  by  the  blood  fluids  directiy  upon 
t^e  micro-orgamsms.  This  action,  whudi  prepares  the  micro*oq;anisms  for 
phagooytosLB,  has  been  termed  by  Wright  an  **  opsonic  *'  action,  and  a  me&od 
has  been  devised  whereby  the  opeonio  index  of  tiie  blood  serum  oi  any  indi- 
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vidoal  may  be  expressed  ia  terms  of  almost  mathematical  precision.  Taking 
tiie  nonnal  index  as  unity,  Wright  and  Donglas  have  found  that  the  indioes 
in  cases  of  puhuonsiy  tuberculosis  may  be  as  low  as  .  3,  or  even  less,  and  that 
generally  speaking  the  opsonic  indices  in  the  various  forms  of  tuberculosis 
are  considerably  subnormal.  It  has  also  been  foimd  that  the  injection  of 
certain  vaccines  may  be  followed  by  an  increase  in  the  protective  substances 
in  the  blood  with  inoiease^  phagocytosis,  and,  of  course,  a  more  favorable 
pn^ostic  outlook.  The  vaccines  used  in  Wright's  research  on  tuberculosis 
were  the  old  and  new  tubercuUns  (T.R.)  of  Koch.  The  injection  of  an  over- 
dose of  vaccine  will  be  followed  by  a  ne^tive  phase,  in  which  the  protective 
snbetances  in  the  blood  are  deorrased  after  inoculation ;  and  this  untoward 
result  is  said  to  be  due  to  an  overtaxing  of  the  machinery  of  immunisation. 
In  the  course  of  treatment  the  endeavor  would  of  conrse  be  to  produce  a 
positive  or  favorable  phase,  and  to  avoid  the  production  of  a  negative  phase. 
By  a  series  of  successive  inoculations,  Wright  has  shown  tikat  one  positive 
phase  may  accumulate  on  top  of  another  till  finally  complete  immunisation 
is  the  restdt. 

Bullodi  has  followed  up  Wright's  work  on  similu  lines,  and  agrees  tiiat 
the  opsonic  indices  are,  as  a  rule,  low  in  tuberculosis.  He  found  66  per  cent, 
of  lupus  cases  bad  an  index  below  .  8,  and,  in  a  general  way,  there  was  a  cor- 
respondence between  low  opsonic  index  and  a  fail\ire  to  cure  by  means  of  the 
Finsen  light.  In  active  tuberculous  bone  disease  the  index  was  also  low. 
In  pulmonary  tuberculosis  the  results  appear  somewhat  confusing.  In  this 
disease  Bulloch  found  the  indices  very  variable,  figures  being  often  obtained 
considerably  above  the  normal,  while  a  large  number  of  cases  of  "  arrest " 
or  "  cure "  of  early  pulmonary  tuberculosis  showed  an  opeonic  index  con- 
siderably below  the  normal.  The  importance  of  these  reseasBhes  bam  the 
points  of  view  of  treatment  and  prognosis  is  very  apparent,  and  fnrtiier  work 
on  the  same  lines  by  bacteriologists  in  association  with  the  clinical  phyncian 
would  appear  to  promise  results  of  much  value  in  the  near  future. 

I  feel  that  this  paper  has  already  exceeded  the  limits  I  intended  at  the 
outset.  You  will  notice  I  have  not  referred  to  many  material  points  in 
prognosis — such  as  the  factors  of  nutrition  and  assimilation  ;  to  the  physical 
signs  and  area  of  lung  involved ;  to  the  graver  prognostic  outiook  presented 
by  such  complications  as  diabetes,  alcoholism,  syphilis,  tuberculosis  of  the 
If^ynx,  meninges,  intestine,  genito-urinary  tiact,  or  evidence  of  disseminated 
tubercular  disease.  If  I  have  not  considered  these,  and  other  factors,  it  is 
not  from  any  want  of  appreciation  of  their  significance.  In  forming  a  prog- 
nosis in  pulmonary  tuberculosis  one  has  to  consider  not  only  each  individual 
factor  present,  but  to  take  a  comprehensive  view  of  the  whole  case.  In  the 
present  paper  I  have  simply  attempted  to  outline  a  few  outstanding  points, 
some  of  more  or  less  debatable  value ;  and  I  trust  the  conmderation  of  these 
has  been  not  altogether  without  interest  to  the  members  present. 
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RADIUM  AND  ELECTRO-THERAPEUTICS  IN  THE  TREAT- 
MENT OF  DISEASES  OF  THE  SKIN. 

By  Herman  Lawrence,  M.R.C.P.,  &c., 

Dermatologist  to  Melbourne  Hospital,  and  Physician  for  Diseases  of  the  Skin 
to  St.  Vincent's  Hospital,  Melbourne ;  Hon.  Consulting  Dermatologist 

to  Queen  Victoria  Hospital. 

Ladies  and  Gentlemen — Since  we  met  at  the  last  Medical  Congress, 
radium  has,  so  to  speak,  come  into  the  world,  and  with  its  discovery  science 
has  received  many  shocks.  This  new  element  has  proved  itself  to  be  of  no 
small  importance  in  the  matter  of  the  treatment  of  certain  skin  diseases. 
Likewise  during  this  time  the  wonderful  powers  of  radio-therapy,  actino- 
therapy,  and  tbe  high  frequency  cuzVents  as  applied  to  diseases  of  the  skin, 
have  bwome  recc^nised ;  and  as  I  have  had  unusual  opportunities  for  the 
application  of  these  methods,  I  have  chosen  this  subject  for  my  paper.  When 
radium  was  discovered  it  was  stated  that  there  could  be  very  little  of  this 
new  dement  in  the  substance  of  the  earth.  Certainly  this  prediction  seems 
to  still  hold  true,  for  specimens  of  radium — at  least,  of  any  therapeutical 
value — are  still  practically  unattainable,  out  here.  You  are  aware  tlutt  pure 
radium,  being  so  great  an  ozidisable  element,  has  not  yet  been  obtained  in  a 
pure  state.  The  radium  salts,  the  chlorides  and  bromides,  which  are  used 
therapeutically  are  constantly  emitting  three  varieties  of  rays,  called  the 
A,  B,  and  G  rays ;  these  rays  are  considered  to  be  produced  by  the  spon- 
taneous disintegration  of  its  molecular  parts.  In  my  specimens  the  racUum 
is  encased  in  little  aluminium  boxes,  the  aluminium  being  one  hundredth 
of  an  inch  in  thickness  ;  this  covering  cuts  oft  the  A-rays.  The  A-rays  are 
charged  with  positive  electricity  and  have  very  little  penetrative  power, 
being  stopped  by  a  sheet  of  paper,  they  are  of  little  value  therapeutically. 
The  Beta  rays,  charged  negatively,  have  much  greater  penetrative  power ; 
and  the  G-rays,  which  are  supposed  to  resemble  the  X-tays,  have  still  greater 
powers  of  penetration.  The  therapeutical  value  of  a  specimen  of  radium 
depends  upon  the  penetrative  power  of  its  Beta  and  Gama  rays.  I  have  her3 
thuty-five  milligrammes  of  radium,  and  will  now  exhibit  a  radiograph  taken 
through  a  partition  wall  separating  one  bedroom  from  another.  The  radium 
was  being  placed  near  the  wall  in  one  bedroom  and  some  steel  instruments 
placed  upon  the  other  side  of  the  wall — that  is,  in  the  next  room — then  a 
photographic  plate  was  suitably  supported  behind  the  instruments.  The 
rays  from  the  radium,  passing  throi^h  the  wall,  produced  a  shadowgraph  of 
the  steel  instruments  upon  the  photographic  plate.  As  I  have  an  electro- 
scope handy,  I  will  also  demonstrate  the  power  the  radium  has  of  rendering 
the  air  near  to  it  conductive  of  electricity,  that  is  to  say,  when  I  charge  the 
electroscope — whether  it  be  with  positive  or  negative  electricity — the  radium 
has  the  power  of  rendering  the  air  capable  of  conducting  away  the  electrical 
charge  from  the  electroscope. 

I  now  charge  the  electroscope  with  positive  electricity,  by  nibbing  glass- 
rod  and  silk  together,  and  you  notice  the  radium,  even  at  the  distance  of 
several  feet,  quickly  causes  the  charge  to  escape ;  and,  likewise,  when  I 
charge  it  with  negative  electricity,  the  radium  still  causes  the  charge  to 
escape.  This  is  a  very  delicate  test  for  radium,  and  was  used  by  Mdme. 
Curie  for  separating  out  the  radio-active  substance  from  crude  pitch-blend. 

The  Effect  of  Radium  upon  Micro-organisnut. — Some  write  positively  as 
regards  the  bactericidal  effects  of  radium ;  others,  however,  have  not  obtained 
any  definite  results.    I  exposed  a  mould,  taken  from  a  decaying  strawberry 
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and  grown  upon  agar  for  the  purpose  of  this  experiment  to  radium  for  two 
hours ;  tills  specimen  was  then  placed  in  a  fresh  stoile  tube  of  agu,  and  it 
grew  apparently  without  having  Buffered  any  injury. 

The  TherapeitUad  Effect  of  Radium. — When  radium  was  discovered  it 
was  thought,  on  account  of  the  wonderful  penetoating  powers  of  its  rays,  it 
might  prove  of  value  in  the  treatment  of  cancer.  This  hope,  howevn,  was 
not  supported  by  practical  results,  and  the  value  of  radium  as  an  agent  in 
treatment  was  then  altogether  belittled,  for  it  has  since  proved  itself  to  be 
one  of  the  most  potent  therapeutical  agents  ever  yet  discovered.  Your 
radium  specimen  is  always  ready  for  use — it  cannot  get  out  of  order  ;  whereas, 
with  the  X-rays  the  amount  of  attention  necessary  for  their  successful  applica- 
tion is  never  ended.  Personally,  I  combine  tiie  treatment  by  radium  with 
radio-therapy  or  actino-tberapy,  as  I  find  it  convenient  or  necessary  to  do 
so.  In  ezteoflive  or  ulcerative  cases  of  lupus  I  apply  the  X-rays,  and  vhea 
tiie  case  is,  so  to  speak,  toned  down,  bat  with  the  so-called  yellow  spots 
markedly  in  evidence — especially  so  when  the  part  is  pressed  upon  with  the 
dermoscope — I  then  apply  the  radium  to  these  spots,  and  it  has  proved  itself 
of  veritable  use  just  when  the  X-ra3r8  seem  to  have  ceased  to  be  effective. 
Many  rodent  ulcers  have  healed  fairly  quickly  under  the  influence  of  radium 
alone.  Warts,  which  have  proved  intractable  with  the  usual  appHcationSi 
have  disappeared  when  the  radium  has  been  applied  to  them.  Lupus- 
erythematoeuB,  more  particulariy  the  chronic  discoid  patches,  have  cleared 
up,  leaving  a  scar  such  as  the  disease  itself  would  probably  have  left  after 
many  years  duration.  Some  patients  describe  the  sensation  they  feel  while 
holding  the  radium  in  contact  with  the  diseased  part  as  burning  and  drawing ; 
others,  apparently,  are  unaware  of  any  sensation  whatever.  Radium  will 
cause  necrosis  of  the  skin,  and  one  has  to  use  judgment  as  to  whether  the 
case  has  had  sufficient  treatment.  One  must  be  careful  that  the  radium  is 
not  itself  producing  destruction  of  the  tissue,  as  I  have  seen  the  disease  soon 
heal  up  when  tiie  applicatioiiB  of  the  radium  were  discontinued.  The  rays  from 
the  specimen  of  raxuum  marked  No.  1  can  be  detected  in  a  dark  room  pene- 
trating ten  pennies  placed  one  upon  another.  The  aluminium  covering  is 
likely  to  be  eaten  away  by  the  free  bromide,  an  J  radium  contained  in  these 
aluminium  cases  should  be  carefully  watched.  Rays  from  the  radium  can 
be  detected  in  the  dark  with  the  eyes  shut  by  placing  it  upon  the  eyelids ; 
and  this  fact  is  made  use  of  in  cases  of  cataract,  and  as  reguds  the  question 
of  the  advisability  of  operation. 

X-nt^. — Altiiough  the  Rontgen  rays  were  discovered  some  ten  years 
ago,  and  were  later  on  used  in  the  treatment  of  lupus,  rodent  ulcer,  hyper- 
trychosis,  it  was  not  until  the  last  two  years  that  the  marvellous  effect  of 
radio-therapy  upon  that  large  group  of  skin  diseases  which  might  be  brought 
under  the  heading  of  seborrhcea,  eczema,  psoriasis,  was  recognised.  Norman 
Walker,  a  student  of  dermatology  of  marked  ability,  who,  having  had  the 
opportunity  of  se^g  the  treatment  of  skin  diseases  as  carried  out  by  the 
authorities  of  tiie  world,  used  the  following  words  in  expressing  his  opinion 
at  that  time  up<m  the  treatment  of  skin  ^Eections  by  radio-therapy,  viz. — 
"  The  most  potent  of  ^e  recent  additions  to  t^e  dermatologists*  armament- 
arium are  those  mysterious  electrical  vibrations  known  as  the  Rontgen  or 
X-rays."  :  and  tiiat  opinion  was  formed  before  the  actual  wonders  of  radio- 
therapy in  the  treatment  of  skin  affections  was  realised.  In  the  treatment 
of  intractable  cases  of  acne  vulgaris  I  consider  radio-therapy  plays  a  most 
important  part.  In  tinea  tonsurans,  resisting  all  other  treatment,  radio- 
therapy can  be  relied  on  to  cure  the  disease  ;  but  of  course  care  is  necessary 
here  in  the  degree  of  apphcation,  as  well  as  in  a  great  many  other  cases. 
Sycosis,  whether  it  is  a  case  of  tinea  barbie  or  so-called  non-parasitic  variety, 
you  can  almost  name  the  number  of  applications  for  succeBsfnl  treatment. 
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The  previous  duration  of  disease,  even  many  years,  does  not  alter  the 
prognosis.  Alopecia  areata  frequently  improves  rapidly  under  this  treat- 
ment. I  have  had  many  cases  of  eczema,  psoriasis,  and  seborrhoea  apparently 
cured  by  radio-therapy.  And  if  radio-therapy  could  be  relied  upon  to  success- 
fully treat  all  the  skin  troubles  which  may  be  broi^ht' under  ^e  headings  of 
eczema,  psorians,  and  seborrhoea.  the  question  would  arise,  what  wre  the  skin 
troubles  which  radio-therapy  could  not  cure  ?  One  must,  of  course,  at  once 
recognise  the  fact  that  there  are  many  skin  affections  which  do  not  require 
treatment  by  radio-therapy — for  instance,  impetigo  contagiosa  is  generally 
80  readily  cured  by  suitably  applied  parasiticide  apphcations,  dermatitis 
traumatica,  drug  erruptions,  feigned  eruptions,  eruptions  due  to  plants,  and 
other  recognisable  external  influences ;  all  such  diseases,  of  course,  require 
such  treatment  as  is  obviously  suggested  in  each  particular  case. 

The  question  of  dosage,  or  efficifflit  application  of  the  rays,  must  neces- 
sarily depend  upon  the  nature  of  the  case,  that  is  to  say,  one  is  compelled  to 
use  extra  care  in  treating  acne  of  the  face ;  but  if  the  case  be  one  of  rodent 
ulcer  or  lupus,  a  stronger  exposure — producing  reaction — may  be  necessary. 
As  a  rule  I  seldom  find  a  reaction  necessary,  and  believe  that  the  pathological 
alterations  in  the  skin — such  as  atrophy  of  sebaceous  and  sweat  glands — can 
be  produced  without  ever  having  applied  the  rays  to  the  extent  of  ptodudng 
any  apparent  reaction  in  the  tissues. 

Dermametroptdkum  in  the  Light  of  Radio-therapy. — At  the  Congress  held 
at  Hobart  three  years  ago  I  read  a  paper  called  "  Slan  Markings,"  in  which  I 
contended  that  "  the  irritability  of  tissues  in  general  may  possibly,  in  some 
diseases,  be  calculated  by  the  irritability  of  the  tissues  of  the  skin ;  at  any 
rate,  that  certain  markings  prognosed  the  chronicity  of  certain  diseases,  and 
advise,  in  some  cases,  the  near  onset  of  a  relapse  of  the  disease,  and  that 
certain  markings  explain  the  exaggeration  of  the  symptoms  in  some  indivi- 
duals, and  that  probably  suitable  treatment  may  be  worked  out  by  olnerving 
the  effect  of  treatment  upon  the  markii^  of  the  skin." 

Twelve  months  afterwards  I  read  a  paper  called  "  Dennametropathism," 
which  was  a  further  contribution  upon  tiie  subject  of  skin  markings.  In  this 
paper  I  contended  that,  by  the  markings,  one  could  calculate  or  gauge  the 
intensity  or  chronicity  of  the  disease,  and  that  the  markings  could  be  made  use 
of  for  prognosticating  the  value  of  treatment.  Although  I  used  the  commoner 
skin  troubles — as  acne  vulgaris — for  demonstration  purposes,  I  laid  special 
attention  upon  the  marking  of  Urticaria  pigmentosum,  which  marking  was 
so  unique  and  so  plainly  evidenced  upon  the  application  of  pressure  ;  but  as 
the  disease  was  practically  incurable  by  treatment,  it  was  impossible  to  demon- 
strate that  the  marking  would  gradually  become  normal,  and  its  tendency  to 
become  normal  would  precede  the  cure  of  the  disease.  However,  under  the 
influence  of  radio-therapy  we  are  now  able  to  cure  the  disease  in  a  reasonable 
time,  and  the  return  of  the  marking  to  normal  has  preceded  the  disappearance 
of  the  disease.  Likewise  with  many  other  conditions,  where  there  is  now  a 
comparatively  quick  change  from  the  diseased  state  to  normal,  under  treat- 
ment by  radio-therapy  the  marking  has  similarly  changed  quickly  to  normaL 

The  Effect  of  X-raya  upon  Micro-organisms. — W.  Allan,  of  New  York,  quotes 
twelve  authoritira  who  positively  state  that  the  X-rays  have  no  harmful  effects 
upon  micro-organisms !  One  authority  having  exposed  certain  micro-organ- 
isms to  the  X-rays  for  twenty-four  hours  without  doing  them  any  apparent 
harm  !  On  the  other  hand,  he  also  quotes  twelve  authorities  who  positively 
state  that  the  X-rays  have  the  power  of  destroying  micro-organisms  !  I  now 
exhibit  a  few  growths  of  micro-organisms,  which  have  taken  place  in  spite  of 
some  fairly  severe  exposiures  to  the  X-rays.  In  fact,  in  the  case  of  the  mould 
which  grows  so  readily  upon  strawberries,  the  X-ray  exposures  were  apparently 
followed  by  a  decidedly  exaggerated  growth  of  tiie  mycislium  as  compared  witJt 
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a  control  growth  However,  whether  the  X-rays  destroy  micro-organisms 
directly  or  not,  they  must  certainly  have  the  power  of  rendering  the  soil  un- 
suitable for  the  continued  growth  of  the  micro-organism,  as  the  micro-oi^n- 
iams  disappear  with  the  core  of  the  disease.  In  fact,  radio-therapy  open^  np 
the  qnestion  as  to  the  actual  attention  the  micro-organisms  should  receive  as 
regards  treatment  of  some  diseases.  Take,  for  instance,  acne  vu^aru ;  the 
pzunary  etiological  factor  is  credited  by  some  to  the  bacillus  acnes,  and  I 
believe  tiiat  Kooh*S  fonr  postulates  have  been  baoteiiologioally  obtained  in 
connection  with  this  disease.  Even  so,  I  woidd  not  be  prepared  to  look  upon 
the  bacillus  acnes  as  the  primary  etiological  factor.  We  must  remember  that, 
practically,  acne  vulgaris  is  a  disease  of  age — roughly  from  13  years  to  20  years  ; 
it  LB  likewise  a  disease  of  region — face  and  shoulders.  The  bacillus  acnes  is 
evidently  only  able  to  invade  the  skin  at  a  certain  age,  and  in  certain  regions. 
I  am  inclined  to  consider  that  the  success  of  ra^o-therapy  points  to  the 
primary  etiological  factor  being,  as  I  pointed  out  in  my  paper,  "  Skin  Huk- 
ings,"  vis.,  that  inflomce  which  causes  instability  of  the  vaso-motor  s^tem, 
as  evidenced  by  skin  markiz^,  and  which  is  constantly  present  in  the  a^e 
regions  during  the  acne  age ;  and  that  the  success  of  radio-therapy  in  this 
disease  is  due  to  its  power  of  controlling  or  remedying  the  altered  conditions 
of  the  skin  following  upon  an  increased  irritability  of  the  vaso-motor  supply 
of  these  regions.  These  altered  conditions  are  hypertrophy  of  the  sebaceous 
and  Budoriporoos  glands,  thickening  and  stifEentng  of  the  corneal  layer,  reten- 
tion of  sebaceous  matter,  greadness  of  the  skin.  This  condition  gives  rise  to 
retention  of  sebaceous  matter,  formation  of  papules,  exudation  of  serum,  and 
then  the  8taphylo(H>eci ;  and  t^  bacillus  acnes  finds  the  soil  suitable  for  its 
growth.  Radio'theiapy  seems  to  me  to  be  the  last  step  before  we  discover 
the  ideal  treatment,  namely,  the  prevention  of  the  instabiUty  of  the  vaso- 
motor system  which  makes  it  possible  for  the  disease  we  term  acne  vulgaris 
to  occur. 

The  X-ray  Bath. — What  I  have  termed  an  X-ray  bath  is  a  method  of 
applying  the  X-rays  so  that  the  whole  skin  of  the  patient  may  be  exposed  to 
the  rays  at  one  time.  The  necesmty  for  such  a  procedure  may  be  gathered 
from  the  following : — ^Pus^,  of  Chici^,  describes  a  case  of  mycosis  fongcndes 
which  was  improving  under  the  X-rays  treatment,  but,  owing  to  the  tedious- 
nees  of  tJie  exposures  and  the  generalisation  of  the  tumors,  ijie  disease,  so  to 
speak,  kept  ahead  of  the  treatment.  So  that  with  a  case  of  granuloma  fung- 
oides,  if  the  disease  is  well  advanced,  as  pictured  in  the  photograph  I  now 
exhibit  of  a  case  which  occurred  in  my  own  practice  some  years  ago,  then  the 
prc^oais  is — excluding  X-rays  treatment — practically  hopeless,  the  patirait 
probably  dying  within  a  few  weeks.  Applying  the  X-rays  from  one  tube  at 
a  distance  suitable  to  be  effective  would  mean  a  great  number  of  applications 
to  get  over  the  whole  body,  and  one  con  hardly  devote  the  whole  of  one  day 
to  the  X-ra3r8  treatmmt  of  one  patient ;  in  fact,  the  pataents  themselves  often 
tire  of  this  method  of  treatiaent.  mth  six  tubes  working  at  once,  however, 
you  can  see  that  the  disease — though  imiversal — can  be  treated  in  a  reasonable 
time,  daily  exposures  being  given  if  considered  necessary.  I  generally  move 
the  patient  around  so  that  lus  skin  is  exposed  to  each  set  of  tubes  for  about 
three  minutes,  that  is,  twelve  minutes  in  all.  I  have  also  fotmd  this  method 
of  great  service  in  treating  general  eczema,  psoriasis,  and  also  cases  of  urticaria. 
It  could  be  tried  in  a  case  of  generalised  sarcoma.  In  children  one  need  not 
use  more  than  three  or  four  tubes  at  a  time,  the  surface  of  the  body  being  so 
much  less  than  in  an  adult.  In  cases  of  pruritus,  where  there  has  been  no 
clinical  evidence  of  skin  disease,  I  have  found  this  general  exposure  to  X-rays 
followed  by  good  results.  I  have  used  general  exposures  in  localised  troubles 
— as  cancer  of  the  breast.   I  beheve  this  general  exposure  has  an  increased 
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action  upon  a  localised  disease,  as  compared  with  the  application  from  a  single 
tube  to  the  part.  This  photograph  is  taken  of  the  X-ray  bath  with  the  six 
tabes  at  work  ;  three  coils,  you  will  notice,  are  worked  with  mercury  motor 
breaks,  whilst  the  others  are  worked  with  electrolitic  breaks.  The  current 
supply  to  coils  and  breaks  is  described  in  accompanying  chart.  In  the  photo* 
graph  I  am  working  two  tubes  from  one  coil,  as  one  of  my  coils  for  this  work 
was  cat  of  order  at  that  time.  I  have  not  found  this  method  of  working  two 
tubes  from  one  coil  satisfactory,  as  it  is  impossible  to  keep  the  tubes  at  the 
same  vacuum.  Of  course  there  is  plenty  of  room  for  danger  with  this  so-called 
X-ray  bath,  and  one  can  easily  understand  that  a  generalised  reaction  from 
over-exposure  could  be  followed  by  a  fatal  result.  The  same  remark  would 
hold  good  as  regards  the  application  of  chloroform  ;  and  I  advise  anyone  try- 
ing this  method  of  treatment  to  use  the  greatest  care  in  its  application.  In 
front  of  each  tube  will  be  noticed  little  radiometer  discs  for  gaugini;  the  effects 
of  the  X-rays  from  each  tube.  The  patient  diould  stand  in  a  cage  made  of 
cane,  and  the  head  protected  with  a  l«id  foil  mask.  A  trained  nurse  should  be 
in  attendance  to  guide  the  movements  of  the  patient.  A  linen  cover-all  should 
be  worn. 

Treatment  of  Hypertrichons  by  Electrolysia  and  Radio-therapy. — If  neces- 
sary, I  anaesthetise  the  part  by  cataphoresis,  using  solution  of  adrenalin  and 
cocaine. 

Three  needles  are  connected  with  fine  wire,  same  as  used  in  winding 
secondary  of  X-ray  coil ;  these  are  connected  with  negative  pole  of  suitable 
number  of  dry  cells. 

After  removing  the  hair  by  electrolysis,  I  apply  the  X-rays,  and  have 
found  that  the  X-ray  exposures  seem  to  considerably  lessen,  or  even  prevent, 
the  electrolytic  action  of  the  needles  beii^  followed  by  any  noticeable  reaction 
in  the  sldn. 

This  action  of  the  X-rays  seems  to  suggest  that  their  efficient  application 
in  the  form  of  an  X-ray  bath  might  lessen,  if  not  prevent,  the  pitting  of  small- 
pox. 


EPILEPSY:  IS  IT  INCURABLE? 

By  George  E.  Renme,  M.D.,  M.R.C.P.,  Lond.,  Sydney. 

Although  epilepsy  has  had  a  place  in  medical  nosology  from  the  earliest 
times,  aiul  much  speculation  has  been  indulged  in  as  to  its  true  nature  and 
pathology,  we  must  confess  that  even  at  the  present  day  the  extent  of  our 
exact  knowle^;e  of  its  pathology  and  etiology  is  hmited.  There  is  much 
diversity  of  opinion  as  to  what  should  be  included  under  the  term  "  epilepsy," 
and  several  definitions  have  been  given  which  are  considered  by  one  and- 
another  to  cover  the  whole  ground  of  the  symptomatology  and  pathology 
of  the  disease. 

Now,  before  we  can  discuss  the  question  of  the  curability  of  this  disease, 
we  must  have  some  clear  idea  as  to  what  we  mean  by  epilepsy  and  what  we 
mean  by  "cure."  When  we  attempt  to  give  a  clear  and  comprehensive 
definition  of  this  disease  we  find  at  once  that  we  are  called  to  a  most  difficult 
problem.  Our  difficulty  arises  from  the  fact  that  the  chief  symptom  of  the 
disease  we  commonly  call  epilepsy — namely,  the  convulsive  attack,  with 
more  or  less  loss  of  consciousness,  and  the  sequence  of  clonic  and  tonic  spasms 
— is  also  a  symptom  which  may  occur  under  a  variety  of  conditions,  but  in 
all  of  which  we  find,  first  of  all,  a  state  of  irritability  of  the  brain  (to  use  a 
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nAher  coane  term),  and  some  reflex  exoitang  canse,  either  peripheral  or 
central.  For  example,  we  know,  as  a  clinical  fact,  that  the  brain  of  the  infant 
or  growing  child  is  irritable,  or  reflexly  excitable  (whatever  interpretation 
we  may  be  able  to  put  on  this  somewhat  crude  term),  and  that  convulsive 
attacks,  which  are  manifestations  of  uncontrolled  cerebral  motor  discharges,  are 
easily  induced  in  a  child.  The  convulsive  attacks  which  we  meet  with  in 
children  who  are  teething,  and  in  which  the  reflex  exciting  cause  is  considered 
to  be  the  condition  of  inflammatory  irritation  at  the  terminations  of  the 
sensoiy  branches  of  the  fifth  nerve,  or  who  are  the  sabjects  of  some  gastro- 
intestin^  irritation,  owing  to  the  invasion  of  some  spedfio  disease  or  to  the 
presence  of  some  undigested  food  or  irritant,  are  manifeatatitma  of  this  un- 
controlled excitability  of  the  cerebral  cortex.  [But  we  know,  also,  that  in 
some  children,  when  the  peripheral  exciting  causes  are  removed,  no  further 
convulsions  may  occur,  and  the  child  grow  up  perfectly  strong  and  healthy, 
both  in  body  and  mind ;  but  we  also  know  that  in  some  children,  in  whom 
convulsive  attacks  have  been  excited  in  the  first  instance — apparently  as  the 
neult  of  some  simple  reflex  irritation — after  the  removal  of  the  specific  irrita* 
tion,  the  convulsive  attacks  recur,  and  the  chikl  presents  the  recurrence  of 
these  attacks  without  any  apparent  cauw,  and  we  then  pronounce  tbe  case 
one  of  '*  epilepsy,*']  We  know,  also,  that  convulsive  attacks  accompanied 
by  an  aura  and  loss  of  consciousness,  with  clonic  and  tonic  spasms,  occur  at 
intervals  in  patients  who  are  the  subjects  of  gross  organic  cerebral  disease — 
such  as  cerebral  tumor — or  who  are  the  subjects  of  some  congenital  brain 
defect,  in  whom  there  are  not  only  defective  cerebral  development  (a  negative 
condition,  which,  according  to  Hughlings  Jackson,  cannot  produce  positive 
symptoms),  but  also  some  irritation~a  positive  condition — which  causes 
the  positive  symptom  of  convulsions.  These  cases  are  sometimes  spoken 
of  as  symptomatic  or  Jacksonian  epilepsy,  if  the  convulsive  attacks  are  con- 
fined to  one  side  of  the  body  or  part  of  one  side  of  the  body,  and  not  neces- 
sarily accompanied  by  loss  of  consciousness.  It  is  clear  that  here  we  have 
a  definite  organic  irritation  of  the  cerebral  cortex,  and  cases  of  this  nature 
are  supposed  to  be  distinct  from  those  of  so-called  "  idiopathic  "  epilepsy, 
in  which  frequently  no  gross  macroscopic  lesion  of  the  brain  can  be  detected. 

One  of  the  chief  difiiculties  which  have  existed,  and  will  continue  to 
exist,  in  the  way  of  elucidation  of  the  true  pathology  of  the  idiopathic  epileptic 
coQTiilrive  attack  is  the  fact  that  there  is  no  tendency  in  the  disease  to  lead 
to  a  &tal  termination — at  any  rate  in  the  eariy  sta^s — ^that  if  a  fatal  termina- 
tion does  take  place  owing  to  the  disease  itself,  it  is  generally  after  a  series 
of  attacks,  or  in  a  condition  of  status  epilepticus,  which  itself  gives  rise  to  a  . 
state  of  congestion  of  the  cerebral  veins,  accompanied  by  minute  hsemorrhages, 
pathological  conditions  which  tend  to  obscure  rather  than  to  help  towards  a 
true  understanding  of  the  patholc^  of  the  disease.  Moreover,  if  the  patient 
survive  for  some  years  and  pi%sent  recurring  attacks  of  convulsions,  it  is  not 
always  easy  to  definitely  state  how  much  of  the  pathological  conditions  whicb 
may  be  found  in  the  brain  is  due  to  the  recurrent  convuluons,  with  their 
accompanying  cerebral  congestion,  and  how  much  to  the  original — and  what 
we  might  caU  the  fundamental — cause  of  the  disease.  And  here  I  would 
remark  that  it  appears  to  me  that  a  great  deal  of  the  experimental  work  which 
has  been  done  towards  solving  the  problem  of  the  epileptic  convulsion  is 
beside  the  mark,  and  only  tenids  to  show — what  we  already  know  from  our 
clinical  and  pogi-mortem  experience — that  uncontrolled  motor  cerebral  dis- 
charges can  be  excited  by  disturbances  of  the  cerebral  circulation,  or  as  the 
result  of  some  irritant  poison  acting  apparently  upon  the  cerebral  cortical 
oelk  themselves.  We  know,  for  example,  that  in  urtemia,  the  condition  in 
which  the  Iddn^  are  failing  in  their  functions  of  excretion,  we  get  convulsive 
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attacks  which  are  indistingnishable  from  epileptic  conTuIsions ;  but  this  does 
not  help  us  much  towards  solving  the  question  of  the  pathology  of  idiopathic 
epilepsy,  except  in  so  far  as  we  may  reason  from  analogy  that  in  idiopathic 
epilepsy  we  may  have  a  similar  kind  of  irritant,  or  toxin,  or  poison  of  some 
land  which  irritates  the  brain  and  causes  the  discharge  of  uncontrolled  motor 
activity.  Clinical  pathological  investigations  of  cases  of  idiopathic  epilepsy 
have  ^own  that  some  change  in  the  metabolism  of  the  body  takes  place  im- 
mediately antecedent  to  the  occurrence  of  the  fit,  manifested  by  an  intxeased 
toxicity  of  the  blood  and  the  excretions ;  and  we  are  justified  in  concluding 
that  there  is  probably  a  development  of  one  or  more  complex  chemical 
bodies  which  act  as  irritants  on  the  cerebral  cortical  cells,  and  are  the  im- 
mediate cause  of  the  convulsive  attacks :  in  ot^r  words,  the  irritant  is  the 
result  of  auto-intoxication ;  and  the  balance  of  all  modem  investigations  goes 
to  support  this  view.  But  this  alone  is  not  sufficient  to  determine  ail  the  clinical 
phenomena  of  the  disease.  The  mictoecopic  examination  of  the  cerebral  cortex 
tandfl  to  show  that,  at  any  rate,  in  all  long-standing  cases  of  the  disease,  thore 
is  a  wastii^  of  tiie  sensory  ceUs  of  the  second  cortical  layer  with  neuroglia 
h3rperpla8ia.  We  have  thus  evidgflfieJihat^?  idiopathic  epilepsy  there  is 
organic  disease  of  the  cere^^f^MS^^^^^^i^SlMition  from  auto-intoxication. 

Now,  if  we  take  a  sun^OTvgf The  gjfligipus  mcf^A&conditions  which  are  com- 
monly associated  with  dCftoccurrence  of  con viuJ^X  attacks,  we  cannot  shut 
our  eyes  to  the  fact  thst  ror  J^ff  ^u^^if^  of  tE%  ttypical  conviilsions  with 
loss  of  consciousness  ana  miasms,  sucn  as  are  met  wiw  in  idiopathic  epilepsy, 
some  special  condition  o£  irritability  lal  the  oeH^raX  cortioal  cells  must  be 
present.  Why  do  we  sometN^tt^  ^Hl?'^ ^cixmilfflonB  of  ihig  nature  for 
years  before  the  symptoms  speShfly^araote^tic  of  cerebral  tumor  manifest 
themselves,  and  in  otiier  cases  of  cerebral  tumor  no  convulsions  occur  ?  The 
situation  of  the  tumor  in  the  brain  alone  will  not  explain  it.  Or,  again,  why 
do  we  get  some  cases  of  meningitis  in  which  there  is  generally  some  encepha- 
litis as  well,  with  no  convulsions,  or  at  any  rate  only  in  the  early  period 
of  the  disease — a  condition  In  which  we  have,  par  exodlenoe,  one  would  say, 
an  irritation  of  the  cerebral  cortical  cells  by  inflammatory  products  %  Or, 
again,  in  some  cases  of  ursemia  we  get  various  nervous  symptoms,  such  as 
mania,  or  some  paralytic  conditions,  and  yet  no  convulsions  1  Surely  these 
facts  point  to  the  conclusion  that,  for  the  development  of  a  typical  convulsion, 
there  must  be  some  special  condition  of  the  cerebral  cortical  cell,  or  else  some 
special  kind  of  irritant,  whether  that  be  toxic  or  vascular.  We  must,  of  course, 
recognise  that  for  the  production  of  the  convulsive  attack  — whether  this  be 
,  what  we  may  call  a  simple  oonvuluon  or  a  convulsion  which  is  repeated  at 
intervals  in  a  patient  who  is  pronounced  to  be  an  epileptic— ve  must  always 
liave  an  irritant,  whether  we  can  recognise  its  exact  nature  or  not,  tiiat  'a,  an 
irritant  whidi  is  conveyed  by  a  periplwral  sensory  nerve,  or  the  nerves  of  tiie 
speraal  senses,  or  a  chemical  irritant  conveyed  by  the  circulation  to  the  brain  ; 
and  we  must  have  the  cerebral  motor  cells  in  a  condition  capable  of  being  reflexly 
stimulated  to  discharge ;  and  there  must  also  be  an  intact  motor  path.  These 
conditions  are  necessary  for  the  production  of  a  typical  convulsive  attack ; 
and  just  as  under  these  conditions  a  convulsion  may  be  excited  by  some 
peripheral  sensory  stimulus,  so  we  also  know  that  the  motor  dischai^  may  be 
mlmtited  by  a  powerful  peripheral  stimulus. 

We  have,  however,  further  to  note  that  in  some  patients  we  do  not  get 
the  fully  devdoped  convulsive  attack,  but  only  some  dight  loss  of  conscious- 
ness, with  or  without  some  very  slight  motor  manifeatation,  either  of  the 
nature  of  a  spasm  or  a  relaxation  of  muscles.  These  so  called  attacks  of 
petit  mal  may  occur  alone  as  the  only  symptom  of  "  epilepsy,"  or  th^  may 
occur  associated  with  tiie  fully  developed  convulsions. 


Digitized  by 


BFILBPeT :  IS  IT  INCURABLR  ? 


51 


Another  fact  which  we  must  bear  in  mind  is  the  frequent  mental  im- 
pairment which  is  aasooiated  with  the  recurrence  of  the  convnlsive  attacks. 
This  is  commonly  stated  to  be  due  to  the  recurrence  of  the  fits ;  but  this 
appeuB  to  me  to  be  an  erroneous  view,  for,  if  it  were  comet,  we  ought  to  find 
erezy  patient  who  is  the  subject  of  recurrent  convulsions  to  be  t£e  subject 
of  some  degree  of  mental  impidnnent.  This  is,  however,  hardly  in  accordance 
with  facts. 

I  think  you  will  see  the  bearing  of  these  remarks  on  the  question  raised 
in  the  title  of  this  paper.  We  must,  I  think,  regard  convulsive  attacks  as  of 
two  kinds  :  first,  those  which  are  manifestations  of  an  undue  excitability  of 
the  cerebral  cortex,  which  is  aroused  as  a  result  of  some  peripheral  sensory 
irritation,  the  main  factor  being  the  reflex  irritation ;  and  second,  those  in 
which  tJiere  is  a  definite  morbid  condition  of  the  cerebral  cortex,  that  is,  an 
organie  siznotural  change,  a  degeneration  of  the  cells  in  the  sensori-motor 
cortex.  The  former  condition  may  possibly  pass  into  the  latter,  but  not 
necessarily  so,  and,  under  appropriate  treatment,  by  the  removal  of  the  source 
or  sources  of  peripheral  irritation,  the  undue  excitability  of  the  cerebral 
cortex  may  be  subdued,  and  the  patient  be  cured  of  his  convulsive  attacks. 
To  this  class  belong,  I  think,  those  cases  of  recurrent  convulsions  which  are 
not  accompanied  by  serious  deterioration  of  mental  or  physical  health.  To 
the  latter  class  belong  the  larpe  proportion  of  cases  of  recurrent  convulaionB 
which  are  accomffanied  by  signs  of  mental  enfeeblement,  and  by  various 
abnormal  psychical  manifestations — such  as  epileptic  amnesia,  the  uncon- 
scious committing  of  crimes,  <kc. 

We  are  thus  driven  back  to  review  our  position  in  regard  to  the  definition 
of  what  we  mean  by  "  epilepsy."  Are  we  to  include  all  these  different  groups 
of  cases  under  the  one  name  epilepsy,"  modified  possibly  by  some  adjec* 
tive — such  as  "  major,"  "  minor,"  "  psychical,"  A;c.  ?  I  should  consider 
that  a  patient  who  is  suffering  from  recurrent  convulsive  attadcs,  which  cease 
as  a  result  of  the  removal  of  some  perijpheral  irritation,  e.^.*  the  removal  of 
worms  from  the  intestine,  the  correction  of  some  refractive  erzor,  <a  the 
abstention  from  some  chemical  irritant — sadk  as  alo^ol  or  abmnthe — is  not 
suffering  from  true  epilepsy,  but  is  the  subject  of  reflex  convulsions.  But  if,  after 
the  removal  of  alt  possible  sources  of  peripheral  irritation,  the  attacks  occur, 
and  specially  if  they  recur  in  spite  of  an  improvement  in  hygienic  surroundings, 
and  in  spite  of  the  depressant  effects  of  the  bromide  or  other  drugs  on  the 
excitability  of  the  cerebral  cortex,  then  that  patient  is  suffering  from  true 
idiopathic  epilepsy ;  and  such  patiraits,  I  believe,  invariably  present  some 
mental  deterioration,  whether  this  be  a  mere  loss  of  control  of  temper,  or 
increased  irritability,  or  the  more  definite  signs  of  demratia. 

In  my  ofanion  the  definitions  usually  given  fail,  in  tiiat  they  do  not 
differentiate  between  these  two  types  of  convulnve  attacks ;  namely,  those 
depending  on  some  simple  reflex  irritation,  which  can  be  recognised  on  care- 
ful investigation,  and  recurrent  attacks  for  which  no  obvious  cause  can  be 
fotmd. 

Within  recent  years  several  groups  of  statistics  have  been  compiled,  by 
different  physicians,  bearing  on  the  question  of  the  curability  of  epilepsy,  and 
the  conciiisions  arrived  at  have  been  that  in  from  6  to  15  per  cent,  of 
cases  a  cure  is  effected.  But  statistics  ue  notoriooriy  unreliable ;  fuid  yet 
they  are  of  some  service,  in  enabling  us  to  take  a  broad  view  of  tiie  general 
pn^iress  of  patients  suffering  from  recurrent  convulsive  attacks  under  different 
methods  of  treatment. 

Now,  before  we  can  arrive  at  an  answer  to  the  question  of  the  curability 
of  a  disease  we  must  clearly  understand  what  we  mean  by  "  cure."  And  here 
we  are  at  once  brought  face  to  face  with  a  difficulty.   Some  years  tigo  the 
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American  physicians  discussed  the  qnestion  of  what  should  be  regarded  as  a 
cure  of  epilepsy.  Some  were  disposed  to  consider  a  case  as  cured  in  which 
there  was  no  recurrence  of  the  convulsions  for  ten  years,  this  being  conudered 
a  sufficiently  long  period  for  the  brain  to  have  recovered  a  normal  degree  of 
stability.  We  know  that  it  does  take  a  very  long  time  for  the  brain  to  lose  its 
condition  of  reflex  hyper-excitability,  for  patients  who  may  have  had  no  fits  for 
perhaps  two  or  three  years  while  taking  bromides  will  experience  a  return  of 
the  symptoms  almost  immediately  on  leaving  off  the  medicine,  the  fits  having 
been  merely  kept  in  abeyance,  the  disease  not  having  been  cured. 

If  we  consider  for  a  moment  other  kinds  of  disease,  and  ask  ourselves  are 
patients  cured  of  them,  we  shall  be  obliged  to  answer  that  in  many  cases  the 
disease  is  not  really  cured ;  the  patient  is  relieved,  &om  time  to  time,  of  the 
symptoms,  and  may  be  free  for  years,  and  yet  the  tendency  is  towards  a  re- 
currence of  the  symptoms.  Take,  for  example,  the  common  disease  rheuma- 
tism. A  patient  may  have  an  attack  of  rheumatism.  After  some  time  the 
symptoms  subside,  and  he  returns  to  a  normal  condition  of  health,  and  he  is 
considered  to  be  cured.  But  we  know  that  he  is  liable  to  a  recurrence  of  the 
disease  from  time  to  time,  although  he  may  never  have  a  recurrence  of  the 
symptoms  for  the  rest  of  his  life.  Or  take  bronchitis  :  we  know  that  a  patient 
may  be  cured  of  an  attack  of  bronchitis  ;  we  also  know  that  the  bronchial 
mucous  membrane  has  been  dami^^ed  by  the  attack  in  such  a  way  that  the 
patient  is  more  susceptible  to  a  recurrence  of  the  disease,  and  as  he  grows 
older  the  attacks  may  become  more  and  more  frequent,  until  ultimately  be 
becomes  a  chronic  broncfaitic,  and  is  incurable.  Although  he  may  have  been 
reheved  of  the  symptoms  of  the  previous  attacks,  he  cannot  be  considered  to 
have  been  cured  of  his  disease. 

Now,  I  think  a  similar  condition  of  things  holds  with  regard  to  epilepsy. 
A  child  who  inherits  no  tendency  to  epilepsy  may  have  convulsions  during 
teething,  that  is,  convulsions  due  to  some  reflex  peripheral  irritation,  and  after 
the  subsidence  of  the  irritation  no  further  conviilsiona  may  cwcur.  But  is  it 
not  true  that  the  occorrence  of  these  convulsions  predisposes  to  the  recurrence 
of  convulsive  attacks  later  in  life  ?  The  rapid  development  of  the  biain  and 
nervous  system  coincident  with  puberty  may  favor  the  recurrence  of  the 
attacks,  which,  however,  may  subside  under  treatment.  The  patient  may 
thenceforward  have  no  further  attacks.  Or,  on  the  other  hand,  later  in  life 
the  convulsive  attacks  may  recur,  and  the  patient  present  the  clinical  phe- 
nomena of  a  case  of  so-called  idiopathic  epilepsy,  and  he  may  become  a  con- 
firmed nnleptic.  One  cannot  predict  the  exact  course  which  any  individual 
case  will  puisne ;  one  can  cmly  say  that  the  patient  has  been  cured  of  his 
epilepsy  when  he  remains  free  from  the  recurrence  of  the  attacla  ap  till  the 
time  of  his  death.  The  mere  fact  of  a  patient  remaining  free  from  the  con* 
▼ulsive  attacl»  for  many  years  does  not,  in  my  opinion,  mean  that  he  has  been 
cured  of  his  disease ;  and  when  statistics  are  adduced  to  show  that  epilepsy 
is  cured  in  a  certain  proportion  of  cases  under  one  or  another  line  of  treatment, 
I  maintain  that  such  are  fallacious.  All  that  they  show  is  that,  in  a  certain 
percentage  of  cases,  as  a  result  of  treatment,  the  conditions  favorable  for  the 
development  of  the  convulsions  do  not  recur ;  but  the  potential  state  still 
remains.  I  would  not  be  taken  to  mean  that  I  do  not  believe  in  any  method 
of  treatment  as  being  efficacious.  On  the  contrary,  I  believe  that,  by  a 
judicious  use  of  drugs  or  other  method  of  treatment,  we  may  be  able  to  prevent 
a  recurrence  of  tbe  fits  to  a  greater  or  less  degree.  But  drugs  cannot  cure  a 
condition  of  organic  degeneration  of  the  cerebral  cortex,  such  as  underlies  all 
cases  of  true  organic  idiopathic  epilepsy ;  all  that  we  do  is  to  lessen  the 
reflex  excitability  or  remove  causes  of  peripheral  irritation,  bat  we  do  not 
cure  epilepsy. 
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To  recapitulate,  then,  in  conclusion  I  would  say  that  the  answer  to  the 
qoeetion  I  have  raised  in  this  paper  depends  upon  the  view  we  take  as  to  what 
we  iuchide  under  the  term  "  epilepsy.**  If  under  this  term  we  include  all 
cases  d  reotinent  ccmvuhions,  whether  tiiese  be  due  to  some  recogniBable 
reflex  iiiitation  or  not,  then  we  may  agree  with  t^ose  physicians  who  maintain 
that  in  a  certain  proportion  of  cases  a  cure  of  the  disease  can  be  efiected.  If, 
however,  we  restrict  the  term  in  the  way  I  have  indicated,  we  must  regard  it 
as  an  o^anio  diseaee  of  tiie  cerebral  cortex  and,  as  such,  as  incurable. 


DISCUSSION. 

Dr.  Jahieson  said  that  before  attempting  to  answer  the  question  it 
was  necessary  to  ask  and  give  some  reply  to  another  :  "  What  is  epilepsy  ?  " 
There  must  always  be  a  distinction  made,  if  possible,  between  true  epilepsy — 
called  idiopathic — and  all  kinds  of  eclamptic  or  epileptiform  attacks.  This, 
of  course,  might  be  difficult  enough,  since  eclampsia  had  so  many  causes ; 
many  of  them  very  obscure.  They  m^t  be  pcnscms,  as  in  chronic  renal 
disease,  or  irritations — ^peripheral  or  central.  And  it  had  to  be  remembered 
that  l^e  pronenesB  to  tiie  occurrence  of  convulsions  differed  greatly  in  different 
persons,  and  ftt  difieient  ages.  All  young  children  had  a  conndraable,  though 
unequal,  liability — what  he  had  been  in  the  habit  of  describing  as  cormdsi' 
btUty.  This  tended  to  pass  off  with  advancing  age,  and  the  fact  of  an  infant 
having  had  one  or  more  attacks  of  general  convulsions  did  not  practically 
show  that  there  was  risk  of  the  later  development  of  true  epilepsy.  But  the 
"  convulaibility  "  might  be  so  marked  and  persistent  that  the  fear  of  such 
development  was  naturally  and  properiy  excited.  One  of  the  commonest 
causes  of  in&ntile  oonvukions,  in  his  opinion,  was  acute  indigestioa ;  pieces 
of  meat,  cheese,  raisins,  &o.,  might  readily  produce  tiiem  in  an  in&nt,  but 
would  not  do  so  in  an  ordinary  healthy  schoolboy.  He  once  knew  a  case 
where  such  a  cause  as  eating  green  fruit  brought  on  convulsions  in  a  boy  of 
about  13,  ordinarily  in  good  health.  In  such  a  case  it  was  natural  to  look 
forward  with  considerable  misgiving!)  to  the  boy's  future  as  a  probable  epilep- 
tic. Where  attacks  began  without  obvious  cause,  recurred  at  intervals 
without  any  obvious  excitant,  and  were  not  associated  with  any  progressive 
signs  of  disease,  ather  of  the  brun  or  other  organ,  the  condition  was  probably 
epilepsy ;  and,  though  the  attacks  might  be  suppressed  (or  a  time,  cure 
was,  to  say  the  least,  extremely  unlikely.  In  his  opinion  true  epilepsy,  when 
once  established,  was  practically  an  incurable  condition.  And  perhaps  the 
hopelessness  was  best  seen  where  the  petit  mal  attacks  were  a  prominent 
feature.  The  bromides  would  often  suppress  the  fully-developed  convulsive 
attacks,  but  seemed  almost  always  to  be  without  effect  against  these  less 
vi(d«:it  but  really  more  maleficent  manifestations.  His  own  opinion,  there- 
fore, was  tiiat  Th.  Beanie's  question  must  be  answraed  in  the  negative,  in 
tile  present  state  of  our  knowledge. 


DIETINQ  IN  RENAL  DISEASE. 

By  Georoe  E.  Bennie,  M.D.,  M.R,C.P.,  Lond.,  Sydney. 

In  introducing  this  subject  I  wish,  at  the  outset,  to  state  that  I  intend  to 
confine  my  remarks  to  the  subject  ot  dieting  in  the  various  forms  of  acute 
and  chronic  nephritis. 

Boms  preliminary  considerations  are  essential.  In  the  structure  of  the 
kidney  we  have  two  impcfftant  elements — (1)  The  epithelial  lining  of  the 
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^omeroli  and  of  the  tubules,  and  (2)  the  blood  vessels,  both  of  which  take 
an  important  share  in  the  phyaiolf^cal  function  of  excretion,  and  both  of 
which  may  be  involved  to  a  greater  or  leas  extent  in  the  morbid  oonditiona 
of  tlw  kidney  which  determine  the  clinical  manifeBtaldona  of  acute  and  chronic 
nephiitis. 

It  is  pretty  certain  that  the  water  of  the  urine  is  derived  from  the  blood, 
partly  by  a  process  of  osmosis  and  partly  by  an  active  secretion  on  the  part 
of  the  glomerular  epithelium;  and  we  know  that  the  quantity  of  water 
excreted  is  directly  related  to  the  amount  of  blood  which  circulates  through 
the  kidneys,  and  also — l^ough  to  a  much  less  extent — to  the  blood  pressure. 
The  mineral  salts  and  pigments  in  the  urine  are  excreted  from  the  blood  by 
the  secretoiy  activity  of  the  glomerular  epithelium.  The  organic  consti- 
tnentB,  namely,  urea,  uric  acid,  and  the  extractives,  are  excreted  by  the 
tubular  epithelium.  In  the  case  of  one  substance,  Idppuric  acid,  there  is 
good  reason  to  believe  that  it  is  formed  in  the  kidney  from  benzoic  acid. 
This  shows  that  the  kidney  is  capable  of  synthesising  complex  organic  sub- 
stances, and  this  function  of  the  ladney  will  consequently  sufFer  as  welt  as  the 
others. 

In  the  case  of  acute  parenchymatous  nephritis  we  must  remember  that 
the  kidneys  are  in  a  condition  ci  acute  inflammation,  that  is,  they  ue  respond- 
ing to  the  irritation  excited  by  the  presence  in  the  blood  of  a  toxic  substance 
or  substances  which  are  bdng  excreted,  and,  in  the  process  of  excretion,  are 
irritating  the  renal  staructures :  the  blood  vessels  are  dilated,  the  circulation 
IB  slowed,  there  is  exudation  of  serum  into  the  surrounding  tissues,  and  the 
tubular  and  glomerular  epitheUtmi  is  impaired  in  its  nutrition,  and  conse- 
quently also  in  its  selective  excretory  functions.  Further,  where  there  is 
general  renal  dropsy  we  know  that  the  nutrition  of  the  capillaries  is  impaired, 
so  that  exudation  of  serum  into  the  connective  tissue  spaces  is  taking  place. 
When  such  a  condition  passes  into  chronic  parenchymatous  nephritis  we  have 
a  failure  of  l^e  kidney  to  excrete  the  normal  waste  products  of  the  body — ^the 
result  of  the  ordinary  metabolism,  plus  the  waste  products  resulting  from  the 
food  which  has  been  ingested — and  these  excretory  products  in  their  turn 
irritate  the  kidney  and  also  react  upon  the  whole  system,  producing  a  con- 
dition of  chronic  toxtemia,  or  uraemia,  as  it  is  called.  In  t]na  condition  the 
stress  of  the  disease  falls  upon  ike  epithelial  structures,  which  are  impaired 
in  thdr  nutrition  and  manifest  various  degrees  of  degeneration ;  conse- 
quently they  are  unable  either  to  synthesise  or  ex(»ete  as  they  should. 

In  chronic  interstitial  nephritiB,  or  granular  kidney,  the  primary  lesion 
is  probably  in  the  blood  vessels,  this  leading  to  overgrowth  of  the  connective 
tissue  and  subsequent  impairment  of  function  and  ultimate  destruction  of 
the  epithelium  of  the  glomeruli  and  of  the  tubules.  This  process  is  much 
more  gradual  in  its  development,  but  ultimately  leads  to  a  considerable 
reduction  in  the  actual  amount  of  actively  functionating  kidney  substance. 
When  we  get  an  attack  of  acute  inflammation  superadded,  or  vrhea  the  heart 
begins  to  fail  and  a  condition  of  pasrave  congestion  in  the  kidney  is  set  up,  the 
excretory  powers  of  the  epithelium  are  almost  In  abeyance,  and  we  get  evidence 
of  uraunia. 

In  considering  the  diet  which  is  most  suitable  to  be  adopted  in  the  treat- 
ment of  these  various  conditions,  it  is  necessary  to  bear  in  mind  that  the 
digestive  powers  of  the  stomach  are  impaired,  the  power  of  retaining  and 
digesting  different  articles  of  diet  varies,  and  this,  to  a  certain  extent,  inde- 
pendent of  the  effect  on  the  kidney  of  the  metabolic  products  of  the  particular 
articles  of  food.  We  must  remember  that  the  nutrition  of  the  Iwdy  must 
be  maintained  ■omehow  or  other,  and  that,  to  effect  this,  a  certain  amount 
of  the  staple  food  constituents — namely,  proteids,  carbohydrates,  and  fat — 
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must  be  administexed.]  We  have  forthe^Jn  bear  in  mind  the  end  products 
which  result  from  the  digestion  of  the  dmeient  articles  of  diet,  and  to  con- 
sider how  these  end  products  are  excreted.  Hence  we  have  the  problem 
before  us — how  are  we  to  so  adjust  our  diet  scale  for  patients  sufiering  from 
acute  or  ohionic  renal  disease  so  that  a  sufficient  number  of  calories  will  be 
produced  to  maintain  the  body  nutrition  and,  at  the  same  time,  ^lile  giving 
tibe  kidney  as  little  work  to  do  as  possible,  the  waste  end  jnoducts  of  the  food 
shall  be  ezCTeted  as  completely  as  possible  ?  The  ordinary  constituents  of 
the  urine,  as  you  know,  are  water,  mineral  salts,  nitrogenous  matters,  and 
extractives ;  and  these  various  constituents  are  normally  not  excreted  with 
the  same  degree  of  facility.  Von  Noorden  gives  the  following  list  of  the 
relative  &cility  of  excretion  of  these  substances  : — Those  excreted  with  diffi- 
culty :  urea,  creatinin  pigments,  hippuric  acid,  phosphates,  inorganic  sulphates, 
potassium  salt  (1),  water ;  those  well  excreted :  uiic  acid,  zantiiin  bases, 
aromatic  substances,  ammonia,  amido  acids,  chlorides,  carbonates,  water. 
This  of  course  applies  to  kidneys  in  normal  conditions ;  and  the  difficulties 
will  be  still  greater  if  the  kidneys  are  in  a  state  of  disease.  We  must,  there- 
fore, in  selecting  our  diet  list,  avoid,  as  far  as  possible,  using  those  articles 
of  food  which  lead  to  the  formation  of  such  end  products  as  are  difficult  of 
excretion. 

We  shall  consider  first  acute  parenchymatous  nephritis.  The  patho- 
logical condition  of  the  kidney  varies  somewhat  in  difEerent  forms  of  this 
disease ;  for  example,  in  the  nephritis  which  follows  scarlet  fever  the  stress 
ci  tiie  disease  falls  specially  upon  the  glomeruli,  while,  in  otiier  forms  of  the 
disease,  the  tubular  epititelium  is  the  seat  of  an  irritent  proliferation  with 
congestion  of  the  blood  vessels.  Hence,  in  scarlatinal  glomerular  nephritis 
we  must  endeavor  so  to  adjust  the  diet  that  the  glomeruli  are  relieved  as  far 
as  possible  from  the  function  of  excretion.  Remember,  therefore,  that  we 
must  specially  limit  tiie  amount  of  water  and  salts.'.  In  other  forms  of  acute 
nephritis,  where  tiiere  is  a  diminished  excretion  of  urine,  partly,  perhaps, 
owing  to  mechanical  blocking  of  the  tubules  with  epithelial  debris  and  blood 
exudates,  in  which  the  ^omerular  epithelium  is  not  specially  involved,  a 
more  liberal  supply  of  water  might  be  indicated  witii  a  view  of  flushing  the 
kidney,  provided  we  can  be  sure  that  the  kidneys  are  able  to  deal  efiectively 
with  the  hydrsemic  blood.  It  is  this  very  point  which  has  led  to  some  diversity 
of  opinion  as  to  whether  it  is  advisable  or  not  te  give  large  quantities  of 
water  to  a  patient  sufiering  inxa  acute  nephritis.  It  is  generally  taught  and 
believed  that  in  acute  nephritis  a  diet  restricted  to  milk  only  is  the  best. 
Hilk,  of  course,  contains  a  large  percentage  of  water,  and  in  restricting  the 
diet  to  milk  only  we  are  giving  a  hurge  amount  of  water  along  with  a  relatively 
Urae  amount  of  phosphoric  acid,  fat,  and  a  smaller  amount  of  proteid  carbo- 
hydrate. IGlk  contains  so  much  phosphoric  acid  that  adulte  who  are  living 
on  a  pure  milk  diet  show  a  daily  increase  in  the  urinary  phosphorus  excretion 
amounting  to  three  or  four  grammes.  ,We  have  seen  above  that  phosphates 
are  excreted  with  difficulty ;  consequently,  when  giving  a  pure  milk  diet,  we 
are  giving  a  fairly  large  amount  of  a  substance  which  is  excreted  with  difficulty 
by  the  kidney.  To  counteract  this  ill  effect,  von  Noorden,  some  years  ago, 
advised  that  patients  sufEering  from  acute  nephritis  should  take  a  small 
quantity  of  carbonate  of  calcium  several  times  a  day  along  with  their  milk. 
By  this  means  a  large  amount  of  the  phosphoric  acid  is  combined  with  the 
calcium,  and  is  excreted  by  the  bowel.  Milk  also  contains  a  relatively  large 
proportion  of  proteid,  and  a  patient  who  is  teking  four  or  five  pints  of  milk  a 
day  will  receive  from  110  to  120  grammes  of  proteid ;  thirty  to  thirty-five 
grammes  of  this  will  be  converted  into  urea  and  require  excretion  by  the 
kidneyB,  an  amount  which  the  kidney  in  a  condition  of  acute  inflanmiation 
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will  b«  unable  to  deal  with  satisfactorily.  Uoreover,  if  the  patient  is  able 
■to  take  three  or  four  pints  of  milk  a  day  without  vomiting,  a  considerable 
amount  of  water  must  be  absorbed  and  the  blood  rendered  hydreemic ;  when 
we  keep  the  skin  and  bowels  active  a  certain  amount  of  this  superfluous  water 
is  removed,  and  a  comparatively  speaking  small  amount  of  water  remains  to 
be  excreted  by  the  kidneys,  and  consequently  very  little  flushing  eflect  will 
be  produced.  If,  in  addition  to  the  nulk,  we  give  our  patients  several  tumbler- 
fuls  of  distilled  water  per  diem,  we  still  fnr^iei  increase  the  hydrsemic  con- 
dition of  the  blood,  we  increase  the  amount  of  blood  which  is  conveyed  to  Uie 
kidney,  but  unless  the  glomerular  capillaries  and  the  glomerular  epithelium 
are  in  a  fairly  good  condition  so  far  as  their  excretory  power  is  concerned, 
we  do  not  get  a  flushing  eflect,  and  the  hydreemic  condition  of  the  blood  tends 
rather  to  increase  the  amount  of  dropsy,  even  if  it  have  no  other  ill  eflect.  If, 
however,  the  stress  of  the  disease  has  fallen  upon  the  tubular  epitheUum,  then 
a  flushing  of  the  tubules  may  be  effected ;  and  this  method  of  treatment,  and 
the  removal  of  the  epithelud  debris  and  blood  exudate  will  tend  to  leUeve 
the  congestion  of  the  intertubular  blood  vessels  and  favor  the  return  of  the 
normal  excretory  power  of  the  tubular  epithehum.  Hence,  in  my  opinion,  if 
we  know  the  case  to  be  one  of  scarlatinal  nephritis,  we  should  limit  the  amount 
of  water  and  only  give  a  comparatively  small  quantity  of  milk,  with  the 
addition  of  some  carbonate  of  lime.  If,  on  the  other  band,  we  know  the 
nephritis  to  be  due  to  exposure  to  cold  or  some  toxic  influence  other  than 
scarlet  fever,  then  the  administration  of  a  larger  amoimt  of  prepared  milk, 
together  with  large  draughts  of  distilled  water,  may  prove  of  considerable 
boaefit ;  but  should  only  be  persevered  in  if  there  be  a  definite  increase  in 
the  amount  of  urinary  water,  thus  proving  that  the  kidney  is  in  a  condition 
to  deal  with  a  large  amount  of  hydrsemic  blood.  If,  on  the  other  hand,  there 
be  no  increase  in  the  quantity  of  urine  and  the  oedema  increases  rather  than 
diminishes,  then  there  should  be  a  limitation  in  the  amount  of  fluid  ingested. 
We  have  seen  that  milk  is  not,  in  every  case,  at  any  rate,  so  perfectly  harmless 
and  beneficial  as  an  article  of  diet  in  acute  nephritis,  and  we  have  to  consider 
what  other  articles  of  diet  may  be  given  either  in  addition  to  or  in  substitution 
for  milk,  since  we  have  further  to  bear  in  mind  that  we  are  occasionally 
brought  face  to  face  with  a  patient  who  is  unable  to  retain  or  digest  the  necea- 
sfury  amount  of  milk.  It  is  well  to  remember  that  it  has  been  ascertained  tha.t 
it  is  possible  to  administer  very  small  quantities  of  proteid  for  a  short  time 
without  impairing  the  health  of  the  individual,  provided  a  corresponding 
amount  of  carbohydrates  is  administered  at  the  same  time ;  consequently 
in  the  early  stages  of  acute  nephritis  we  can,  if  necessary,  be  content  witji 
administering  only  a  small  quantity  of  milk  and  increase  the  amount  of  fats 
by  adding  cream,  and  give  carbohydrates  in  the  form  of  oatmeal,  groats,  or 
maizena,  vritk  the  addition  of  butter,  sugar,  honey,  or  golden  syrup.  By 
this  varied  diet  we  can  give  the  desired  quantity  of  calories  with  only  a  small 
percentage  of  proteid.  With  the  increase  in  the  urinary  water,  and  the 
diminution  in  the  amount  of  cedema,  and  the  subsidence  of  other  symptoms, 
we  may  gradually  add  other  articles  of  food — such  as  bread,  vegetable  soups, 
and  later  on,  fish,  chicken,  or  meat. 

In  chronic  parenchymatous  nephritis  the  pathological  conditions  are 
different  from  those  in  acute  nephritis.  We  have  not  the  condition  of  acute 
congestion  of  tiie  blood  vessels  with  sluggishness  of  the  circulation,  but  a 
condition,  as  I  have  already  said,  of  defective  excretory  powers  in  the  renal 
epithelium.  Hence  we  shoidd  avoid  giving  those  articles  of  food  whose  end 
products  are  only  excreted  with  some  difficulty.  This  would  necessarily 
lead  us  to  restrict  the  amount  of  animal  proteid  and  to  increase  the  amounte 
of  carbohydrates  and  fats.    On  these  indications  we  should  withhold  meat 
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and  meat  extracts,  both  red  and  white,  and  supply  the  necessary  amount  of 
proteid  in  the  form  of  milk  albumen,  eggs,  or  vegetable  proteid.  With 
regard  to  the  administration  of  water,  we  must  be  guided  by  the  same  indica- 
tions as  in  acute  nephritis. 

With  regard  to  the  dieting  in  chronic  interetitial  nephritis,  or  granular 
kidney,  we  are  brought  face  to  face  with  more  difficult  problems.  This  is 
essentially  a  chronic  disease,  and  patients  su&iing  from  it  may  live  for  many 
years ;  it  is,  consequentiy,  difficult  to  lay  down  a  diet  which  will  be  snitable 
at  all  periods  of  the  disease,  and  which  will  be  sufficiently  varied  to  prevent 
patients  from  becoming  nauseated  and  disgusted.  We  have,  moreover,  in 
this  condition  to  pay  particular  attention  not  only  to  the  kidney  but  also 
to  the  associated  cardio-vascular  disease.  In  consequence  of  the  general 
high  blood  pressure,  and  the  lai^  amount  of  blood  circulating  through  the 
kidney,  there  is  always  a  Ux^  excretion  of  water ;  the  amount  of  water 
tending  to  increase,  as  Bradford  has  shown,  as  the  amount  of  fonotioHai 
kidney  substance  tends  to  diminish.  The  only  exception  to  tiiis  being  during 
periods  of  intercurrent  acute  nephritis,  or  when  the  heart  begins  to  fail  and 
we  get  a  condition  of  passive  congestion  of  the  Iddney.  As  a  general  rule, 
too,  at  any  rate  in  the  early  stages  of  the  disease,  the  ladneys  appear  capable 
of  excreting  an  almost  normal  amount  of  urinary  solids.  Bearing  in  mind 
these  facts,  there  can  surely  be,  not  only  no  special  advantage,  but,  on  the 
contrary,  positive  harm  in  binding  down  patients  sufEenng  from  this  disease 
to  a  stnct  milk  diet. 

In  view  of  the  fact  that  nulk  contains  a  luge  ftmount  of  water>  we  should 
rather  restrict  the  amount  of  milk  which  is  drunk,  and  also  restrict  the  amotmt 
of  fluid  of  any  kind.  The  digestive  powers  of  the  stomach  are,  to  some  extent, 
impaired,  and  we  must  give  food  in  such  a  state  and  of  such  a  nature  as  can  be 
eafflly  digested  and  assimilated.  The  administration  of  much  fluid  of  any 
kind,  whether  it  be  plain  water,  or  broths  or  soups,  should  be  avoided,  and 
the  meals  should  be  as  dry  as  possible,  and  ample  time  allowed  between  each 
meal  for  its  full  digestion. 

Now  let  us  consider  the  special  articles  of  diet  as  r^ards  their  suitability 
in  1^  disease.  First,  as  regards  proteids,  in  what  form  diould  they  be  givra) 
It  has  been  commonly  taught  that  all  red  meats  are  injurious,  and  that  so- 
called  white  meats  alone  should  be  allowed.  This  opinion  is  based  upon  the 
supposition  that  red  meats  contain  considerably  more  of  the  nitrogenous 
extractives  that  are  injurious  to  the  kidneys  than  white  meats.  Some  in- 
Teatigations  on  this  point  were  undertaken  by  Ofier  and  Rosenquist ;  and 
theor  experiments  tended  to  show  that  the  nitn^nous  extractives  were  found 
to  be  sometimes  more  abundant  in  red  meats  and  sometimes  in  white  meats ; 
but  greater  differences  were  found  in  tiie  same  dass  of  animals,  and  between 
several  samples  from  the  group  of  white  meats  on  the  one  hand  and  of  red 
meats  on  the  other,  than  between  the  average  amount  contained  in  white  and 
red  meats.  Certain  kinds  of  white  meat — such  as  poultry  and  hare — were 
even  found  to  be  richer  in  extractives,  on  an  average,  than  beef.  Two  of  von 
Noorden's  assistants  (Kaufmann  and  Mohr)  studied  the  elimination  of  urinary 
excretion  after  the  ingestion  of  equal  amounts  of  white  and  red  meats.  Their 
results  were  ambiguous,  but  certainly  tended  to  show  that  the  amount  of 
albumen  in  tiie  urine  was  not  influenced  by  the  form  in  which  proteid  is 
taken.  After  all,  clinical  experience  furnishes  the  beet  answer  to  this  question, 
Mj  own  experience,  so  far  as  it  goes,  agrees  with  the  statement  made  many 
years  ago  by  Goodhart,  that  an  occasional  administration  of  red  meat  ia  not 
only  harmless  but  is  actually  beneficial,  in  enabling  us  to  give  a  more  varied 
diet  and  relieving  the  monotony  of  a  diet  of  fish  and  chicken.  Von  Noorden 
has  arrived  at  tiie  same  opinion.   We  may  say  that  red  meat,  in  a  form  easily 
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disestible,  may  be  allowed  daily,  provided  no  complication  is  present  to  contra- 
indicate  it.  There  can  be  no  objection  either  to  the  administration  of  albumen, 
in  the  form  of  eggs,  either  boiled  or  poached,  or  in  the  form  of  costard,  in 
moderation.  But  the  total  amount  of  animal  proteid,  whether  it  be  in  the 
form  of  fish,  fowl,  meat,  or  eggs,  must  foe  restricted — but  not  to  such  an  extent 
as  to  impeir  nutrition  or  physical  strength ;  and  these  must  be  presented  in 
such  a  form  as  to  be  easily  digested.  It  is  important  to  remember  tiiat  the 
functional  activi^  of  the  ladneys  depends  upon  the  maintenance  of  a  free  flow 
of  blood  through  them,  and  the  ca^ac  hypertrophy  which  we  find  in  cases 
of  granular  kidney  secures  this  result.  But  the  hypertrophied  heart  muscle 
demands  an  extra  supply  of  nourishment  in  the  shape  of  proteids  and  fats, 
and  we  must  see  that  our  dietary  scale  includes  these  in  fair  amount. 

As  regards  vegetables,  while,  in  general  terms,  one  may  say  that  these  are 
hannleas,  we  must  remember  that  some — such  as  green  peas,  cabbage,  &c. — 
are  difficult  of  digestion,  and  tend  to  cause  flatulence  and  &ns  to  embacnss  the 
heart  Some,  on  the  other  hand — such  as  radishes,  celery,  and  asparagus,  3as. 
— ^tend  to  directly  irritate  the  kidney,  and  may  lead  to  the  occurrence  of 
hsBmaturia,  or  at  any  rate  increase  the  amount  of  albumen.  For  the  same 
reason,  spices  and  condiments  should  foe  avoided  by  the  subjects  of  granular 
kidney. 

As  regards  the  use  of  the  ordinary  beverages — such  as  tea,  coffee,  and 
cocoa — we  have  to  consider  their  action  from  different  points  of  view.  As  I 
have  already  remarked,  the  digestive  processes  in  these  patients  ue  somewhat 
impaired,  and  anything  that  mU.  tend  to  still  further  delay  digestion  and  cause 
flatulence  is  to  be  avoided.  The  infusions  of  tea  and  coffee  appear  somewhat 
to  delay  digestion  ;  and,  by  reason  of  the  theine  and  caffeine  which  they  con- 
tain, they  act  as  stimulants  to  the  heart,  possibly  by  direct  action  or  tlu'ough 
the  cardiac  ganglia.  This  action  is  not  a  powerful  one  in  healthy  persons,  but 
when  we  have  the  heart  hypertrophied,  and  the  muscular  tissue  perhaps  im- 
perfectiy  nourished,  by  reason  of  the  degeneration  of  the  coronary  arteries, 
the  effect  of  these  infusions  may  foe  detrimental  unless  taken  in  moderation. 
They  dso  tend  to  raise  blood  pressure,  and  so  increase  tiie  prediapositimi  in 
these  patients  to  the  occurrence  of  cerebral  hsBmorrbage.  l^ere  is  reason  to 
believe  that  caffeine  and,  probably,  theine,  have  ako  a  direct  stimulating  effect 
upon  the  renal  cells,  which  leads  to  an  increase  in  the  ordinary  excretion.  But 
such  stimulation,  while  it  may  foe  of  therapeutic  value  under  other  pathological 
conditions,  can  hardly  foe  considered  foeneficial  when  the  renal  epithelium  is 
impaired  in  its  nutrition,  or  actually  degenerated.  On  the  contrary,  this 
action  must  be  injurious,  and  accordingly  tea  and  coffee  should  only  be 
used  sparingly.  The  same  objection  cannot  be  taken  to  cocoa,  but,  by  reason 
of  the  lar^^  amount  of  fat  which  it  contains,  it  may  be  digested  only  witib 
difficulty. 

As  regards  other  beverages,  which  contain  more  or  less  alcohol,  from  the 
point  of  view  of  its  poisonous  influence  on  the  kidney  we  should  advise  com- 
plete abstention  from  their  use  in  any  form.  But  here  again  other  organs 
have  to  be  considered  besides  the  kidneys,  specially  the  heart  and  circulation 
and  the  atomach.  The  use  of  alcohol  may  be  indicated  when  the  heart  is 
flagging,  and  a  cardiac  stimulant  is  need«l ;  as,  for  example,  when  some 
complication— such  as  pneumonia  or  bronchitb — has  developed.  Then,  i^ain, 
tke  appetite  may  be  more  or  less  lost,  and,  according  to  some  physicians,  the 
use  of  a  littie  wine  or  chtunpagne  with  dinner  may  promote  an  appetite  and 
aid  digestion.  But  it  is  doubtful  if  the  use  of  alcohol  for  these  specific  pur- 
poses can  be  defended,  in  view  of  its  otherwise  detrimental  effects,  especially 
as  other  drugs  can  foe  used  to  secure  these  ends ;  and  our  safest  course  is 
to  intradict  its  use  absolutdy.    Some  of  the  other  so-colled  temperance 
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bev^tiges,  which  contain  only  a  minute  quantity  of  alcohol,  are  injuriouB 
by  reason  of  tiieir  other  constituents ;  {or  example,  ginger  beer  and  ginger 
ale  not  infrequ«aUy  contain  capsicum,  and  Urn  is  a  direct  irritant  to  &e 
kidney. 

One  farther  word  on  the  use  of  water.  Oinnions  differ  as  to  the  amount 
of  water  which  should  be  allowed  these  patients.  Where  tbe  amount  of 
urine  is  largely  increased,  thirst  may  be  a  troublesome  symptom,  and  a 
certain  amount  of-  water  may  be  allowed  to  relieve  it ;  but  this  is  the  only 
condition  in  which  the  administration  of  la^  quantities  of  water  would  be 
justifiable. 

Tobacco  has  a  more  powerful  action  upon  the  heart  tiian  either  tea,  cofiee, 
or  alcohol,  and  the  heart  of  the  patient  who  is  suffraing  from  chronic  granular 
Iddn^  will  not  tolerate,  as  a  general  rule,  a  cardiac  poison  Uke  tobacco.  But 
here  again  dronmstances  and  idiosyncrasies  must  be  considered.  Cigarettes 
must  be  nnhesitatin^y  condemned ;  but  a  moderate  use  of  the  pipe  or  dgars — 
provided  no  cardiac  irregularity,  palpitation,  or  depression  is  produced — may 
be  allowed  if  the  patient  has  been  an  habitual  smoker ;  for  we  must  not 
attempt  to  deprive  our  nephritics  of  anything  more  than  is  absolutely  essential. 
By  attempting  too  much  restriction  we  dishearten  the  patient,  and,  instead  of 
enjoying  a  fair  measure  of  good  health  for  perhaps  many  years,  he  wUl  piobaUy 
become  a  confirmed  hypochondriac. 


DISCUSSION. 

Dr.  Jahieson  said  that,  on  such  a  lai^  subject,  it  was  difficult  to  make 
other  than  general  statements.  In  acute  nephritis,  when  the  kidney  had 
ahnost  completely  lost  function,  there  should  clearly  be  as  littie  work  as 
possible  put  on  it.  In  the  glomerular  form  tiitere  mi^t  almost  be  complete 
Bupjnession,  and  it  'was  mamfestiy  undesirable  to  introduce  more  fluid  into 
the  blood  and  tissues  when  the  ontiet  was  practically  closed.  Even  milk, 
therefore,  desirable  as  it  might  be  on  other  grounds,  should  be  given  only 
in  small  quantities  ;  and  of  solid  food  none.  On  the  other  hand,  when  secre- 
tion had  again  begun,  it  might  be  eminentiy  beneficial  to  prescribe  milk  and 
other  mild  fluids  liberally.  It  was  doubtful  if  at  any  stage  of  renal  disease  the 
stronger  animal  broths  were  even  desirable.  When  the  state  of  chronic  disease 
was  fairly  established,  he  thought  tibe  most  important  thing  to  keep  in  mind 
was  that  the  capacity  of  secreting  the  organic  nitrogenoiu  constituents  of  the 
urine  was  more  or  less,  and  often  greatiy,  diminished.  And  it  was  perhaps 
spedally  important  in  the  granular  kidney.  The  patient  may  long  be  m  com- 
paratively vigorous  health,  able  to  enjoy,  and  perhaps  digest,  solid  food.  And 
all  the  while  there  might  be  a  growing  incapacity  to  throw  off  the  waste 
products  of  metabolism,  with  consequent  standing  risk  of  accumulation  and 
anto-intozication.  A  hability  to  a  ureemic  attack  in  some  form  might  thus 
arise,  almost  unexpectedly.  As  regards  the  prescription  of  a  diet,  under  these 
circumstances,  the  important  thing  seemed  to  be  to  have  regard  to  quantitjr 
quite  as  much  as  quahty.  Bed  meat  might,  in  practice,  be  bettw  than  white 
meat,  if  less  satisfied  the  appetite ;  and  tibe  same  was  tine  of  the  least  stimu- 
lating articles,  be  it  fish  or  eggs.  When  it  Is  a  question  of  satisfying  the  mere 
needs  of  the  body,  it  had  been  clearly  shown  by  the  experiments  of  (Siittenden, 
following  up  the  teaching  of  Fletcher,  that  the  average  person  could  hve 
comfortably  on  one-half  or  one-third  of  the  quantity  habitually  consumed. 
Diet,  to  put  it  shortiy,  was  more  a  question  of  quantity  than  of  kind,  on  the 
sa^Msition  that  thm  was  a  pioportioning  of  its  elemoats  in  xeqwct  of 
jnotflids  and  oubohydzates. 
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TWO  CASES  OF  LEAD-POISONING  IN  CHILDREN. 
By  J.  Macdonald  Gill,  M.D.,  Lond.,  Sydney. 

Case  I. — -Robert  H.,  5  years  of  age,  was  admitted  to  the  Children's 
Hoepitat,  Sydney,  on  January  26th,  1905,  and  discharged  on  March  21th. 

The  history  was  as  follows  : — He  had  always  been  a  healthy  child.  The 
present  iUneas  had  lasted  seventeen  days,  witii  pain  and  weakness  in  the  back 
and  limbs ;  he  could  not  bear  to  be  tonched,  and  lay  in  bed  witii  his  knees 
propped  up.  There  was  also  a  history  of  severe  pain  in  the  abdomen  in  the 
early  part  of  the  illness,  probably  colic,  which  had  passed  off.  No  history  of 
lead-poisoning  was  obtained  at  first,  but  the  mother  afterwards  found  out  how 
the  poisoning  took  place.  A  wall  at  the  back  of  their  premises  was  being 
painted,  when  this  boy  was  seen  by  the  older  children  to  suck  his  fingers  after 
getting  them  covered  with  paint.  The  mother  said  it  was  brown,  not  green, 
paint.  About  four  days  after  this  took  place  he  became  ill  with  pains  and 
weakness  in  the  legs.  On  admission  to  hospital  the  child  looks  dull  and 
heavy,  but  does  not  cry  out  much  unless  touched.  He  lies  in  bed  with  his 
knees  drawn  up.  The  mental  condition  is  good.  He  has  had  headaches,  but 
none  since  admission. 

Eyeg. — The  pupils  are  equal,  and  react  to  light  and  convergence.  Has 
weakness  in  both  external  recti,  but  no  ptosis.  The  optic  discs  are  normal. 
Eyeught  good.  There  is  sUght  facial  paresis  on  the  left  side,  especially  of  the 
lower  face  muscles.  The  tongue  is  protruded  in  the  middle  line.  The  senses 
of  smell,  taste,  and  hearing  are  apparently  normal.  Speech  is  nasal  in  charac- 
ter, and  articulation  Is  defective,  but  deglutition  is  unimpaired ;  the  soft  palate 
contracts  fairly  well  when  tickled. 

Upper  Limb. — There  is  partial  wrist  drop  and  inability  to  extend  the 
fingers.  The  reflexes  cannot  be  obtained.  There  is  no  special  tenderness 
on  pressure  on  the  posterior  interosseous  nerve. 

Lower  Limb. — There  is  almost  complete  loss  of  power  in  the  extensor 
muscles  of  the  Uiigh  and  leg,  so  that  the  child  lies  in  bed  with  the  knees  flexed, 
the  ankle  joints  extended,  and  the  toes  flexed.  The  muscles  are  wasted^nd 
flabby.  There  was  some  aneesthesia  up  to  about  the  middle  of  the  thi^.  The 
knee  jerks  are  botii  absent ;  the  plantar  reflexes  are  present,  of  the  flexor  type, 
though  feeble.  There  is  no  tenderness  on  pressure  on  the  muscles  themselves ; 
but  intense  pain  is  caused  by  pressure  on  the  great  sciatic  and  popliteal  nerves 
in  each  leg,  behind  the  hip  and  knee  joints,  where  the  nerves  are  not  covered 
by  muscle.  Similarly,  when  the  nerves  are  put  on  the  stretch,  by  fully 
extending  the  knee  joint,  or  by  flexing  the  hip  with  the  ^ee  extended,  the 
child  screams  with  pain.  Such  tenderness  is  not  observed  in  the  arms,  probably 
owing  partly  to  the  deep  course  of  the  posterior  interosseous  nerve,  and  partly 
to  the  mildness  of  the  affection  there. 

Bladder  and  Rerium. — ^There  is  almost  complete  loss  of  control  over  the 
bladder ;  he  has  absolutely  no  control  over  the  rectum,  the  sphincter  ani  being 
completely  paralysed.  The  muscles  of  the  back  are  very  weak.  The  ab- 
dominal walls  are  retracted  ;  the  diaphragm  contracts  w^.  Respiration  is 
easy.  The  abdominal  and  cremasteric  reflexes  are  present.  There  is  no 
intestinal  colic,  the  bowels  being  open  daily  without  difficulty.  The  urine 
contains  a  trace  of  albumen.  There  are  no  diphtheria  baralli  in  the  t^iroat. 
There  is  no  blue  line  on  the  gums,  and  his  teeth  are  quite  clean  and  free  from 
tartar.  On  February  2nd'  it  is  noted  that  he  is  improving  slowly,  but  that 
there  is  complete  paralysis  of  the  left  external  rectus,  whereas  the  right  is 
normal.  The  bladder  reflex  is  normal,  while  the  anal  sphincter  is  still 
completely  paralysed.  While  in  the  hospital  he  improved  rapidly  and 
continnoiuly.  On  discharge  it  is  noted  that  he  can  walk  well,  and  has  regained 


Digitized  by 


tEAD-POreONINO  IN  CHILD  BEN. 


61 


most  of  the  power  in  his  arms  and  back.  The  muBcIes  of  the  legs  are  much 
wasted,  and  the  knee  jerks  still  absents  The  tempeiatnre  remuned  normal 
throughout  his  stay  in  the  hospital. 

Case  IT. — Samuel  Henry  H.,  10  years  of  age,  was  admitted  to  the  Child- 
ren's Hoa^tal  on  April  3rd  and  discharged  on  April  17th,  1905. 

HUlory. — The  boy  was  brought  to  ^dney  for  treatment  from  his  home 
ftt  Kempaey,  on  tite  Macleay  River.  Four  years  ago  he  had  a  fall  on  to  the 
back  of  his  head,  which  was  followed  by  convulaiona.  Eight  months  later  he 
had  a  severe  febrile  attack,  with  constipation :  he  then  had  convulsions  for 
tbirty-siz  hours,  and  recovered  completely  in  four  weeks.  Two  years  ago  he 
loat  the  use  of  all  four  limbs,  and  was  in  bed  for  six  weeks ;  he  gradually 
recovered  till  he  could  run  about.  Four  weeks  ago  the  weakness  appeared — 
in  the  hands  especially.  He  has  been  pallid  for  some  months.  Their  hotise 
was  painted  before  the  attack  which  took  place  two  years  ago.  The  bowels 
are  regular.    Has  no  headaches. 

On  Admission, — ^The  boy  is  small  for  his  age,  and,  intellectually,  is  very 
backward ;  he  is  quite  chiliush  in  his  habita.  The  teeth  an  very  dirty,  and 
have  a  considerable  deposit  of  tartar  on  them.  There  is  a  definite  blue  line 
on  the  gums.  There  is  well-marked  foot  and  wrist  drop :  the  muscles  are 
not  completely  paralysed,  but  are  very  weak.  He  can  walk  with  his  feet  in 
position  of  talpes  equinus.  The  knee  jerks  and  other  reflexes  are  present. 
The  nervous  system  is  otherwise  normal. 

The  Urine. — Sp.  gr.  1014 — acid,  contains  a  trace  of  albumen.  During  hia 
short  stay  in  the  hospital,  the  boy  remained  in  about  the  same  condition  ;  he 
was  discharged  with  directions  to  attend  the  out-door  department,  but  did  not 
come  again. 

Remarks. — Peripheral  neuritis,  due  to  lead-poisoning,  in  children,  is  of 
particular  interest  to  us  in  Australia,  and  has  become  familiar  to  the  readers 
of  the  Gazette  from  the  writings  of  Drs.  Lochart  Gibson  and  JefFeries  Turner, 
of  Brisbane.  There  has  been  no  satisfactory  reason  given  for  its  rarity  of 
occurrence  in  Sydney,  as  compared  with  its  ^quency  in  Brisbane.  As  far 
as  I  know,  these  cases  are  the  first  recorded  in  Sydney.  Of  course  it  might 
be  tbought  tiiat  cases  do  occur,  but  pass  unrecognised  :  that  can  hardly  be 
the  case,  as  peripheral  nenritiB  (apart  from  post-diptheritic  paralyris)  is  so 
nnturaal  in  children  as  to  at  once  compel  attention. 

Taking  the  cases  in  detail,  the  diagnosis  in  Case  I.  was  finally  established 
by  the  detection  of  lead  in  the  tirine.  When  the  question  of  lead-poisoning 
was  raised,  I  asked  Dr.  Cooksey.  of  the  Public  Analyst's  Department,  Board 
of  Health  (Sydney),  to  examine  the  urine  :  this  he  very  kindly  consented  to 
do,  and  found  distinct  traces  of  lead  and  copper,  the  copper  being,  perhaps, 
due  to  some  green  paint  being  mixed  with  the  brown.  However,  tiiat  ia  a 
matter  of  no  importance,  as  small  quantities  of  copper  are  not  poisonous.  It 
was  after  this  that  we  obtained  the  histxny  from  the  mother.  The  rapid  im- 
provement in  the  hospital  was  very  satisfactory,  and  has  been  noticed  before 
in  similar  cases.  Case  II.  was  quite  easy  of  diagnosis,  and  belongs  to  the  more 
familiar  type  of  this  disease.  In  this  case  no  lead  was  found  in  the  urine ; 
probably  owing  to  the  case  being  a  chronic  one.  How  this  boy  got  the  lead 
was  uncertain  :  perhaps  the  illness  he  suSered  from  two  years  before  was  lead 
neuritis ;  if  so,  a  similar  explanation  to  that  in  the  first  case  would  suffice, 
more  especially  as  the  boy  is  but  half-witted. 

I  have  brought  these  canes  before  the  profession,  as  it  is  of  the  highest 
importance  to  the  little  patients  that  the  true  nature  of  their  complaint  should 
be  recognised.  My  thanks  are  due  to  Dr.  Blackburn  for  hia  assistance  in  the 
examination  of  the  first  case,  and  to  Dr.  Plomley,  Resident  Medical  Officer  at 
the  Children's  Hospital,  for  the  notes  of  both  cases. 
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NOTES  OF  A  CASE  ILLUSTRATING  THE  SYMPTOMS  OF  TUMOB 
OF  THE  OCCIPITAL  LOBES  OF  THE  BRAIN. 

By  Jahes  Jahibson.  M.D. 

Of  late  years  there  has  been  a  growing  dissatisfaction  witii  tlie  doctrine 
of  the  existence  of  tolerant,  or  silent,  areas  in  the  brain.  With  t^t  has  come 
an  increasing  unwillingness  to  accept  the  notion  of  latent  disease  of  structural 
or  destructive  kind  afiecting  it.  That  there  are  regions  comparatively 
tolerant  of  injury  may  be  admitted,  and  that  even  large  abscesses  may  form 
in  the  substance  of  the  brain,  with  the  production  mcroly  of  symptoms  of  a 
Tffly  general  kind,  must  of  course  also  be  admitted. 

The  wlute  matter  of  the  frontal,  temporal,  and  occipital  lobes  has  particu- 
larly been  looked  on  as  comparatively  tolerant  6f  disease  or  injury.  But, 
with  increasing  exactness  in  clinical  methods,  and  more  careful  observation 
of  the  grouping  of  symptoms,  localising  signs  as  regards  even  these  areas  have 
been  formulated.  There  will  probably  never  be  such  definiteness  of  knowledge 
about  the  exact  location  of  destructive  or  irritative  lesions  of  these  regions  as 
we  have  about  those  of  the  mid-brain,  with  its  mapping  out  of  motor  areas. 
Experiments  on  animals,  which  have  added  so  much  to  our  knowledge  of  this 
part,  cannot  be  expected  to  help  us  in  a  similar  way  with  them.  Helpful 
dgns  and  symptoms  there  are — ^progresrive  changes  of  character  or  lessened 
power  of  judgment  in  tumors  of  the  pro-frontal  lobes,  with  perhaps  develop- 
ment of  aphasic  conditions.  Visual  defects  of  a  special  kind  may  be  very 
significant  in  those  of  the  occipital  lobe  ;  notably  word-blindness,  and  hemian- 
opsia. But  these  by  themselves  can  only  point  to  some  great  region  bang 
involved,  failing  perhaps  to  tell  us,  in  the  latter  case,  whether  the  lesion  is 
superficial  or  deep-seated. 

It  must  be  by  means  of  clinical  records,  supplemented  by  poH-mortem 
examinations — and  these  in  large  accumulation — that  more  exact  differentia- 
tion will  be  made  possible. 

The  following  case — though,  unfortunately,  defective  in  details  of  early 
Bymptoms — has  considerable  interest,  and  so  suggestiveness. 

H.  R.,  female,  single,  aged  30,  was  admitted  to  the  Alfred  Hospital  on 
July  19th,  1904,  with  a  rather  vague  history  of  increasing  impairment  of 
vision  and  loss  of  power,  especially  in  the  legs.  She  had  been  ill  for  three  or 
four  months,  but  had  been  coniined  to  bed  for  about  one  month  only.  She 
was  very  ignorant  and  unobservant,  and  the  same  was  true  of  any  of  her 
friwds  who  could  be  questioned,  so  that  details  about  the  onset  and  early 
symptoms  could  not  be  got.  There  had  not  been  vomiting,  but  she  had  been 
loedng  flesh.  She  could  only  say  that  for  a  month  her  sight  had  heesa  very 
bad,  and  when  examined  it  was  found  that  she  could  not  with  either  eye  see 
fingers  held  up  before  her.  When  asked  about  headache  she  put  her  b&nd 
on  the  post  parietal  region  on  the  right  side  as  the  seat  of  it. 

Nothing  of  importance  could  be  learned  of  the  family  or  personal  history. 
She  gave  no  account  of  any  previous  illness,  and  there  was  no  evidence  of 
syphBis.  There  had  been  amenorrhoea  for  three  months ;  the  pulse  was  99, 
leiqnialaon  nonnal,  temperature  97.  The  urine  was  acid,  and  free  from 
albumen.  The  apex  beat  was  in  the  nonnal  pomtion,  and  tiiere  was  no  sign 
of  valvular  disease  or  arterial  change.  The  pulse  tension  was  124,  and  the 
red  blood  count  and  heemoglobin  measurement  were  but  slightly  below 
nonnal.  There  was  no  sign  of  lung  disease,  and  the  abdominal  organs  seemed 
to  be  healthy.  The  knee  jerks  were  both  exaggerated,  but  there  was  no 
Ankle  clonus,  and  the  plantar  reflex  was  active,  but  of  normat  character* 
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Her  eyes  were  examined  by  Dr.  Gault,  ophthalmic  surgeon  to  the  hospital, 
who  reported  that  the  media  were  clear  and  the  discs  normal.  Previou^y  to 
tiiis  it  had  been  found  that  the  pupils  did  not  react  to  light,  and  it  was  also 
■hown  that  there  was  external  ophtJialmopl^a,  considerable  in  range  though 
not  very  ctnn^lete.  Notably  there  was  paresis  of  the  external  rectus,  doubk, 
but  moat  distmct  on  the  right ;  and  t^ere  was  loss  of  power  to  roll  tiie  eye- 
balls up,  especially  on  the  left  side.  There  was  also  apparent  drooping  of 
the  upper  lids  ;  but  these  facts  were  ascertained  with  great  labor  and  difficulty 
owing  in  part  to  the  blindness  and  in  part  to  the  mental  condition. 

The  loss  of  power  in  the  limbs  became  steadily  greater,  and  the  leg  re- 
flexes  became  graduaUy  less  distinct  till  the  knee  jerk  on  the  right  side  was 
lost,  and  that  on  the  left  obtainable  only  on.  rdnforcement.  The  plantar 
reflex  remiuned  normiU  in  character  but  became  leas  active,  especially  on  the 
left  aide.  The  loss  of  power  also  became  steadily  greater,  and  most  in  the 
legs — though  the  hand-grip  was  much  weakened,  and  most  on  the  right. 
Towards  the  end  there  came  to  be  some  right  facial  paresis,  and  Kemig's 
ugn  was  found  to  be  present  on  both  sides.  Her  eyes  were  again  examined 
on  the  8th  of  August,  with  the  result  that  both  discs  were  still  nonnaL 

She  died  on  August  lOtfa,  having  become  deeply  unconscious  on  to  coma. 

An  attempt  to  interpret  l^e  connection  of  these  multiform  symptoms, 
and  to  decide  on  the  nature  and  seat  of  the  lesion  producing  them,  led  to  much 
discussion.  The  widespread  paral3rtic  condition  associated  with  complete 
bUndness — and  that  blindness  not  due  to  any  retinal  change,  no  atrophy 
or  retinitis,  no  choked  disc  or  cedema — made  a  somewhat  unusual  combina- 
tion. And  there  were  also  the  important  features  of  absence  of  vomiting 
and  fever,  and  of  any  sign  or  history  of  syphihs  or  of  circuhitory  disease. 

The  steady  progression  of  symptoms,  without  any  sudden  onset  or  rapid 
aggravation,  corresponded  best  with  the  growth  of  some  tumor,  though  the 
course  was  somewhat  short,  and  two  out  of  the  three  so-called  cardinal  signs 
of  cerebral  tumor  were  lacking.  Blindness,  of  course,  took  the  place  of  the 
usual  retinitis,  but  it  was  manifestly  bUndness  of  some  unusual  kind.  This 
blindness  had  to  find  some  reasonable  explanation  on  any  suppontion  as  to 
the  pathological  condition.  It  might  be  accounted  for  by  some  destmotiTe 
pressure  at  the  ohiaama ;  by  some  bilateral  lesion  affecting  the  visual  centres 
in  the  occipital  cortex ;  or  by  some  lesion  cutting  both  optic  tracts  in  their 
course  between  these  centres  and  the  optic  nerves.  Por  any  lesion  seated  at 
the  base  and  pressing  on  both  optic  nerves,  and  also  imphcating  both  pyra* 
midal  tracts  and  various  cranial  nerves,  to  be  accepted  as  the  cause  was  almost 
inconceivable  in  the  absence  of  retinal  congestion  and  other  changes,  and  of 
bulbar  or  severe  neuralgic  symptoms — so  apt  to  mark  the  growth  of  basal 
tumors. 

The  poaribility  of  meningitis  exerting  destructive  pressure  on  both  visual 
centres  and  extending  forward  along  the  base  was  suggested  by  the  presence 
of  Kemig*s  sign.  But  useful  as  that  sign  sometimes  is,  it  is  not  all  pathogno- 
monic of  meningitiB — and,  indeed,  is  met  with  in  cases  of  cerebral  hemiplegia 
with  various  modes  of  causation.  But  a  meningitis  going  on  steadily,  as  this 
condition  did,  without  rise  of  temperature,  rigidity  of  the  neck,  or  almost  any 
of  the  ordinary  ogns  of  the  disease,  was  not  ui  acceptable  solation  of  the  pro- 
blem. 

The  existence  of  a  very  large  abscess,  or  of  an  abscess  in  each  hemisphere, 
was  excluded  by  the  absence  of  fever  or  any  sign  of  sepsis,  even  if  there  had 
been  any  cause  discovered  from  which  cerebral  suppuration  could  have  been 
supposed  to  take  origin.  No  abscess  could  have  lasted  so  long  while  also 
growing  steadily — almost  rapidly.    We  seemed  to  be  left  with  a  tumor  of 
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Bome  kind,  as  best  in  aoooid  with  all  the  conditions.  It  almost  certainly 
must  have  begun  on  one  side — the  left,  near  the  middle  line,  growing  both 
laterally  and  forward  so  as  to  cut  the  optic  tracts  and  gradually  involve  the 
pyramidal  tracts.  On  this  supposition  the  blindness  was  regarded  as  being 
really  a  double  hemianopsia. 

The  necessarily  large  size  of  the  tumor  thus  postulated  made  the 
absence  of  retinal  changes  difficult  to  understuid,  t^o^gh  their  very  absraice 
was  in  a  way  helpfnl  in  su^estion  as  to  the  nature  of  the  blindness.  The 
range  of  implication  of  cranial  nerves,  if  this  tumor  was  the  sole  cause, 
was  also  a  (Ufficulty.  But  brain  pathology  has  not  yet  been  so  simplified 
that  every  sjrmptom,  in  a  complex  group  of  this  kind,  can  eaaly  find  full 
explanation. 

Post-mortem  examination  revealed  the  substantial  correctness  of  the 
diagnosis.  There  was  difficulty  in  extracting  the  brain,  the  anterior  aspect 
of  the  basal  portion  of  which  was  firmly  adherent  to  the  dura  mater,  and 
the  dura  to  the  bone.  There  was  found  to  be  a  soft,  almost  fluctuant,  mass 
of  gUomatoiiB  nature,  involving  the  origin  of  the  Sylvian  fissure  and  extending 
backwards  along  the  basal  aspect  of  the  temporo- sphenoidal  lobe.  It  in- 
volved the  left  optic  tract,  and  stretched  across  so  as  to  impinge  also  on  the 
right  tract.  The  pons  presented  a  curious  white  gelatinous  layer  immediately 
under  the  pia  and  firmly  adherent  to  the  pontine  substance.  On  section  the 
soft  tumor  was  seen  to  extend  back  into  the  left  lateral  ventricle,  not  involving 
the  internal  capsule  or  the  great  basal  ganglia,  but  just  impinging  on  the 
external  capsule  and  the  claustrum.  The  ascending  parietal  region  was 
slightly  encroached  on. 

The  condition  found  on  the  surface  of  the  pons  may  be  taken  as  account- 
ing for  the  bilateral  paresis  of  the  external  muscles  of  the  eyeball,  and  possibly 
for  the  appearance  of  Kernig*s  sign.  The  reason  for  the  absence  of  retinal 
signs  with  such  a  large  tumor  most  probably  was  to  be  found  in  its  softness, 
and  in  the  fact  that  it  grew  rather  by  incorporation  than  by  prmure  dis- 
placement of  the  structures  in  its  path. 

A  case  of  tumor  of  th-?  centrum  ovale,  presenting  some  likeness  to  that 
here  recorded,  was  reported  in  the  British  Medical  Journal,  May  21st,  1904. 
The  special  points  made  were  the  wide  range  of  symptoms  produced  and  the 
absence  of  optic  neuritis. 


PRELIMINARY  COMMUNICATION  ON  THE  NO-FOOD  TREATMENT 
OF  TYPHOID  FEVER. 

By  0.  L.  M.  Abrahowskx,  M.D.,  Berlin,  Milduia,  Victoria. 

MUdora,  situated  on  the  River  Murray,  in  Victoria,  is  well  known  over  the 
whole  Commonwealth  as  an  irrigation  settlement,  producing  the  finest  crops 
of  fruit  in  Australia.  But  there  is  one  crop  in  Mildura  produced  annually, 
from  November  to  May,  which  is  only  known  to  the  local  residents  and  to  the 
Department  of  Public  Health  in  Victoria  :  I  mean  the  crop  of  Typhoid  Fever. 
This  made  its  appearance  soon  after  the  firat  people  erected  their  tents  on  the 
bank  of  the  river  in  1888,  and  has  been  with  us  ever  since.  Up  to  January, 
1903,  270  cases  of  this  disease  have  been  registered,  35  of  which  ended  fatally 
— a  death-rate  of  13  per  cent. ;  175  of  these  cases  were  treated  in  the  local 
hospital,  witb  a  death-rate  of  25,  or  14  per  cent,— being,  on  the  average,  the 


Digitized  by 


HO-TOOD  TMATMBMT  OV  TVmOSD, 


66 


more  SBiiouB  coses.  The  causes  of  death  were — ParalTsis  of  the  heart,  33  per 
oent. ;  petfoiation  and  peiitonitis,  26  per  cent. ;  hsBmorrhage,  19  per  cent. ; 
congestion  of  lungs,  13  per  cent. ;  congestion  of  kidneys,  6  per  cent. ;  pneu- 
numia,  6  per  cent. 

Since  February,  1903,  I  treated  63  cases  of  typhoid  fever — i2  in  the 
hospital  and  21  in  private  practice — without  one  death.  According  to  tiie 
previoos  death-rate  tiiis  means  a  saving  of  mom  than  eight  lives.  They  were 
an  typical  cases  of  our  own  local  typhoid,  wit^  the  same  symptoms  as  tbe 
previous  cases.  The  diagnosis  was  not  confirmed  by  ^^daPs  test,  and  only 
in  two  cases  by  the  Biazo-reaction ;  but  roseola  appeared  in  48  cases ;  the 
typical  fever  with  recrudescences,  &c.,  in  10  cases,  heemorrhage  from  the 
bowels  in  3,  and  relapses  in  2 :  so  that  there  can  be  no  doubt  about  the  true 
nature  of  the  affection. 

The  triennial  death-iate  from  typhoid  in  Mildura  is  as  follows : — 1891  to 
1893,  nine;  1894-6,  eight ;  1897-9,  nine;  1900-02,  nine ;  1903,  January,  two ; 
1908,  February,  to  1905,  January,  none. 

The  general  deat^  rate  in  the  local  hospital  was,  for  the  year  1900-1,  14 
percent.;  1901-2, 15  per  cent. ;  1902-3, 12  per  cent. ;  1903-4,  8.3  per  cent. ; 
1904-5,  7  per  cent. ;  and  in  my  last  report  {July  A.C.)  I  attributeli  this  re- 
duction to  the  elimination  of  typhoid  as  a  cause  of  death  !  This  astonishing, 
and,  as  far  as  I  know,  quite  unique  result,  was  caused  through  the  no-food 
treatment. 

Every  year,  since  I  passed  my  medical  examination  in  1875, 1  have  been 
treating  typhoid  patients,  and  with  every  patient  my  anxiety  was  renewed 
regarding  his  diet.  We  all  know  that  the  intestinal  lesions  and  the  tendency 
to  diarrhoea,  hiemorrhage,  and  perforation  of  the  bowels  in  typhoid  call  for  the 
most  careful  dietetic  regime,  in  order  to  preserve,  as  far  as  possible,  intestinal 
antisepsis.  It  is  clear  that  as  little  unabsorbed  food  as  possible  should  be 
allowed  to  accumulate  in  the  intestine,  there  to  undergo  termentation  and 
decomposition.  With  fever  patients  the  question  is  almost  uppennoet — Can 
the^  digest  and  assimilate  any  food  ?  The  great  emaciation  of  typhoid 
patients  who  had  been  fed  witii  the  most  nourishing  diet  always  seems  to 
prove  to  me  that  their  food  was  absolutely  wasted.  When,  in  1902,  I  read 
the  admirable  work  of  Pawlow  on  "  The  Work  of  the  Digestive  Olands,"  it 
became  clear  to  me  that  feverish  patients  cannot  digest  and  absorb  food. 
Pawlow*B  extremely  interesting  experiments  prove  beyond  a  doubt  the 
correctness  of  his  contentions — that  the  appetite  is  the  first  and  mightiest 
'  exciter  of  tiie  secretory  nerves  of  the  salivary  glands  and  of  the  gastric  glands ; 
that  the  work  of  any  section  of  the  alimentary  canal  is  connected  with  and 
dependent  upon  that  of  the  previous  segment ;  and  that  the  saliva  ia  necessary, 
not  only  for  mouth-digestion,  but  also  for  stomach-digestion ;  that  without 
saliva  tiiere  wHl  be  no  production  of  gastric  juice,  without  gastric  juice  there 
will  be  no  secretion  of  pancreatic  juice  :  consequently,  without  saliva  there 
will  be  no  digestion  and  no  assimilation  of  the  food. 

Has  our  medical  practice  acted  upon  these  principles  ?  Decidedly  not. 
On  the  contrary,  we  have  usually  acted  in  direct  opposition  to  these  observa- 
tions by  forcing  our  patients  to  eat  when  mouth  and  tongue  were  dry,  and 
when  the  most  appetising  dishes  could  not  mal»  thdr  mouths  water.  We 
have  fed  our  patients  in  order  to  keep  their  strength  up,  under  the  mistaten 
impression  that  a  fast  of  a  few  days  means  risking  the  patient's  life.  At  the 
same  time  we  did  not  reckon  the  cost  on  strength  and  energy  incurred  by  the 
body's  endeavor  to  push  on  the  undigested  food,  put  into  an  unwilling  stomach, 
and  to  get  rid  of  a  fermenting  and  decomposing  mass,  producing  poisonous 
substances  through  the  whole  length  of  the  almientary  canal.  The  latest 
publications  with  regard  to  diet  in  typhoid  fi4vifle  even  a  more  geneiotts  fare 
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than  has  so  far  been  consideied  conect,  and  try  to  ignore  altogether  those 
physiological  truths  proved  by  Fawlow.  At  any  rate,  Pawlow'a  experiments 
convinced  me  that  the  untowud  accidents  observed  in  typhoid  patients  under 
every  diet  are  the  absolutely  nstoral  consequences  of  forced  feeding,  of 
the  feeding  in  the  absence  of  the  first  and  mightiest  fector  in  di^tstaon,  viz., 
the  appetite  juice.  This  convictaon  was  the  basis  of  t^e  no-food  treatment  of 
typhoid. ;  and  when,  in  December,  1902,  our  typhoid  epidemic  began,  I  decided 
to  put  it  into  practice.  However,  it  took  me  some  time  to  overcome  my  own 
prejudices,  and  during  December,  1902,  and  January,  1903,  I  txeated  ten 
typhoids  with  abstinence  from  food  for  from  eight  to  ten  days  only.  I 
observed  a  decided  diminution  of  dangerous  and  distressing  symptoms ;  but  I 
had  not  the  courage  to  refuse  food  until  the  natural  appetite,  with  sufficient  pro- 
duction of  saliva,  appeared ;  and  I  lost  two  of  these  cases — one  a  boy  of  11,  on 
the  seventeenth  day,  with  pneumonia ;  the  other  a  man  of  37,  wealraned 
tiuough  abuse  at  ^ohol,  on  the  twenty-eighth  day,  with  heart  faihue.  At 
this  time  I  read  about  a  book  by  Dr.  K  H.  Dewey,  entitied  '*  The  True  Science 
of  Living,"  but  could  not  get  it  in  Australia,  and  had  to  order  it  from  America. 
Before  the  book  came  to  hand  I  had  carried  my  theory  into  full  practice,  and 
had  treated  twenty-two  cases  of  typhoid  with  total  abstinence  from  food  until 
they  produced  enough  saliva  to  properly  masticate  and  enjoy  a  hard  dry  cabin 
biscuit.  Great  was  my  satisfaction  when  I  found  that  Dr.  Dewey  had  come 
to  the  same  conclusion  as  I,  although  starting  from  other  premises ;  and  his 
success  in  tjrphoid  treatment  enoouzaged  me  to  go  on  and  to  perfect  my  own 
treatment.  I  found  Dewey's  observations  correct,  that  after  three  or  four 
days  of  enforced  fasting — that  is,  after  the  habit-hunger  had  been  overcome — 
there  was  usually  no  desire  for  food  at  all :  but  that  an  unmistakable  hunger 
appeared  with  the  sahva,  usually  at  the  end  of  the  pyrexia.  Sometimes  t^is 
desire  for  food  was  delayed  after  the  temperature  got  normal  and  the  tongue 
got  moist,  and  even  after  the  patient  had  left  the  bed.  Thus,  in  case  17,  the 
patient  fasted— because  his  hunger  did  not  appear  earlier — ^for  fifty-one  days ; 
elevm  days  beyond  the  pyrexia.  Ntunber  25  was  up  and  doing  dezioal  work 
for  three  days  before  he  started  eating  on  the  twenty-first  day ;  and  number 
26  was  walldng  about  and  doing  little  jobs  about  the  place  for  five  days  before 
he  could  chew  and  enjoy  the  biscuit,  after  a  fast  of  twenty-four  days.  I  have 
added  a  few  tables  giving  the  highest  temperature,  the  duration  of  pyrexia, 
of  fasting,  of  convalescence,  and  of  the  whole  time  of  observation  and  remarks, 
re-compHcations,  Sec,  in  every  case ;  and  shall  here  only  enumerate  the  general 
tsBults  of  tiieee  statistics  and  the  most  prominent  complications,  Sec. 

The  temperature  was  usually  highest  on  admission,  or  at  the  beginning 
of  the  treatment.  In  the  hospital  patients  it  never  rose  to  this  height  again 
in  twenty-four  cases ;  in  twelve  cases  it  was  highest  on  the  sixth  day ;  in 
five  oases  only  it  rose  above  the  initial  faeu;ht  after  the  sixth  day.  The  private 
patients,  being  always  the  milder  cases,  had  all  their  highest  temperature  on 
the  first  day  of  observation. 

The  length  of  pyrexia  amongst  the  hospital  patients  averaged  21  days ; 
amount  private  patients,  11.2  days ;  amongst  the  whole  number,  18  days. 
The  usual  evening  temperature  was  from  101"  to  102°. 6  amongst  all  the 
patients.  Amongst  the  hospital  patients  it  reached  102°  in  nine  oases,  from 
102°  to  103°  in  twelve  oases,  from  103°  to  104°  in  fifteen  cases,  104°  and  over 
in  six  cases :  and  all  these  higher  temperatures  were  only  observed  on  a  few 
days — usually  on  the  first  days  of  treatment.  The  temperatures  of  the  private 
patients  were  not  regularly  registered,  but  they  were  considerably  lower.  The 
time  of  fasting  was,  on  the  average,  in  the  hospital  22  days,  amongst  private 
patients  11.2  days;  giving  a  total  of  18.3  days.  The  average  duration  of 
the  convalescence  was  20  days  in  t^e  hospital,  10.8  days  in  private  practice ; 


Digitized  by 


NO-VOOD  TRBATMRNT  OP  TYPHOID, 


67 


or,  amongBt  the  whole  number,  16.5  days.  The  average  duration  of  the  whole 
case — ^that  is,  from  the  begiiiDing  of  1^  treatment  mitil  ihe  patient  could 
resame  light  work — ^waa,  amongst  hospital  patients  41  days,  amon^  private 
patients  ^  days ;  a  total  average  of  34.5  days,  or  about  five  weela.  Cam- 
plications  were  very  few  and  mUd.  Perftnation,  usually  observed  in  about 
4  per  oent.  of  all  cases,  was  totalfy  absent ;  heunorrh^e  was  seen  only  in  three 
cases ;  delirium  of  short  duration  in  four  oases ;  recrudescence  of  fever  in 
four  cases;  relapses  in  thre  ceases;  diarrhou  in  four ;  sleeplessness  and  head- 
ache in  three ;  abscesses  and  furuncles  in  three ;  albuminuria  in  two ;  men- 
ingitis in  one ;  neuralgic  pains  in  one ;  and  double  suppurating  parotitis  in 
one  case.  All  the  ol^er  complications  were  conspicuous  by  t^ui  aba«nce ; 
besidea  perforation  we  never  saw  vomiting,  meteorismus,  singoltiu,  pneu- 
monia, or  bronchitis.  EspeciiUly  grateful  was  I  for  the  complete  absence 
of  tiirombosis,  which,  in  years  past,  had  crippled  a  great  number  of  our 
patients. 

The  usual  remarks  in  the  case-book  were :  Patient  slept  well,  feels  com- 
fortable, easy  and  cheerful,  senaorium  quite  free,  reading,  Sec. ;  and  this  in 
the  second  and  third  week,  when  under  ordinary  treatment,  the  typhoid 
patients  were  usually  delirious,  flushed,  and  restless.  Ten  of  the  hospital 
casee— those  marked  with  a  cross  on  the  tables — ^were  so  severe  and  so  pro- 
^Acted,  and  showed  so  little  power  of  resistance,  that  under  usual  treatment 
they  would  have  probably  died. 

The  no-food  treatment  which  proved  so  successful  in  Hildura  during  the 
last  three  years  does  not  cimsist  in  the  abstinence  from  food  only.  The 
patients  were  fdlowed  pure  sterilised  water  as  much  as  they  wanted ;  and  it 
was  astonishing  how  little  some  would  drink,  not  taking  more  than  one  or 
two  pints  a  day,  whereas  others — usually  great  salt  eaters — would  drink  from 
five  to  six  quarts  in  a  night.  Every  day  in  the  beginning,  and  every  second 
day  after  the  motions  had  lost  their  smell,  the  patients  got  an  enema  of  steri- 
lized mter  of  about  90°  :  this  removed  some  faH»l  matter  almost  evei^  time ; 
the  fasces  soon  lost  every  tone  of  dianfaoic  or  pea  soup  charactezistacB,  and 
took  tiie  shape  of  round  or  oblong  masses  of  the  size  of  a  marble  or  a  walnut, 
and  almost  free  from  any  smell,  and  of  a  greyish-brown  color.  Even  after  the 
fast  of  fifty-one  da3r8  these  excretions  continued  to  appear  at  intervals  of 
from  three  to  five  days.  In  four  cases,  after  a  fast  of  from  fourteen,  sixteen, 
twenty,  or  twenty-four  days,  respectively,  and  tegular  flushings  of  the  colon, 
a  teaspoonful  of  castor  oil  removed  big  motions — once  nearly  a  chamberful. 
This  brought  in  every  case  a  recrudescence  of  the  fever,  of  short  duration. 
Excepting  a  few  doses  of  acetozone  in  the  first  few  cases,  a  few  cold  baths  and 
spongings  during  high  pyrexia,  and  an  occaaonsl  dose  of  castor  <h1  (as  above), 
no  other  treatment  was  resorted  to.  Drugs  or  alcohol  were  not  given — 
en»pting  a  few  doses  of  15  min.  of  Tt  Opii  in  the  three  cases  of  hemorrhage ; 
but,  in  my  present  opinion,  even  that  is  not  needed  as  long  as  the  digestive 
canal  is  emp^.  The  cases  of  recrudescence,  or  relapse,  cheerfully  submitted 
to  another  fast  as  soon  as  the  fever  re-appeued,  and  never  gave  any  further 
trouble. 

Delirium,  headache,  sleeplessness,  usualiy  subsided  after  the  fint  three 
or  four  days.  Only  in  two  cases  of  a  very  prolonged  pjrrexia  (numbers  20  and 
32)  the  delirium  lasted  In  a  mild  form  three  and  four  weeks,  respectively.  These 
two  cases — of  which  one  was  a  very  frail  hysterical  woman,  and  the  other  was 
complicated  with  suppurating  double  parotitis,  and  both  of  which  developed 
abceeses  in  the  fifth  and  eighth  weeks,  respectively — would  surely  have  suc- 
cumbed under  any  other  treatment.  All  l^e  other  complications,  such  as 
diarrhoea,  albuminuria,  meningitis,  furunculosis,  disappeared  without  any 
farther  interierenoe,  medicinally  or  dieteticnily. 
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The  convalescence  in  eveiy  case  was  unintoTTupted,  and  then  was  never 
any  trace  of  that  protracted  invalidism  we  so  often  see  after  the  usual  treat- 
ment. When  once  these  patients  started  to  eat,  they  made  a  xnarvellous 
recovenr.  It  seemed  that  after  the  fast  the  system  is  in  such  a  splendid  con- 
dition for  assimilation  of  food  that  every  morsel  given  is  made  use  of  to  its 
utmost  capacity.  The  feeding  usuiJly  started  with  fruit  and  fruit  juices, 
oranges,  bananas,  grapes,  fdlowed  by  milk,  biscuits,  triscuita  and  shndded 
wheat,  poiridge,  puddingB,  and  eggs.  Bread,  meat,  and  vegetables  were 
usually  the  last  addition  to  the  diet.  All  the  convalescents  had  a  good 
appetite  ;  there  was  no  picking  or  daintiness  about  the  food,  and  the  increase 
in  weight  and  strength  was  rapid.  As  for  the  loss  of  weight  through  the  pro- 
longed fast,  I  am  sorry  I  was  not  able  to  ascertain  it  on  the  scales  in  more 
than  three  cases :  the  first,  a  very  fat  man  of  fourteen  stone,  reduced  his 
wdght  by  four  stone  after  twenty-eight  days'  fasting ;  the  second  lost  two 
stone  after  twenty-four  days*  fastuig ;  the  third  twenty  pounds  after  twenty- 
one  days'  fasting.  Generally  speaking,  these  convalescents  were  not  thinner, 
but  certainly  much  stronger  and  heartier  than  all  those  treated  before 
by  me. 

The  most  pleasing  feature  of  these  fasting  patients  was  the  absence  of  the 
usual  u^nt  and  distressing  mentid  and  bodily  symptoms ;  so  that,  in  a  ward 
full  with  cases  of  typhoid  in  the  severest  stage,  there  was  no  delirium,  no 
mutterings  or  carpholagia,  no  cough,  no  tympanitis,  no  diarrhoea  or  involuntary 
discharge  from  the  bowels  or  bladder,  no  decubitus  or  restlessness ;  the  tongue 
was  usually  clean,  and,  to  a  certain  extent,  moist ;  there  were  no  sordes  on  lips 
or  teeth.  During  the  night,  and  very  often  during  the  day,  the  patients  would 
sleep  quietly  and  peacefully,  like  children,  so  that  the  duties  of  the  night-nurse 
were  very  light  indeed. 

Before  the  merits  of  the  no-food  treatment  were  known  amongst  the 
people  it  took  sometimes  a  certain  amount  of  persuasion  to  induce  the  patients 
to  submit  to  the  fasting :  but  even  then  tiiey  complained  about  hunger  only 
for  two  or  three  days.  After  that  they  found  tiie  water  qmte  sufficient  for 
their  wants,  and  would  gladly  acknowledge  how  much  better  they  felt  now 
than  whilst  taking  food,  before  they  had  my  advice.  If  after  a  week  or  so 
their  faith  began  to  flag,  and  they  expressed  the  opinion  that  a  little  food 
would  not  hurt  them,  I  did  not  absolutely  decline,  but  would  allow  them  a 
small  quantity  of  milk  or  plasmon,  and  wait  for  the  result.  At  the  afternoon 
vifflt  their  temperature  would  be  high,  the  pulse  rapid,  the  tongue  dry,  the 
mouth  nasty  and  sticky,  stomach  and  bowels  distended  and  disagreeable. 
After  tills  it  did  not  need  any  further  persuasion  to  return  to  the  water  diet, 
^th  some  patients  we  had  two  or  three  trials  like  that ;  but  the  efEect  of  even 
the  slightest  dose  of  food  was  so  sure  and  so  quick  to  raise  the  temperature 
and  render  the  patient  uncomfortable  that  we  now  know  to  a  certainty  "  that 
feeding  keeps  up  fever." 

infants  are  the  easiest  to  treat  in  this  way,  as  they  will  be  quite  satisfied 
with  water  as  long  as  they  are  feverish.  But  children  used  to  three  meals  or 
more  a  day  will  give  you  very  little  peace ;  and,  until  you  have  the  hearty 
co-operation  of  parents  or  friends,  it  is  a  hard  task  to  constantly  refuse  the 
little  sufferers  what  they  seem  to  want  so  apparently.  But  when  after  a  few 
days  tiie  temperature  is  low,  and  a  trial  is  made  with  the  lightest  food,  the 
effect  is  so  palpable  in  rendering  the  patient  worse  that  the  parents  soon  get 
convinced ;  and  after  a  second  trial  I  always  had  them  in  favor  of  water 
agamst  food,  and  the  further  progress  of  the  case  would  be  undisturbed. 

The  no-food  treatment  has  robbed  typhoid  of  most  of  its  horrors,  has 
reduced  the  lime  of  unfitness  to  work  from  the  usual  three  months  to  about 
five  or  six  weeks,  has  not  only  secured  my  patients  a  comparatively  easy  time, 
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but  has  made  patients  and  nurses,  paients  and  friends,  during  the  whole  time, 
so  cheerful  and  free  from  anxiety  that  it  always  was  a  great  pleasure  and 
satisfaction  for  me  to  be  with  them  and  to  enconiage  them  just  for  a  day 
longer  of  fasting  and  water.  I  did  not  think  it  wise  in  the  beginning  to 
Mghten  the  patiente  by  telling  them  that  they  might  have  to  fast  from  two 
to  four  weeks  oi  more ;  and  the  gradual  extension  from  day  to  day  they  did 
not  seem  to  mind  so  much. 

At  the  present  time,  since  the  beneficial  effects  of  the  no-food  treatment 
have  become  known  through  the  district,  people  in  Mildura  do  not  dread 
typhoid  any  longer,  and  willingly  undergo  the  fastii^; ;  but  when  first  I  started 
the  treatment,  I  had  not  only  the  resistance  of  l^e  patients  and  their  friends, 
bnt  also  the  prejudices  of  the  nursing  staff  to  overcome ;  and  many  a  lecture 
I  had  to  deliver  inside  the  ward  and  outside  oi  it  on  the  benefit  of  keeping 
an  ulcerated  intestinal  canal  free  from  any  fermentins  and  dangerous  sub- 
stance. 

The  number  of  cases  treated  by  me  with  abstinence  from  food  has  not 
been  as  large  as  I  would  have  wished,  and  my  observations  are  far  from  being 
conclusive  :  but  the  subject  is  of  such  great  importance  to  medical  men,  and 
humanity  generally,  that  I  did  not  feel  justified  in  withholding  my  experience 
until  I  could  put  a  greater  number  of  cases  before  the  profession. 

The  diffraence  between  the  usual  style  of  feeding  and  tiiis  no-food  treat- 
ment is  almost  incredible  to  anyone  who  has  not  teied  it,  and  I  theiefore  beg 
to  place  these  short  and  incomplete  observations  before  the  profesmon  of 
Australama,  hoping  that  they  will  soon  be  verified  by  the  experience  of  others, 
and  that  the  no-food  treatment  will  prove  in  their  hands  the  same  blessing 
for  Boffsring  humanity  as  it  has  proved  in  mine. 


SUMUABT  OF  A  SERIES  OF  «3  CASES  OF  TYPHOID  UNDER  THE 
NO-FOOD  TREATMENT. 


Amage  Dniation  (in  Day*)  of— 

Pynxla. 

Futing. 

CoQvmlMcenee. 

ToUl  Obaerratloiu. 

1_ 

Total. 

Male. 

H 

1 

Total. 

s 

1 

J 

Total. 

Hospital 
patianta 

Fimte 
pirtienta 

19-5 
10-7 

26 
12-2 

21 
11-2 

30 
10-7 

26 
12-2 

22 
11-2 

19 
11-1 

20 
11-4 

20 
lC-8 

88 
21-8 

45 

41 

22 

Severe 
caaea 

Light 
oasei 

Total.. 

16*6 

21-8 

18 

16-8 

31-8 

18-8 

16 

16-1 

16*6 

33*4 

87-9 

84'fi 

Diagnoda  eoDflmwd  lij  roMola  in  48  caaea ;  typical  fmr  and  hmnorrliagaa  in  3  cues ; 
ty^cal  ferer  and  recradetcencea  in  11  eases;  typical  ferer  and  rdapioa  in  3  cases. 

Highest  tempenttm  (hospital  cases  only) :  On  adinission  in  24  oaiei,  before  sixth  day  in 
12  cases,  on  and  after  sixth  day  in  6  oases;  up  to  102"  in  9  oases,  102°.  1  to  108°  in  12  cases, 
103*.l  to  104°  in  15  cases,  more  than  104°  in  0  cases. 

CoBplicationa :  Delirium,  diarrhcM,  recrudescence  in  4  casee  each :  relapse,  hsem<nTbage, 
headache,  slB^kssness  in  8  cases  each ;  albominniia  and  funmouloais  m  3  cases  man ; 
abaBBasee,  neuialgii)  pains,  patotitis,  duplex  sappnzat  in  1  ease  each. 

ReooTBr;  in  88  eases;  death  in  none. 
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THE  NO-FOOD  TREATMENT  OF  TYPHOID. 

Dr.  Spbzkothobps  remarked  that  Dr.  Abramowski*s  results,  if  accurately 
lecoided,  showed  what  the  human  fmme  could  resist.  Bitiierto  he  had  le* 
gaided  foi^  days'  lasting  as  illustrating  either  miracle  or  mal-observatioiu 
It  was  unfortunate  that  tiiere  was  insufficient  proof  that  the  cases  treated  were 
really  ^phiHdal.  No  doubt  many  cases  used  to  receive  too  much  food,  but 
it  was  illogical  to  suppose  that  if  food  could  be  gjven  without  any  mal-assimila- 
tion,  as  it  could*  the  system  was  better  without  it,  and  it  was  notorious  that 
the  patient's  desire  was  by  no  means  a  safe  guide  as  to  quantity  and  quality. 
It  was  unwise  to  use  the  word  "  impossible  "  outside  matliematicfl,  but  it  was 
scarcely  pcesilde  to  r^ard  Dr.  Abnunowski's  paper  as  conclusive. 


18  THERE  SUCH  A  DISEASE  AS  CROUP  1 
By  Habvet  E.  Astles,  M.D..  F.R.C.P.E. 

I  have  written  this  short  paper  chiefly  to  show  the  different  opinions  that 
enst  on  this  subject,  and  to  endeavor  to  arrive  at  a  satisfactory  conclusion. 

Bfr.  Edmund  Owen,  Sui^eon  to  the  Great  Ormond  Street  Children's 
HoBpital,  Lmdon,  writes  as  foUovn : — Croup,  diphtheria,  and  manbranoos 
laryngitis  are  forms  of  the  same  disease. 

Dr.  Osier,  late  Professor  of  Medicine  at  the  Johns  Hopkins  University, 
and  now  Regius  Professor  of  Medicine  at  Oxford,  states,  in  his  "  Practice  of 
Medicine  "  : — That  membranous  croup  is  either  genuine  diphtheria  or  diph- 
thennd  in  character ;  and,  in  286  cases  in  which  the  disease  was  confined  to 
the  lamyx  or  brondhi,  229  Elebs  Loeffler*s  bacilli  were  found.  It  is  to  be 
regretted  that  further  particulars  of  the  fifty-seven  cases  in  which  it  was  not 
brand  had  not  hem  given. 

Dr.  Fooid  Caiger,  in  Allchin's  "  Practice  of  Medicine,"  speakii^  of  the 
extreme  diffionlty  ot  diagnosiB,  says : — It  practically  lesolro  itself,  at  the 
present,  into  wheQier  or  not  tiie  Etebs  Lo^er  badllus  can  be  detected  in  the 
discharge. 

Dr.  Robert  Maoguire  affirms,  in  his  article  in  "  Quain's  Dictionary  of 
Medicine  "  : — There  remains  still  a  certain  proportion  of  cases  of  membranous 
lazyngitaa  whidi  are  not  due  to  the  actions  of  diphtheritic  poison. 

Hilton  F(^ge  believed  in  non-contagioua  membranous  croup. 

Whitiaw  is  of  opinion  that  diffOTent  writers  have  described  two  totally 
different  affeetiom  under  one  name.  Dr.  Whitlaw'a  position  as  a  physidan 
to  the  Belfast  Ho^tal  and  Lecturer  on  Clinical  Medicine,  together  with  his 
reputation  as  a  physidan  and  autiior,  enables  him  to  speak  with  authority 
when  he  says  the  affection  known  as  true  croup  in  the  north  of  Ireland — and 
which  presents  the  chief  clinical  features  described  by  French  and  English 
^ydcians — is  not  diphUieria,  but  a  non-contaf^ous  acute  inflammation  of  the 
air  passc^. 

The  pathology  of  croup  is  a  congested  condition  of  the  blood  vessels, 
producing  a  swollen  mucoTis  membrane  wiUi  the  inflammatory  exudation, 
whieh  may  or  may  not  form  a  false  membrane. 

Dr. Lasams  Barlow, in  his  "Manual  of  General  Pathology,"  touches  at  the 
very  root  of  the  matter.  He  says  :  "  Now,  in  the  neighborhood  of  the  pharynx 
and  larynx  two  classes  of  cases  have  long  been  known,  in  which  inflammation 
is  accompanied  by  the  formation  of  a  membrane.  In  the  one,  croup,  the 
membrane  is  siqiaficial ;  in  the  other,  diphtheria,  it  is  interstitUL  Either 
oondition  prodnoes  more  w  leas  laiyngeal  steoosiB,  witii  hoanenesB  of  voice 
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and  continued  difficulty  o£  bnathing.  In  croup  we  have  an  inflammatcn^ 
disease,  non-contagious,  with  little  or  no  tendency  to  complioatianB,  nor  is  it 
followed  by  paralysis. 

Before  the  days  of  Loeffler  bacillus,  I  can  remember  many  cases  when, 
by  the  aid  of  emetics,  complete  casts  of  the  trachea  were  brought  up.  These 
casts  were  then  diagn(»ed  from  diphtheria  by  the  comparative  facility  wiUi 
which  they  were  detached  and  the  tiunneas  of  tiie  membrane  itself,  together 
with  the  absence  of  membrane  from  tiie  tonsila  and  phazynx :  no  undue 
swelling  of  the  glands,  the  freedom  of  l^e  uzine  from  aft>umen,  no  history  of 
contagion,  nor  any  infection  arirang  from  cases  dit^osed  as  croup.  Nor 
were  thete  precautions  taken  to  prevent  it. 

The  following  is  a  very  fair  example  of  a  case  of  croup.  I  was  called  in 
to  see  a  boy  of  7  years  of  age.  His  mother  stated  that  he  had  been  iU  for 
three  days,  suffering  from  croup :  she  said  he  was  subject  to  it ;  but  on  former 
occasions,  after  a  bath  warm,  a  hot  poultice  to  the  throat,  and  ipecacuanha 
wine,  he  soon  recovered.  On  ^ua  occasion  it  had  not  given  way  to  tiie  usual 
lareatinent.  He  was  hvu^  in  a  low-lying  locality  near  tike  Bmn  River,  and 
had  a  temperature  of  10^,  v(nce  hoarse,  and  continued  bad  breathing,  with 
great  recession  of  the  thoracic  wall..  As  far  as  could  be  seen  the  throat  was 
clear  of  false  membrane,  but  the  mucous  membrane  looked  congested,  and 
was  exuding  a  good  deal  of  mucus.  There  was  no  glandular  swdling,  no 
albumen,  or  any  history  of  contagion.  I  am  unable  to  say  whether  there  was 
a  false  membrane  in  the  larytUE  or  trachea  ;  but  the  stenosis  was  bad  enough 
for  it  to  be  there.  I  ordered  him  iodide  of  potassium,  aconite,  and  ipeoaonanha. 
The  hot  pooltioes  to  be  cQntinued«  and  to  breathe  throu^  a  sponge  wrong  out 
ofhotwater.  This  boy  made  a  good  recovery ;  and  although  there  were  other 
children  in  the  house  who  had  frequent  access  to  the  room,  not  the  slightest 
sign  of  illness  occurred  amongst  them. 

A  short  time  ago  I  was  called  in  to  see  two  Httle  girls  (sisters),  who  were 
suffering  from  what  I  diagnosed  as  follicular  tonailitis.  They  made  a  rapid 
recovery.  A  few  days  afterwards  an  infant,  fifteen  months  old  (one  of  a 
fomily  of  five),  was  taken  ill  in  the  same  house.  There  was  extreme  difficulty 
of  breathing,  a  hoarse  vcnce,  and  rise  of  temperature.  There  was  no  swdling 
of  the  glands,  no  &lse  membrane  on  tonsils  or  pharynx ;  but  the  stenosis  was 
sufficiently  grave  for  the  probability  of  its  existence  lower  down.  I  stated 
the  case  to  be  one  of  croup.  In  follicular  tonsilitis  its  etiology  is  put  down  to 
either  insanitary  surroundings,  a  damp  situation,  or  a  wetting.  This  house 
was  situated  in  a  damp  locality,  but  otherwise  its  sanitary  arrangements  were 
good.  The  infant  made  a  good  recovery,  and  no  case  of  illness  occurred  with 
the  other  four  children,  nor  was  it  followed  by  any  further  outbreak  in  tiie 
neighborhood.  I  am  of  opinion  that  there  are  undoubtedly  looalitiee  where 
doup  is  seldom  or  ever  seen,  and  I  believe  these  pkces  have  giyen  birth  to  the 
beliei  that  true  oroup  is  eitiier  genuine  diphtiieria  or  diphthernd  in  chaiaeter. 
In  locaUties  where  croup  is  prevalent  practitioners,  as  a  rule,  become  expert  in 
tiieir  differential  diagnosis. 

The  name  Croup — which  is  derived  from  the  Saxon  Kroopan,  "  ^  cry 
aloud  " — is  certainly  misleading,  and  is  a  better  appellation  for  laiyogismns 
stridulus. 

Dr.  Dawson  Williams,  in  his  work  on  "  Diseases  of  In&ncy  and  Child- 
hood," spMks  of  croup  as  acute  laryngitis.  The  symptoms,  he  says,  are 
identical  with  those  of  laryngeal  diphtheria,  and  it  is  often  imposuble  to  be 
certain  that  UuTugitis  is  not  diphtheria.  I  would  say,  if  tiiere  is  a  doubt, 
certainly  use  anti-toxin  as  well  as  your  croup  remedies. 

It  is,  to  my  nund,  an  important  matter  that  this  subject  should  be  cleared 
U{) — eiqieciaUy  for  medical  students,  who,  when  qualified,  should  oommence 
practioe  witii  as  clear  a  oonception  <^  these  diseoaea  as  possible. 
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ON  LEUMMIA  AND  ALLIED  CONDITIONS  jIN  CHILDREN. 
By  J.  H.  OiLL,  M.D.,  Lohd.,  Sydney. 

Leuksemia  in  children  is  rare,  and  the  thorough  examination  of  euch 
cases  apait  from  hospital  practice  very  difficult :  moreover,  tiie  accounts 
^ven  of  iAaa  disease  in  the  various  textbooks  of  children's  diseases  and  of 
hsmatolf^  is  so  imperfect  that  I  have  been  led  to  publish  these  cases. 

Vuet  M  all*  it  is  necessary  to  bear  in  mind  die  chief  di&rences  between 
normal  blood  in  children  and  in  adults.  The  most  striking  is  the  much  greater 
proportion  of  IjmphocTtes  in  children,  small  lymphocytes  forming  50  to  70 
per  cent,  of  all  leucocytes  in  children,  instead  of  20  to  30  per  cent,  in  adults ; 
while  large  lymphocytes  form  6  to  li  per  cent,  instead  of  4  to  8  per  cent  in 
adults.  Agun,  in  children  nucleated  red  corpuscles  readily  appear  in  any 
case  of  severe  antemia,  and  quicldy  disappear  on  recovery 

I  propose  to  submit  to  your  consideration  to-day  three  cases  of  leultsemia, 
and  one  of  the  condition  generally  known  as  "  anesmia  infantum  pseudo- 
leulceeniica  "  ("  splenic  ansemia  of  children  **  of  some  writers) :  l^ese  being 
all  the  cases  of  the  kind  which  have  come  under  my  care  during  the  last  two 
years.  Of  the  cases  of  leuktemia  one,  of  the  acute  myelocytic  type,  has  been 
already  published  in  the  Aiutreilctsian  MecUcal  QazeUe  for  October,  1904 ; 
the  second  was  of  the  acute  lymphatic  type ;  while  the  third  is  of  the  "  spleno- 
medullary  "  form,  the  patient  being  still  alive. 

The  first  patient  was  a  boy  aged  3  years,  who  came  under  observation 
in  August,  IWSt  and  died  after  a  fortnight  in  1^  hospital.  There  was  no 
enhui^ment  of  tiie  spleen,  and  the  only  glands  enlai^|ed  wrae  the  submaxillary 
ones.  There  wore  many  small  subcutaneous  hsBmorrhages.  The  blood 
count  was  as  follows:— Red  cells— 1,900,000  falling  to  1,000,000  shortly 
before  death ;  white  cells — 35,000  rising  to  115,000  before  death ;  hsemo- 
globin — not  taken ;  polynuclears — 32  per  cent.,  the  last  count  was  18  per 
cent. ;  lymphocytes — 41  to  33  per  cent. ;  myelocytes — 25  to  45  per  cent, 
^rtly  ttefore  dea^ ;  eosinophiles — ^varied  between  1  and  2  per  cent.  No 
nucleated  red  cells  were  seen.  The  child  was  not  at  all  zaohitic,  and  there 
was  no  suspicion  of  congenital  syphilis.   No  autc^y  was  allowed. 

The  second  case  was  in  a  boy  aged  2J  years,  who  came  under  observation 
in  October,  1903.  This  was  a  typical  case  of  acute  lymphatic  leukaemia.  There 
was  a  history  of  about  two  months*  indefinite  illness,  and  of  getting  rapidly 
worse  during  the  last  two  weeks.  On  admission  he  was  very  ansemic,  with 
wide-spread  small  subcutaneous  hsemorrhages ;  none  extensive.  There  was 
almost  universal  moderate  enlargement  of  the  lymph  glands,  generally  to  the 
size  of  a  small  marble.  The  spleen  was  slightly  enlarged,  and  extended  to 
about  2in.  below  tiie  edge  of  the  ribs.  The  tiver  was  also  enlarged.  He  was 
not  ra^tic.  There  was  no  membrane  on  the  tonsils,  and  no  ulceration  of 
HiB  gums.  The  temperature  was  up  all  the  time  he  was  in  the  hospital, 
varying  between  99  and  101.  He  died  after  eight  days  in  the  hospital  The 
Uood  condition  was  as  follows: — Red  ceUs — 1,760,000  on  admission; 
1,144,000  the  day  before  death ;  white  cells — 43,000  on  admission,  80,000the 
day  before  death ;  hsamoglobin — 35  per  cent,  on  admission ;  lymphocytes — 96 
per  cant.,  mostly  small ;  polyimclear — 3  per  cent. ;  myelocytes  and  eosino- 
pleB,  6  per  cent,  each ;  nucleated  red  cells — absent.  At  the  foat'mortem 
examination  the  typical  appearances  of  acute  lymphatic  letikiemia  were  seen. 

The  tiiird  case  is  an  example  of  the  spleno-mednllary  type,  so  familiar 
in  adults  but  rare  in  children.  Thu  child  ia  a  girl  6  years  of  age  admitted 
quite  recently  into  the  Children's  Hospital  for  heemorrhage  after  tooth  extrac- 
tion. There  is  a  history  of  being  ill  two  and  a  half  years  witii  anennia.  On 
admission  she  is  very  anssmio.   There  is  an  enormous  spleen  leadiing  down 
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to  the  iliac  crest,  but  no  enlargement  o!  the  lymph  glands.  During  her  stay 
(nine  days)  in  the  hospital  the  temperature  was  irregular,  rising  to  101.4 
twice.  She  was  taken  out  by  her  parents.  Blood  examination : — Red  cells — 
1,620,000;  white  cella— 208,000;  hb.  value— 30  per  cent.  Diferential 
count : — Polynuclear — 50  per  cent ;  myelocytes — 30  per  cent. ;  mast  cella — 
9  per  cent. ;  lymphocytes — large,  6  per  cent. ;  small,  2  per  cent, ;  eosino- 
philes — i  per  cent.  Two  nucleate  cells  wen  seen  in  countiiig  300  leuco- 
cytes.   She  is  not  rachitic. 

The  fourth  case  was  one  of  "  auEemia  infantimi  pseudo-leukeemica." 
This  child  is  a  girl,  1^  years  old  on  admission  to  the  hospital  in  November, 
1904.  She  has  been  bottle-fed  since  2  months  of  age,  and  has  had  diarrhoea 
off  and  on  ever  since  12  months  of  a^.  She  was  ^st  noticed  to  be  rachitic 
about  six  months  ago.  On  admission  it  is  noted  that  the  child  is  rather 
annmic,  has  well-marked  rickets  with  bow  legs,  and  a  distended  abdomen. 
The  spleen  is  very  much  enlarged,  and  extend  down  almost  to  the  crest  of 
the  iliimi.  There  is  some  diarrhcea,  with  three  or  four  motions  a  day.  The 
temperature  rises  at  night  to  102  or  thereabouts.  On  December  2nd  it  is 
noted  that  the  child  is  brighter,  the  temperature  is  normal,  and  that  the 
diarrhoea  has  ceased.  The  spleen  is  a  little  smaller.  She  takes  her  food  well 
and  is  contented.  After  that  she  continued  to  improve  rapidly  till,  on  dis- 
charge, she  was  practically  well ;  the  spleen  being  hardly  palpable,  altbou^ 
the  abdominal  distension  was  still  present.    She  was  given  hydrarg  C  creta 

bis  die,  till  her  motions  became  normal.  There  were  no  sisns  of  con- 
genital syphilis. 
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No  nucleated  red  oeUa  Men. 

Date  of  admission,  November  21st,  1904.  Date  of  discharge,  February 
7th,  1905. 

The  chief  point  of  interest  in  this  case  is  the  high  proportion  of  myelo- 
cytes, nearly  20  per  cent.  Myelocytes  have  often  been  observed  before  in 
this  compkunt.  but  10  per  cent,  has  been  somewhat  arbilxuily  Sxad  as  the 
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limit.  It  IB  quite  abaurd  to  draw  a  line  at  10  per  cent.,  and  say  all  cases  above 
this  are  leukeemia  and  all  below  are  not.  The  myelocytes  were  fairly  equally 
divided  between  the  large  and  small  varieties. 

Von  Jaksch^s  anaemia  must  be  rare  in  Australia,  as  this  is  only  the  second 
case  I  have  seen  in  six  years  (I  have  not  included  the  other  case,  as  the  difieien- 
tial  count  was  not  satiafaotorily  done).  It  seems  to  be  common  enough  in  the 
large  cities  of  Europe  ;  this  is  probably  due  to  the  infrequency  of  rickets  with 
us,  as  this  form  of  ansemia  is  almost  invariably  associated  with  rickets.  This 
fact  lends  support  to  the  view  that  the  same  causes  which  produce  rickets 
also  produce  this  disease. 


A  CASE  OP  SPLENO-MEDTJLLARY  LEUOOCyTHJanA 
TREATED  WITH  X-RAYS. 

By  F.  J.  Clenoinnkn,  M.D.,  L.R.C.F.,  &c. 

Frederick  P.,  married,  aged  38  years,  was  admitted  on  5th  of  Norember, 
1904,  to  the  Uelboume  Hospital,  under  Dr.  Maudesley. 

His  history  previous  to  admission  was  briefly  as  follows : — Suffered  from 
bronchial  asthma  during  1891,  in  Southern  Queensland  ;  disappeared  when 
living  in  Thursday  Island ;  suffered  from  dengue  fever  during  epidemic  of 
1896  and  1897,  in  Thursday  Island.  Contracted  enteric  fever  in  1900,  in  South 
Africa.  About  May,  1902,  three  months  after  arriving  in  Melbourne,  became 
pale  with  a  worn  appearance,  but  otherwise  felt  in  lui  health ;  gradually 
became  more  pallid  until  March,  1903,  when  he  became  very  weak,  1^  and 
ankles  swelled  at  night,  suffered  from  occamonal  pains  at  the  1^  mde  about 
the  stomach,  and  a  feeUng  of  fullness  after  meals.  Sought  medical  advice 
and  was  prescribed  arsenic  and  iron,  which  he  continued  for  some  time  without 
much  benefit.  Took  six  weeks'  rest  from  work ;  took  sea  trip  to  Brisbane, 
returned  to  Melbourne  improved,  less  pallor ;  resumed  work.  Continued 
to  improve  until  October,  1904,  when  he  noticed  his  abdomen  increasing  in 
aze :  sought  medical  advice ;  was  tapped,  and  large  quantity  of  fluid  re* 
moved.  Had  no  hsemorrhsge  of  any  land.  After  admission  tiie  fluid  accu- 
mulated again.  He  was  sent  to  me  on  December  1st,  1904>  aa  a  case  of 
spleno-medullaiy  leukaemia,  to  have  X-ray  toeatment  a  la  Senn. 

On  examination,  patient  looks  pale,  thin,  and  weak— distended  abdomen  ; 
margin  of  spleen  could  not  be  made  out,  owing  to  the  ascites  present.  After 
about  a  month's  treatment  the  edge  of  the  spleen  could  be  felt  about  an  inch 
to  the  right  of  the  umbilicus,  and  lower  edge  about  one  and  a  half  above  the 
left  iliac  spine.  Ten  minutes*  exposure  over  the  splenic  area  with  a  medium 
tube,  distant  about  6  inches,  with  two  and  a  half  to  three  amps  in  tiie  primary, 
were  ^ven  tiiree  times  a  week.  After  about  ten  applioationB  he  was  given 
a  rest,  owing  to  slight  dematitis  setting  in  amounting  to  mere  bronzing  and 
exfoliation  of  the  epidermis.  The  ends  of  the  long  bones  were  also  submitted 
to  ten  minutes'  exposure,  chiefly  over  both  knees. 

During  the  time  he  was  under  treatment  with  the  X-rays,  I  stopped  alt 
internal  medication.    His  temperature  fluctuated  between  98  and  100.6. 

He  was  discharged  from  the  hospital  on  December  9th,  1904,  and  attended 
as  out-patient ;  for  about  the  last  three  months  he  has  only  been  attending 
now  and  again. 

SxatninatMn  of  Blood. — Blood  examined  in  Brisbane,  May,  1903 — actual 
figures  not  known  to  patient :  approximately,  3,000,000  red,  ^00,000  whites. 

Melbourne  Hospital— November,  1904— Erythrocytes,  4,600,000 ;  leuco- 
cytes, 190,000 ;   hiemoglobin,  70  per  cent. ;   characteristio  lenktemio  film. 
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December,  1904 — Eiythroc}rtes,  4,300,000;  leacocytes,  166,000;  hsBmoglobin, 
75  per  cent.  February,  1905— Erythrocytes,  4,360,000;  whites,  129,000. 
March,  1905— Whites,  132,000.  April,  1905— Whites,  125,000.  May,  190&- 
Not  known.  June,  1905— 1,000,000  (?).  July,  1905— Whites,  300,000. 
August,  1905— Red,  2,796,000 ;  whites,  264,800 ;  heemoglobin,  60  per  cent ; 
large  number  myelocytes,  also  nucleated  red. 

Frederidc  P.  started  X-ray  treatment  on  November  30th,  1904.  Decem- 
ber twelve  sittings,  consisting  of  ten  minutes  over  splenic  area  and  ten  minutes 
over  the  terminal  ends  of  the  long  bones.  January  had  ten  sittings  likewise. 
February  twdve  ditto.  March  nine,  April  eight,  May  thirteen,  June  ten, 
July  ten.   Temperature  never  been  up  to  100  since  23rd  of  April,  1906. 


DISCUSSION. 

Dr.  Sprinothorpe  referred  briefly  to  the  light  thrown  upon  ike  use  of 
radiimi  by  the  investigations  upon  cancer,  which  had  been  so  well  brought 
under  their  notice  by  the  President  of  the  Section  on  Pathology.  It  was 
generally  recognised  that  from  the  material  side  life  came  in  as  a  new  kind 
of  movement  in  molecules  of  a  certain  complexity.  This  was  seen  in  the 
mitoses  whioh  accompany  cell  proliferation.  In  cancer  it  now  seemed  as 
if  a  second  conception,  so  to  speak,  was  started  in  Uie  same  cell — a  aort  of 
moleoiUar  twins — in  which  the  second  offspring  grew  asymmetrically  and 
dominated  the  situation.  This  seraned  to  put  oi^nary  germs  out  of  the 
question,  but  left  it  still  unsettled  why  this  second  birth  had  invaded  the 
cell.  But,  in  radio-active  and  similar  emanations  we  had  molecular  move- 
ments of  the  same  fundamental  simplicity  well  calculated  to  influence  theae 
vital  vibrations,  and  possibly  presenting  the  key  to  a  wise  interference  in 
abnormal  conditions.  The  therapeutic  application  of  X-rays  and  of  con- 
centrated  solar  and  electric  light  might  have  a  similar  basis. 


PHLBBITI8-INTBBNAL  JUGULAR. 

By  F.  J.  Clbndinhbn,  M.D.,  L.R.C.P.,  Melbourne. 

On  December  18th,  1904,  I  was  summoned  to  attend  Mrs.  B. ;  CBt.  36, 
married,  two  children.  I  foimd  the  patient  was  about  four  months  advanced 
in  pregnancy.  She  was  complaining  of  great  pain  in  the  left  leg.  On  examina- 
tion I  found  the  leg  somewhat  swollen,  pale,  slight  oedema,  and  in  the  popliteal 
space  there  was  found  a  small  lump  about  the  size  of  an  almond.  She  was  kept 
in  bed,  and  le^  wrapped  in  wool,  wad  flann^  bandages  applied.  Apex  of  heart 
in  normal  position ;  systolic  mitral  bruit,  second  aortic  sound  slightly  accent- 
uated. 

Previous  Higtory. — When  a  child,  had  measles.  At  the  age  of  19  she  suffered 
from  amenorrhoea  and  anemia,  due,  as  she  states,  to  shock  after  her  sister's 
death.  At  the  age  of  21  was  laid  up  for  four  months  with  dropsy  of  legs.  No 
history  of  fluid  in  chest  or  pericarditis. 

FamAy  History.— "F&ther  and  mother  dead.  One  brother  died  of  diph- 
theria, and  another  of  stoppage  of  the  bowels ;  one  sister  died  of  consumption, 
and  the  other  of  diphtheria. 

Eight  years  ago  I  attended  her  with  her  first  child.  She  then  had  about 
30  per  cent,  albumen  in  urine,  and  I  expected  all  manner  of  complications  ; 
but  she  had  quite  a  normal  conBnement,  and  made  a  good  recovery  without 
slightest  hitch.  The  second  confinement,  two  and  a  half  years  a^,  was  also 
normal ;  still,  the  urine  contained  a  large  quantity  of  albumen. 
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On  VnAaj,  March  Slst,  I  was  summoned  about  6  p.m.,  and  found  patient 
Buffering  from  luBmoirhage,  which  started  ftt  4  p.m.  Os  was  small ;  plugged 
vagina  and  waited  awhile.  Returned  in  the  evening,  removed  plugs,  douched, 
and  replaced  more  plugs.  About  midnight  found  things  not  improving : 
decided  to  dilate  and  d^ver — fully  made  up  my  mind  that  it  was  a  case  of 
jjiacenta  prcevia.  Chloroform  was  administered,  and  I  proceeded  to  dilate  by 
digital  method.  Inserted  my  hand  after  dilating  up  to  four  fingers,  ruptured 
the  membranes  and  turned :  delivered  female  foetus,  stallbom.  Eiqnessed 
the  placenta.    No  further  hsmorrhage :  pulse  quick. 

April  1st  and  2nd. — Temperature  normal ;  pulse  88. 

Monday,  3rd. — Patient  complained  of  pain  in  the  head,  very  like  neu- 
ralgia.   Puke,  76;  temperature,  99°;  urine,  40  onnoea. 

Tuesday,  4th.— Pain  still  in  head,  with  slight  throbbing ;  everytiiing  else 
nonnaL   Ordered  phenacetin  and  oaffein  cit. 

Wednesday,  6th. — Patient  complaining  of  pain  in  light  mde  of  tiifl  nock, 
with  a  stiff  feehng ;  intense  pain  on  moving  tiie  head ;  t£e  throbbing  in  head 
worse. 

Thursday,  6th. — Examined  neck,  and  found  a  small  lump,  tender,  above 
sternal  end  of  clavicle,  over  the  internal  jugular  vein  ;  pulsation  above  tiiis 
and  up  mde  of  neck. 

Thursday,  6tiL — Throbbing  in  head  ve^  much  worse,  with  naroxyams  of 
pain,  which  started  at  the  lump  on  the  right  side  of  the  neck,  gradually 
going  through  the  head  with  great  throbbing  and  a  bursting  sensation ; 
gradually  d}nng  away,  leaving  a  burning  sensation  down  the  spine.  She 
was  unable  to  sleep,  owing  to  the  intmse  pain  and  throbbing  in  the  head. 

Friday,  7th. — All  day  the  pain  was  very  bad ;  the  attacks  much  more 
frequent.  Had  consultation  with  Dr.  Stawell,  and  we  agreed  to  give  her  one- 
uxth  of  a  grain  of  morphia  and  one  minim  trinitrin,  two>houriy  for  a  few  dooes, 
aftermrds  fonr-hourly. 

Saturday,  8th.— -Slept  about  three  hours  after  morphia ;  pain  and  throb- 
bing slightly  better.    Had  another  bad  attadc  of  pain  in  evening. 

Sunday,  9th. — Pain  and  throbbing  again  troublesome ;  not  able  to  get  any 
sleep.   From  midnight  very  restiess. 

Monday,  10th,  at  8 . 30  a.m. — Patient  collapsed,  got  very  cold  and  clammy, 
almost  pulseless.  After  treatment  revived,  and  went  on  until  9  p.m. :  col- 
lapsed again ;  pulse,  140.  Revived  again  under  stimulating  treatment. 
Ordered  her  strychnine,  digptalis,  and  sp.  am.  aromatic  and  bromide,  to  be 
injected  per  rectum. 

Tuesday,  11th. — Had  three  or  four  hours'  sleep  after  the  bromide.  Pulse 
varied,  90-100;  temperature,  99^^.6.  Took  plenty  of  milk  food;  bowels 
freely  moved ;  urine,  30  to  40  ounces  in  twenty-four  hours.  Slowly  but 
steadily  imfffoved  from  that  on.  Urine  spedfic  gravity,  1020;  albumen, 
30  per  cent.  Few  hyaline  and  granular  cdls ;  no  blood  casts,  epithelial,  or 
fatty  casts ;  bladder  epithelial— characteristic  of  large  pale  Iddn^.  Blood 
pressure,  166. 

I  thought  this  case  sufficiently  interesting  to  bring  before  the  members, 
as  I  have  been  unable  to  find  a  similar  case  yet  published.  This  patient  had 
no  eclampsic  attacks  during  any  of  her  confinements.  I  may  state  tiiat  this 
is  the  third  case  I  have  had  of  patients  suffering  from  albuminuria  who  have 
suffered  during  the  middle  months  of  pregnancy  from  phlebitis,  and  all  in  tite 
left  leg.  It  can  be  readily  understood  why  they  should  occur  in  the  xmpUteal, 
probably  due  to  traumatic  origin,  injury  to  the  intima  of  the  vessel — similar  to 
popliteal  aneurisms.  But  does  the  toxeemia,  not  puerpural  but  ursemic,  play 
an  important  part  in  coagulation  of  the  blood  in  these  cases  of  albuminuria  ? 


80 


AUSTBALASIAH  HKDIOAL  OOITOBBSS. 


THE  PRINdPIiES  OF  CHEMISTRY  AND  THE  STUDY  OF 

MEDICINE. 

Bt  C.  RmaaicANN,         M.D.,  Cahb.,  B.Sg.,  M.R.G.P.»  Lomd. 

Bforro — "  Ein  ant,  diV  nor  die  HedUin  kcun^ 
Kemit  nioht  einmal  dis  MedlBin." 

— AphoriBm  of  a  SpanUdi  Tnudier. 

Theme. — In  a  very  great  measure  the  advance  in  our  knowledge  of  the 
science  of  medicine  is  the  direct  result  of  chemical  research.  There  are  many 
problems  in  medicine — problems  often  of  the  first  importance — which  cannot 
be  studied  nor  understood  without  a  general  acquaintance  with  the  principles 
of  chemistry  in  its  several  branches. 

Recent  research  in  chemistry  so  frequently,  and  often  so  unracpectedly, 
has  an  importiuit  influoQce  on  1^  progress  of  medicine  tiiat  many  of  us 
medical  mm  feel  that  we  must  be  able  to  keep  in  touch  with  its  present 
developments ;  to  watch  this  sister  scioice,  aim  ever  to  be  ready  to  avail 
ourselves  of  such  of  her  discoveries  as  may  be  useful  to  us  in  the  diagnosis 
and  treatment  of  disease. 

To  be  able  to  do  this  we  must  possess  some  foundation  of  chemical 
education.  This  does  not  mean  that  we  must  make  an  exhaustive  study  of 
chemistry,  nor  that  we  must  study  chemistry  to  the  exclusion  of  other  branches 
of  science :  we  need  not  even  burden  our  minds  with  many  of  the  facts  now 
acquired  by  medical  students.  For  instance,  a  knowledge  of  the  physical 
properties  of  chemical  substances,  though  valuable,  is  of  relatively  minor 
importance.  At  moat  we  can  only  hope  to  know  but  a  few  of  them — for  of 
the  compounds  of  carbon  alone  more  than  one  hundred  thousand  have  been 
described.  It  is,  however,  of  the  very  first  importance  to  be  familiar  and 
thoroughly  conversant  with  the  principles  of  chemistry — descriptive,  analj^i- 
cal,  physical,  and  physiological,  which  is  the  alphabet  and  grammar  of  a 
science  in  which  we  live. 

Think  only  of  the  new  synthetic  preparations  which  are  brought  to  our 
notice  by  the  enterprising  commercial  traveller,  or  by  conspicuous  advertise- 
ments. We  are  baffled  by  their  number  and  the  complexity  of  their  fonuulee. 
To  understand  the  chemistry  of  them  requires  an  amount  of  technical  know- 
ledge which  few  of  us  possess.  We  are  then  tempted,  either  to  condemn 
these  preparations  without  consideration,  or  else  to  accept  wholly  all  the 
vendor  may  paint  in  his  attractive  advertisement.  In  most  cases  it  requires 
no  specialised  technical  knowledge,  but  only  a  good  general  acquaintance 
with  the  principles  of  chemistry,  in  order  to  recognise  whether  or  not  the 
claims  made  in  favor  of  a  drug  rest  upon  tiie  safe  foundation  of  accurate 
reasoning  firom  observed  facts.  Thus,  if  someone  should  assart  that  an 
emulsion  of  petroleum  is  a  wholesome  food  for  consumptives  we  should  be 
ready  with  the  reply  that  petroleum  is  a  hydrocarbon,  and  hydrocarbons 
are  not  food  stuffs.  If  we  are  told  that  petroleum  emulsion  is  an  efflcient 
germicide,  we  should  ask  for  the  evidence  of  a  competent  bacteriologist 

I  suppose  most  of  us  have  to  make  a  chemical  examination  of  urine  every 
day  of  our  lives,  but  do  we  always  succeed  in  detecting  all  the  most  important 
pathological  ingredients  ?  Why  does  myelopathic  albumosuria  count  among 
the  rarest  of  diseases  ?  I  suspect  that  it  would  not  be  so  extremely  rare  if  it 
were  not  that  sometimes  when  examining  urine  we  have  not  obstn^ed  what 
we  have  seen,  or  else  we  have  not  known  what  we  have  observed. 

For  the  proper  treatment  of  a  disease  such  as  diabetes,  where  there  is  a 
want  of  assimilation  of  an  important  food,  a  knowledge  of  chemistry  is  all- 
important   In  a  patient  suffering  from  diabetes  the  power  to  assimilate 
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deztro«e  is  impaired^  or  lost,  but  most  patients  can  nevwthdess  asamilate 

a  certain  amount  of  Wvulose.  The  leevulose  is  stored  in  the  liver  as  glycogen, 
and  it  seems  probable  that  it  can  completely  replace  dextrose  in  the  diet : 
therefore  it  is  sometimes  presciibed.  But,  as  a  rule,  diabetic  patients  do  not 
complain  because  they  are  forbidden  to  take  sugar,  for  they  can  still  sweeten 
their  foods  with  saccharine  or  saxin  :  they  do  complain,  and  sometimes  very 
bitterly,  because  they  may  tjake  neither  bread  nor  any  form  of  starchy  food. 
Starches  are  not  allowed  because  they  are  converted  into  dextrose,  which  to 
them  ifl  useless  as  food,  and  may  even,  as  some  think,  act  as  a  ptaaoa. 

Nov  if  there  should  be  a  starch  which,  on  digestion,  yields  hevulose  and 
nothing  else,  is  there  any  reason  why  this  starch  should  not  be  given  ?  Such 
a  starch,  indeed,  exists ;  it  is  found  abundantly  in  the  pure  state  in  dahlia 
bulbs,  and  it  is  known  as  inulin.  The  simplest  way  to  prepare  inulin  is  to 
mince  dahlia  bulbs,  digest  them  with  a  small  quantity  of  water,  and  strain. 
The  water  contains  nearly  the  whole  of  the  inulin,  a  large  quantity  of  which 
will  settie  to  the  bottom  of  the  vessel  in  twenty-four  hours.  It  may  be  dried 
to  a  white  powder.  A  much  larger  jrield  is  obtained  if  the  inulin  be  precipi- 
tated with  idoohol  and  then  collected,  for  it  is  somewhat  freely  soluble  in 
water. 

I  have  had  no  difficulty  in  preparing  a  large  qiumtity  of  this  starch.  It 
has  a  somewhat  sweet  taste,  but  is  otherwise  tasteless.  If  biscuits  could  be 
made  containing  inulin  I  believe  they  would  be  a  valuable  food  for  some 
diabetic  patients.  The  attempts  I  have  myself  made  in  this  direction  have 
not  been  very  successful. 

I  have  selected  diabetes  as  an  example,  bat  in  every  disease  in  whidi 
there  is  &ulty  digestion  or  mal-assimilation  of  food,  a  knowledge  of  chemistey 
is  useful,  if  not  indispensable. 

Hittoiogy. — Consider  now  Histolc^  and  the  use  of  staining  reagents. 
At  one  time  these  were  used  in  a  haphazard  fashion.  Does  not  this  remind 
one  of  the  epoch  of  empirical  methods  in  chemistry  ?  This  period  of  physio- 
logical alchemy  is  only  now  passing  away.  To-day  we  regard  stains  as 
chemical  reagents.  When  we  stain  an  animal  tissue  witii  a  dye  we  p^orm 
a  chemical  reaction  very  much  in  tiie  same  way  as  a  chemist  tests  for  an 
intnganic  base  in  a  test  tube.  As  soon  as  this  principle  was  properly  grasped 
a  great  advance  was  made  in  physiological  and  pathological  histology.  By 
such  chemical  means  is  the  intricaov  of  tiie  central  nervous  system  being 
unravelled  at  the  present  time. 

The  method  of  Golgi — a  method  which  Sir  Victor  Horsley  says  is  revo- 
lutionising all  our  definite  knowledge  of  nerve  fibres — what  is  tins  method 
but  a  chemical  reaction  ? 

The  staining  methods  of  Marchi  or  Ramon-y-Cajal,  of  Nissl,  and  of 
Wagert  are  definite  chemical  reactions,  and  until  we  recognise  this  aU  search 
for  further  improvements  is  mere  gn^ing  in  the  dark. 

Weigert. — The  first  to  demonstrate  bacteria  by  means  of  chemical  dyes 
was  Weigert.  It  was  he  who  introduced  the  use  of  aniline  colors  in  micro- 
scopical technique.  Weigert's  first  attempts  were  empirical,  but  later  they 
followed  a  logical  sequence. 

Host  of  the  methods  now  used  to  demonstrate  nervous  struotiu^s  are 
founded  on  Weigert's  researches.  These  researches  led  Weigert  to  the  dis- 
covery, which  I  will  shortiy  relate,  that  the  successful  staining  of  nervous 
tissue  depends  on  the  rec<^nition  of  a  definite  chemical  principle. 

It  had  long  been  known  tiiat  nervous  tissue  has  a  Bpe(uid  affinity  f<Hr 
many  highly  oxidised  metallic  compounds — as  osmic  acid  and  chromic  add. 
The  search  for  a  special  method  of  staining  medullated  nerves  led  to  im< 
portant  results,  not  the  least  of  which  was  the  discovery  of  the  tubercle 
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badlliiB :  for,  in  his  first  commnniofttion,  Koch  demonstrated  the  tnberde 
bacillus  in  sections  stained  with  alkaline  methylene  blue  and  counter-stained 
with  Bismarck  brown.  Bat  this  was  the  method  which  Weigert  was  using 
to  penetrate  the  structure  of  the  central  nervous  system.  Here  it  failed. 
He  therefore  tried  methyl  violet,  and  again  counter-stained  with  Bismarck 
brown,  and  was  now  rewarded  by  seeing  the  network  of  Gterlach  in  the  grey 
substance  of  the  cord,  a  structure  hitherto  only  demonstrated  by  gold  pre- 
parations. For  several  months  he  continued  his  experiments  without  success, 
untU  at  length  he  tried  an  aqueous  solution  of  aoid  fochsine — a  dye  not 
hitherto  used  in  histok^.  Sections  of  the  cord  were  stuned  dark  red.  To 
remove  the  excess  of  stain  he  used  an  alkaline  fluid,  and  he  chose  alkaUne 
alcohol  as  the  sections  must  subsequently  be  hardened  in  alcohol.  To  his 
astonishment  they  were  completely  decolorised.  Thinking  them  destroyed, 
he  threw  them  into  a  dish  of  water,  when,  to  his  joy,  they  again  became  red, 
and  now  showed  the  same  differentiation  of  structure  as  sections  stained  with 
methyl  violet  and  Bismarck  brown.  Gerlach's  network  was  demonstrated, 
and  Idle  white  substance  appeared  dark,  the  grey  substance  Ught. 

But  the  method,  successful  as  it  was  for  sections  of  medulla  and  cord, 
failed  to  show  the  nerve  fibres  in  the  brain. 

Meanwhile,  Paul  Ehrlich  had  improved  the  method  of  staining  tubercle 
bacilU  by  using  a  strong  mineral  acid  in  place  of  Bismarck  brown.  Weigert 
adopted  the  same  principle  to  stain  brain  sections  :  he  used  r  eld  f uchsine  and 
washed  with  dilute  hydrochloric  acid,  and  succeeded  in  demonstrating  the 
nerve  cells  and  their  nuclei.  But  he  still  failed  to  demonstrate  tbe  fine  nerve 
fibres  of  the  cerebrum.  Ultimately  he  saw  tiiat  success  was  only  achieved 
in  sections  hardened  in  chromic  add.  This  arad  acted  as  a  mordant,  and 
subsequent  staining  depended  upon  a  chemical  reaction  between  the  dye 
and  a  compound  formed  by  the  mordant  with  some  constituent  of  the  nrave 
structure.  Various  metalUc  salts  served  as  mordants — salts  of  lead,  tin, 
iron,  and  vanadium ;  but  copper  salts  gave  the  best  practical  results,  and 
hffimatoiylin  proved  the  most  successful  dye.  Whereas,  in  the  method  of 
Oolgi,  there  is  an  element  of  chance  whether  or  not  a  given  specimen  will  be 
successfully  stained,  Weigert^s  method  has  this  to  commend  it :  that 
every  properly  prepared  specimen  will  show  both  the  coarse  as  well  as  the 
fine  nerve  fibres.  The  bichromate  of  potash,  in  acting  upon  the  medullary 
substance,  is  partially  reduced  to  an  oxide  of  chromium ;  it  is  in  this  way 
that  the  brown  coloration  is  produced.  The  reduction  is  stronger  in  the 
medullary  substance  than  in  the  other  constituents  of  nervous  tissue :  thus 
the  ganglion  cells  and  neuroglia  reduces  chromium  salts  in  a  lesser  d^;ree. 
This  produces  the  difference  in  color  between  white  and  grey  matter,  and  in 
normal  and  degenerated  parts  of  the  nervous  system. 

Thus  three  years*  labor  resulted  in  the  discovery  that  a  chemical  principle 
must  be  recognised  for  the  successful  demonstration  of  the  fine  nerve  fibres 
in  the  central  nervous  aystem,  and  subsequent  investigations  in  this  branch 
of  anatomy  have  all  followed  this  principle  which  was  discovered  by  the 
labors  of  Weigert. 

A  careful  investigation  of  Marchi's  reaction  for  the  demonstration  of 
tracts  of  nerve  degeneration  has  resulted  in  the  discovery  of  a  chemical  test 
by  which  a  severe  and  active  oi^anic  nervous  disorder  can  be  distinguished 
from  a  functional  nervous  disorder :  for  in  the  former  cholin,  a  substance 
which  can  be  readily  detected,  appears  in  the  blood,  while  it  is  absent  in  the 
latter.  My  friend  Otto  Grfinbaum  has  applied  this  test.  He  found  that 
in  normal  blood  cholin  is  absent,  or  present  only  in  negli^ble  quantities. 
In  four  cases  of  hysteria,  and  one  case  of  tobacco-poisoning,  the  result  was 
negative.  He  obtained  positive  results  in  three  cases  of  disseminated  sclerosis. 
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in  two  of  paralysb  agitans,  in  three  of  tabes  doisalis,  in  one  of  progreaeiTe 
musculai  atrophy,  and  in  two  of  Ixansvezse  myelitis.  This  method  was 
inteoduced  and  has  been  successfully  employed  by  Professor  ]^liburton 
and  Dr.  Hott.  A  full  account  of  it  is  given  in  Professor  HalIibnrton*s  book 
on  "  Bio-chemistry  of  Muscle  and  Nerve." 

The  detection  of  iron  in  the  liver  by  a  simple  mirco-chemical  re-action 
is  the  chief  argument  upon  which  Dr.  Hunter  based  a  theory  of  the  nature 
and  cause  of  pernicious  anemia. 

Anunonium  molybdate,  followed  by  pyrogallol,  is  a  chemicial  test  by 
which  a  phoi^horus-containing  substance  can  be  detected.  It  has  proved 
to  us  that  phosphorus  compounds  are  confined  ahnoet  ezclumvely  to  the 
nucleus  of  a  cell. 

The  chonistry  of  micro-chemical  reactions  is  a  branch  of  chemical  adenoe 

which  promises  us  a  wealth  of  new  facts.  This  is  not  the  only  department  of 
chemical  science  from  which  our  own  science  derives  advantages. 

Low  Temperature. — Experiments  at  low  temperatures  have  been  carried 
out  by  CaiUetet.  Olzewski,  and  Dewar,  and  a  temperature  of  257°  has  been 
registered.  Availing  himself  of  these  researches  Macfayden  has  prepared 
a  vaccine  against  typhoid  fever,  by  crudiing  typhoid  badlli  frozen  with  liquid 
air. 

VelocUy  of  CJ^emieal  Action. — The  rapidity  with  which  a  chemical  re- 
action is  completed  depends  upon  the  temperature.  A  reaction  which  at  ordi- 
nary temperatures  is  accompanied  by  the  evolution  of  heat  and  light  may,  at 
a  very  low  temperature,  be  completely  arrested.  As  an  illustration  I  may 
remind  you  that,  at  the  temperature  of  liquid  hydrogen,  fluorine  gas  is  with- 
out action  on  scilicon,  boron,  carbon,  or  mercury,  though  at  ordinary  tempera- 
tures it  combines  with  each  of  these  with  the  liberation  of  much  enei^.  This 
is  an  extreme  example  of  the  general  principle  that  the  reaction  velocity  of 
chunical  agents  is  increased  by  a  rise  of  traaperature.  The  connection  be* 
tween  such  a  purely  chemical  principle  and  the  practice  of  medicine  may 
appear  to  be  remote,  but  tt  finds  an  application  in  the  dosage  of  medicine ; 
for  by  it  we  know  that  chemical  reactions  will  occur  more  rapidly  in  a  feverinh 
patient  than  in  a  normal  individual,  and,  therefore,  asteris  par^ma,  the  dose 
of  a  drug  prescribed  for  the  former  should  be  smaller  than  for  the  latter. 

Do  we  always  remember  that  the  chemical  action  which  takee  place 
when  we  use  antiseptic  solutions  for  the  destruction  of  septic  germs  requires 
a  certain  time  for  its  completion  ?  A  septic  instrument  is  not  rei^ered 
sterile  by  dropping  it  for  a  moment  in  a  one  in  twenty  scdution  of  carbolb 
acid ;  much  less  if  that  solution  is  warmed  by  the  addition  of  a  fnrtiier 
quantity  of  hot  water. 

Mass  Action. — The  department  of  chemistry  which  has  thrown  most 
light  in  some  of  the  darker  alleys  and  by-lanes  of  medicine  is  that  which 
itoelf  has  been  most  illumined  in  recent  years,  namely,  chemical  dynamics, 
or  the  theory  of  the  progress  of  chemical  reactions  and  the  theory  of  chemical 
equilibrium.  These  two  phenomena — the  velocity  of  chemical  reaction  and 
chemical  equilibrium — are  explained  by  tiie  law  of  "  mass  action."  Every 
substance,  says  Berthollet,  whit^  enters  into  ohonical  combination  reacts 
by  reason  of  its  affinity  and  of  its  mass.  It  will  be  acknowledged,  I  think, 
that  this  is  one  of  the  most  important  natural  laws  which  has  been  enunciated 
within  recent  times. 

If  equivalent  masses  of  a  weak  organic  acid  like  acetic  acid,  and  of  a 
strong  mineral  acid  like  hydrochloric  acid,  are  allowed  to  react  on  an  equiva- 
lent quantity  of  a  base,  such  as  soda  in  aqueous  solnti(m,  it  is  found  that  the 
acetic  acid  takes  one  tldrty-fourtii  of  tiie  soda  and  the  hydrochloric  acid  takes 
the  remaining  thirty-three  thirty-fourths;  but  if  we  use  mote  than  one 
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equivalent  of  acetic  add,  this  add,  though  relatively  weak,  fixes  more  of  the 
soda,  and  less  soda  is  taken  by  the  hydrochloric  add  ;  and  the  greater  the 
amount  of  acetic  acid  present  the  greater  is  the  amount  of  soda  it  will  fix  and 
the  amoxmt  of  hydrochloric  acid  which  will  remain  uncombined.  The  weak 
add  displaces  the  stronger  because  it  is  more  abundantly  present. 

Put  into  chemical  language,  one  says,  chemical  action  is  proportional  to 
the  active  mass  of  the  reacting  substances.  The  active  mass  of  a  substance 
is  the  amount  of  the  same  in  unit  volume. 

The  law  of  mass  action  explains  the  secretion  of  hydrochloric  acid  from 
alkaline  blood.  By  reason  of  its  mass  the  carbonic  acid  in  the  blood  sets  free 
a  small  quantity  of  hydrochloric  acid  from  the  sodium  chloride,  which  is  also 
present  in  the  blood.  This  minute  quantity  of  uncombined  hydrochloric  acid 
is  selected  by  the  oxyntic  cells  in  the  cardiac  portion  of  the  stomach,  and 
the  carbonic  acid  by  its  mass  influence  sets  free  another  small  quantity  of 
hydrochloric  acid.  This  is  again  seized  by  the  oxyntic  cells,  which  in  time 
are  able  to  afostotct  a  considerable  amount  of  add  and  deliver  it  into  the 
stomach. 

In  the  study  of  medicine  I  suppose  there  is  no  subject  of  greater  com- 
plexity than  the  theory  of  immunity.  If  one  considers  Ehrlich's  theory  of 
immunity  with  his  conception  of  receptors  and  amboceptors  of  immune  body 
and  complement  of  toxins  and  toxones,  one  is  struck  with  admiration  at  his 
extreme  ingenuity ;  but  one  dearly  longs  for  simpler  exposition.  Now  Masden 
and  ArrheniuB  have  advanced  a  perfectly  dmple  explanation  of  immunity,  by 
applying  to  the  ascertained  phenomena  the  law  of  mass  action.  They  arsert 
that  toxins  and  antitozins  react  by  reason  of  their  affinities  and  of  their  mass, 
and  the  reaction  toxins  plus  antitoxin  equals  a  neutral  body  [toxin-antitoxin] 
is  analagous  to  the  inter-action  of  a  wwk  base,  as  ammonia  with  an  add  of 
weak  avidity,  as  boric  acid. 

Electrolytic  Diasociation. — The  theory  of  electrolytic  dissociation — that 
in  dilute  solution  inorganic  compounds  dissodate  into  their  respective  ions, 
which  carry  electrical  charges  of  oppodte  sign — ^frequently  has  a  practicid 
application  in  the  practice  of  medicine. 

The  didnfectant  property  of  mercury  salts  depends  on  the  mercury  ion, 
and  not  on  the  inorganic  ion  with  which  the  mercury  is  combined.  In  a  given 
Bolution  of  mercuric  chloride  the  disinfectant  action  is  proportional  to  its 
degree  of  dissociation,  that  is,  to  the  number  of  mercury  ions  present. 

But  the  degree  of  dissociation  of  a  dissolved  electrolyte  is  diminished 
when  an  electrolyte  containing  a  common  ion  is  added  to  its  solution. 

Therefore,  the  germicidal  action  of  mercuric  chloride  is  lessened  by  the 
addition  of  sodium  chloride  or  h}rdrochloric  acid  to  its  solution. 

Pasteur. — About  this  time  five  years  ago  there  passed  away  one  of  the 
greatest  chemists  the  world  has  known.  The  grandest  illustration  of  the 
influence  of  the  prindples  of  chemistry  on  the  study  of  medicine  is  to  be  found 
in  the  life  of  the  chemist  Pasteur ;  and  we  now  remember  with  sorrow  that 
at  every  incursion  he  made  on  the  domain  of  medicine  he  was  looked  upon 
as  one  who  was  poaching  on  the  preserves  of  others.  But  he  was  a  chemist 
to  whom  the  greatest  of  living  surgeons,  Lord  Lister,  wrote  as  follows : — 
"  Allow  me  to  take  this  opportunity  to  tender  you  my  most  cordial  thanks 
for  having,  by  your  brilliant  researches,  demonstrated  to  me  the  truth  of  the 
germ  theory  of  putrefaction,  and  tiius  funush  me  with  the  prindple  upon 
which  the  antiseptic  system  can  be  earned  out" 

Studies  in  crystfJlography  taught  Pasteur  the  use  of  the  microscope. 
The  microscope  furnished  him  with  the  means  of  penetrating  the  mystery  of 
fermentation.  An  investigation  of  fermentation  led  him  to  see  the  error  of 
the  theory  of  spontaneous  generation,  and  to  the  discovery  of  micro-organisms 
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as  Hie  cause  of  diBease.  From  thia  it  was  but  a  step  for  hun  to  preventive 
inoculatioii,  the  cure  of  anthrax  and  hydrophobia,  and  of  many  other  diseases. 

I  have  given  you  a  few  instances  in  support  of  my  assertion  that  the 
principles  of  chemistry — by  which  I  mean  the  fundamental  laws  and  theories 
of  chemistry — should  be  mastered  by  every  student  of  medicine,  because  he 
will  have  frequent  oppoztunities  to  apply  them  in  his  practice.  They  are 
almost  as  useful  to  him  as  are  pure  mal^ematics  to  the  student  of  engineering. 

G}entlemen,  this  theme,  if  time  and  a  fuller  knowledge  of  the  subject  on 
my  part  would  permit  it,  might  be  elaborated  in  an  extensive  Ixeatise.  The 
great  influence  of  the  prinoiplea  of  ohemistzy  in  the  study  of  medidne  is  one 
of  the  chief  practical  results  whiah  we  owe  to  this  age,  which  has  been  called 
the  age  of  natural  science. 

A  physician  may  no  longer  be  a  specialist  in  one  branch  of  natural  know- 
ledge called  medicine.  I  believe  that,  with  fuller  knowledge  and  yiidiex  ex- 
perience, we  shall  discover  that  medicine,  Uke  chemistry,  is  but  a  branch  of  the 
great  tree  of  natural  science  whose  stem  is  physics. 

It  u  often  aud  that  an  educated  man  is  one  who  knows  something  of 
everytiiing  and  everytiiing  of  something.  An  educated  phjrsidan  shouM 
likewise  know  evojrthing  of  medicine  and  something  of  every  otiier  sdence. 

It  is  an  historical  fact  that  great  and  rapid  progress  has  been  made  since 
we  began  to  study  the  phenomena  of  physiology  and  of  pathology  by  the 
methods  of  phyncs  and  chemistry,  and  abandoned  those  void  and  abstract 
speculations  that  were  used  and  misused  by  tiie  philosophers  of  the  early  part 
m  tiie  last  century. 

Chemistry,  like  physics,  is  one  of  tiie  preliminary  subjects  of  study  pre- 
scribed in  tiie  cniricidum  of  medical  education.  Some  tiiink  little  of  it,  and 
find  no  more  of  interest  or  of  value  in  it  than  the  man  who,  lacking  a  sense  of 
harmony,  finds  in  the  rehearsal  of  a  great  opera. 

X  have  deemed  this  subject  of  sufficient  importance  to  bring  before  this 
Congress,  because  most  of  you  are  closely  associated  with  medical  students, 
who  look  to  you  for  guidance  and  advice  ;  and  I  ask,  if  you  agree  with  what 
I  have  said,  that  you  will  convince  them  tikat  if  in  the  stud^  of  medicine  they 
would  be  masters  tiiey  would  do  well  first  to  master  ihe  principles  of  chonistiy. 


EBYTHEHA  INDX7RATUH,  OR  BAZIN'S  MALADY 
(Erfftheme  Indun  Serofvieuas), 
By  F.  J.  Clendinnen,  M.D.,  L.R.C.P., 

Hrs.  Q.,  at.  32,  married ;  three  children,  tiie  last  two  years  ago — all 
healthy.   Famiiy  HiHory. — ^AU  healthy. 

Previous  to  marriage  was  engaged  at  business  which  necessitated  standing 
greater  part  of  the  day.  Since  marriage,  always  ailing ;  never  has  good 
appetite.  Bowels  regular.  Suffers  from  cold  hands  and  feet ;  no  chilblains. 
Ijved  in  Adelaide,  but  for  ten  years  in  Queensland.  Whilst  in  Queensland 
was  treated  with  spedfic  treatmwt.  In  Adelaide  was  treated  vith  rest  and 
loc^  treataaent. 

When  I  saw  the  patient,  who  looked  aneemic,  she  was  unable  to  get  about, 
as  her  legs  were  in  a  painful  condition  witii  numbers  of  sloughing  ulcers.  This 
condition  started  two  years  last  June,  as  red  nodules  with  a  broad  base.  This 
gradually  darkened  in  color,  till  it  attained  a  purplish  hue.  The  outer  margin 
of  the  nodule  softened  until  it  eventually  broke  down  and  caused  a  circular 
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slough,  leaving  a  patch  of  necrosed  tissue  in  the  centre  which  eventually 
aloughed  off  and  left  ugly  indolent  ulcers — rather  suggestive  of  gummata.  It 
started  in  winter  (June) :  no  febrile  symptoms.  The  nodules  were  at  first 
very  painful  till  they  discharged,  when  they  became  more  bearable.  The  early 
stf^  resembles  erythema  nodusum  were  it  not  for  the  circular  hard  lump  in  the 
centre. 

All  the  autiioiities  agree  that  complete  rest  is  neoessaiy,  and  that  local 
txeabnent  should  be  employed,  and  tike  patient's  strength  supported.  I 
dedded  to  try  the  ullra-violet  rays.  I  tdd  her  to  come  to  me,  uid  she  replied 
"  tiiat  she  could  not  walk."  However,  she  attended,  conveyed  to  my  house 
in  a  cab  for  the  first  week  ;  afterwards  walked  to  station,  and  came  by  train. 
They  all  healed  up  in  course  of  about  five  weeks,  with  the  exception  of  a  fresh 
nodule  appearing  in  another  part  of  the  leg.  She  was  unable  to  attend  for 
further  treatiment  owing  to  approach  of  her  confinement. 

The  Ixeatment  with  ultra-violet  rays  was  appUed  daily  for  from  five  to 
ten  minutes  during  first  week ;  afterwards  three  times  a  week.  No  internal 
tivatinent  was  at&unistered ;  the  only  local  treatment  conaiBted  of  boric 
foment^^together  with  the  ultra-violet  rays.  All  the  ulcers  toeated  were 
healed  within  ax  weeks.  Several  indolent  ulcers  of  long  standing  have  been 
healed  up  by  this  method,  which  consists  of  alternating  current  transformed 
up  to  about  6,000  volts  to  an  iron  electrode  lamp,  with  a  condenser  in  parallel. 

I  carry  out  a  method  entirely  my  own,  in  which  I  use  no  compression  with 
rock  crystal,  but,  as  I  term  it,  an  open  method.  I  have  adopted  this  plan 
simply  from  experiments  I  have  made  in  electrical  discharges  through  the  air. 
I  have  also  adopted  another  mode  by  painting  a  celluloid  film  with  a  fluorescent 
substan(» ;  placing  this  over  the  part  and  applying  the  rays,  the  fluorescence 
remains  for  one  hour  or  more,  aooording  to  the  charge. 


BACTBRIOLOGIOAL  EXAMINATION  OF  CASE. 
By  Db.  Huckbll. 

A  cover  slip  preparation  of  the  pus  stained  with  eosin  and  Loeffler's  blue 
showed  the  usual  number  of  broken  down  white  corpuscles,  and  cells,  and 
crowds  of  oocd.  There  were  also  present  bodies  resembling  the  stellate 
arrangement  of  clubs  which  is  found  to  obtain  in  actinomycosis.  These  took 
up  the  basic  stain,  but  not  very  strongly.  These  appeared  to  be  of  the  nature 
either  of  one  of  the  mould  or  else  one  of  the  pleomorphous  bacteria  of  the 
stroptothrix  order. 

A^ar  and  blood  serum  cultures  were  then  made  of  the  pus  :  a  great  num- 
ber of  colonies  appeared.  A  pretty  exhaustive  examination  of  these,  however, 
revealed  only  the  well-known  staphylococci,  botb  the  albus  and  aureus.  The 
presence  of  the  streptotiirix  could  not  l:e  confirmed  by  culture,  but  it  may  be 
that  the  proper  culture  medium  was  unfortunately  not  hit  upon.  We  know 
that  the  actinomycosis  presents  only  a  mycelial  arrangement  and  gonidia-like 
bodies  in  artificial  culture,  and  not  the  more  familiar  stellate  growth,  and  we 
might  therefore  expect  to  get  a  different  appearance  in  this  hypothetical 
onanism,  but  on  culture  results  were  apparently  negative — that  is,so  far 
as  an  hitherto  undescribed  bacterixmi  is  concerned. 

Diflereniial  Diagnoaig. — On  first  sight  one  would  say  that  the  ulcers  were 
of  specific  origin,  but  iMs  may  be  eliminated,  seeing  tiiere  is  no  specific  history; 
moreover,  by  its  not  responding  to  specific  treatment. 

From  erythema  noiusum,  its  duration,  etiology,  they  suppurate;  no 
history  of  rheumatism,  no  joint  afiections;  it  is  worse  in  winter;  no  endocar- 
ditis. 
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THE  HEDICAXi  TREATMENT  OF  APPENDICITIS. 
By  F.  LncAS  Bbmeah,  BI.D.,  H.B.apM  Lohd. 

It  is  with  muck  reluctance  and  hesitation  that  I  venture  to  speak  on  this 
subject.  It  has  been  so  mucli  disoussed  of  late  years  that  very  litUe  that  is 
fresh  remains  to  be  said.  The  c|QeBtion  seems,  however,  not  to  be  esdiausted 
yet,  judging  from  the  contributions  which  still  help  to  fiU  the  medical  press. 
Nearly  M  such  recent  contributions  are,  however,  written  from  a  surgical 
point  of  view,  and  assume  that  the  surgical  treatment  of  the  disease  has  largely 
superseded  f^e  medical :  at  any  rate,  I  think  that  this  tendency  is  getting  a 
t  tronger  hold.  For  my  own  part,  I  think  that  this  surgical  aspect  has  been 
carried  to  excess ;  and  I  propose  to  offer  a  few  remarks  which  may  help  in 
judging  what  purely  medical  treatment  can  accomplish  ;  and  whetlier  it  is 
best  to  rely  on  each,  toeatment,  or  to  hand  over  cases  to  tiie  surgeon  at  an 
early  stage ;  and  whether  surgical  operation  is  required  at  bXL  in  any  conader- 
able  proportion  of  instances.  Just  like  those  variable  stars  which  suddenly 
start  from  insignificance  and  invisibility  to  a  position  of  the  first  magnitude, 
so  has  the  disease  in  question  come  into  prominence  of  late  years.  It  has 
been  asserted  that  it  is  a  new  disease :  that  it  is  a  disease  that  has  increased 
in  frequency  and  in  severity :  and  that  surgical  operation  gives  better  and 
more  sure  results  than  medical  treatment.  That  it  is  a  new  disease  is  quite 
an  untenable  proposition.  Its  identity  as  a  disease  arimng  from  lesion  of  the 
vermiform  appendix  has  been  recognised  at  least  as  long  ago  as  1836,  and  no 
doubt  ita  existence  could  be  traced  much  farther  back.  In  1836  it  was  dis- 
tinctly described  by  Addison  (Bright  and  Addison's  "  Practice  of  Medicine  "). 
Hume  (1)  also  described  it  in  1837.  The  doctrine  was  maintained  principally 
by  the  Guy's  school  and  was  upheld  by  Wilks  and  Moxon  ("  Pathological 
Anatomy  ").  Dr.  Crisp  (2)  published  a  series  of  thirty-two  fatal  cases  in  1856, 
and  eight  more  were  reported  to  the  Pathological  Society  between  that  time 
and  1870.  Lewis,  of  New  York,  also  publidtied  a  collection  of  forty-seven 
fatal  cases  in  1852.  In  1871,  Bristowe  (3)  wrote  a  very  lucid  account  of  the 
nature  of  the  disease.  He  "  defined  cases  of  typhlitis  and  perityphlitis  as  those 
in  which  there  is  perforative  ulceration  of  the  cecum  or  vermiform  appendix, 
and  in  which,  therefore,  there  is  either  limited  suppxiration  in  the  neighbor- 
hood of  t^ose  parts,  or  sudden  peritonitis.  Perforation,  in  the  great  majority 
of  cases,  no  doubt  occurs  in  the  vermiform  appendix.  It  is  not  improbable 
that  in  some  cases  the  perityphUtic  abscesses  are  peritoneal  abscesses."  Still, 
for  certain  reasons — the  small  fatality  and  few  poat-martem  examinations — 
the  correct  pathology  was  not  genenlly  known  or  accepted.  The  cecum 
and  cellular  tissue  were  generally  supposed  to  he  the  seat  of  perityphlitis 
{vide  Niemeyer),  and  an  intraperitoneal  abscess  was  Imrdly  thought  of.  Many 
cases,  too,  were  imperfectly  diagnosticated,  and  were  looked  (m  as  "  g^tric 
fever,"  "  inflammation  of  the  bowels,"  "  peritonitis,"  and  "  intestinal  obstruc- 
tion." Probably  many  fatal  cases,  in  which  the  characteristic  symptoms 
of  typhlitis  were  wanting,  were  so  classed.  Dr.  K.  Fowler  said,  at  the  Clinical 
Society  in  1901,  lAi&t  eighty-five  cases  of  typhlitis  or  perityphlitis  were  ad- 
mitted to  the  Middlesex  Hospital  in  ten  years ;  all  recovered,  and  in  only 
two  cases  were  incisions  made.  But  during  the  same  time  there  were  fourteen 
neon^wies  with  perforated  appendix,  but  the  diagnous  had  been  peritonitis, 
intestinal  obstruction,  enteric  fever,  &o.,  and  in  none  of  these  were  there 
the  ordinary  symptoms  of  typhlitis. 

Nor  is  it  |»robabIy  any  more  true  that  the  disease,  although  a  familiar 
one  already,  has  appeared  in  greater  frequency.   At  first  sight,  tiiere  seems 
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a  good  deal  to  be  said  for  the  hypotheais ;  it  seems  almost  self-evident.  From 
the  large  number  of  cases  reported,  as  well  as  the  much  larger  number  admitted 
to  hospitals,  compared  with  tiiose  of  former  times,  and  especially  the  fatal 
oases,  of  which  we  so  seldom  haaxd  before,  and  even  from  the  cases  within 
oar  own  experience,  which  assumed  a  novel  and  more  serious  character 
when  our  attention  was  drawn  thereto,  it  is  very  difficult  to  avoid  the  belief 
that  the  disease  is  present  in  a  new  and  more  serious  phase. 

Nevertheless,  I  cannot  help  thinking  that  the  supposed  increase,  both 
in  frequency  and  severity,  is  a  myth — a  pure  illusion.  It  is  true  that  opinions 
are  divided.  In  support  of  a  supposed  increase  we  have  the  weighty  authori- 
ties of  Sir  W.  Gairaner  and  Br.  O.  S.  Keith.  The  former  (4)  says  that  he 
saw  his  first  fatal  case  in  1884 ;  only  four  others  were  found  in  the  records 
of  ^e  Edinbui^  Infirmary  for  ten  years :  he  affirms  that  the  share  of  the 
appoidix  had  not  be«a  overlooked,  bat  the  mortality  was  probably  not  more 
than  6  per  cent.  The  latter  (5)  said  that  there  was  nothing  more  remarkable 
in  the  medical  world  than  the  extraordinary  increase  in  cases  of  appendicitis. 
It  was  almost  imknown,  he  said,  in  the  middle  of  the  last  century.  During 
forty  years'  practice  in  Edinburgh,  among  all  classes,  he  did  not  remember 
a  single  case,  and  had  heard  of  none  for  the  last  twenty-five  years  amon^  his 
old  patients.  He  ascribes  the  supposed  increase  to  full  feeiding,  especially 
of  butchers'  meat.  Many  others  too,  have  written  in  support  of  the  same 
view,  and  have  gone  the  laigt^i  of  assigning  a  cause — the  use  of  enamelled 
cocddng-pots,  froien  meat,  vmcanised  Indiarubber  of  bottle-stoppers,  &c.,  &c. 

On  the  pther  hand,  Messrs.  Treves,  Mayo  Bobson,  Dr.  West,  and  very 
many  others  doubt  or  deny  the  increase.  The  Lanc^  itself  says  (6),  "  There 
is,  in  fact,  but  Uttle  if  any  reason  for  thinking  that  a  real  increase  has  occurred 
in  the  number  of  cases  of  inflammation  of  the  vermiform  appendix.  The 
apparent  increase  is  probably  due  to  transference  of  many  cases  to  the  surgeon 
and  exploratory  laparotomy  for  obscure  diseases."  And,  again  (7),  "  Improved 
diagnosis  will  probably  account  for  some  of  the  apparent  increase  of  cases." 
Thus  it  seems  to  mie  that  at  luiy  rate  much  stronger  proof  of  the  all^^ 
increase  is  required  to  be  convincing  The  greater  number  of  cases  sent  lU 
nowadays  to  hospitals  (where  most  statistics  are  compiled),  with  a  view  to 
operation,  accounts  in  great  measure  for  the  apparent  increase.  For  instance, 
at  St.  Bartholomew's  Hospital  in  1882-4,  111  cases  were  admitted,  with 
seventeen  deaths ;  in  1899-1901,  301  cases  were  admitted,  with  thirty-eight 
deaths ;  and  of  these  cases  217  were  operated  on.  In  the  Birmingham 
Hospital  t^e  figures  correspond.  In  t^e  Zurich  Hospitel  also,  during  the 
twenty  years  1880-1900,  forty-five  cases  were  admitted  during  the  first 
fifteen  years,  158  cases  in  the  last  five  yean.  H(ffeover,  t^  supposed  in- 
creased prevalence  extends  all  over  the  civilised  world,  for  all  countries  tell 
the  same  story. 

The  personal  factor  has  a  good  deal  to  do,  I  believe,  in  forming  conclusions 
on  iJie  point.  As  an  illustration  of  this,  I  think  I  may  instance  a  statement 
of  Sir  F.  Treves  (8),  that  the  disease  is  especially  prevalent  in  tropical  and 
sub-tropical  climates ;  because  a  large  proportion  of  cases  in  which  he  had 
removed  the  vermiform  appendix  for  recurrent  attacks  came  therefrom.  Is 
it  not  far  more  likely  t^at  persons  snfEering  from  the  complaint  and  living 
in  a  distant  British  provinces  resorted  to  him  in  particular  because  of  his 
wide  reputation  ? 

Though  I  cannot  admit  any  proof  of  the  increased  frequency  or  severity 
of  the  disease,  I  can  see  no  c  priori  reasons  why  it  should  not  be  so.  We 
may  compare  cancer  and  insanity,  whose  absolute  increase  is  still  discussed 
and  unsettled.  Pancreatitis  is  a  new  disease  in  the  sense  that  it  has  only 
lately  been  identified ;  yet  no  one  would  deny  that  it  has  always  existed, 
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and  as  frequently  in  former  times  as  now.  But  diphtheria  has  almost 
certainly  increased ;  and  many  other  acute  specific  diseases,  dependent  on  the 
activity  microbes,  vary  in  prevalence ;  they  have  their  periods  of  waxing 
and  waning — a  phenomenon  noted  by  Sydenham,  and  ascribed  by  him  to 
the  epidemic  constitution  of  the  year.  What  is  influenza,  in  all  probability, 
bnt  an  extra  virulence  of  the  organism  which  causes  common  colds  ?  But 
most  of  these  diseases  are  contagious,  which  appendicitis  probably  is  not ;  nor 
has  the  latter  been  proved  to  be  essentially  a  microbic  disease.  It  is  held 
by  some  that  influenza  has  been  a  powerful  predisposing  cause  of  appendicitis  ; 
and  there  might  be  a  good  deal  to  be  said  for  this  view,  only  the  supposed 
alarming  increase  preceded  t^  outbreak  of  influenza.  The  only  points  about 
the  disease  which  are  really  new  are — 1.  The  name  "  Appendicitis,*'  which, 
by  the  way,  is  a  barbarism ;  it  was  objected  to  as  lon^  ago  as  1669  by  Hr. 
Jm.  Long,  of  Liverpool,  who  rij^tiy  preferred  "  Typhlitis.  2.  A  far  more 
exact  pathology,  due  to  the  more  frequent  explorations  in  abdominal  surgery 
and  the  more  numerous  necropsies  in  hospitals ;  and  especially  to  the  know- 
ledge of  the  correct  pathology  having  become  diffused  and  general,  and 
having  led  to  an  improved  diagnosis.  The  statistics  of  the  German  army 
show  this  well.  Cases  of  appendicitis  have  rapidily  increased  in  number,, 
but  those  attributed  to  disease  of  the  stomach,  liver,  &c.,  have  pari  powu 
declined.   3.  The  advanced  surgical  treatment  of  the  disease. 

The  modem  serious  attention  to  the  matter  began  in  the  United  States 
of  America ;  and  was,  I  believe,  initiated  by  a  paper  by  Bits  in  1886,  who 
had  collected  reports  of  a  number  of  fatal  oases. 

With  the  rise  and  spread  of  abdominal  surgery,  the  peritoneum  having 
yielded  its  secrets  to  adepts,  the  surgeons,  always  anxious  to  enlarge  the 
sphere  of  their  operations,  speedily  took  the  matter  up,  and  vent  rapidly 
ahead  in  Amerloa,  where  l^ey  made  a  practical  application  of  the  new  path- 
ology in  their  own  way.  The  wave  reached  England.  Cases  of  appen^dtis 
had  been  operated  on  (i.e.,  more  than  merely  opening  superficial  abscesses) 
by  Messrs.  Symonds  and  Godlee  (a  case  apiece)  in  1885  (9),  and  the  appendix 
had  been  removed  many  a  time  in  the  course  of  abdominal  operations  by 
Spencer  Wells  and  Knowsley  Thornton.  Public  attention  was,  however, 
first  drawn  to  the  question  in  London  by  a  paper  by  Mr.  (now  Sir  F.)  Treves 
on  "  Relapsine  Typhlitis  treated  by  Operation,"  read  before  tiie  Hedico' 
Cbiru^cal  Society  (10),  in  which  he  recommended  remorol  of  the  appendix 
in  a  quiescent  interval  after  repeated  attacks. 

The  appUcation  of  the  appendix  theory  was  soon  extended  by  surgeons 
to  the  active  state  of  the  disease.  A  discussion  was  opened  at  the  Medical 
"Society  of  London  by  Dr.  Bull,  of  New  York  (11),  who  advocated  early  opera- 
tion. Further  discussions  took  place  at  the  annual  meeting  of  the  British 
Medical  Association  at  Leeds  in  1889,  and  at  the  Clinical  Society  of  London 
in  1891 ;  and  the  medical  journals  have  been  full  of  the  subject— bot^  facts 
and  opiniouB — ever  since ;  and  meanwhile  attempts  have  berai  made,  with 
considerable  success,  to  withdraw  tiie  disease  almost  wtirely  from  the  domain 
of  mediciae  to  that  of  surgery.  I  was,  I  think,  present  myself  at  the  dis- 
cussions at  the  Medical  and  Clinical  Societies  in  London,  and  have  since 
followed  the  subject  in  English  periodical  literature,  with  curiosity  and 
interest 

Li  former  times  surgeons  used  to  operate  only  when  the  abscess  reached 
the  suz&ce,  or  was  extending  dangerously ;  next,  tJiey  advised  operation 
as  soon  as  suppuration  had  taken  place,  or  was  suspected  to  have  done  so ; 
but,  finding  this  not  very  successful,  the  mortality  being  quite  20  per  cent,, 
they  are  now  getting  to  recommend  ike  American  plaji  of  operating,  not 
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merely  if  there  is  no  improvement  within  thirty-six  hours,  but  immediately 
the  diagnosis  is  made ;   besides  immediate  laparotomy  in  cases  of  general 

C'tonitis,  and  removal  of  the  appendix  after  convalescence,  if  that  hiu  not 
1  done  already. 

Now,  my  contention  is  tiiat  most  of  this  advanced  surgical  treatment 
is  uncalled  for  and  even  harmful.  It  is  supposed  to  be  based  on  tiie  improved 
pathology,  but  I  doubt  the  justice  of  the  application.  The  acquired  know- 
ledge should  be  used,  not  abused.  I  am  reminded  of  a  certain  old  Uthoto- 
mist,  mentioned  by  Sir  H.  Thompson  in  his  lectures,  who  was  accustomed 
to  be  wonderfully  successful  in  his  operations  until  he  made  a  special  study 
of  the  anatomy  of  the  perinseum.  After  this,  in  trying  to  do  still  better, 
steering  by  his  anatomical  chart,  he  only  did  worse  than  before.  Thus, 
better  knowledge  does  not  necessarily  involve  better  treatment ;  but  tJie 
fault  is  in  oursdves,  and  the  lesson  is  how  to  use  our  new  knowledge  aright. 
It  is  admitted  by  most  who  have  devoted  attention  to  the  subject  tluit  a  very 
large  proportion  of  cases  will  recover  without  surgical  intervention.  It  is 
impossible  to  be  exact,  as  few  statistics  of  former  years  are  to  be  had.  Dr. 
W.  Russell,  in  an  interesting  paper  (12),  gives  a  number  of  statistics  from 
.Germany  and  elsewhere,  and  calculates  that  90  to  96  per  cent,  of  the  cases 
recover  without  operation ;  and  this  accords  with  the  opinion  of  Treves  and 
others.  Of  private  cases,  i^obably  less  than  6  per  cent,  are  fatal :  of  hospital 
cases,  not  more  than  10  or  16  per  cent.  If  there  has  been  any  incr^tsed 
fatality  in  recent  years,  it  is  probably  due  to  increased  surgical  activity. 
Numerous  opinions  have  been  expressed  that  medical  txvatanent  is  sufficient 
and  the  best,  for  most  cases  at  any  rate. 

Dr.  Fagge  says (13),  "Even  when  typhhtis  presents  itself  nndet  the 
guise  of  intestinal  obstruction  or  of  diffused  acute  peritonitis,  it  seldom 
destroys  life  if  judiciously  treated." 

Jh.  Hare  (14)  -said  that  he  had  never  found  any  need  for  sni^cid  inter- 
ference in  his  own  cases  of  typhlitis  or  perit3^hliti8.  He  advised  tibe  free  use 
of  leeches,  which  were  too  much  n^lected  now. 

Dr.  Fowler  (15)  protested  against  the  idea  that  most  eases  could  not  get 
well  without  surgery.  He  believed  that  all  cases  arose  from  the  appendix. 
Medical  treatment  was  best  for  early  cases,  except  where  general  peritonitas 
was  present. 

The  debate  whether  the  disease  should  be  treated  principally  medically 
or  principally  surgically  is  not  conducted  by  the  whole  body  of  physicians 
ranged  against  the  surgeons  ;  for  many  physicians  prefer  to  hand  over  their 
most  serious  cases  for  operation ;  and  many  surgeons  are  content  that  a 
large  proportion  of  cases  should  be  treated  medically.  Among  the  latter 
class  of  surgeons,  Treves  is  one  of  the  most  moderate  and  consistent.  He 
defines  (16)  the  disease  as  a  "  localised  peritonitis  in  the  csecal  r^on."  Though 
he  advises  surgical  interference  when  suppuration  is  known  or  believed  to 
exist,  he  seldom  has  recourse  to  the  knife  before  the  fifth  day,  t.e.,  unless 
there  are  very  urgent  and  emphatic  symptoms.  He  says,  "  medical  treat- 
ment is,  on  the  whole,  remarkably  successful.  Any  proposal  to  treat  all 
cases  of  typhlitis  by  operation  would  lead  to  disaster.  In  the  London  Hospital 
nearly  all  cases  recovered  under  ordinary  medical  treatment  (there  were 
twenty-five  fatal  cases  during  the  last  few  years).  Possibly  it  was  better  to 
do  too  little  than  too  much  and  to  return  to  the  period  before  removal  of  the 
appendix  had  set  in.'*  And  again  (17),  "  The  very  great  majority  of  cases 
get  well  spontaneously.  Operation  during  an  acute  attack  is  attended  wit^ 
great  risk  to  life — 20  per  cent,  or  more.  A  fair-sized  perforation  or  a  fair 
amount  of  gangrene  could  exist  without  serious  ^miptoms ;    and  he  had 
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found  a  concretioD  lying  outside  the  appendix  one  month  after  the  attack 
without  a  single  drop  of  pus,  when  all  symptoms  had  subsided,  tiiouf^  there 
must  have  been  rupture,  perforation,  or  gangrene." 

Mr.  Langton  also  (18)  believes  tiiat  ph^cians  could  cure  most  cases. 

Mr.  BaUance  (19),  however,  takes  the  oppomte  view.  He  atronglj 
advises  operation  in  all  stages — espedally  within  the  first  forty*ei^t  hours, 
before  rupture  or  ulceration  has  occurred ;  but  he  admits  that  many  cases 
nm  quite  a  mild  course  and  get  well  without  any  sui^cal  intervention  at  all. 
His  argument  is  that  medical  treatment  in  any  particular  case  is  imcertain 
as  to  its  result,  while  surgical  procedure  is  certain ;  and  he  quotes  Leguen — 
"  The  prospect  of  spontaneous  recovery  and  of  medical  treatment  is  a  decoy, 
to  rely  on  which  is  to  be  led  into  a  snare." 

Dr.  Bull,  of  New  York,  adopts  as  an  axiom  that  the  risk  of  operation 
and  exploration  is  less  tiian  tha  risk  of  the  continuance  of  the  diseuse.  He 
also  remarked  (20)  that  he  doubted  whether  patients  would  ever  consent  to 
have  the  appendix  removed  in  the  quiescent  period.  His  doubts  have  proved 
quite  unjustified ;  for  patients  who  have  suffered  at  all  from  appendicitis 
are  only  too  eager  to  undergo  this  internal  circumcision,  and  to  submit  to  an 
operation  of  any  sort,  espeoally  since  an  illustrious  personage  suffered  from 
this  disease  and  was  operated  on,  they  think  it  must  be  the  proper  tiling  to 
do  in  every  case. 

The  modem  surgical  treatment  is  based  on  the  maxim  that  wherever 
there  is  pus  it  should  be  evacuated  by  incision ;  or  else  it  should  be  prevented 
by  removal  of  ihe  focus  of  disease  beforehand.  Though  this  rule  is  generally 
true,  there  are  exceptions  of  course,  and  this  is  one  of  them.  We  Imow  now 
that  nearly  every  case  of  appendicitis  or  perityphUtis  arises  from  the  vermi- 
form appendix :  that  inflammation  of  this  organ  leads  to  ulceration  and 
perhaps  perforation,  with  inflammation  of  the  adjacent  peritoneum :  the 
contents  of  the  vermiform  appendix  may  exude,  or  a  portion  may  slough 
away.  This  process  of  ulceration  and  sloughing  of  course  takes  some  littie 
time ;  and,  meanwhile,  adhesions  form  between  the  appendix  and  neighbor- 
ing parts — abdominal  wall,  omentum,  intestines,  kc. — so  that  when  pwfcna- 
tion  occurs  and  the  contents  are  discha^ed  tiuit  part  of  the  peritimeum  is 
already  pretty  well  shut  off,  and  thus  an  intraperitoneal  abscess  cavity  forms. 
Probably  an  abscess  forms  in  very  many  cases ;  but,  before  it  attains  to  a 
large  size,  it  bursts  into  the  ceecum,  which  acts  as  a  natxiral  and  safe  drain — 
quite  diffraent  from  the  case  of  an  empyema  bursting  into  tiie  lung — and 
then  the  abscess  gnduidly  closes.  Treves  says  (21),  **  When  a  typhtitio 
abscess  is  evacuated,  it  is  not  uncommon  to  find  that  the  abscess  communicates 
by  a  ragged  aperture  with  the  cavity  of  the  csecum.  In  nearly  every  instance 
there  is  evidence  to  diow  tiiat  t^e  abscess  had  commenced  outside  (in  the 
appendix)  and  tiien  burst  into  the  caput  coli."  The  exceptions  where  the 
abscess  discharges  through  the  skin  or  bursts  into  the  peritoneum  are  very 
rare.  Sometimes  the  pus  will  dry  up  and  become  encapsuled  or  absorbed. 
Probably  this  is  the  course  of  the  90  or  96  per  cent,  of  cases  of  perityphlitis 
which  are  known  to  recover  ;  and  little  attention  was  paid  to  the  local  symp- 
toms when  tiie  inflammatory  swelling  was  believed  to  be  extra-peritoneal 
and  non-suppurative.  But,  when  it  became  known — just  as  M.  Jourdain, 
in  Moliere*8  play,  came  to  know  that  he  had  been  talking  prose  all  his  life 
without  being  aware  of  it — that  the  perityphlitic  swelling  was  an  intraperi- 
toneal abscess,  medical  men  became  alarmed  at  even  simple  normal  cases ; 
and  instead  of  leaving  them  alone,  tu  follow  their  natural  course,  some  of  them 
seem  to  have  lost  their  heads,  distrusted  the  medical  treatment  that  they  had 
formerly  employed  with  success,  and  began  to  deem  sui^cal  interference 
necessary ;  and  the  results  have  been  perhaps  less  fortunate  than  hitherto. 
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The  vermiform  appendix  is  certainly  specially  exposed  to  certun  acci- 
dents, but  it  is  also  speoally  protected  from  the  results  of  these  mishaps.  Its 
fixed  position  in  a  sheltered  comer  of  the  abdomen,  its  small  calibre,  and  the 
absence  of  a  free  current  of  foreign  contents,  make  Its  relations  quite  different 
from  those  of  the  stomach  or  intestines  in  the  event  of  perforation.  The 
chances  are  as  much  in  favor  of  a  localised  inflammation  and  abscess  resulting 
from  a  perforation  of  the  appendix  as  they  are  against  it  in  the  case  of  perfora- 
tion of  the  stomach  or  bowel.  Further  proof  of  the  abscess  discharging  into 
the  bowel  may  be  sometimes  had  by  observing  pus  in  the  stools :  I  have 
noticed  it  several  times,  and  it  should  always  be  looked  out  for.  There  is 
often  a  remission  of  the  symptoms  about  the  same  time.  Sometimes,  as  the 
abscess  enlarges,  it  may  give  way  a  little  here  and  there  in  other  directions 
than  into  the  caecum,  and  such  occurrences  may  be  indicated  by  more  or  less 
serious  symptoms  of  sudden  collapse.  They  are  not  necessarily  grave,  as 
fresh  adhesions  may  form  and  again  encloee  the  pus,  as  they  usually  do. 
Sometimes  the  pus  finds  its  way  between  coils  of  bowels  or  into  the  pelvis, 
causing  symptoms  of  more  or  less  severe  peritonitis.  Even  this  is  far  from 
necessarily  fatal,  even  if  the  spread  is  of  considerable  extent.  Occasionally, 
when  the  abscess  has  attained  a  considerable  size  before  bursting  into  Ike 
Cfficum,  its  cavity  may  afterwards  become  distended  with  intestinal  gas.  I 
remember  a  case  which  happened  many  years  ago,  where  this  seemed  to  be 
the  explanation  of  the  sudden  development  of  a  good-sized  tympanitic  tumor 
in  the  abdomen,  in  the  course  of  an  attack  of  perityphlitis  :  this  case  recovered 
perfectiy,  and  that  attack  proved  to  be  the  last  of  the  disease. 

A  few  cases  happen  where  the  abscess  spreads  to  a  dangerous  extent; 
and  then  the  help  of  the  surgeon  may  be  required. 

Early  rapture  into  the  peritoneum,  if  it  should  cause  diffuse  suppurative 
peritonitis,  is  so  generally  fatal — even  70  to  80  per  cent,  when  operated  on — 
that  surgical  assitance  is  of  litt'e  avail.  But,  as  Treves  remarks,  "  A  case  of 
death  from  perforation  is  very  rare  and  does  not  warrant  the  routine  early 
opening,  even  in  the  majority  of  cases." 

TreatmerU. — I  have  read  a  quotation  from  Dr.  Osier  that  there  is  no 
medicinal  treatment  of  appendicitis.  With  the  greatest  respect  for  this 
author,  I  venture  to  say,  as  Sterne  does  of  his  text,  in  one  of  his  sermons, 
"  That^  I  utteriy  dmy."  A  very  great  deal  can  be  done  by  medical  treat- 
ment, including  the  use  of  drugs,  even  in  grave  cases.  It  must  be  home  in 
mind  that,  though  some  cases  are  so  light  that  they  recover  speedily  and  almost 
spontaneously,  with  rest  alone,  there  is  almost  always  some  peritonitis,  and 
often  an  abscess  is  formed.  But  neither  the  peritonitis  nor  the  abscess  is 
necessarily  fatal  t  even  extensive  peritonitis  may  be  recovered  from.  I 
recollect  a  case  in  1889  which  interested  me  a  good  deal,  as  the  discussion  on 
surgical  treatment  of  the  disease  was  then  fre^  and  active.  It  was  that  of 
a  lad  who  had  a  severe  attack  of  appendicitis  as  the  result  of  a  fall  on  the 
kerb,  while  running  in  tiie  city  of  London.  When  I  saw  him,  about  two  days 
after  the  onset,  there  were  not  only  well-marked  local  symptoms— -swelling, 
etc.,  in  the  iliac  region,  but  also  more  general  peritonitis.  He  soon  devdoped 
extreme  tympanites,  obstruction  of  tiie  bowels  and  regu^tant  vomiting, 
yet  he  made  a  perfect  recovery. 

I  do  not  remember  having  seen  a  fatal  case  either  during  life  or  after 
death  until  the  present  year,  when  I  met  with  one  at  last.  It  occurred  in  a 
lad,  aged  16,  who  suffered  from  long-standing  tubercular  caries  of  the  spine, 
and  a  more  rec^t  similar  affection  of  the  right  hip,  so  that  the  lad  was  a 
cripple.  There  were  no  rinuses,  though  I  suspected  (erroneously  aa  it  turned 
out)  a  psoas  abscess.  He  developed  appendidtis,  and  though  tiie  symptoms 
were  comparatively  mild  at  first— he  was  so  used  to  pain  .that  he  did  not 
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make  much  complaint — I  recognised  general  peritonitis  ;  but  I  was  in  doubt 
whether  the  cause  was  the  appendix,  tubercular  peritonitis,  psoas  abscess, 
or  the  hip  joint.  He  died  from  rapid  collapse  on  the  fourth  day ;  and  a 
potf  mortem  revealed  a  sloughy  appendix  containing  a  concretion  and  universd 
suppurative  pexitonitis  without  any  attempt  at  localisation  by  adhesions.  I 
do  not  suppose  that  any  mode  of  treatment  could  have  saved  his  life. 

The  most  important  thing  of  all  in  every  case  is  complete  rest  in  bed 
from  the  outset.  There  is  nothing  more  hable  to  bring  on  an  exacerbation 
of  the  disease  than  allowing  the  patient  to  rise  and  walk  about  after  a  few 
days,  when  an  abscess  is  beginning  to  form,  although  there  may  be  a  lull  in 
the  symptoms,  as  often  happens. 

Next  in  importance  is  almost  complete  starvation  for  a  day  or  two,  and 
very  careful  and  scanty  dieting  for  some  time  afterwards— especially  the 
avf»dance  of  solid  food. 

As  far  as  more  active  treatment  is  concerned,  the  application  of  several 
leeches  ^ves  great  relief  at  the  outset :  it  may  cut  short  a  recurrent  attack. 

The  administration  of  two  drugs  in  particular  is  essential  from  the  be- 
ginning : — 1.  Opium,  in  moderate  but  sufficient  doses ;  the  object  being  not 
only  to  mitigate  pain,  but  to  keep  the  bowels  quiet,  so  that  adhesions  may 
form  and  the  area  of  disease  be  limited.  It  is  commonly  advised  by  surgeons 
nowadays  to  abstain  from  opium,  in  order  not  to  "  mask  the  symptoms" — a 
most  dangerous  piece  of  advice,  which,  if  followed,  is  only  too  likely  to  lead 
to  the  case  falling  into,  and  perhaps  through,  their  hands.  For  the  same 
reasons,  drastic  purgatives  must  be  avoided,  although  it  is  well  to  have  the 
bowels  cleared  out  at  starting.  2.  Mercury.  A  dose  of  calomel  iij-v  gr.  or 
more  should  be  given  immediately,  partly  to  evacuate,  partly  to  cleanse  and 
disinfect  the  bowels.  It  should  be  repeated  in  smaller  quantities  at  intervals 
during  the  next  few  days.  During  the  whole  course  of  the  disease,  a  grain  or 
two  of  calomel  will  at  any  time  check  any  sUght  tendency  to  aggravation, 
as  shown  by  pain,  pulse,  temperature,  &c.  But,  in  addition  co  the  exhibi* 
tion  of  calomel  internally  (with  opium),  mercury  should  be  freely  applied 
externally,  in  the  form  of  ung.  hydrarg.,  all  over  the  seat  of  inflammation. 
It  most  distinctly  relieves  pain  (as  it  does  also  in  cases  of  female  pelvic 
peritonitis),  and  it  is  more  efficadous  when  combined  with  ext.  belladonne — 
.^j.,  .^j.  to  Sj. 

Fomentations  can  also  be  applied  over  this  ointment. 

Some  physicians  have  found  very  great  service  from  saline  laxatives 
from  the  very  first.  They  empty  the  bowels  and  relieve  the  congestion  of 
the  coats  of  tiKe  intestines.  I  always  administer  them  in  a  mild  form,  and  I 
do  not  think  that  they  oppose  the  opium.  Towards  the  end  of  the  illness, 
aperients  are  still  more  required— salts  or  sulphur.  I  have  seen  the  urine 
rapidly  become  pale  and  clear  at  this  period  after  giving  sulphur :  whether 
port  or  propter  I  am  not  sure. 

After  the  first  day  or  two,  it  is  nearly  always  my  custom  to  order  pil. 
plumbi.  e  opio,  taking  care  that  the  pills  are  fresh  and  soft,  so  as  to  be  absorbed. 
The  acetate  of  lead  is  very  beneficial  in  controlling  inflammation ;  and  it  is 
a  useful  remedy,  as  Graves  taught,  for  relieving  the  distension  of  tym- 
panites. 

Turpentine,  a  recognised  remedy  for  peritonitis,  is  often  of  great  use  also, 
especially  in  the  tympanites  which  may  come  on  at  a  later  period  from  peri- 
tonitis. 

Throughout  the  complaint,  the  pulse,  temperature,  tongue,  and  urine, 
as  well  as  local  symptoms — pain,  tendemesa,  and  distension  of  the  abdomen — 
are  all  important  signs,  and  should  be  carefully  watched ;  but  probably  the 
pulse  is  the  most  valuable  index  of  all. 
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After  an  abscess  has  formed,  care  should  be  taken  to  look  oat  for  pus 
in  the  stoolB ;  it  will  not  in&equently  be  present.  If  the  bowels  require 
relief,  a  simple  or  glycerine  enema  is  the  best  means  to  employ. 

It  is  important  to  insist  on  complete  rest  in  bed  and  strict  light  diet 
until  all  active  symptoms  have  subsided — the  pulse  remaining  normal,  the 
temperature  subnormal  and  steady,  the  tongue  clean,  the  urine  clear  and 
pale>  and  the  local  pain,  tenderness,  and  swelling  having  disappeared.  If 
all  tiiese  are  natural,  there  need  be  little  fear  of  a  rdapse  or  recurrence. 

If  any  swelling  or  hardness  persists  over  tiie  ceBCum,  with  tenderness, 
not  due  to  fiecal  accumulation,  a  blister  helps  to  clear  it  away. 

If  care  and  attention  be  devoted  to  every  case,  it  will  very  seldom  be 
necessary  to  invoke  the  aid  of  the  surgeon  ;  and  recovery  wUl  almost  surely 
follow. 

Patience  may  be  required  on  the  patient's  part.  A  difficulty  that  we 
often  have  to  encounter  nowadaj^,  especially  since  the  Kinu's  illness,  is  the 
belief  or  superstition  on  the  part  of  the  pubhc  that  every  case  of  appendicitis 
requires  an  operation^  and  tiiat  to  avoid  it  shows  ignorance  or  want  of  skill 
on  our  part.  If  by  any  misdiance  the  case  should  end  badly,  we  might  get 
blamed  for  not  having  had  recourse  to  surgical  interference.  Thu  may 
sometimes  cause  a  little  extra  anxiety,  but  the  termination  usually  proves  it 
groundless.  I  have  never  had  to  advise  an  operation  yet,  and  have  not 
regretted  not  having  done  so. 

Surgery  may  be  required  in  some  cases,  of  course.  It  may  be  justifiably 
resorted  to  in  those  cases  of  septic  peritonitis  which  arise  at  once,  wiUiout  time 
for  demarcation  of  an  abscess ;  but  the  mortaUty  of  an  operation  in  such 
casea  is  very  great — 70  or  80  per  cent.,  hardly  less  than  if  left  alone.  Also 
if  the  general  condition  Is  serious  from  retained  and  spreading  abscesses. 
The  most  dangerous  and  most  obscure  of  these  are  those  which  spread  up- 
wards along  the  ascending  colon  behind  the  ciccum.  As  Treves  says,  the 
longer  an  operation  is  delayed  the  easier  it  is  to  reach  pus. 

I  have  tried  to  show  in  the  above  review  that  the  resources  of  medicine 
are  by  no  means  despicable,  even  entirely  the  reverse ;  and  that  medicine 
can  produce  as  good  and  even  better  results,  even  in  severe  cases,  than  su^ry, 
even  at  the  hands  of  the  most  skilful  operators. 

Were  it  true,  which  is  very  doubtful,  that  an  operation  at  the  very 
outeet  would  not  only  remove  the  disease  immediately,  but  be  attended 
by  infinitesimal  mortality,  it  would  still  be  preposterous  to  subject  every 
patient  thereto,  considering  that  so  many  recover  easily  without ;  for  an 
operation  is  in  itself  an  evil,  i.e.,  so  far  as  the  patient  is  concerned — a  fact 
which  onr  friends  the  surgeona  sometimes  seem  to  overlook. 
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THE  CHEMICAL  EFFECTS  OF  THE  X-RATS. 
.  By  F.  J.  Clendinsbh,  M.D.,  L.B.C.P.,  Lond. 

At  the  last  Congress,  I  mentioned  my  views  concerning  the  atimulating 
efiect  o£  Uie  X-iays.  It  was  stated  by  a  member  that  he  had  healed  an  ulcer 
of  the  breast  by  means  of  l^e  X-rays,  and  I  put  forth  my  theory  tJiat  the 
beneficial  result  was  probably  produced  by  an  oxidising  agent,  eg.,  ozone  or 
peroxide  of  nitrogen.  We  are  well  acquainted  with  the  effects  of  peroxide 
of  hydrogen  if  syringed  into  a  sinus— how  it  stimulates  the  healing  proc«88. 

I  wish  to  bring  forward  some  experiments  that  I  have  been  carrying  out, 
which  show  that  probably  the 'healing  and  stimulating  efiect  of  the  X-rays 
is  partly  due  to  nitrogen  compounds,  nitrous  and  nitric  acids  being  formed  by 
the  passage  of  the  rays  through  the  air.  I  may  state  that  what  drew  my 
attention  to  the  probability  of  this  was  the  bronzing  or  pigmentation  of  the 
sldn  tiiat  occurs  frequently  in  cases  treated  by  tha  X-rays.  We  all  know 
that  if  nitric  acid  comes  in  contact  with  any  proteid  matter  that  it  will  turn 
it  yellow ;  this  is  due  to  the  formation  of  xanthroproteic  acid.  We  also  are 
aware  that  this  xanthroproteic  acid,  when  it  comes  in  contact  with  ammonia, 
deepens  in  color. 

This  is  what  occurs  probably,  these  nitric  and  nitrous  ions  coming  in 
contact  with  the  sldn  give  ries  to  the  discoloration,  and  the  ammonia  in  the 
skin  darkens  the  color,  and  probably  a  further  oxidisation,  forming  a  brown. 
This  theory,  I  think,  also  helps  to  explain  tiie  necrotic  changes  tiiat  take 
place  in  tiie  tissues  under  prolonged  application  of  the  X-rays.  These  nitric 
ions  are  carried  into  the  tissues,  and  set  up  that  destructive  condition  which 
is  BO  difficult  to  heal — a  condition  simulating  a  deep  bum  from  nitric  acid. 

I  will  now  explain  how  I  set  about  my  experiments.  Firstly,  I  started 
an  X-ray  tube  working,  the  anticathode  pmnting  downwards  into  a  glass 
vrasel  containing  a  very  weak  solution  of  phenol-pht^lein  already  acted  on 
by  an  alkali,  i.e.,  turning  it  a  pale  pink — this  pink  solution  makes  a  very 
delicate  test  for  acids. 

The  tube  was  allowed  to  work  for  ten  minutes.  During  this  time,  the 
ctAoT  of  the  liquid  did  not  change,  but,  on  shaking  it  up,  the  color  gradually 
disappeared,  showing,  evidently,  that  an  acid  was  present.  In  order  to  verify 
the  test,  I  played  the  rays  Into  an  empty  vessel  rinsed  out  with  distilled  water 
for  the  same  time  as  before,  then  shoolc  up  the  test  solution,  which  became, 
as  before,  colorless.  To  this  colorless  solution  I  added  an  alkali  (soda),  and 
the  pink  was  readily  restored,  which  evidently  proves  that  the  discoloration 
was  due  to  an  add,  and  not  to  an  oxidising  agent,  otherwise  it  would  not  be 
restored,  except  by  a  deoxidising  agent. 

Being  armed  with  the  assurance  tiiat  an  acid  was  present,  the  next  thing 
to  ascertain  was  what  add  this  was.  Hcwt  probably  it  was  ni^c,  the  air 
being  composed,  roughly  speaking,  of  nitrogen  (78  per  cent.),  and  oxygen 
(21  per  cent.).  If  any  compound  of  nitrogen  and  oxygen  is  formed,  it  is 
most  likely  to  be  NO^  (nitrogen  peroxide),  which  is  the  most  stable,  and  this, 
chemically  acted  upon  by  water  vapor  in  the  air,  with  the  result  that  nitric 
and  nitrous  acid  are  formed.  B.g.,  NO,  =  nitrogen  peroxide.  3  NO*  + 
H.O  =  HNO«  +  HNO,  nitiouB  and  nitric  add. 

In  order  to  test  the  presence  of  this  add,  I  obtained  some  diphenylamine 
and  made  a  1  per  cent  solution  with  chemically  pure  concentrated  sulphuric 
acid,  which  forms  diphenyl-sulphonic  acid;  this  being  a  very  delicate  test 
for  nitric  acid.  It  is  said  that  one  part  in  3,000,000  can  be  detected  by  the 
above.    I  placed  this  standard  solution  in  a  burette. 

I  place  beneath  the  X-ray  tube  an  empty  glass  jar,  previously  washed 
thoroughly  with  distilled  water,  and  start  to  energise  the  tube.  At  the  end 
of  tm  minutes,  I  pat  in  1  ounce  of  distilled  water  in  the  glass  jar,  and  place 
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on  it  a  ground  glass  lid  in  order  to  shake  it  up  and  let  contents  stand  for  a 
while.  I  now  transfer  the  distilled  water  from  the  jar  into  a  glass  measure, 
and  run  in  from  the  burette  1  c.c.  of  the  standard  solution  of  diphenyly- 
Bulphonic  acid,  and  at  the  junction  of  the  two  liquids,  if  nitric  acid  is  present, 
Hh'oe  will  be  a  blue  band. 

I.  Hade  a  blank  test  with  distilled  water  and  solution  of  indicator.  No 
reaction. 

II.  Ran  IJ  C.C.  of  indicator  in  IJ  ounce  of  distilled  water,  through  which 
the  rays  had  passed  for  ten  minutes.  A  white  flocculent  substance  appeared 
in  the  liquid,  which  soon  began  to  show  evidence  of  crystals  forming,  which 
separated  in  the  light,  and  on  standing  the  whole  precipitate  crystalisedj 
remaining  suspended  midway  in  t^e  solution. 

III.  Repeated  the  above  experiment,  taking  care  that  the  sulphuric 
ran  to  the  bottom  of  the  liquid  to  be  examined,  and  a  decided  ring  of  a  faint 
blue  color  appeared^  with  traces  of  precipitate  as  in  II. 

IV.  Repeated  blank  test,  and  obtained  slight  opalescence  without  blue 

V.  Passed  rays  through  aluminium  sheet,  covering  glass  vessel  con- 
taining 1^  ounce  of  distilled  water  for  ten  minutes.  Repeated  test  with  1}  c.c. 
of  indicator  solution.    Obtained  same  result  as  in  III. 

I  wish  to  gratefully  acknowledge  the  valuable  assistance  rendered  to 
me  by  Professor  Masson  and  Mr.  M.  P.  Hansen. 


NOTES  ON  CASE  OF  COMPLETE  TRANSPOSITION  OF  ORGANS. 
By  A.  Jarvie  Hood,  M.B.,  Glasgow. 

Owing  to  the  rarity  of  iAas  condition,  I  consider  it  justifiable  to  bring  the 
notes  of  this  case  before  the  Congress. 

The  patient,  Toshugo  Eubo  (a  Japanese  cook),  age  36,  was  admitted  in 
the  J  ward  of  the  Sydney  .  Hospital  on  the  4th  of  June,  1904,  complaining  of 
cough  for  three  weeks.  His  knowledge  of  English  was  so  alight  that  it  was 
impossible  to  elicit  any  definite  history  of  his  illness  from  him,  but  a  Japanese 
interpreter  gave  the  information  that  for  some  years  he  had  been  subjected 
to  severe  exposure,  and  bad  gone  through  the  (^na-Japanese  war. 

According  to  the  interpreter  he  had  been  fairly  well  up  to  three  weeks 
ago,  when  his  congh  began.  This  symptom  had  come  on  f^adnally,  and,  so 
far  as  could  be  ascertained,  there  had  been  no  definite  rigors ;  but  the  ^p^- 
toration  had  been  very  profuse  during  the  whole  of  the  three  weeks.  When 
admitted  his  principal  symptoms  were  a  constant  cough  and  dyspncea,  with 
profuse  and  frothy  expectoration.  The  urine  contained  a  small  quantity  of 
albumen,  but  no  blood  or  tube  casts. 

On  Examination :  Chest. — Defective  resonance  was  marked  on  the  left 
side,  at  the  vertebral  border  of  scapula,  breathing  was  harsh,  with  rales  all 
over  both  bases  behind  and  in  front.  The  heart  sounds  were  particularly 
well  heard  over  the  posterior  cheat  vraU. 

Heart. — The  apex  beat  was  in  the  sixth  inter-space,  2  inches  below  and 
to  the  right  of  the  right  nipple.  Heart  dullness  appears  all  to  the  right  of  the 
left  sternal  border,  and  is  continuous  with  the  liver  dullness.  The  heart  im- 
pulse is  very  diffuse.  The  sounds  are  irregular,  and  the  first  sound  replaced 
by  a  systolic  murmer  most  distinct  over  the  fifth  costal  cartilage  on  the  right 
side,  but  also  heard  along  the  lower  half  of  the  sternum.  The  second  sound 
sometimes  appears  fairiy  distinct,  but  at  other  times  is  replaced  by  a  systolic 
murmer :  all  these  murmers  are  heard  distinctly  all  over  the  chest  behind. 
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Diagnotit  daring  life  rerified  by  post  mortem. 
August  1904. 

I 


Digitized  by 


Digitized  by 


Google 


COMPLETE  TftAHSPOSmON  OF  OBOANS. 


97- 


Liver. — The  liver  and  heart  dullness  are  conjoined,  and  form  an  area  ex< 
teutUng  from  2  inches  above  the  right  nipple  downwards  and  to  the  left, 
croBsing  the  costal  margin  in  the  left  nipple  line  and  extending  2  inches 
below  it ;  then  acroes,  keeping  about  2  inches  below  costal  ma^n. 

There  is  well-marked  oedema  of  both  legs ;  pulse  thin,  and  at  times  hardly 
perceptible.   Osseous  and  nervoiu  system  apparently  normal. 

The  diagnosis  was  evidently  one  of  transposition  of  the  organs,  with,  at 
least,  mitral  incompetency  and  the  usual  signs  of  cardiac  failure. 

Notwithstanding  tiie  measures  adopted,  he  steadily  got  worse ;  the  urine 
became  very  scanty,  and  the  ugns  of  cbopsy  increased*  He  died  on  the  9th 
of  August,  and  the  pott  mortem  was  performed  the  same  afternoon  by  Dr.  J.  S. 
Thomson. 

Post  Mortem :  Nature  of  Case. — Complete  transposition  of  the  organs ; 
cardiac  dilatation  ;  mitral  and  tricuspid  r^rgitation ;  chronic  Tenons  con- 
gestion of  organs ;  fatty  and  cirrhotic  Uver. 

Saiernal  Afpearance. — Japanese.  Surface  of  the  body  very  (edematous ; 
arma,  1^,  scrotum,  greatly  swollen  ;  rigor  mortis  not  marked. 

Thorax, — (a)  Cavities. — Each  pleural  sac  contained  a  few  ounces  of  clear 
yellowish  fluid.  Pericardium  healthy,  (b)  Respiratory  System. — Rifj^t  lung 
weight,  1  pound  10  ounces ;  this  lung  had  only  two  lobes ;  it  was  very  con- 
gested and  oedematouB.  Left  lung  wei^t,  1  pound  13  ounces :  this  iaug  had 
three  lobes  (wdl  maikied),  congested  and  oedematous.  (c)  Circulatory  System. 
— Heart  weight,  1  pound  4  ounces.  The  heart  was  situated  chiefly  on  the 
right  side  of  the  body  with  the  apex  pointing  towards  the  right.  The  aorta 
arose  from  the  right  ventricle,  and  the  pulmonary  artery  from  the  left.  The 
venae  cavsD  emptied  into  the  left  auricle,  the  right  innominate  vein  crossing 
over  to  form  the  superior  vena  cava.  The  pulmonary  veins  emptied  into  the 
right  auricle.  The  right  subclavian  and  common  cartoid  arteries  arose 
separately  from  one  anoUier  from  the  arch  of  the  aorta,  while  the  left  one  came 
off  as  the  left  innominate  artery.  The  awtic  arch  passed  ahuost  directly 
backwards,  uid  then  turned  down 'on  the  right  ude  of  the  wine.  The  right 
auiioolo-Tentzicular  valve  (mitral)  had  two  flaps,  and  the  left  uiree :  both  wer^ 
widely  dilated,  also  the  ventricles  and  auricles.   The  heart  muscle  was  fatty. 

il&domen.— Peritoneum  healthy. 

Alimentary  System. — (a)  laver  weight,  3  pounds  13}  ounces.  The  larger 
portion  was  situated  on  the  left  side,  with  gall  bladder :  in  fact,  there  was 
complete  transposition  of  all  the  abdominal  viscera,  including  the  relation 
of  vena  cava  to  aorta,  the  former  being  on  the  left  side  of  the  latter.  The 
cardiac  end  of  the  stomach  was  on  the  right  and  pylorus  on  the  left,  spleen 
in  the  right  hypochondrium,  appendix  and  csecum  on  the  left,  ascending  colon 
on  the  left,  descending  colon  on  the  right.  Rectum  entered  ^e  pelvis 
from  the  right.  liver  fatty,  cirrhotic,  nutmeg.  Gall  bladder  and  ducts 
healthy,  (b)  Stomach  and  Intestines. — Catarrhal  condition  of  mucosa. 
Appendix  healthy. 

Oenito-Urinary  Sy^em. — Right  kidney  weight,  6|  oimces.  Capsule 
stripped  readily ;  organ  swollen  and  congested ;  no  diminution  of  cortex. 
Left  kidney  w^^t,  6  ounces,  being  similar  to  the  right. 

Bladder  and  Ureters. — Healthy. 

Qenilalia. — (Edema  of  scrotum :  otherwise  normah 

SjUmi. — Weight,  2|  ounces ;  firm  and  dark ;  ghrnds  healthy. 

The  brain  and  spinal  cord  were  not  examined. 

Diaanosis. — Endocarditis  And  dextro-caidia. 
o 
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A  CASB  OF  ACUTE  (SUPERVENING  ON  CHRONIC)  PAN- 
CREATITIS. 

By  F.  Lucas  Behhah,  M.D.,  M.R.C.P.,  Lond. 

The  pati^t  waa  a  yoong  woman,  aged  24,  engaged  in  domestic  service. 
She  had  never  had  any  serioua  illness ;  and,  in  xiarticular,  she  had  never 
sofiered  from  jaundice  or  .biliary  colic.  She  always  had  a  large  appetite,  but 
was  sometimes  dyspeptic,  and  was  at  the  time  anemic. 

On  January  17tji  she  had  been  eating  some  unripe  grapes.  Next  day 
(18th)  she  had  a  pain,  in  the  region  of  the  stomach,  on  rising  in  the  morning, 
which  she  ascribed  to  the  above-mentioned  indisoetion  in  diet  She  got 
abont  and  worked  daring  the  day,  but  could  not  easily  hold  herself  upright, 
but  bent  forward  to  relieve  the  pain.  She  went  to  bed  early  in  the  evening. 
I  was  sent  for  to  see  her,  and  visited  her  about  8.16  p.m.  I  found  her  Ijdng 
in  bed  on  her  back,  with  the  legs  partially  drawn  up.  She  was  of  dark  com- 
plexion, but  thin  and  aneemic,  and  was  not  jaundiced.  She  did  not  look 
dangerously  iU.  Temperature,  99.6 ;  pulse,  90 ;  tongue  moist,  slightly 
furred  ;  thorax,  heart,  and  lungs,  normal ;  abdomen  somewhat  distended, 
walls  very  hard  and  rigid,  especially  at  the  upper  part ;  the  tower  portion, 
including  the  rif^t  iliac  region,  bang  much  less  affected.  There  was  great 
tenderness  and  e^e  could  not  bear  much  pressure,  especially  over  the  epigas- 
trium and  below  the  ribs  on  the  left  side.  No  tumor  coidd  be  felt.  Liver 
dulness  was  present.  Bowels  confined.  She  had  already  taken  3  grains 
of  calomel,  which  had  caused  vomiting.  Morphin,  ^  grain,  with  atropine, 
was  injected  subcutaneously,  and  calomel,  iij  grain,  was  repeated.  The  pain 
was  soon  much  relieved,  t^iough  not  altogether  removed.  Ordered  to  tak^ 
nothing  but  a  little  milk  with  barley-water  and  arrowroot. 

January  19th. — She  had  had  an  easy  night,  with  some  sleep.  A 
Seidlitz  powder  ^ven  eariy  in  the  morning  had  caused  the  bowels  to  be  moved. 
I  saw  hex  again  at  10  a.m.  Temperature,  '  normal ;  pulse  rather  below  90 ; 
Fain  was  much  less,  but  the  tenderness  had  not  quite  gone.  The  abdomen 
was  softer  and  could  bear  handling,  but  not  firm  and  deep  pressure.  Nothing 
abnormal  was  to  be  felt.  The  patient  said  she  had  never  suffered  from  severe 
pain  after  food,  from  vomiting,  or  from  hiematemesiB.  Her  mother  had 
arrived  and  wi^ed  to  take  her  home — about  three  miles  distant.  As  she 
seemed  fit  to  be  moved,  I  gave  my  consent  to  her  being  driven  l^ere.  It 
teemed  to  me  tlien  that  t3ia  case  might  be  one  of  intestinal  derangement  only, 
though  overnight  I  had  suspected  peritonitis,  and  perhaps  perforation  of  a 
gastric  ulcer — most  likely  into  Hke  lesser  cavity  of  the  peritoneum.  The 
mother  promised  to  send  for  me  if  anything  went  wrong.  I  did  not  see  her 
again  during  life,  and  the  next  that  I  heard  of  her  was  from  her  father,  who 
cfl^ed  on  me  two  dajrs  later  (2lBt)  to  say  that  the  patient  had  died  rather 
suddenly  early  that  morning.  The  account  that  I  received  of  the  further 
progress  of  tiie  case  was  that  the  girl  remained  about  the  same  for  the  rest  of 
tiie  day  on  which  she  returned  home.  Next  day  (20tii)  she  was  sick,  and  a 
sister  who  visited  her  in  the  afternoon  thought  she  lodced  very  ill,  althou|^ 
the  patient  herself  and  her  mother  did  not  think  it  was  serious.  At  3  a.m. 
next  day  the  patient  became  very  ill  indeed.  Her  father  tried  to  get  a  medical 
man  who  lived  nearer  than  mjrself,  but  he  could  not  come.  Death  followed, 
from  collapse,  at  7  a.m. 

An  autopsy  was  made  eight  hours  after  death.  The  body  was  fairly 
nourished,  but  tlun  and  ansemic.  Cadaveric  Uvidity  was  present  and  well- 
marked  rigor  mortu  in  all  the  limbs.  Froth  issued  from  between  the  lips. 
The  rib  cartilages  wem  not  oakqfied.  There  was  very  little  subcutaneous  fot. 
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On  iqwiung  the  peritrawal  issvity,  no  lymph  was  seen,  and  then  was  Ab 
.rednen  or  injection  of  tiie  intestinefl :  there  was  Bome  dear  yellow  aenim  in 
the  pelvis.  The  omentum  contained  very  little  fat :  it  was  mostiy  a  trans- 
paient  membrane.  In  several  of  the  small  patches  of  fat  were  bright  yellow 
specks,  or  knobs  (fat  neransis) — mostly  not  more  than  ^  inch  in  diwcnetet. 
^ese  were  scattered  abont  over  the  cmientum,  and  to  a  less  degree,  over  fin 
meeo-colon. 

The  stomach  appeared  rather  small.  It  was  not  inflamed :  there  was 
jio  evidence  of  perforation  oi  of  t^e  escape  of  any  of  the  contents.  On  catting 
throogh  the  transverse  meso^lon,  the  postoior  surface  of  the  stcnnaeh  was 
brought  into  view  and  found  quite  healthy  also.  The  organ  was  removed  and 
opened  along  the  lesser  curvature,  and  was  found  to  contain  only  slimy,  green, 
bilious,  mucous  fluid.  Mucous  membrane  healthy,  except  for  an  area  of 
extravasation — chiefly  along  the  greater  curvature  and  on  one  or  two  foida 
of  the  mucous  membrane.  Behind  the  stomach,  in  the  region  of  the  pancreas, 
there  was  seen  a  la^  nodular  swelling,  about  as  large  as  half  an  orange, 
very  red  in  patches,  with  smaller  yellow  patches  :  it  was  hard  and  immovaUe. 

liiver. — Large,  pale,  and  fatty.  Qall-bladder  full  of  calculi,  which  were 
wiiite  and  facetted.  Three  of  them  were  as  large  as  marbles,  the  rest  were 
much  smaller. 

Spleen. — Rather  small,  normal  in  structure. 

Kidneys. — Of  full  size.  Capsule  stripped  readily.  Cortex  smooth  and 
.of  good  thickness.  There  was  a  superficial  cicatrix  in  the  upper  part  of  thb 
tight  kidney. 

Paneieas. — The  tumor  above  referred  to  was  evidently  the  pancrea^f. 
It  was  removed  with  great  difficulty,  as  it  was  bound  down  finnly  to  the  spine 
and  mesentery  by  de^  fibrous  tissue,  and  was  ti^tly  adherent  to  the  duode- 
anm  and  adjacent  bowels,  so  tiiat  it  was  not  separated  without  lacerating 
them.  Below  it  was  an  enlarged  and  partially  calcified  lymphatic  gland. 
On  removing  the  otgan  it  appeared  to  have  a  fibrous  capsule — ^very  red  arid 
injected  wit£  ecchymoses.  Patches  of  the  surface  were  green,  others  yellow. 
The  organ  was  firm,  but  not  indurated.  On  section,  the  lobtiles  were  distinct 
and  for  the  most  put  normal  to  the  naked  eye.  The  fibrous  septa  were  very 
red.  Here  and  thrae,  espedally  on  the  surface,  groups  of  lobules  were  green, 
amorphous,  and  gelatinous — almost  diffluent.  Others  had  a  yellow  color. 
The  same  was  seen,  to  a  less  extent,  in  t^e  interior  of  t^e  gland.  The  whole 
pancreas  was  considerably  larger  tham  norm^ 

Heart. — Pale  and  flaccid.  No  epicardial  fat.  Valves  all  quite  sound. 
Right  ventricle  contained  some  loose  clot  as  well  as  some  firm  and  tenacious 
coagula — some  black,  some  pale  and  gelatinous — entangled  in  the  colunma 
oarnecB.    The  walls  were  pale  and  soft.    The  left  ventricle  nearly  empty. 

Lungs. — Normal :  a  few  slight  thin  bands  of  adhesion  on  ^e  left  side. 

Intestines. — Normal  (externally).   No  injection  or  lymph. 

Utems  and  bladder. — ^Normd. 

Bmarlst. — Though  a  conaidezable  number  of  eases  of  acute  panOTeatitia 
have  now  been  publi^ed,  all  that  occur  are  of  suffident  interest  to  be  recorded. 
The  prants  of  interest  about  the  above  case  are 

1.  Taking  all  the  symptoms  during  the  course  of  the  illness  from  begin- 
-ning  to  end,  l^ey  presented  a  fairly  typical  example  of  acute  pancreatitis.  At 
the  beginning,  and  when  the  case  paraed  from  my  notice,  I  was  quite  unable 
to  recognise  the  disease.  I  suspected  that  there  was  local  peritonitis— 
possibly  from  perforation  of  the  posterior  wiUl  of  t^e  stomach ;  but  as  the 
symptoms  had  improved  so  much  during  tite  first  night,  I  couMJnot  be  sure. 
I  had  imly  met  with  one  iAtaX  case  of  th^diseasetbefoie :  it  was^in  London, 
several  years  ago.   I  saw  it  in  consoltation,  imd  thought  it  was  one  oHocal 
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peritonitis ;  my  colleague  took  it  to  be  one  uf  intestinal  obstruction,  cr  vice 
versa.  The  patient  was  sent  into  the  hospital ;  laparotomy  was  performed, 
and  death  ensued.  The  cause  of  death  was  discovered ;  and  that  was  tiie 
first  I  ever  heard  of  the  disease,  which  had  then  only  recmtiy  been  described. 

2.  The  age  of  the  patient  is  unusual.  It  is  very  uncommon,  I  believe, 
to  find  the  duease  in  a  yonng  wonum  of  24.  It  is  also  uncommon  to  meet 
with  gallst(Hie3  at  that  age.  The  oo-existenoe  of  two  such  lariliee  snggeata 
a  cauul  connection  between  them. 

3.  The  association  of  a  quantity  of  gallstones  with  pancreatic  mischiel 
This  is  almost  constant  in  pancreatitis,  both  acute  and  chronic,  though  the 
exact  nature  of  the  relation  is  doubtful.  It  has  been  supposed  that  a  gall- 
stone blocks  the  outiet  of  the  two  ducts  and  thus  causes  r^urgitation  of  tule 
into  tiie  substance  of  the  pancreas.  In  some  cases  this  explanation  ia  quite 
.possible ;  but  in  others,  as  in  the  present,  where  there  has  never  been  any 
jaundice,  it  is  scarcdy  tenable.  Also,  jaundice  is  very  often  presmt  witiiout 
causing  obvious  damage  to  the  pancreas.  I  am  sorry  that  the  dense  fibrous 
tissue  surrounding  the  parts  prevented  me  from  making  a  dissection  of  the 
ducts.  It  is  very  probable,  however,  that  the  presence  of  gallstones  in  the 
gall-bladder  in  some  way  causes  irritation  of  the  pancreatic  ducts  and  ^andular 
sulMtance,  which  may  set  up  inflammation  and  destruction  of  the  gland. 

'  4.  The  dense  fibrous  issue  which  in  this  case  enveloped  the  pancreas, 
eroecially  at  the  head,  and  caused  firm  adhesion  to  the  duodenum,  Ac., 
afforded  indubitable  proof  of  previous  attacks,  or  of  chronic  disease ;  yet, 
from  the  history  of  the  case  that  was  obtained,  there  was  no  evidmce  of  any 
■erious  illness  of  the  sort ;  which  shows  how  mild,  or  latent,  it  may  be. 

The  matter  is  of  considerable  importance ;  and  it  is  much  to  be  desired 
that  there  should  be  means  of  rea(Uly  identifying  attacks  of  pancreatitis, 
even  though  slight.  If  this  can  be  done,  much  can  often  be  effected  by  a{K 
propriate  treatment.  In  some  cases,  where  chronic  pancreatitis  has  been 
recognised,  a  cure  has  been  effected  by  surgical  operation  directed  towards 
the  gaD-bUdder,  draining  it  and  removing  any  calcuh  present.  In  most  of 
these  cases  them  has  been  jaundice,  which  has  served  to  direct  attention  to 
the  primary  seat  of  the  disorder.  In  a  few  casea,  I  bdieve,  a  simple  lapuo- 
tomy  has  led  to  recovery.  Still,  there  is  no  need  to  resort  to  surgical  inter- 
ference unless  the  attacks  are  frequent  and  severe,  or  of  long  standi^.  Milder 
ones  can  probably  be  overcome  by  simple  medical  treatment.  It  would  be 
more  satisfactory,  however,  to  be  able  to  distinguish  them  with  certunty, 
and  to  know  whether  they  are  invariably  dependent  on  the  presence  of  gall- 
stones, Ac 


TUBERCfULIN  IN  DIAGNOSIS  AND  TREATMENT. 

By  W.  Cahac  Wilkinson,  B.A.,  M.D.,  Lond.,  F.R.C.P. 

Infectious  diseases  of  specific  origin  are  the  result  of  an  affinity  existing 
between  the  specific  cause  <a  its  product,  or  both,  and  the  tissue  elements  of 
the  man  or  uiiniaL  The  result  of  the  disease  depends  on  the  action  and  re- 
action of  these  two  essential  factors.  If  the  specific  cause  is  very  virulent  or 
very  abundant,  it  overpowers  the  vitality  of  the  invaded  tissues,  and  destT03rs 
the  organism.  On  the  other  hand,  the  resisting  eneigy  of  the  tissues  may 
overpower  the  agents  of  the  disease,  and  either  destroy  them  or  neutralise 
their  dangerous  products.  Tubercle  bacilli,  the  specific  cause  of  all  forms  of 
tuberculosis,  manifest  a  remarkable  affinity  for  certain  parts  of  the  human 
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body^  notably  the  lungs,  and  the  result  of  taberculoos  disease  of  the  lungs 
depends  on  the  virulence  and  nnmbOT  of  tubercle  bacilli  and  the  resisting 
en«gy  ot  tike  invaded  tissues. 

In  the  treatment  of  such  an  infectious  disease  there  are  two  rational 
methods,  one  directed  against  the  specific  cause,  and  therefore  called  specific, 
the  other  aiming  rather  at  strengthening  the  resisting  energy  of  the  invaded 
tissues.  These  two  distinct  methods  of  specific  and  general  treatment  should 
be  combined  if  we  wish  to  get  the  best  results. 

The  q>ecific  method  of  treating  pulmonary  tuberculosis  consists  essentially 
in  the  use  of  tuberculin  in  its  various  forms,  which  helps  to  destroy  the  badllns 
and  to  neatealise  its  toxic  effects.  This  method  is  in  fact  a  process  of  active 
immunisation,  entirely  different  to  the  antitoxic  treatment  of  diphtheria,  in 
which  the  antitoxin  is  supplied  ready-made.  In  principle  there  is  no  difference 
between  the  tuberculin  treatment  for  the  purpose  of  curing  tuberculosis  and 
the  use  of  Haffldn's  fluid,  or  similar  agents,  for  the  purpose  of  preventing  for 
a  short  time  such  diseases  as  plague,  cholera,  or  typhoid  fever.  If,  then,  the 
method  is  advocated  in  order  to  protect  a  healthy  person  against  a  disease-^ 
which,  in  a  mathematical  sense,  he  has  a  very  small  chance  of  contracting-r- 
it  is  not  unreasonable  to  ui^  tiie  use  of  the  method  if  it  offers  even  a  small 
chance  of  curing  one  who  has  already  fiillen  a  victim  to  the  disease.  Those 
who  have  used  and  advocated  the  use  of  specific  prophylactic  fluid?  contain- 
ing germ  products  for  the  prevention  of  plague  cannot,  with  any  show  of  con- 
sistency, oppose  the  use  of  tuberculin,  which  is,  after  all,  merely  a  vegetable 
product  of  the  living  tubercle  bacillus.  Blany  ate,  in  their  ignorance,  guilty 
of  this  strange  inconsistency.  On  the  other  hand,  I  may  disarm  some  opposi* 
tion  by  saying  at  the  outset  that  the  extraneous  use  of  tuberculin  is  not  the  cne 
only  indispensable  means  of  curing  tuberculosis — even  in  an  anatomical  sense. 
We  know  of  no  disease  in  which  death  is  inevitable.  Always  some  individuals 
are  ordained  by  natiire,  or  are  strong  enough,  to  survive  an  attack  of  the  meet 
virulent  disease.  Plague  does  not  kill  all  its  victims ;  nor  yet  tetanus  cr 
anthrax.  This  power  to  resist  lies  in  the  tissues.  Let  us  go  a  littie  further. 
This  power  to  resist' depends  upon  the  ability  of  the  tissues  to  produce  a 
sufficiency  of  antibodies  which  either  kill  the  specific  agency  or  render  their 
Iffodacts  harmless.  It  is  too  often  forgotten  that  the  very  and  only  cause 
of  the  production  of  these  antibodies  in  the  tissues  is  the  specific  cause  of 
the  dimase.  The  diseate  works  out  Us  own  cure  &y  means  of  Us  own  cause. 
Not  only  the  disease,  but  even  the  mechanism  of  immunity  that  cures  it  are 
both  the  results  of  the  living  germ  through  its  specific  products.  Except  in 
this  way,  no  infectious  disease  cures  itself  or  protects  against  itself.  Even 
when  we  seek  to  strengthen  the  energy  of  tissue,  so  that  the  disease  may  be 
resisted,  we  are  blindly  assisting  nature  to  work  a  cure  in  native's  own  way. 
In  pulmonary  tuberculosis  sanatorium  treatment,  open-air  treatment,  the 
rest  cure,  and  other  methods  act  by  stimulating  tiie  system  to  evolve  the 
mechanism  of  immunity  in  response  to  the  action  of  the  products  of  the 
tubercle  bacilli  in  the  tissues,  the  most  important  of  which  is  the  tuberculin. 
It  may  be  a  shock  to  some  of  the  advocates  of  sanatorium  treatment  to  hear 
that  they  themselves,  without  knowing  it,  have  been  innocently  vaunting 
the  efficacy  of  tuberculin  in  the  treatment  of  tuberculosis.  On  the  other 
hand,  those  who  advocate  the  artificial  supplementing  of  nature's  own  direct 
weapon  of  defence  are  quite  consistent  in  upholding  the  value  of  other 
methods,  especially  sanatorium  treatment.  Daily  experience  tells  U3  that 
pulmonary  tuberculosis  is  a  disease  that  too  often  fails  to  work  out  its  own 
cure.  Some  fault  in  the  mechanism  of  immunity  allows  the  germ  to  continue 
its  woi^  of  destruction,  or,  maybe,  to  lie  in  ambush  for  months  and  years. 
The  whole  purpose  of  toealment  is  to  stimulate  the  tissues,  to  build  up  and 
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finiflh  the  mechanism  of  immunity,  bo  that  the  tissues  shall  no  longer  be  at 
tiie  mercy  of  the  tubercle  bacillus.  A  priori,  it  seems  logical  to  stimulate  the 
mechanism  by  means  of  the  specific  products  called  tuboccuUn :  a  j>o§tenmr%, 
other  method  eTolved  through  empiricism  an  vaonted  as  the  ne  jHut  vUra, 
and  qiecific  methods  are  held  to  be  sapttflooos. 

Unfortunately  there  is  no  royal  road  to  an  accurate  estimate  of  the  value 
of  treatment  in  a  disease  so  iiregular  in  its  onset,  so  comphcated  in  its  Qature, 
and  so  variable  in  its  course  as  pulmonary  tuberculosis,  and  the  beet  of  us 
may  hardly  avoid  the  pitfalls  of  inconsequent  and  circuitous  reasoning. 
Least  of  all  can  we  judge  of  the  effects  of  treatment  if  we  report  and  exhibit 
OUT  immediate  successes.  Those  who  have  had  a  large  field  for  observation 
are  at  times  staggered  at  the  vagaries  of  the  disease.  The  science  of  recent 
years,  especially  through  the  labors  of  Vagedes  and  Koesel,  working  under 
the  inspiration  of  Eooh,  tell  ua  in  unmistakable  language  that  one  of  tiie 
chief  causes  of  variation  has  been  largely  ignored — ike  variable  virulence 
of  the  essential  factor,  the  tubercle  bacillus.  In  the  old  days  the  natural 
explanation  of  the  variable  course  of  pulmonary  tuberculosis  was  found  in 
the  over-rated  element  of  predisposition.  The  tendency  of  the  old  school  is 
still  to  labor  the  question  of  pre(^position.  The  tendency  of  the  new  school 
of  heretics  is  rather  to  give  due  w^ght  to  the  definite,  tangible,  and  measurable 
actor — the  infective  agent  in  all  its  variations  and  vicissitudes,  Naegeli's 
statistics  would  seem  to  show  tiiat  we  are  ail  predisposed :  Tedermann  iat 
dn  biaachen  tuberculoa.  The  strongest  atiUete,  in  the  heyday  of  health  and 
youth,  may  be  jiist  as  littie  immune  as  the  slender  weakly  jEactory  girl,  mth 
the  flat  chest  and  so-called  phthisical  habit.  The  former  may  succumb  to 
rapid  and  acute  phthisis ;  the  latter  may  show  only  an  inert  localised  lesion. 
Predisposition  at  least  is  a  quality  that  cannot  be  estimated,  nor  yet  eliminated. 

It  is  difficult  beyond  ordinary  comprehenaon  to  give  a  right  value  to  the 
effect  of  any  method  of  treatment  in  a  diseaae  that  runs  such  a  variable  course 
as  pulmonary  tuberculoeiB.  The  disease  may  exist  for  moatiis  and  yean 
wil£ont  arresting  attention  of  patient  at  physician.  It  may  becfane 
quiescent  at  any  time ;  it  may  relapse  after  montiu  or  years ;  it  may  reach 
a  serious  stage  involving  the  greater  part  of  a  lobe,  and  then  end  in  perfect 
restoration  of  health.  In  spite  of  treatment  of  any  and  every  kind,  the  disease 
Qiay  never  relent ;  the  victim  knows  no  respite  till  death ;  without  any 
treatment,  the  disease  may  come  to  a  standstiU,  and  never  again  disturb  the 
Health.  The  most  affectionate  regard  for  logic  may  not  restrain  us  from 
attributing  success  to  our  own  small  efforts  and  failures  to  the  vagaries  of 
the  disease.  Our  memcnies  seise  ^t  hold  of  successes ;  we  leave  otiiera  to 
record  our  failures,  or  leave  them  Unreccsded.  Let  us  adopt  what  measures 
we  may,  more  or  less  foilnre  is  the  rule,  and  yet  we  place  a  high  value  on  many 
of  our  methods.  In  no  other  disease  is  it  so  i^cult  to  estimate  fairly  tiie 
effect  of  treatment  upon  the  course  of  the  disease  as  it  is  in  pulmonary  tuber- 
culosis. One  sees  cases  of  pulmonary  tuberculosis,  even  complicated  with 
tuberculous  ulceration  of  the  larynx  or  epiglottis,  get  well  of  tiiemselves 
witiiout  any  special  treatment,  without  sanatorium  treatment,  without 
injections  of  any  sort,  without  looal  applicaticNU.  The  best  results  of  sana- 
torium  treatment  do  not  presmt  snob  a  satisfactory  piotuze  of  success  that 
we  shotdd  rest  satisfied.  Analyse  tiie  statistics  of  Weioker's  Sanatorium,  or 
Englemann*s  more  extensive  analysis  of  the  results  in  German  sanatoria. 
We  shall  have  to  travel  far  before  we  can  be  satisfied.  To  paraphrase  Lord 
Rosebery's  epigram,  the  physician  who  is  satisfied  with  sanatorium  treatment 
is  lost.  The  rational  method  of  Brehmer  was  sound  as  far  as  it  went,  thou^ 
often  laborious  and  tedious  in  practice,  but  no  otiier  method  was  posnble  m 
his  day.   Sanatorium  treatment  holds  out  much  hope  of  lacGeas,  especially 
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in  the  eaily  stages  of  the  disease ;  but  surely  any  method  that  fails  in  at 
least  50  per  cent,  of  the  cases  does  not  satisfy  the  conditions  of  an  ideal  method. 
The  plague,  dreadful  as  it  is,  is  more  mercoful — it  kills  quickly,  but  it  hardly 
kills  SO  per  cent,  of  its  victims.  The  results  of^sanatorium  treatment  dis- 
closed in  Weicker's  careful  tables  shows  that  there  is  plenty  of  room  fw  im- 
provement. 

In  the  first  place,  early  diagnosis  is  the  key  to  sooceBsfnl  tiealaaent.  In 
tiie  eariy  stages  &e  lesion  of  active  or  latent  tuberculosLs  may  produce  physical 
signs  like  those  of  obsolete  foci,  and  tubercle  bacilli  may  not  yet  have  escaped 
from  the  tissues ;  the  lesions  are  not  tuberculous,  but  part  tuberculous. 
How  can  the  physician  attempt  to  unravel  the  mystery  of  these  various 
lesions  ?  If  the  tubercle  bacilh  have  disappeared,  there  can  be  no  tuber- 
culosis ;  and  if  there  is  no  active  tuberculosis,  there  is  no  reaction  to  tuberculin. 
That  is  a  vital  point.  Tuberculin  abne  gives  die  due,  whether  the  leaxm  is 
active  or  inert  If  the  focus  is  inert,  it  may  harbcnr  tubercle  badlli  that  will 
become  active  at  some  future  time.  Yet,  if  the  tuberculin  reaction  fails,  it 
is  likely  that  ike  tubercle  bacilli  are  so  surrounded  that  the  tissues  can 
themselves  destroy  the  bacilli.  On  the  other  hand,  a  reaction  to  tuberculin 
proves  tiiat  the  lesion  is  not  inert.  This  reaction  is  a  danger  signal  of  the 
first  importance.  It  warns  the  physician  of  a  danger  hidden  horn  sight, 
like  the  fog  signal  warns  the  sailor  of  a  danger  in  a  mist  which  the  eye  cannot 
penetrate.  By  the  systematic  use  of  tuberculin  we  noay  learn  the  true  nature 
of  xoBny  of  those  lesions  viaok  Naegeli  too  readily  aasnmed  to  be  tuberculous. 
Many  of  tiiese  leu<mB  may  be  merely  passive,  quiescent^  but  still  ready  to 
be  landled  into  activity  by  inflammations  or  infections.  Sad  to  say,  these 
closed  lesions  thus  neglected  may  become  the  source  of  the  acute  and  rapidly 
progressing  forms  that  develop  in  early  adolescence.  Now,  if  these  terrible 
disasters  may  happen,  there  has  been  no  cure,  even  though  the  lesion  is  for 
a  time  closed  and  inert.  By  no  other  way  than  by  the  systematic  use  d 
tuberculin  oa/a  we  distinguish  these  latent  cases  frcma  absolute  cures ;  uid 
ii  tuberculin  is  not  used,  no  one  has  a  right  to  use  the  term  cure.  If  the 
tuberculin  test  is  negative,  and  after  an  interval  of  three  months  or  six  months 
again  negative,  th«re  is  some  certainty  that  a  cure  has  been  acccunpHshed. 
When  the  prejudice  against  tuberculin  has  died  its  natural  and  inevitable 
death,  one  of  the  most  valuable  uses  of  tuberculin  will  be  found  in  deter- 
mining the  effect  of  treatment  of  any  and  every  sort.  Meanwhile,  except  by 
those  who  use  the  test,  the  term  owe  must  be  avoided.  It  is  satisfactMy  to 
note  that  the  Tuberculosis  C(mgiesB  in  London,  1901,  deliberatdy  adopted 
the  opinion  that  tuberculin  was  an  inviduable  agent  in  diagnosis.  The 
education  of  En^ish  <^uiuon  needed  tm  years  before  the  tmui  of  Kodi's 
original  statement  was  recognised. 

Sanatoria  cannot  dis^oise  mth  tuberculin  as  a  diagnostic  agent,  and 
gradually  tuberculin  is  takmg  its  right  place  in  all  the  sanatoria  of  Oermany. 
If  tuberculin  is  not  used,  mistakes  must  occur.  True  cases  of  tubraculosis 
are  overlooked ;  and^  on  the  other  hand,  there  is  the  risk  of  condemning  a 
man  to  an  expensive  and  irksome  course  of  treatment  for  a  disease  which  he 
has  not  got  In  one  year  Weidrar  rejected  forty-eight  spurious  cases  already 
diagnosed  by  good  ftYttminAwi  as  eariy  cases,  hx  ^e  eager  diase  after  early 
cases,  otherwise  trustworthy  examiners  may  condemn  to  Banatorinm  treat- 
ment many  cases  in  which  tiie  diagnosis  rests  not  upon  teostworthy  evidence — 
such  as  tubercle  bacilli  in  the  sputum,  or  a  definite  reaction  to  tnbercuhn — 
but  rather  upon  the  subjective  impressions  of  tiie  observer  as  to  tiie  character 
of  respiratory  movement  or  auscultatory  signs.  The  tuberculin  test  alone 
can  save  the  profession  from  the  yes-no  diagnosis.  But  for  the  tuberculin 
test.  Weioker  might  have  gr^y  improved  his  statistics  by  indnding  ik* 
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rejected  cases,  and  ultimately  recorded  ikem  as  cases  of  cured  tvbercidosis  ! 
Christian  science  can  do  as  much  for  these  cases  as  the  best-  sanatoria.  Let 
us  take  care  we  give  no  such  chances  to  the  Christian  scientists  to  show  their 
skill.  It  is  an  easy  off-hand  criticism  to  offer  that  tuberculin  in  di^;n08is 
may  lead  to  the  inclusion  of  cases  of  latent  tuberculosis  Uiat  may  never  further 
develop.  The  same  may  be  said  of  many  of  t^e  cases  upon  which  the  statistics 
of  sanatoria  ;ai8  based.  Who  will  dare  to  say  that  it  will  not  develop,  if  a  re- 
action to  tuberculin  occurs  %  On  the  other  hand,  I  have  saved  many  persons 
the  expense  and  inconvenience  of  exile  to  the  country,  to  which  they  had 
been  sentenced  by  various  medical  men.  Further,  when  one  uses  tuberculin 
for  treatment  also,  if  perchance  tuberculin  has  given  a  doubtful  or  false 
indication,  the  mistake  is  soon  remedied.  Thus,  if  tiie  reaction  be  no  greater 
than  99°.6-10(y  F.,  and  tuberculin  is  given  for  treatmrait,  a  constant  absence 
of  reactions  with  lai^  doses  rapidly  increased  arouses  sus^cicni.  In  my 
experience  with  prc^>er  doses  a  temperature  of  100^  is  positive.  A  rise  of 
temperature  to  99°.5-100°  is  doubtful.  TvberciMn  m  quiu  hamdess  if  there 
is  no  H^tercuiosis.  Why,  then,  should  we  fear  to  use  it  in  the  cause  of  sana- 
torium or  oiher  methods  of  treatment,  when  it  surely  reveals  the  presence 
of  tuberculosis  lesions  ?  I  have  no  hesitation  in  saying  that  tuberculin  is  an 
invaluable  agent  in  the  selection  of  suitable  cases  for  sanatoria,  and  also  a 
ready  means  of  gauging  the  success  or  failure  of  treatment.  A  more  open 
question  is  the  value  of  tuberculin  as  a  curative  agent.  It  is  extremely 
difficult  to  measure  the  value  of  different  methods  of  treatment  in  a  disease 
that  runs  such  a  variable  course.  For  any  and  every  method  of  treatment 
successes  will  be  claimed.  The  only  test  is  the  rdalioH  of  sueeesses  to  faHures. 
If  we  investigate  the  statistics  of  sanatoria,  we  find  that  the  successes  of  to- 
day are  the  failures  of  to-morrow.  Every  medical  man  has  had  successes, 
but  far  more  failures.  Records  are  practically  worthless  unless  they  show 
tJtat  after  an  intaval  of  time — say  two  years — the  palient  is  the  better  for  treat- 
ment. It  is  the  tradition  of  sanatoria  to  publish  results  as  soon  as  patients 
leave  the  institution.  This  pernicious  practice  must  give  rise  to  misconcep- 
tions  and  disappointments.  Dr.  Sinclair  is  an  expert  in  sanatorium  metho<b, 
and  I  fully  recognise  the  humane  and  unostentatious  labor  of  the  last  two 
years  of  his  busy  life.  He  knows  too  well  the  vagaries  of  the  disease  he  has 
to  deal  with  to  raise  hopes  that  may  not  be  realised.  He  knows  as  well  as 
I  do  that  the  immediate  results  of  sanatorium  methods,  as  of  other  methods, 
are  satisfactory  in  every  point  but  the  most  important — they  do  not  last. 
The  sequel  to  the  chapter  of  improvements  that  stand  recorded  when  the 
patient  leaves  the  sanatorium  must  be  stated  with  equal  truth,  and,  sad  to 
say,  is  a  long  wearisome  chapter  of  relapses  terminating  in  death  after  one 
or  several  years  in  the  majority  of  cases — even  though  at  the  outset  special 
care  is  exercised  in  selecting  cases  favorable  for  treatment. 

Anyone  who  has  studied  tiie  analysis  of  30,000  cases,  or  thereabouts, 
treated  in  German  sanatoria,  will  hardly  find  occasion  to  boast  of  brilliant 
success.  The  fruit  of  the  English  sanatoria  and  of  our  o^n  sanatorium  in 
New  South  Wales  is  not  yet  ripe  for  analysis — I  said  so  in  1903,  Ransom  says 
the  same  in  1906.  What  is  true  in  1905  was  doubly  true  in  1903,  though  I 
was  laughed  to  scorn  when  I  made  the  statement.  Enge1mann*s  statistics 
show  that  of  the  oases  in  Stage  I.  7.6  per  cent,  were  disabled  or  dead  in  one 
to  one  and  a  half  years ;  19.7  per  cent,  in  two  to  two  and  a  half  years ;  33.3 
per  cent,  in  three  to  three  and  a  half  years ;  55.6  per  cent,  were  disabled  or 
dead  in  four  years.  In  all  stages  the  records  were  infinitely  worse :  in  one 
to  one  and  a  half  years  25  per  cent,  were  dead  ;  in  two  to  two  and  a  half 
years  38.4  per  cent. ;  in  three  to  three  and  a  half  years,  65  per  cent ;  in 
four  years  die  deaths  amounted  to  66.7  per  cent. 
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Moreover,  the  failure  of  present  methods  is  wtitten  large  in  the  black 
letters  of  the  statistics  of  every  country.  The  after  history  of  20,878  cases 
treated  in  1897  showed  the  following  permanent  results  (Engelmann). 
In  1898,  66  per  cent,  permanent  results ;  in  1899,  48  per  cent,  permanent 
resolts ;  in  1900, 39  per  cent,  permanrat  results ;  in  1901, 30  per  cent,  penna- 
nent  results.  In  Weicket's  statistics— 2.469  cases.  In  following  year,  55  per 
cent,  permanent  results ;  in  2nd  year,  60.7  per  cent,  permanent  results ;  in 
3rd  year,  41 . 4  per  cent,  permanent  results ;  in  4th  year,  36  per  cent,  permanent 
remits. 

Two  years  alter  treatment  26  per  ceni.  are  dead ;  four  years  after  tr&Umeni 
60  fer  cent. ;  and  six  years  after  treatment  63  per  cent,  are  dead, 

Even  Dr.  Sinclair  has  been  premature  with  his  records.  When  I  pub- 
lished my  results  in  1902,  my  work  extended  back  five  years  and  more.  Dr. 
Sinclair's  extend  back  hardly  more  than  two  years,  and  most  of  his  successes 
have  been  reported  within  a  year  of  treatment.  The  condition  of  time  has 
not  been  fulfilled,  and  his  records  can  at  most  form  a  starting-p<nnt  for  further 
observations.  Many  of  the  apparent  successes  of  to-day  may  prove  tiie  certain 
failures  of  to-morrow.  Still,  iJie  after  history  of  these  recor  ded  cases  year  by 
year  wiW  show  the  truth  about  the  results  of  sanatorium  treatment. 

We  learn  already  from  Dr.  Sinclair,  as  I  insisted  years  ago,  that  a  three 
months  residence  in  a  sanatorium  may  be  well  enough  from  an  insurance 
point  of  view,  since  it  may  restore  the  industrial  competency  of  a  workman 
for  one  or  more  years ;  but  in  three  months  one  cannot  expect  to  arrest  the 
disease,  and  it  is  arrest  of  the  disease  which  the  workman  is  led  to  expect  and 
desires.  The  workman  wishes  not  only  to  be  able  to  work,  but  to  recover  his 
health.  In  most  cases  the  work  of  sanatoria  is  patchy  and  unfinished. 
Patients  are  discharged — improved,  no  doubt — but  with  the  disease  still 
potential,  if  not  active,  and  merely  waiting  a  favorable  opportunity  to  re- 
assert itself.  My  purpose  at  this  Congress  is  to  bring  forward  reasons  for 
advocating  the  use  of  tuberculin  as  a  remedy,  so  as  to  bring  the  work  of  the 
sanatorium  to  a  higher  level  of  efficiency  and  completeness,  for  the  benefit 
of  the  unfortunate  victim  of  pulmonary  tuberculosis — and  even  of  the  whole 
community.  The  better  the  work  of  the  sanatorium,  the  better  for  the  com- 
munity ;  and  at  the  present  time  the  inmates  of  our  sanatorium  are  denied 
the  advantages  of  tubercul'n  treatment  that  are  enjoyed  by  patients  in  some 
of  the  best  German  sanatoria.  The  ideal  treatment  is  specific  treatment  com- 
bined with  those  ^neral  methods  adopted  in  the  sanatorimn  that  are  of  un- 
doubted value  in  increasing  that  tissue  energy  upon  which  the  success  of 
tuberculin  treatment  depends.  Weicker  lost  hope  after  a  careful  experience 
of  the  ordinary  and  best  sanatorium  methods  of  Breehmer;  he  weighed 
sanatorium  treatment  in  the  scales,  and  found  it  wanting.  He  tried  tuber- 
culin, and,  combining  both  methods,  he  has  taken  heart  again.  Another 
very  great  authority,  Mceller,  has  become  a  convert  to  our  side,  but  he  states 
tiiat  he  uses  tuberculin  especially  when  sanatoriimi  methods  absolutely 
fail  (see  Zatschrift,  fiir  Tuberulose) ;  and  in- such  cases  he  has  been  astounded 
at  the  splendid  effects  of  tuberculin.  My  simple  criticism  of  this  somewhat 
half-heuted  advocacy  is  that  surely,  if  tuberculin  has  been  proved  by  him 
to  be  of  enormous  value  as  a  curative  agent,  when  satuOorium  method*  have 
failedt  there  is  no  a  priori  reason  why  it  should  be  far  more  auccessfal  in  those 
cases  in  which  sanatorium  methods  do  good. 

Years  ago,  when  I  was  making  my  early  observations  with  tuberculin, 
I  studiously  avoided  the  introduction  of  factors  that  might  vitiate  my  con- 
clumons.  Accordingly  I  instructed  patients  to  live  under  the  same  conditions 
to  whidi  tiiey  had  been  accustomed.   Having  thus  proved  the  unifcwm  im- 
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prorement  could  be  only  doe  to  l^e  new  factoi^the  tuberculin— I  lost  no 
time  in  adopting  all  meaauree  that  might  leaaonably  be  supposed  to  help  in 
die  aitest  of  the  disease  and  the  cure  of  the  patient. 

Strange  as  it  may  seem,  I  am  the  only  specialist  in  diseases  <^  the  lui^ 
m  Sydney  who  has  gone  to  the  trouble  of  providing  sanatorium  treatment 
for  private  patients — even  though  I  consider  ike  sanatorium  methods  of 
subordinate  importance.  Other  medical  men,  who  openly  proclaim  that 
sanatorium  treatment  is  of  primary  importance,  have  taken  no  steps  to 
secure  for  their  private  patients  that  method  of  treatment  which  they  tell 
the  world  is  the  best,  and,  indeed,  the  only  txeatment.  It  is  idle  to  pretend 
that  the  haphazard  exile  of  patients  to  tiie  country  constitutes  sanatorium 
treatment.  I  leave  it  to  the  o^w-zealons  advocates  of  sanatorium  treatment 
for  the  poor  to  explain  why  it  should  not  be  equally  successful  in  their  well- 
to-do  and  ridi  patients.  Let  those  who  wish  to  be  enlightened  upon  the 
great  virtues  of  sanatorium  methods  read  Mr.  Ransom's  recent  article  in 
the  British  Medicxd  Journal.  He  quotes  Walther,  of  Nordrach,  to  this  effect, 
that  if  by  cure  we  mean  that  all  subjective  and  objective  signs  of  disease  have 
disappeared,  no  more  than  11.20  per  cent,  can  be  so  classed,  although  improve- 
ment occurs  in  70.80  per  cent,  of  the  cases.  Bansom  writes  himself,  "  I 
think  it  may  fairly  be  said,  as  the  result  of  a  la^  mass  of  continental  statis- 
tics, that  cmly  about  30  per  cent,  of  patients  discharged  from  sanatoria  for 
the  poor  maintain  the  capacity  for  work  more  tiian  four  years."  He  also 
writes,  In  En^j^d  sanatoria  for  the  poor  have  existed  too  short  a  time 
(writing  himsdf  in  1905)  to  allow  of  statistics  of  much  value  being  collected 
from  t^em."  I  said  the  very  same  thing  quite  two  years  back — in  1903. 
Later  Bansom  says,  "  Exactly  half  ihx>  patients  discharged  have  maintained 
the  improvement  gained  for  over  a  year,  while  half  have  got  worse  or  are 
dead.** 

Professor  Moeller,  of  the  Belzig  Sanatorium,  near  Berlin,  and  a  recognised 
authority  on  tuberculosis,  six  years  ago  an  utter  sceptic  upon  tuberculin 
treatment,  is  now  one  of  its  most  earnest  advocates.  He  tells  us  that,  in 
cases  in  which  sanatorium  methods  have  entirely  failed,  tuberculin  has  proved 
to  possess  undoubted  curative  properties,  and  that  while  «anatortum  freaf- 
ment  never  cures  in  three  months,  permanent  cures  are  often  obtfuned  with 
tuberculin.  In  his  first  record  Moeller  showed  gross  results ; — Sanatoriam 
methods  alone,  10.9  per  cent,  cured ;  sanatorium  methods  and  tuberculin, 
36.3  per  cent,  cured.  In  the  different  stages : — Stage  I.  Sanatorium  methods 
alone,  31.8  per  cent,  cured ;  sanatorium  methods  and  tuberculin,  76  per  cent, 
cured.  Stage  II.  Sanatorium  methods  alone,  1.9  per  cent,  cured;  sana- 
torium methods  and  tuberculin,  20  per  cent,  cured.  Stage  III.  No  cures 
poaidble,  except  as  curiosities. 

According  to  Moellei^B  later  experiences  sanatorium  treatment  may  cure 
pulmonary  toberoulosis  in  t^  first  stage  (Berlin  Boud  of  Health  system)  in 
25.30  per  cent,  of  the  cases,  while  tuberculin  in  his  hands  has  secured  the 
same  result  in  84.6  of  the  oases.  I  venture  to  say  that  when  Moeller  uses 
larger  doses,  or  repeats  the  course,  he  will  find  that  tuberculin  will  cure  almost 
100  per  cent,  of  the  cases.  Thus,  I  hold  with  our  great  teacher.  Professor 
Koch,  that  tvberculoait  of  the  Uin^  in  the  first  stage  can  be  cured  wUh  osrlain^ 
by  fu&erotiUn.  In  the  second  stage,  which  Moelkr  maintains  is  never  cured 
by  sanatorium  treatment  alone,  tubenmlin  gives  permanent  reatUts  in  from 
40  per  dBHt.  to  60  per  eaU.  of  the  cases,  Even  in  the  third  stage  tuberculin 
sometimes  jdelds  remarkable  results  that  cannot  be  approached  by  sana- 
torium meUiods.  When  t^ese  splendid  results  are  claimed  for  tuberculin 
by  those  who  have  had  an  extensive  and  prolonged  experience  wi^  it,  are  we 
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going  to  be  so  foolish  as  to  pay  any  heed  to  the  carping  suireptitious  criticiam 
of  those  sterile  authorities  who  have  the  hardihood  to  express  adverse  opmioiui 
on  a  matter  concerning  ^lich  they  have  no  peiBonal  knowledge  ? 

In  medicine,  as  in  snzgery,  pioneers  have  often  had  to  bear  much  unfair 
criticisnL  Experience  is  our  gzeat  teacher.  I  do  not  know  any  great  aathorilgr 
who  has  used  tabeicnlin,  with  tiie  conditions  uid  fimitations  laid  down  by 
Koch,  and  found  tuberculin  wanting.  On  the  other  hand,  I  have  seen  no 
carefully  compiled  records  that  prove  tuberculin  to  be  either  harmful  or 
useless.  We  do  not  condemn  operations  because  novices  and  those  who  have 
not  learned  their  art  make  mistakes  and  faiL  There  have  been  terrible 
tragedies  arising  from  various  operations  in  their  early  history,  but  the  opera- 
tions have  snzvived.  The  failures  and  tangediea  assodated  with  tuberculin 
ueuot  tiie  &nlt  of  tuberculin,  but  the  Unit  of  those  **'  fods  who  riuh  in  where 
angek  fear  to  tread."  Faihuea  may  be  the  Bt^ing-atones  to  high  socoea^ 
and  tiie  failnzes  of  to-day  are  converted  by  increaaing  knowledge  and  ex- 
pttiflnce  into  the  suocobbqb  of  to-morrow. 
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SECTION  OF  SURGERY. 


ABDOMINAL  SYPHILIS. 
By  Fkkdbbick  Dodoav  Bibd,  M.B.,  Ch.M.,  H.R.G.S.,  Ekg.,  Ifelbouine., 


While  appreciating  to  the  limits  of  my  capacity  the  honor  which  allows 
of  my  presenting  mjrself  to  you  to-day  as  President  of  the  Section  of  Surgery, 
I  am  deeply  diffident  of  my  ability  to  interest  you  in  a  presidential  addres:?, 
and  I  can  only  beg  you  "  gently  to  hear  and  kindly  to  judge  "  my  attempt. 
On  account  of  the  size  of  the  subject,  and  the  fact  that  the  various  professional 
ftonuals  do  tiie  thing  so  much  better  than  I  can,  I  have  avoided  attempting  s 
review  of  tiie  pieaent  surreal  position,  and  have  chosen  a  special  subject  which 
has  attracted  my  attention  for  a  good  many  years.  In  the  abdomen,  that 
portion  of  the  body  which  shows  the  su^eon  the  greatest  help  in  his  woric, 
and  also  possibly  his  greatest  difficulties,  and  which  has  a  perennial  interest 
of  the  highest  order,  I  have  found  the  conditions  about  which  I  wish  to  speak 
to-day. 

While  syphilis  has  been  made  responsible  by  various  authors  for  most 
things,  from  the  production  of  cleft  palate  and  dub-foot  to  the  filling  of  our 
lunatic  asylums,  but  little  has  been  written  in  comparison  about  the  mani- 
festations of  this  disease  in  the  abdomen.  Mistakes  are  so  easily  made  in 
connection  with  syphilitic  lesions  in  the  abdomen,  and  these  mistakei^  so 
generally  mean  greatly  increased  risk  to  the'  patient  from  operation,  that  I 
need  not  ask  your  pardon  for  endeavoring  to  elucidate  to  some  extent  these 
conditions  from  the  thin  thread  of  my  personal  experience.  A  somewhat 
systematic  method  of  considering  these  lesions  is  the  best  way  of  detailing  to 
you  what  I  know  from  the  study  of  a  number  of  cases. 

In  returning  to  the  ancient  saintly  habit  of  contemplating  the  navel>  I 
must  admit  that  while  I  have  seen  epithdiomatous  and  tubercular  diseases, 
fffical  and  urinary  fistulfis,  and  dermoid  devdopmenta  here,  I  have  not  en- 
countered anything  that  I  took  to  be  syphilitic  at  the  umbilicus  itself.  How- 
ever, round  about  the  navel  I  have  met  with  true  subcutaneous  gununata, 
the  size  of  small  marbles,  fairly  defined  movable  growths,  slightly  tender, 
which  simulated  multiple  sarcomata  closely.  They  appear  just  about  the  level 
of  the  waist,  and  may  be  due  to  the  dragging  of  the  clothes  in  the  female,  which, 
acting  so  continuously,  amounts  to  traumatism.  Similar,  but  smaller,  sub- 
cutaneous gummatous  nodules  are  well  known  about  the  female  knee,  and  their 
poution  is  similarly  determined,  I  believe,  by  the  irritation  of  the  garter. 
When  the  breast  is  volnminoua,  and  weighs  much  ap<m  the  upper  limit  of  the 
corset,  sttbcutaneoos  gummata  may  fonn  in  like  manner  along  the  line  of 
pressure. 

Increased  experience  makes  me  allow  increasing  importance  in  my  mind 
to  the  influence  of  traumatism  as  a  localising  factor  in  the  production  of 
syphilitic  manifestations.  These  strictly  subcutaneous  gummata  are  mainly 
impcnrtant  from  their  showing  that  their  owner  has  the  specific  virus  still  in 
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his  or  her  person.  A  single  specimen  may  be  removed  to  make  quite  sure  by 
micioeoapical  examination  that  it  is  neither  one  nodule  of  a  BarcomatoaiB  nor 
an  outlying  metastasis  of  an  unobstnuive  sasteic  or  mammary  cancer. 

f!nii«Mmwg  next  idle  parietal  wall  its^f,  I  have  had  the  good  fortune  to 
see  a  nnmber  of  tumorH  (it  is  hard  to  call  them  otherwise)  in  the  parietes  due 
to  syphilomatous  growth.  These  could  have  been  divided  into  cases  where 
the  parietes  alone  was  implicated,  and  cases  where  underlying  structures  were 
infiltrated  and  by  being  &ted  to  the  wall  where  the  syphiloma  existed  formed 
part  of  the  swel&ig.  The  firat*named  are  so  Uke  sarcomata  of  the  abdominal 
wall  as  to  surely  cause  mistake  on  the  part  of  the  surgeon  if  he  is  not  cognisant 
of  the  syphilitic  possibihties  of  the  case.  And  a  mistake  of  the  first  order  it 
win  be  if  he  operates  for  the  removal  of  the  supposed  sarcoma,  for  if  the  swell- 
ing is  of  any  but  small  sice,  and  it  generally  has  considerable  extension,  tiie 
patient's  abdominal  wall  is  grossly  injured  past  repair  by  the  cutting  necessary 
for  its  removal. 

It  is  very  hard  to  believe  that  this  discoid  well-defined  lump  can  possibly 
be  anytiiing  but  a  circumscribed  tumor ;  and  unless  the  knowledge  of  the 
patient's  past  tells  us,  or  the  finding  of  undoubted  traces  of  syphilis  elsewhere 
puts  us  on  the  right  diagnostic  track,  no  certain  view  can  be  takett,*and  an 
incision  into  the  growth  is  necessary  for  the  removal  of  a  portion  of  tiie  tissue 
tat  the  microscope.  This  insuperable  difficulty  in  clinical  diagnosis  certainly 
exists  in  the  hara  example  of  ptfrietal  gumma,  which  takes  such  a  time  as  a 
sarcoma  might  take  to  grow,  though  of  a  shorter  existence  than  a  fibroma ; 
but  all  the  cases  I  have  seen  were  not  so  dense  and  fibroid.  These  softer  ones 
may  grow  more  rapidly  than  any  sarcoma,  and  may  disappear  as  rapidly.  In 
one  case  in  particular  was  I  much  astonished  at  the  marvellous  disappearance 
of  these  masses.  It  was  that  of  a  married  woman,  cet.  46,  who  had  several 
apparently  healthy  diildren,  had  had  one  miscarriage,  and  presented  no  taaiB 
of  syphilis  elsewhere.  She  came  to  me  slightly  jaundiced,  with  a  tender 
swelling  in  the  gall-bladder  region.  This  swelKng  was  slowly  travelling  in  the 
direction  of  the  umbilicus  in  the  same  manner  as  an  enlarging  gall-bladder 
would.  However,  the  swelling  implicated  the  parietes,  and  my  diagnosis  was 
cholecystitis,  with  cholangitis  and  the  probable  presence  of  gallstones.  Opera- 
tion showed  me  infiltration  of  the  parietes,  to  which  were  welded  on  the  gall- 
bladder and  a  portion  of  colon.  The  mistake  was  easily  made  by  me,  as  I  have 
seen  cases  very  similar  in  which  gallstones  were  trying  to  extrude  thenuelves 
at  the  umbilicus. 

Though  I  was  now  used  to  recc^nise  tivese  syphilomatous  growths,  I  might 
have  easily  failed  in  diagnosis  at  operation  if  it  had  not  been  for  the  peculiar 
character  of  the  iniiltrated  rectus  muscle,  which  gave  a  gritty  feel  on  section. 
This  is  a  marked  characteristic  of  muscle  tissue  embarrassed  by  syphilomatous 
change.  The  sensation  given  to  the  hand  through  the  knife  on  section  of  such 
a  muscle  is  hi^y  reminiscent  of  the  cutting  of  beef  which  has  been  badly 
corned,  and  the  appearance,  which  shows  much  increase  in  the  stroma  of  the 
muscle,  suggests,  tiirough  another  sense,  the  likeness  to  corned  beef.  This 
similarity  revealed  to  me  the  right  diagnoaia,  which  was  confirmed  by  D. 
Hollison's  microscopic  examination  of  a  portion  removed. 

Though  I  did  not  open  into  the  gall-bladder  in  this  case,  bile  came  through 
the  wound  in  a  few  days'  time,  and  continued  to  flow  for  several  weeks.  Now 
this  lady  during  her  convalescence  developed  rounded  masses  in  various  parts 
of  her  abdomen,  which  masses  undoubtedly  infiltrated  the  parietes  and  de- 
served tiie  name  of  phantom  tumors,  because  of  their  fitful  appearance  and 
equally  capricious  disappearance ;  they  were  much  softer  than  the  (uiginal 
tumor,  and  caused  me  much  exercise  of  mind  at  fint.  X  would  mark  one  down 
on  Monday,  and  on  Wednesday  it  would  have  vanished,  a  umilar  tumor 
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developing  ^aewhere  in  the  abdominal  wall.  My  concern  at  the  first  wiu 
that  I  slioald  incise  these  lumps,  but,  fortunately,,  they  were  too  evan- 
escent. All  this  time  the  patient  was  being  enei^tically.  treated  with  iodvie 
of  potassium  and  meicuiial  inunction.  This  lady  r^ained  her  health  com' 
pletely  in  about  fouz  months,  and,  as  seems  to  be  &e  rule  in  these  imusnal 
manifestations  of  syphilis,  no  other  undoubted  evidence  ni  die  disease  oouM 
be  obtained. 

Another  illustrative  case  was  that  of  a  young  married  woman,  who  de- 
veloped a  considerable  tumor  in  the  gall-bladder  region.  This  was  operated 
on  in  a  country  hospital,  where  the  surgeon,  a  very  excellent  practitioner, 
found  such  a  jungle  of  adhesions  that,  after  some  exploration,  which  did  not 
discover  gallstones,  he  closed  the  abdomen.  The  patient  recovered  wonder- 
fully, the  tumor  disappearing,  all  but  some  thickening  beneath  the  scar.  In 
a  few  months*  time,  however,  her  health  failed  again,  and  the  tumor  returning 
her  doctOT  emt  her  down  to  me.  The  history  of  the  case  and  1^  parietal 
infiltration  constrained  me  to  the  right  diagnosis,  which  was  confirmed  by 
the  removal  of  a  small  portion  for  the  microscope.  Complete  permanent 
restoration  followed  drug  treatment.  The  power  of  exploratory  operation 
by  itself  to  almost  eSect  dispersion  of  the  syphilomatous  condition  was  of 
great  interest  to  me  in  this  case. 

The  existence  of  the  syphilomatous  process  in  the  tissues  does  not  neces- 
sarily interfere  with  the  production  of  a  f^>od  scar  made  for  diagnostic  or 
exploratory  purxKues,  as  m  only  one  case  tiiat  I  have  seen  has  there  been  a 
tendency  to  we^cness  of  the  cicatrix. 

It  is  equally  embfunassing  when  such  an  agglomeration  of  syphibmatous 
material  is  discovered  in  the  appendioal  region  as  occurred  in  a  case  under  my 
care  some  years  ago.  The  patient,  a  previously  healthy  young  fellow,  had  a 
deranged  alimentary  canal,  and  was  evidently  ill.  He  drew  my  attention  to 
pain  and  tenderness  in  the  right  iliac  fossa,  where  I  found  a  swelling  such  as 
is  often  seen  in  appendicitis,  with  a  good  barrier  formation.  The  diagnosis 
was  made,  and  as  the  swelling  gave  no  signs  of  disappearing,  at  the  end  of  a 
few  days  an  inciuon  was  made  into  it,  but  I  did  not  open  the  peritoneal  cavity,, 
as  t^e  muscle  was  in  a  condition  which  immediately  turned  my  thoughts  to 
syphilis.  The  microscope  proved  that  their  direction  was  right,  and  the 
patient  regained  hie  health,  with  the  evanescence  of  the  tumor  under  liberal 
anti-syphilitic  medication.  In  this  case  the  central  portion  of  the  timior  was 
hard  and  immovable,  but  the  peripheral  parts  changed  in  a  most  perplexing 
manner.  Here,  again,  no  lustory  or  vestige  of  syphilis  was  to  be  found.  Both 
theoB  cases  suffered  much  in  health  with  the  formation  of  these  strange  tumors, 
while  previously  to  the  appearance  of  these  swellings  their  health  had  been 
excellent,  although  tliey  must-have  been  syphilitic  for  some  connderable  time 
before  the  evolution  of  ^philomatons  masseq.  A  deep  etiological  interest 
attache  itself  to  a  further  consideration  of  tjiese  cases.  In  a  person  ad- 
mittedly syphilitic,  though  in  apparent  good  health,  does  some  accidental 
lowering  of  health  cause  the  formation  of  these  growths  ?  Or  is  there  some 
localising  factor,  probably  an  unregarded  traumatism,  which  determines  the 
i^lomeration  of  small  round  cells,  that  in  their  turn,  by  their  morbid  meta- 
boham,  poison  the  patient,  and  thus  reduce  his  health  ?  The  latter,  I  believe, 
is  the  true  record  of  the  loss  of  health  and  strength  which  is  so  noticeable  in 
tjieee  cases.  It  is  only  likely  that  tiie  vast  collection  of  small  infiltrating  cells 
vrill  give  rise  to  strange  metabolic  results,  which-are  of  tiie  nature  of  a  pwson, 
especially  when  the  tumors  formed  by  them  may  be  so  wanting  in  stability  in 
all  or  part  of  their  difiusion. 

'Hiese  parietal  tumors  occur  not  only  in  adults,  but  also  in  infants  and 
children  as  developments  of  inherited  syphilis.   In  one  case  during  the  timo 
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I  was  treating  the  fathei  for  tertiary  Byphilis  (stenosing  the  right  bronohiu), 
the  mother  gave  birth  to  a  child  apparently  healthy.  In  about  a  fortmght 
the  infant  became  sickly,  and  a  lump  came  into  existence  to  the  right  of  its 
umbilicus.  This  lump  grew  ia|ttdly  to  a  large  size  when  compared  with  the 
abdomen,  and  incision  with  removal  of  a  portion  demonstrated  the  syphiUtic 
nature  of  tiie  swelling. 

Under  mercurial  treatment  tiie  child  flourished ;  but  the  btiier  died  of  his 
disease.  Fortunately  here,  with  the  undoubted  syphilis  of  the  father  before 
me,  I  avoided  the  danger  of  performing  an  extensive  mutilating  and  unneces- 
sary operation  on  the  one  hand,  and  the  hopelessness  of  allowing  the  child  to 
die  of  what  I  might  have  considered  rapid  sarcoma  on  the  other.  The  mistake 
of  resorting  to  a  large  operation  which  is  not  needed  is  very  likely  to  occur  in 
cases  where  the  tumor  is  hard  and  confined  to  the  parietes.  Moderate  incimon 
into  them  with  the  ^ving  of  mercury  and  iodide  is  the  best  treatment  for  these 
hard  parietal  tnm<n8,  and  the  cutting  for  the  removal  of  a  portion  for  the 
microecope  gives  a  sti^  for  the  absorption  of  the  tumor.  Some  of  the  leas 
stable  forms  are  dispersed  by  mere  incmon,  and  it  is  my  opinion  that  aU  are 
more  readily  disposed  of  by  the  performance  of  an  initial  incimon,  which  has 
the  added  advantage  of  settling  the  diagnoeis. 

The  worst  treatment  is  total  removal  of  these  tumors,  leaving  an  ir* 
remediable  ^p  in  the  abdominal  parietes.  Among  the  many  wonderful  things 
we  witness  m  our  work,  not  one,  I  think,  is  more  startling  than  the  disappear* 
ance  of  these  syphilomatons  mamwg  of  large  extent  and  demo  consistence  under 
proper  treatment.  The  Ukenees  to  tumor  is  still  more  maiked  when  we  realise, 
as  I  have  been  able  to  do,  that  the  central  softening  so  characteristic  of  syphilis 
fonnations  is  by  no  means  a  necessity  in  these  masses.  That  a  single  surgeon 
should  meet  with  the  number  of  cases  which  have  come  my  way  goes  to  show 
diat  these  strange  syphilomatous  swellings  are  not  so  uncommon  that  we  can 
n^ect  the  chance  of  their  being  present.  From  what  information  I  have  been 
able  to  gather  of  their  frequency,  they  are  more  common  than  sarcoma  or 
fibroma  of  the  abdominal  parietes. 

There  is  yet  another  tumor  with  which  they  may  be  confounded. 
Myxoedematoas  deposit,  when  it  occurs  in  the  abdominal  wall,  is  nsually 
spread  out  impartially  in  the  subcutaneous  tissue,  but  sometimes  it  may  be 
consolidated  into  a  discrete  lump  which  forms  an  undoubted  tumor,  and  then 
the  likeness  to  syphilomatous  swelling  is  great. 

Very  small  indeed  is  the  amount  written  about  gummata  of  the  abdominal 
wall,  but  great  is  the  literature  concerning  syphilis  of  the  liver — that  municipal 
destructor  of  the  body.  That  syphilis  fiuds  a  permanent  home  in  ike  liver  is 
a  ve^  old  tale,  and  altJiou^h  we  do  not  credit  it  with  being  the  primary  seat  of 
syphilis,  whence  ulcers  radiate  even  to  the  genitals,  as  Fall(^us  did,  we  have 
large,  if  vague,  ideas  of  the  importance  of  syphilitic  hepatic  disease. 

These  ideas  mainly  cluster  round  the  congenital  forms,  and  rightly  so,  as 
these  largely  predominate  numerically.  It  is  of  the  acquired  form  mainly  that 
I  wish  to  speak.  Its  fissures  and  scarrings,  its  lobulations  and  deformities  are 
well  known,  and  when  seen  at  operation  are  of  obvious  origin,  as  are  the  cica- 
trices left  by  gummata ;  but  gummata,  which  have  not  been  absorbed  when 
small,  as  usually  obtains,  and  have  attained  laqie  size,  will  give  signs  before  and 
during  operation  which  are  very  confusing.  The  f oUowing  is  a  good  instanoe 
of  how  mistaken  a  surgeon  may  be.  A  gentleman  of  the  age  of  41  (a  likely  age 
for  gumma  of  tiie  liver),  leading  a  healthy  country  life  in  a  district  where 
hydatids  are  common,  consulted  me  about  marked  loss  of  health,  strength,  and 
weight,  and  a  want  of  symmetry  in  his  ribs.  He  had  noticed  for  some  months 
that  his  right  side  was  decidedly  and  increasingly  more  prominent  than  his 
left,  and  that  exertion  was  apt  to  cause  pain  ov&t  this  enlEurged  region.  The 
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Tonnded  smooth  swelling  to  be  easily  felt  below  the  ribs,  the  increase  of  the 
liver  dulness  upwards,  and  its  continuity  with  the  evident  tumor,  decided  me 
to  tell  the  patient  that  he  was  sufEering  from  hydatid  of  the  hver.  The  wiasting 
and  the  pain  on  exercise  were  factors  ^at  did  not  fall  well  into  line  in  the  diag- 
nous ;  bttt  I  certainly  have  seen  oases  of  hydatid  disease  with  as  much  and 
more  pain,  and  some  with  wasting,  though  these  last  are  more  likely  to  be 
cases  of  multiple  omental  cysts.  Operation  was  decided  on — much  more,  I 
admit,  to  remove  the  supposed  hydatid  than  the  lingering  doubts  which 
existed  at  the  back  of  my  mind.  Incision  showed  a  large  yellowish-white 
shiny  mass,  which  even  then  might  be  taken  for  hydatid.  However,  closer 
inspection  showed  that  small  radiating  fibres  passed  to  the  livei  in  many 
directions  from  the  main  mass.  The  tumor  felt  solidity  itself,  and  was  not 
quite  as  well  defined  as  a  hydatid  adventitia  is.  A  trocar  inserted  in  several 
places  discovered  no  fluid,  and  gave  no  impression  of  a  cavity.  The  hole  made 
by  its  insertion  did  not  alter  on  its  withdrawal,  and  the  conclusion  was  soon 
come  to  that  it  was  a  very  large  gumma. 

Gummata,  like  hydatids,  tend  to  seek  the  surface  of  the  liver ;  and  very 
large  ones  must,  perforce,  abut  on  the  periphery.  Both  prefer  the  anterior 
surface  rather  than  the  region  of  the  porta.  As  the  gumma  reaches  the  surface 
a  perihepatitis  occurs,  and  this,  of  course,  means  pain,  which  may  radiate,  as 
in  other  hepatic  conditions,  to  the  shoulder  tip,  by  way  of  the  phrenic,  or 
dirough  to  the  back  by  the  splanchnic  route,  but  which  is  most  likely  to  be 

S resent  in  the  diseased  area  and  its  immediate  surroondii^   There  is  no 
onbt  that  pain  is  one  of  the  main  symptoms  in  late  syphilitic  disease  of  the 
liver. 

Gummata  of  small  and  moderate  size  seem  generally  to  be  absorbed  even 
without  the  influence  of  drugs,  leaving  only  a  scar  at  their  former  site ;  but 
one  of  the  size  obtaining  in  the  present  case  acts  as  a  maUgnant  tumor :  its 
morbid  metabolism  poisons  by  its  products,  and  it  is  my  opinion  that  this 
patient  would  have  died  in  a  very  few  months  from  absoxption  of  the  juices 
of  this  vast  collection  of  loosely  organised  cells.  As  it  was,  iodide  and  mer- 
cury were  given  with  the  happiest  results,  local  and  general,  and  daring  his 
convalescence  the  patient  remembered  what  he  had  previously  denied — the 
existence  of  chancre,  acquired  some  five  years  before.  It  may  be  noted  that 
a  longer  period  than  this,  as  a  rule,  elapses  before  the  occurrence  of  gumma  in 
the  liver. 

Really  large  gummata — such  as  the  one  present  in  this  case — must  be 
rare  conditions ;  but  small  gummata  which  cause  no  83rmptomB,  or  only  slight 
perihepatitic  pains  may  be,  and  probably  are,  common,  and  we  know  of  their 
existence  only  by  cicatrices  found  fost-nwrtem,  or,  peradventure,  at  an  opera- 
tion. Part  of  the  surgeon's  mdier  in  an  exploratory  operation  in  the  vicinity 
of  the  liver  is  undoubtedly  to  feel  the  space  between  the  liver  and  diaphragm 
for  adhesions  or  anything  that  may  break  the  smooth  hepatic  contour ;  but 
he  should  use  more  than  his  sense  of  touch  :  he  should  inspect  with  his  eyes 
the  surface  of  the  liver,  searching  for  any  scarring  or  markings  which  may  not 
be  raised  above  or  depressed  below  the  surface,  but  which,  nevertheless,  are 
highly  suggestive  of  syphilis.  These  cicatrices,  clefts,  fissures,  and  furrows, 
marlangs  and  lines,  are  well  known  as  the  results  of  liver  syphilis ;  but  I  think 
that  attention  has  not  been  sufficiently  directed  to  atria  much  more  delicate 
than  these.  They  ar^  of  a  pale,  transparent,  bluish  tint,  looking  very  much 
as  if  the  Uver  surface  had  been  traced  over  with  a  small  paintbrush  dipped  in 
weak  nitrate  of  silver  solution.  They  are  not  dense  enough  to  cause  any 
inequality  of  the  surface,  either  as  a  ridge  or  a  contrasting  depression,  and 
they  meander  towards  the  liver  edge  as  rivers  in  a  map  to  the  land's  edge. 
For  some  years  now  I  always  look  for  these  markings  in  operations,  and  I  have 
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learnt  to  associate  them  with  syphilis.  In  cases  where  syphilis  was  suspected 
I  have  even  added  an  inch  or  so  to  my  incision  (chary  as  I  am  of  urinecesBary 
length  in  it)  in  order  to  be  able  to  inspect  the  liver  for  these  markings.  They 
have  to  be  looked  for ;  but  I  beUeve,  when  found,  they  are  good  criteria  that 
the  patient  is  a  syphilitic.  Again,  in  syphilitic  cases  I  have  sevnal  times  seen 
snuul  calcareous  masaes  in  the  centre  of  starred  cicatrices.  The  proportion 
of  importance  allowable  to  syphilis  as  regards  the  formation  of  adhesions 
between  the  liver  and  the  diaphragm  is  difficult  to  allocate,  and  involves  a 
eonaiderstion  of  the  causal  agencies  of  perihepatitis ;  but  my  mind  runs 
syphiliswards  when  I  find  adhesions  without  obvious  cause  in  the  dome  of 
tiie  diaphragm  connecting  it  with  the  liver. 

In  the  case  just  related  there  was  no  question  of  the  tumor  being  a  dilated 
gall-bladder ;  but  a  gumma  has  been  mistaken  for  it,  and  of  course  we  likeness 
to  secondary  malignant  disease  of  the  liver  is  considerable.  Pmaaxy  tumors 
of  the  liver  are  rare,  rarer  than  gummata,  so  that  the  posubility  of  a  tumor 
b«ng  a  gumma,  which  is  easily  removed  by  medicine,  must  be  taken  into 
earnest  consideration  before  a  large  and  risky  operation  is  attempted  in  order 
to  remove  the  growth. 

The  presence  of  irritation  as  localising  the  deposition  of  gummatous 
material  is  interestingly  shown  in  cases  where  a  growing  hydatid  adventitia 
is  surrounded  by  an  atmosphere  of  syphilomatous  tissue,  and  is  itself  similarly 
infiltrated.  The  rubbing  of  the  anterior  surface  of  the  liver  against  the  ril» 
may,  when  the  surface  is  once  roughened,  constitute  by  its  continuity  a  trau- 
matism, and  account  "for  the  pref^nce  gummata  have  for  the  anterior  aspect, 
^philis  is  apt  to  exhibit  itself  in  the  terminal  portions  of  an  artery,  a  habit 
well  seen  in  the  branching  seaweed-like  markings  on  the  inner  aspect  of 
cranium,  and  this  terminal  endarteritis  may  furnish  in  the  hepatic  artery  the 
initaal  roughness  which  is  rubbed  into  actual  gumma  by  the  ribs. 

Of  those  strange  cases  where  the  liver  is  covered  by  a  thick  and  dense 
envelope  of  glistening  white  fibrous  nature,  I  cannot  speak  with  any  definite 
knowledge.  One  would  think  these  cases,  whether  ocHj  part  of  a  general 
chronic  proliferative  peritonitis,  or  potiorromenitis,  or  separate  hepatic  con- 
diticms,  were  likely  to  be  of  a  ayphtlitic  nature ;  but  I  cannot  say  whether 
syphilis  is  the  cause,  or  even  one  of  the  caxises,  of  them,  or. of  the  somewhat 
siiuilar  condition  in  the  thorax,  viz.,  chronic  indurative  mediaatinitis,  or  of  a 
combination  of  these  conditions,  which  is  dignified  by  the  name  of  chronic 
multiple  serositis.  There  are,  however,  two  other  strange  conditions — one 
involving  both  thorax  and  abdomen,  undoubtedly  syphilitic  of  the  acquired 
form ;  we  other  purely  abdominal  and,  I  believe,  syphilitic  of  the  congenita 

llHItt. 

Taking  t^e  former,  we  find  present  a  very  lai^  area  which  is  blended 
together  into  an  apparently  solid  mass,  dull  on  percussion,  callous  in  nature, 
largely  destitute  of  function,  and  especially  wanting  in  the  movement  naturally 
associated  with  the  parts.  A  heavy  dense  cloud  of  syphilitic  tissue  has  settled 
down  over  the  parts,  entirely  and  impartially  obliterating  the  salience  of  the 
anatomy.  Thus  the  lower  half  of  the  lung,  the  diaphragm,  the  intercostal 
muscles,  the  spleen,  the  parietes  of  the  abdomen,  and  any  organs  near  may  be 
obscured  and  enveloped  in  this  mass.  Similar  cases  of  less  extent  have  been 
operated  on  as  sarcoma,  Faquelin*8  cautery  taking  the  place  of  the  knife,  or  a 
hopeless  prognosis  has  been  given,  and  the  paralysing  fog  of  syphilis  allowed 
to  spread.  Here  is  a  case,  the  recital  of  which  is  typical.  A.  B.,  a  previously 
strong  man,  cat.  39,  complained  of  severe  pains  over  most  of  his  left  side,  with 
much  shortness  of  breath  on  even  slight  exertion ;  but  his  cough  was  what 
bothered  him  most,  for  it  racked  him  continuously.  There  was  no  accompani- 
ment of  expectoration.    He  was  much  WMted,  very  «iuemic,  and  looked 
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ilL  The  mgns  of  disease  were  vested  in  the  painful  legion,  which  was  all  very 
solid  on  percussion.  Air  did  not  enter  the  lower  half  of  the  left  lung.  There 
were  no  adventitious  sounds.  The  fluorescent  screen  gave  a  most  interesting, 
as  well  as  a  most  unusual,  picture.  The  transradiant  area  below  the  diaph- 
ragm on  the  left  side  was  replaced  by  dense  shadow,  which  extended  upwards 
through  the  diaphragm  far  into  the  lung.  While  the  centre  of  this  was  very 
dark,  the  edge  of  the  shadow  was  not  sharply  defieud,  for  dark  streamers 
radiated  in  u  directions.  The  diagnosis  lay  between  hiige  sjrphilitic  gumma 
and  malignant  disease.  The  exploring  needle  helped  to  ^cide,  for  its  passage 
in  several  directions  through  the  part  was  accomplished  without  the  loss  of 
even  a  drop  of  blood,  which  was  very  much  against  the  growth  being  sarcoma, 
and  a  beautiful  exemplification  of  the  bloodless  nature  of  the  central  parts  of 
a  gumma.  The  administration  of  full  doses  of  iodide,  in  addition  to  mercurial 
immction,  rapidly  restored  the  man  to  health,  while  the  diminishing  darkness 
viewed  on  the  florescent  screen  afforded  a  most  instructive  spectade,  and  as 
this  syphilitic  fog  cleared  off,  the  movements  of  the  left  diaphragm  could  again 
be  seen. 

In  the  second  of  the  two  conditions  referred  to,  the  syphilitic  result  had 
been  too  long  present  for  drug  medication  to  have  much  effect,  and  death 
ensued  in  the  two  cases  I  have  seen.  They  were  wonderfully  aHke,  both  young 
women  under  26 ;  in  both- ascites  was  present  in  large  amount,  and  in  both  the 
superficial  abdominal  veins  and  the  veins  in  the  flank  were  much  enlarged. 
One  had  jaundice.  Both  were  tapped  for  ascites  several  times,  and  on  the 
abdomen  filling  up  again  I  was  a^ed  to  explore.  This  exploration  zesulted 
tiie  strangest  palpation  I  have  experienced.  There  was  a  large  amount  of 
fluid,  and  in  this  the  exploring  fillers  felt  tiie  liver  and  its  praicle  and  the 
spleen  as  if  they  were  plaster  models,  so  firm  and  unyielding  were  they.  The 
edge  of  the  liver  was  rounded,  the  gall-bladder  partook  of  the  general  hardness, 
and  the  liver  was  of  a  dark  purple  color,  with  lighter  mottlmgs  and  streaks. 
There  was  evidently  nothing  to  be  done  in  an  operative  way ;  and  a  potl- 
mortem  examination  some  two  months  after  showed  in  both  cases  mu<^  narrow- 
ing of  the  inferior  vena  cava,  tiie  walls  of  the  portal  vein  were  densely  t^ckened 
and  its  lumen  partially  oodnded  by  old  blood-clot.  It  was  decided  by  the 
pafholcttist  that  syphilis  was  responsible  for  the  oondition  in  nther  ease.  The 
disease  bad  been  so  long  in  existence,  and  the  dami^  done  was  so  irreparable, 
that  iodide  and  mercury  administration  could  do  no  good.  Wonderful  as  are 
the  effects  of  these  drugs  in  promoting  the  dispersal  of  syphilomata  and  gum* 
matous  infiltrations,  a  time  in  the  history  of  ^ese  deposits  must  come  when, 
if  they  have  not  softened,  a  degree  of  fibrosis  is  attained  upon  which  iodide 
and  mercury  have  but  litfje  power. 

It  is  pleasing  now  to  turn  to  a  class  of  cases  in  which  a  correct  diagnosis, 
leading  to  a  correct  treatment,  will  ensure  a  speedy  remission  of  symptoms. 
While  sj^hilis  of  the  liver  has  been  exhaustively  treated  of  by  many  writers, 
the  maniieBtations  of  the  disease  in  the  gall-bladder  and  gall-ducts  have  had 
little  said  of  them.  It  is  many  years  since  I  became  cognisant  of  what  syphilis 
might  do  to  a  gall-bladder.  The  first  revelation  was  in  the  case  of  a  previously 
heidthy  young  woman,  now  wasted,  jaundiced,  with  pain  over  the  gall-bladder 
region,  and  increased  resistance  there ;  the  history  extending  over  many 
months.  The  gall-bladder  at  operation  was  seen  to  be  studded  all  over  with 
what  were  apparently  carcinomatous  nodules,  the  cystic  and  common  duets 
were  enlarged  and  hardened,  and  there  were  many  adhesioiu  in  t^e  port^ 
fissure.  Drainage  of  the  gall-bladder  was  effected.  In  ddng  this  I  took  the 
occasion  to  remove  one  of  these  raised  hardened  raccresoences  with  a  gristly 
feeling,  and  Dr.  Mollison  informed  me  that  it.  was  a  gummatous  mass.  The 
^-bladder  shows  beautifully  hpw  tissues  along  a  d^nitely  marked  arterial 
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tract  may  be  picked  oat  by  syphilis,  which  leaves  the  neighborhood  free  at  all 
events  of  macroscopical  disease.    Thus  evidence  of  syphilis  may  be  obviously 
scattered  along  the  cystic  artery  and  its  branches,  while  adjoining  tissues 
owning  another  arterial  supply  show  no  manifestations  at  all.   Here  is  quite 
anothtt  form  of  syphilis  of  tiie  gall-bladder,  in  which  other  parts  were  impli- 
cated. A  lady,  at.  39,  began  to  feel  epigastric  pain  and  discomfart  aboat  a 
year  before  I  was  asked  to  operate  on  her.   Her  illness  gradualh'  evolved  into 
one  aimolating  very  closely  gall-stone  in  the  common  duct.  The  attacks  of 
pain  were  typical ;  her  jaundice,  which  was  after  a  time  always  present,  be- 
came much  deeper  during  the  later  stages  of  the  attack,  which  lasted  several 
days.    She  would  then  make  a  partial  recovery,  which  was  again  terminated 
by  an  attack.   The  pain  was  very  great,  and  was  relieved  to  some  extent  by 
vomitii^.   During  the  period  of  comparative  freedom  from  pain  she  had 
tendemoas  in  the  epigastrium  and  over  the  gall-bladder,  and  once  her  medical 
attendant  believed  that  he  could  feel  a  distended  gall-bladder.   She  had  lost 
much  weight,  and  was  evidently  losing  ground  after  each  attack.   On  opening 
the  abdomen  I  found  a  yellowish-white,  much  thickened  gall-bladder  fundus 
uncovered  by  the  liver  edge.  It  was  unusually  firmly  connected  with  the  liver. 
The  thickening  extended  to  the  cystic  duct  and  the  common  duct,  in  which, 
however,  no  stone  could  be  felt.   There  were  a  good  many  adhesions  about 
tiie  portal  fiissuie.    The  ducts  were  hard  and  dense  to  the  feel,  like  a  lead  pencil. 
CSudecyatotomy  was  performed,  and  a  small  portion  of  gall-bladder  wall  was 
removed  for  the  mircoscope,  by  means  of  which  Dr.  MoUison  found  marked 
evidences  of  endarteritis.   Bile  pArcc^ted  slowly  through  l^e  wound  tot  a 
fortnight.    I  could  not  help  remarking  that  the  changes  in  the  gall-bladder 
were  mainly  in  the  outer  and  middle  coats  and  not  in  the  mucous  membrane. 
The  gall-bladder  was  not  dirty  in  its  inside,  as  at  first  inspection  would  have 
made  one  expect.    There  were  no  stones  or  debris  at  all.    During  the  later 
8t^^  of  the  operation  I  came  to  the  expressed  conclusion  that  the  case  was 
syphilitic.    She  improved  much  with  mercurial  inunction  and  iodide,  getting 
fat  and  well,  although  her  jaundice  took  a  long  time  to  pass  ofE.   Now  comes 
the  interesting  part  of  her  history.   On  leaving  the  care  of  her  own  medical 
nuuk  she  went  to  a  distant  put  of  the  Stote,  and  gave  up  her  toeatment  after 
about  six  weeks.    Gradually  the  jaundice  came  back,  tiie  attacks  of  pain 
reinstated  themselves  with  much  r^ularity  every  three  weeks,  and  in  three 
months*  time  she  was  nearly  as  bad  as  ever.   She  then  came  under  my  care 
in  Melbourne,  and  a  vigorous  rubbing  in  of  ung.  hydrargyn  twice  a  di^  with 
large  doees  of  pot.  iod.  by  the  rectum  have  restored  her  to  apparent  health. 
I  fajikve  spoken  about  the  duct  feeling  like  a  portion  of  lead  pencil ;  it  is  in  my 
mind  that  this  is  a  distinctive  syphilitic  phencnnencHi.   I  have  met  with  it  in 
several  cases  which  I  believe  to  be  syphmtio,  and  which  were  improved,  and 
seemingly  cored,  by  antisyphilitic  treatment ;  but  ae  I  had  no  micro8c<^ical 
confirmation  of  their  nature,  I  do  not  wish  to  press  their  acceptance.   It  is 
diffictdt  to  be  sure  how  jaundice  is  brought  about  in  such  a  case  as  I  describe ; 
it  may  be  due  to  one  or  more  of  the  following  conditions — gumma  pressing  on 
and  involving  the  conunon  duct,  adhesions  kinking  the  common  duct,  syphi- 
litic infiltration  and  hardening  of  the  head  of  the  pancreas,  B3rphiUtic  infiltra- 
tion or  ulceration  and  conti-action  inside  the  common  ducts,  mmilar  conditions 
in  tiie  intm-hepatic  ducts ;  cica^dal  deixxadty  of  the  liver  may  produce  such 
diag^ng  on  the  duct  that  its  hunen  may  be  insnfficiant  for  the  pauage  of  bile ; 
and,  lastly,  syphihtic  adenitis  in  the  portal  fissure  may  famish  the  requiute 
pressure  on  the  duct.   The  jaundice  of  the  secondary  stage  of  syphilis,  which, 
I  take  it,  is  commoner  than  this  tertiary  jaundice,  and  which  is  seen  c<»i- 
comitantly  with  the  roseolous  skin,  is  also  difficult  of  explanation,  though, 
we  cftn  here  add,  a  specific  cholangitis  and  4  condyloma  at  the  papilla  to  the 


Digitized  by 


U6 


AUSTRALASIAN  HBDICAI,  COMORESS. 


other  possibilities  of  production.  I  have  also  seen  jaundice  in  the  cases  of 
enveloping  gamma,  where  many  atractures  are  involved,  and  here  pressure  of 
the  gummatous  material  outside  the  ducts,  intra  and  extra  hepatic,  probably 
aooounts  for  tlie  condition.  These  latter  cases  seem  commoner  from  my  own 
ezxwrienoe,  and  what  very  little  of  literature  there  is,  than  syphilitic  manifeata- 
tifUiB  confined  to  ^e  gsJl-bladder,  ducts,  and  portal  fissure.  Jaundice  and 
syphilis  are  not  linked  ideas  in  one's  mind  as  jaundice  and  cholangitis,  or 
jaundice  and  stone,  jaundice  and  cancer  of  the  head  of  the  pancreas ;  but 
certainly  a  due  association  should  exist,  not  because  jaundice  in  tertiary 
syphilis  is  c<Hnmon,  but  because  if  the  cause  is  not  recogiused  and  treated  tlie 
patient  will  die ;  whereas  the  exhibition  of  mercury  and  iodide  will  certainlj 
relieve  and  apparency  core,  if  uaed  before  the  gummata  have  formed  too  dense 
a  fibrous  capsue  and  the  infiltrations  have  lesiUted  in  too  permanent  a  fibmsia ; 
and  I  believe  both  these  patholt^oal  tnminations  are  reached  only  after  a 
long  period.  Even  the  jaundice  of  secondary  syphilis  has  dire  danger  if  un- 
diagnosed, as  its  tendency  is  to  persist  for  a  long  time,  and  a  very  long  con- 
tinuance in  some  cases  ia  associated  with  acute  atrophy  of  the  liver. 

I  have  left  in  Melbourne  a  patient  exhibiting  yet  another  variety  of 
gall-bladder  syphilis.  She  is  a  middle-aged  lady,  who  has  been  wasting  much 
and  departing  from  health  for  many  months.  Four  weeks  ago  she  noticed  a 
Bwdling  in  t^e  right  bwer  abdomen.  It  was  not  very  painful  or  tender,  but 
steadily  enlaced.  When  I  saw  it,  eardnoma  of  the  csBcnm  seemed  the  moat 
likely  diagnosis.  The  lump  was  hard,  nodular,  and  very  movable,  latently 
and  upwiuds.  She  passed  a  good  deal  of  blood  and  mucus  at  times,  and  had 
much  constipation.  Incision  showed  a  deformed  liver  of  the  saddle-flap 
variety,  with,  in  addition,  a  large  flattened  Reidel'a  lobe,  at  the  extremity  of 
which  was  a  much  distended  yellowish-white  gall-bladder.  This  contained 
more  than  2  ounces  of  clear  mucus ;  its  walls  were  fleshy  and  very  thick,  even 
to  half  an  inch  or  more,  the  mucous  membrane  participating  but  very  slightly 
in  the  thickening.  The  wall  was  of  the  same  yellowish  whiteness  as  the  surfoce 
all  through.  £nc}^ited  in  the  neck  was  a  large  gall-stone.  The  liver  being 
well  dislocated,  I  could  satisfy  mjrself  that  the  duct^  were  macroscopically 
healthy  and  contained  no  other  gall-stones.  The  deformity  of  the  liver  was 
largely  accounted  for  by  the  presence  of  fibrous  trabeculse  meandering  through 
it  in  many  directions,  ^ving  the  appearance  of  an  early  stage  of  botryoid 
liver.  The  gall-bladder  was  removmi,  and  made  an  interesting  specimen, 
which  left  doubts  in  one's  mind  as  to  whether  the  great  mural  thickening  was 
due  to  ordinary  chronic  inflammation,  carcinoma,  or  syphiUs.  It  may  be 
lemarlnd  t^t  tiie  greatest  depth  of  widl  was  not  where  the  gall*8tone  reposed. 
Dr.  HolHson  is  certain  of  the  syphilitic  nature  of  the  specimen,  and  the  patient 
is  doing  well  on  the  usiul  medication.  There  can  be  no  doubt,  I  think,  of 
the  propriety  of  classing  syphilis  as  one  of  the  causes  of  gall-bladder  enlarge- 
ment. 

It  may  be  permitted  me  to  interpolate  here  the  mention  of  an  excellent 
example  of  the  well-known  '*  botryoid  "  liver,  which  is  the  untreated  outcome 
of  gumma  and  gummatous  infiltration  of  the  hver,  which,  when  affecting  the 
left  lobe,  may  give  rise  to  very  remarkable  epigastric  tumor  or  tumors,  and 
if  the  right  lobe  is  mainly  implicated,  masses  simulating  a  gall-bladder  stuffed 
with  stones  or  cancerous  nodes.  The  patient,  a  sea  captain,  cd.  39,  with  a 
syphilitic  history,  complained  of  severe  pain  in  the  epigaFtrium  and  vomiting. 
He  was  not  jaundiced,  but  of  a  remarkable  earthy  color.  A  rough  irregular 
aweUing  could  be  felt  below  the  ensiform  cartilage,  and  the  palpable  edge  of 
the  right  lobe  was  of  a  similar  character.  Any  indiscretion  in  diet,  especially 
alcoholic  excess,  brought  him  nearly  to  death's  door  with  hseroatemesis  and 
pEOBtration.   In  hi?  &tal  attack  the  question  of  opening  his  stomach  and 
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getting  at  the  ulcei,  which  Dr.  Maudsley  and  I  predicated  as  the  most  likely 
source  of  Hha  heamotrhage,  obtruded  itself.  However,  he  sank  so  rapidly  that 
opention  was  not  permissible,  and  an  autopsy  failed  to  show  any  ulcer  in  the 
stomadi,  but  tiie  gastiic  and  oesophageal  veins  fnnn  wUch  thb  utal  bleeding 
had  come  were  very  large  indeed.  The  liver  was  mach  deformed  all  over, 
and  its  advanced  patludogy  seemed  hardly  compatible  with  the  periods  of 
&irly  good  health  which  iho  patient  enjoyed  when  he  to(dc  iodide  and  care  of 
his  diet. 

In  trying  to  pursue  the  somewhat  systematic  scheme  which  I  sug^ted 
at  starting,  we  may  now  consider  stomach  syphilis ;  and  some  of  its  mamfesta- 
titms  are  truly  marvellous.  If  a  man  who  knew  the  appearances  of  ordinary 
syphifis  in  o^er  parts  of  the  body  were  to  imagine  for  himself  tiie  most  re- 
markable forms  he  conld  picture  lor  gastric  syphilis,  "the  brightest  heaven 
of  his  invention "  would  probably  contain  no  more  extraordinary  tumor 
than  that  which  occurs  in  the  gastric  wall  in  some  rare  cases  of  syphilis.  I  do 
not  refer  to  those  cases  where  parietes,  gall-bladder,  pylorus,  and  other 
structores  are  enveloped  in  a  cloud  of  gummatous  material ;  such  a  case  I 
have  seen,  and  they  f^  into  Une  with  cases  I  have  already  described,  difiering 
only  in  taking  in  the  stomach  as  well  as  other  parts.  In  the  instances  I  wish 
to  dilate  upon  a  large  definite  solid  new  growth  occurs  in  the  stomach  wall ; 
it  does  not  lose  in  doiaity  frran  its  centre  to  its  periphery ;  it  does  not  gradu- 
ally hde  away  into  ncnmal  tissue,  but  it  has  its  solid  bonee  and  firm  partially 
detached  masses,  with  as  clear-cut  et^es  as  the  carcinoma  which  it  so  strongly 
resembles.  It  is  a  separate,  distinct  tumor,  which  can  be  picked  up  between 
the  fingers — a  performance  impossible  in  connection  with  the  widely  diffused 
gummatous  cloud  wrapping  ti^ther  several  separate  tissues.  It  is  very  like 
cancer  or  sarcoma  to  look  at,  and,  with  the  exploring  finger  only,  I  tlunk  a 
differentiati(»i  cannot  be  made.  It  is  this  strong  physical  Ukenesa  to  malig- 
nant disease,  quite  apart  from  similitude  in  symptoms,  which  renders  the 
surgeon  cautious  to  an  advanced  d^ree.  The  fc^owing  case  is  a  handsone 
example : — 

Bub.  W.,  cBt.  36,  had  enjoyed  good  health  imtil  two  years  before  she  con- 
sulted me.  At  this  time,  gradually,  began  dyspeptic  symptoms  and,  con- 
comitantly, she  lost  weight,  strength,  and  her  robust  appearance.  There 
was  no  obvious  cause  for  all  this,  for  she  was  and  had  been  leading  a  healthy 
country  Ufe.  This  downward  course  was  slow,  until  about  three  montiis 
I  saw  her,  when  she  be^n  to  have  pain  and  much  tendamess  in  the 
regicni  just  below  the  oghth  costal  cartilage,  on  the  left  ade,  and  here  a  lump 
was  soon  to  be  felt.  Her  health  now  deteriorated  rapidly ;  she  becune  v«y 
tmrnrnw  and  distressed  indeed ;  she  could  hardly  walk.  Her  pain  iros  c<m- 
tinuous,  though  worse  at  night  when  she  lay  down.  She  could  scarcely  bear 
her  clothes  over  the  tumor,  bo  tender  was  it.  A  hurried  examination  showed 
that  the  abdominal  wall  moved  fairly  well,  except  in  the  re^on  where  the 
pain  was.  As  she  was  very  wasted  the  rib  mai^ins  stood  out  m  strong  relief, 
and  bdow  the  left  one  a  distinot  tumor  was  visible  and  palpable.  It  was 
insular  in  shape  and  .  gave  somewhat  tiie  sensation  of  an  infiammatory 
swelling,  but  no  fluctuation  could  be  felt  in  it.  Bespiration  did  not  affect 
its  position ;  it  was  not  movable  within  tiie  abdomrai,  and  attempts  at  moving 
it  caused  intense  pain.  No  glandular  enlargnnent  was  noticeable  anywhere. 
The  patient's  temperature  was  raised  to  101**  Fah.,  but  she  had  had  no  rigors, 
and  there  was  no  redness  of  the  skin  over  the  tumor.  She  had  no  vomiting, 
and  it  seemed  quite  inadmissible  to  obtain  stomuch  contents  by  tube.  It 
was  evident  that  operation  was  necessary  at  once,  the  working  hypothesis 
being  that  the  symptoms  were  due  to  a  peri^^astrio  abscess  with  very  thick 
walls.     Opention  was  begun  with  an  mciuon  cautiously  made  over  the 
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swelling ;  as  no  pus  was  met  with,  the  cut  was  enlarged,  and  the  peritoneum 
(^wned  to  a  small  extent  with  some  difficulty,  as  it  was  adheroit  to  an  tmder- 
lying  mass,  whidi  was  ezploied  wil^  a  hypodermic  syxinge  without  striking 
pus  or  a  cavity.  The  soisation  derived  from  the  insertion  of  the  needle  was 
not  suggestive  of  carcinoma,  but  rather  of  inflammatory  tissue.  It  felt  very 
much  as  if  the  needle  had  been  pushed  into  a  hard  apple,  and,  to  c<mtanue  the 
simile,  the  hole  left  was  such  as  would  remain  in  an  apple.  The  peritoneal 
cavity  was  now  demonstrated  above  and  below  the  adhesion,  and  it  was 
noticed  that  the  parietal  membrane  was  altered,  being  thickened  and  injected. 
The  investigating  finger  now  met  with  a  laige  mass  evidently  situated  in  the 
wall  <rf  the  stomach.  The  tumor  was  as  big  as  the  palm  of  the  huid,  witii 
processes  issuing  in  several  directions,  but  there  was  no  atton^t  on  the  part 
of  the  growth  to  ttaml  along  t^  lesser  cnrvatnre.  The  ciroumfereiitial 
Ijmphatic  glands  were  enlarged,  reddish,  and  fleshy.  With  the  eyes  shut, 
the  growth,  which  could  now  be  moved  about,  felt  very  much  like  a  carcinoma 
indeed,  but  it  did  not  look  altogether  like  one,  especially  about  the  part  which 
had  been  adherrait.  It  seemed  too  fleshy,  not  cicatricial  enough,  for  chronic 
cancer ;  there  was  not  the  dull  grey  opaque  white  of  carcinoma,  but  a  semi- 
translucent,  almost  opalescent,  look  about  it.  For  all  this,  the  idea  of  carci- 
ncnna  would  come  firrt  to  one's  mind  on  seeing  the  tumor  as  well  as  feeling  it. 
The  condition  of  the  posttnior  wall  of  the  st(miach  was  now  investigated,  and 
while  opening  the  lesser  cavity  a  due  to  the  nature  of  Hie  case  was  found  in 
tiie  presence  of  white  shining  glistening  bands  of  fibrous  adhesions  scattered 
in  the  great  omentum  quite  irregularly  and  without  obvious  causation,  there 
being  no  adherence  of  the  omentum  to  the  parietes  or  the  stomach.  One  of 
these  bands  was  circular  and  surrounded  a  hiatus  in  the  omentum,  having 
streamers  issuing  from  it  in  several  directions.  There  were  also  many  linear 
strands  of  dense  fibrous  tissue  ming^  in  the  omentum  which  evidently  had 
no  use  in  limiting  inflammation  or  eztzavasation  from  the  stomach,  uid  which 
appeared  of  greater  age  than  the  tumw  itsdt 

Nothing  unusual  was  found  on  the  posterior  surface  of  the  stomach. 
These  omental  appearances  decided  me  against  any  operation,  so  the  abdomen 
was  closed  after  the  removal  of  a  smtdl  piece  of  the  tumor  for  Dr.  MoUison, 
who  assured  me  he  had  neVer  seen  endarteritic  changes  more  easily  guaranteed 
as  syphilitic  than  those  in  the  specimen.  In  five  weeks  the  patient,  under 
appropriate  treatment,  had  gained  health,  strength,  and  good  looks,  and  lost 
aa  tumor  as  for  as  external  palpation  could  recognise.  Tfais  fpyea  us  examples 
two  forms  of  syphilis  in  Hhe  stcnnach ;  a  tmrd  is  well  exemjplified  in  the 
following  cases  :— 1.  Q.C.,  maXe'cet.  37,  had  been  ill  more  or  less  ha  two  years 
with  some  gastric  txouble,  diagnosed  as  gastric  or  duodenal  ulcer.  The 
prominent  symptom  when  the  case  first  came  under  my  notice  was  persistent 
vomiting,  which  allowed  of  no  food  bong  retained.  Food  caused  immediate 
pain  in  the  epigastrium,  which  was  speedily  relieved  by  vomiting.  Hsemate- 
mesis  had  occurred  twice  in  the  last  few  days,  once  amounting,  according  to 
the  patient,  to  the  vomiting  of  a  pint  of  blood.  An  examination  of  the  patient 
showed  him  to  be  of  a  peculiar  blanched  complexion.  His  abdomen  showed 
fulness  in  its  upper  half,  and  peristaltic  waves  could  be  seen  passing  from  left 
to  right  across  his  dilated  stomach.  No  tumor  could  be  felt  anywhere,  and 
no  superficial  enlarged  glands  were  present.  There  was  a  tender  spot  in  the 
epigastrium  to  the  right  of  the  middle  line,  and  firm  pressure  here  caused 
great  pain.  Operation  was  decided  on,  and  revealed  a  lump  fcwmed  by  a 
much  thickened  and  stenosed  pylorus  and  mariced  gastric  dilatation.  A 
gastrectomy  was  almost  dedded  on,  but  an  examination  of  the  lymphatic 
glands  showed  them  to  be  latg^  fleshy,  reddened,  and  succulent,  and  I  con- 
tented mysdf  with  nmoving  some  o£  tdiese  Ua  exuninatictt,  having  suspioiiska 


Digitized  by 


ASDOHlNAL  SYtHlUEl 


lid 


tA  syphilis.  The  glands  showed  no  signa  of  malignant  stroctuze,  only  inflam- 
matcoy  changes.  The  arteries  in  many  places  had  veiy  thidc  walls,  and  in 
some  instances  had  become  thrombosed.  Here,  again,  the  tumoi  had  a 
B6mi-tnnslacency  almost  like  that  of  the  pudding  known  as  blanc-mange. 
A  course  of  meicory  and  iodide  improved  the  patient  very  much ;  he  gained 
weight,  lost  his  pain  and  no  more  blood,  but  his  gastric  dilatation  did  not  go 
down,  and  three  months  after  I  again  opened  his  abdomen,  finding  the  tnmor 
very  decidedly  smaller  and  the  ^ands  more  normal.  Instead  of  performing 
gastro-jejunostomy,  I  diose  pyloroplasty.  The  former  would,  I  think  now, 
hare  been  the  better  snigery.  The  pylonis  proved  to  be  very  thick,  and 
there  was  the  scar  of  an  ulcer  indde.  Tha  operati(m  was  difficult,  bnt  a  good- 
mzed  lumen  eventuated.  The  patient  at  present,  three  years  after  the  opera- 
tion, is  in  very  fair  health,  but  has  to  take  great  care  as  to  what  he  eats,  and 
is  alwa3r8  benefited  by  an  antasyphilitic  course  of  medicine.  I  never  see  him 
bnt  I  am  thuikful  I  did  not  pco^orm  an  unnecessary  gastrectomy,  and  widi 
I  had  done  the  more  appropriate  gastro-jejunostomy. 

Here,  again,  no  trial  of  addity  of  the  stcmiaoh  ccmtents  seemed 
justified.  The  amount  of  blood  lost  was  lemarkabie  from  an  ulcer  un- 
doubtedly syphlitic. 

The  second  and  very  similar  case  is  not  so  pleasant  for  me  to  relate.  It 
was  that  of  a  man  est.  66,  whom  I  saw  in  February  of  this  year.  He  com: 
plained  principally  of  wasting  and  vomiting.  Symptoms  began  about  six 
months  ago,  in  which  period  he  has  lost  three  stones  in  weight.  No  severe 
pain  at  any  time  has  attacked  him,  but  he  has  a  hot  sensation  after  food,  and 
there  is  some  tenderness  in  the  epigastrium,  where  a  sense  of  resistance  is 
present  but  no  palpable  tumor.  His  stomach  is  much  dilated,  as  proved  by 
COf  distension,  and  the  fact  that  he  vomits  more  than  he  talno.  and  ob- 
serves  in  tAia  vomit  food  taken  several  days  before.  Chemical  analysiB  of  the 
vomit  fails  to  show  the  presence  of  free  HCl.  Operation  disclosed  a  pyloric 
growth  apparently  carcinomatous  and  suitable  for  removal.  The  anssthetiftt 
was  anxious  that  no  time  should  be  wasted  in  deciding  as  to  procedure,  and 
I  performed  a  partial  gastrectomy.  The  specimen  proved  to  be  a  syphiloma 
with  much  fibrosis  and  cicatricial  contraction.  Five  days  after  the  patient 
died  of  pneumonia,  much  to  my  regret,  my  solace  being  t^t  there  was  no 
leakage  either  at  the  closed  end  of  the  stomach  or  at  the  junction  on  its 
posterior  surhce. 

It  seems  that  a  large  syphilitic  infiltration  mass  may  appear  at  the 
pylorus ;  this  may  correspond  closely  with  the  ulcer  inside ;  or  the  infiltra- 
tion may  overlap  the  ulcer  much  in  all  directions  ;  or  there  may  be  a  syphi- 
lomatous  tumor  and  no  ulceration ;  or  an  ulcer  presumably  syphilitic  may 
occur  with  a  minimimi  of  infiltration.  The  difficulties  surrounding  the  diagno- 
sis of  syphilis  show  up  here  very  strongly.  A  neighboring  gland  or  a  piece 
of  the  actual  tumor  may  show  microscopical  changes  in  the  shape  of  thickened 
arteries,  endarteritic  alterations,  endothelial  irritatdon,  and  tlunmbosis,  that 
may  safely  be  ascribed  to  syphUis,  but  with  the  nicer  these  mgns  cannot  be 
laid  at  the  door  of  syphilis  alone.  A  non-specific  ulcer  situated  in  a  place 
much  irritated  by  stomach  contents  and  muscular  spasm  will  show  some  of 
these  same  signs  in  parts  at  all  events  of  surface,  so  that  no  certain  judgment 
can  be  given.  However,  arteries  in  other  parts  of  the  body  which  evidence 
no  obvious  macroscopical  disease  may  be  thickened  and  exhibit  the  phenomena 
of  endarteritis,  and  would  ^o  a  long  way  to  prove  the  pyloric  ulcer  syphih* 
tic ;  bnt  we  cannot  very  well  m  the  living  subject  cut  out  a  piece  of  liver  in 
OTder  that  the  microscope  should  decide  whether  the  ulcer  is  syphilitic  or  not. 
Thax,  again,  can  a  person  who  is  syphilitic  have  an  ordinary  chronic  uker 
whi^  is  not  syphilitw  I 
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It  is  these  things  which  make  the  discrepancies  so  great  in  die  opinions  of 
authorities  on  the  subject.  The  analogy  of  ulceration  of  the  leg  helps  us  a 
little  ;  a  syphilitic  is  exposed  to  the  same^  causes  producing  ulceration  of  the 
leg  as  a  non-syphilitic,  but  in  the  former  the  sypMlitic  taint  is  an  additional 
factor  tending  to  lessen  the  resistance  and  perpetuate  the  ulceration.  We  all 
know  how^  syphilis  shows  itself  in  waves  of  activity  in  the  o^nism  generally ; 
how  its  natural  history  is  illustrated  by  periods  of  obvious  disease  sandwiched 
between  periods  of  apparently  good  hieuth ;  how  in  tertiary  syphilis,  even,  a 
man  may  have  a  good  year  and  then  a  bad  year,  a  good  six  months  and  then 
a  bad  six  months  4  now  these  waves  of  disease  manifestations  have  their 
counterpart  in  gastric  and  duodenal  ulcerations  due  to  syphilis.  A  strong 
opinion  of  the  syphilitic  nature  of  an  ulcer  at  or.  near  the  pylorus  can  be  given 
if  evident  healings  have  taken  place  in  several  areas,  if  patches  of  active  cell 
growth  can  be  seen  in  old  fibroses ;  but  to  judge  of  this  in  the  living  subject 
during  the  coune  of  an  operation  is  very  difficult,  and  however  valu- 
able tiiese  evidences  of  repair  intermixed  with  active  disease  may  be  in  the 
museum,  they  do  not  aid  the  surgeon  much,  in  the  few  minutes  he  has  at  hn 
disposal. 

High  authority  here  helps  us,  as  Professor  Allen  tells  me  that  he  is  fairly 
certain  that  non-cancerous  ulcers  actually  at  the  pylorus  or  immediately  under 
cover  of  its  valve  on  the  duodenal  side  are,  in  his  matured  opinion,  very 
generally  syphilitic. 

The  therapeutic  test  is  the  best  means  of  diagnosis,  and  this,  too,  is  open 
to  misconstruction  on  several  counts.  Syphilomata  are  more  easily  recognised 
as  not  being  cancer  the  younger  they  are,  when  they  ue  fleshy,  succulent, 
and  inclined  to  show  the  opalescence  I  referred  to.  This  opalescence  is  very 
different,  I  may  remark,  from  the  angry  purplish  appearance  seen  in  a  quick 
growing  malignant  adenoma.  The  more  fibrotic  they  become,  the  more  they 
are  liable  to  be  mistaken  for  carcinoma,  and  the  similarity  is  very  close  in 
cases.  The  lym|»hatic  glands  difier  in  the  two  diseases,  being  softa,  redder, 
fleshier  in  syphihs  than  in  carcinoma,  but  it  is  only  in  well-defined  varieties 
that  a  dia^ioos  could  safely  be  made  from  glands  without  the  microscope. 
However,  what  is  almost  as  important  is  that  a  suspicion  of  syphilis  may 
arise  in  the  surgeon's  mind  from  an  inspection  of  the  glands. 

These  pyloric  ^philomats  cause  contraction  without  the  presence  of  an 
ulcer,  so  that  the  <Ulatation  of  the  stomach  is  no  help  to  us.  The  surgeon 
has  to  make  up  his  mind  quickly.  In  cases  where  the  signs  make  him  sus- 
picioUB  even  slightly  of  sj^hilis  I  feel  sure  he  ought  to  restrain  '*  the  hands 
which  have  made  him  wise,"  and  content  himself  with  removing  a  gland  dose 
to  tiie  disease  and  perhaps  a  small  piece  o!  the  tumor,  closing  the  abdomen 
after  a  somewhat  ignominious  retreat. 

If  the  pyloric  wmen  is  evidently  very  small  from  cicatrisation,  when  felt 
by  the  invaginating  little  finger,  a  gastro-jejunostomy  will  be  the  proper 
procedure  if  the  case  is  syphiUtic,  but  the  risk  of  gastrectomy  when  medicine 
or  the  much  less  severe  operation  of  anastomosis  will  restore  patient  to 
comfort  is  an  awkward  one  to  face. 

Now  is  the  time  for  the  surgeon  to  remember  how  associated  are  the 
organs  in  this  region ;  how  the  stomach  duct,  which  the  duodenum  may  be 
called,  the  liver  duct  and  the  pancreatic  duct  all  meet  at  one  place ;  how 
these  organs  and  their  Mipendages  are  supplied  by  a  common  tmnk,  the 
cceliac  axis ;  and  how  inflammatory  processes  in  one  organ  can  easily  spread 
to  the  others,  the  subsequent  inflammation  giving  rise  to  much  greater  effects 
than  in  the  original  organ.  Reminiscent  of  these  things,  a  rapid  investigation 
by  the  surgeon  ci  the  Burrounding  parts  may  afford  him  moon  help  in  coming 
to  a  decision. 
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MarldngB  of  various  sorts  on  the  liver,  patches  of  purposeless  adhesions 
^nd  8f»7  fibrifications  in  the  omentum,  and  possibly  general  fibroais  of  the 
pancreas  may  put  him  on  tiiie  ri^t  diagnostic  path.  Ifowever,  in  spite  of 
every  help — the  history  of  case,  the  look  of  the  tumor,  a  general  survey 
at  operation,  and  microscopical  assistance  afterwards — ^it  may  be  difficult 
to  determine  unmistakably.  Such  a  case  is  at  present  under  my  care.  I 
could  not  make  up  my  mind  at  operation  that  the  case  was  cancerous  :  Dr. 
Mollison  found  some  endarteritis  in  the  glands  I  removed,  and  no  carcino- 
matous elements,  but  could  not  give  a  definite  opLiuon.  Fortunately,  because 
of  the  great  contraction  of  the  pylorus,  I  had  performed  a  gastro-jejunoatomy, 
and  a  few  da^  after  started  the  patient  on  an  antisyphilitic  course  of  mer- 
curial inunction  and  iodide  by  the  rectum,  with  the  happiest  results.  Even 
now,  however,  I  cannot  be  quite  sure  of  the  syphilitic  nature  of  the  case,  but 
I  can  be,  and  am,  very  tha^cful  that  I  did  not  perform  gastrectomy,  which, 
judging  from  the  shock  present  after  the  less  severe  operation,  woiUd  have 
probably  proved  fatal.  It  is  likely  that  a  good  percentage  of  supposed  cancer 
cases,  which  live  a  long  time  after  gastro-jejunostomy,  are  really  syphilitic, 
the  diversion  of  the  gastric  current  and  the  mere  operation  itself  having  a 
very  beneficial  effect.  In  this  last  relation,  what  a  number  of  cases  have 
been  reported  where  the  abdomen  has  been  opened  to  find  a  chaotic  mass  of 
adhesions  too  indicate  to  unravel,  the  surgeon  has  reluctantly  closed  the 
abdomen,  and  the  patient  has  promptly  lost  his  symptoms.  All  these,  of 
c.ourse,  cannot  be  claimed  as  due  to  S3rpluli8,  but  a  percentage,  I  feel  pretty 
sure,  will  fall  under  the  first  class  of  intra-abdominal  syphilis  of  which  I 
tpoke. 

There  is  yet  another  connection  of  syphilis  to  be  spoken  of  in  gastric 
pathology.  C^inoma  may  be  engrafted  on  a  syphilitic  base.  This  occurs 
at  the  entry  and  exit  of  the  alimentary  canal,  and  may  not  be  uncommon  in 
the  stomach.  The  University  Museum  in  Melbourne  has  more  than  one 
specimen,  which,  on  the  wei^ty  dictum  of  Professor  Allen,  is  of  this  nature. 
At  the  present  time  I  faave.under  my  care  a  lady  whose  gastric  tumor,  on  iha 
assertion  of  Dr.  Mollison*s  microscopy,  participates  in  both  diseases. 

Sarcoma  may  enter  the  lists,  and  is  to  be  recognised  generally  because  of 
its  discoid  rather  than  spheroidal  tumor,  because  of  its  tendency  to  avoid  the 
lesser  gastric  curvature  and  to  disregard  the  integrity  of  the  duodenum  ;  but 
while  these  characteristics  serve  to  differenldate  it  from  carcinoma,  it  may 
be  hard  to  exclude  syphilis  when  sarcoma  is  present.  It  is  probably  rarer 
than  either  carcinoma  or  syphilis,  and  here  again  we  see  how  miu^nant 
disease  may  choose  a  syphilitic  site  upcm  which  to  develop,  for  we  have  m  the 
Melbourne  Museum  a  specimen  of  gastric  sarcoma,  with  t^e  major  portion  of 
the  stomach,  which  I  removed  some  two  and  a  half  years  ago  (the  man  being 
still  alive  and  in  good  health),  and  which  is  declared  by  Professor  AUen  and 
Dr.  Hollison  to  be  sarcoma  growing  from  a  syphilitic  foundation. 

Of  chronic  hypertrophic  gastritis  due  to  syphilis  it  is  difficult  to  speak 
clinically,  tiiouj^  pathologically  it  is  a  definite  entity. 

IHieae  considerations  enluuice  the  already  great  responsibility  laid  upon 
tile  su^on  in  gastric  surgery.  The  indurations  he  has  to  differentiate  are 
those  of  simple  chronic  ulcer,  and  simple  fibrosis,  of  carcinoma,  of  sarcoma, 
of  syphilis,  or  of  combinations  of  these  last.  Is  it  any  wonder  that  he  some- 
times makes  a  mistake  in  his  choice  of  operation,  when  we  consider  the  com* 
^xity  of  the  evidence,  and  the  short  time  in  which  he  must  arrive  at  his 
decision  ? 

Much  as  I  dislike  reopening  tiie  abdomen  after  a  short  interval*  I  believe 
tiie  beet  suigeiy  will  more  often  tiian  in  the  past  lead  to  such  a  conne,  fortified 
M  it  wUl  be  the  second  time  by  micr08copic»^  endenoe. 
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In  spite  of  gastric  ulcerations,  fibroses,  contractions,  infiltrations,  and 
actual  tumor  masses  of  gastric  growth,  we  have  not  exhausted,  I  believe,  the 
roll  of  macroscopic  syphiUfl  in  tlus  region. 

Concrete  lumps  of  syphilitic  origin  may  occasionsilj  be  fomid  in  the 
cellular  tissue  bebind  and  at  the  sides  of  the  first  and  second  parts  of  the 
duodenum,  and  by  their  presence  and  almost  cartilaginous  hardness  produce 
jaundice.  These  are  distinct  from  syphilis  of  the  pancreas,  which  is  said  to 
be  rare,  Petersen  having  found  it  in  only  one  case  out  of  88  p.m.'s  on  the 
subjects  of  tertiary  syphilis.  It  seems  likely  that  some  of  the  cases  of  chronic 
pancreatitis  forming  tumor  are  due  to  syphilis  and  some  of  the  fibrotic  cases 
also,  but  I  think  we  cannot  speak  with  much  certainty  yet. 

Syphilis  of  the  small  intestine  I  have  seen  in  two  forms,  both  of  which 
tend  towards  narrowing  of  the  lumen,  but  neither  of  which^  I  believe,  has  the 
extreme  constriction  which  I  have  seen  in  sigmoid  nlceration  due  ta  syphilis. 
Even  as  gummatous  deposit  at  the  pylorus  may  produce  obstruction  without 
ulceration,  so  the  small  intestine  may  be  sfcrictured  by  similar  deposit  without 
a  corresponding  ulcer  inside. 

Syphilitic  ulceration  of  the  small  intestine  is  rare,  but  has  often  been 
described.  We  have  a  good  example  in  the  Melbourne  University  Museum, 
in  which  the  ulcers  are  oblong,  about  three-quarters  of  an  inch  in  loigth, 
situated  at  the  fundus  of  the  intestine,  and  presumably  starting  in  Feyer's 
patches,  Their  bases  are  indolent  and  indurated,  thickened  and  opaque, 
with  much  oongestave  engorgement.  On  the  peritoneal  surface  the  ulcers 
are  represented  by  little  filamentous  tags  and  adhesions.  These  vere  diag- 
nosed as  syphilitic  before  microscopical  examination,  miraily  because  they 
would  fit  no  other  classification,  though,  of  conzse,  the  indmration  of  their 
bases  was  suggestive. 

Of  the  second  variety,  which  is  very  different,  I  have  seen  no  description, 
^e  ulcers  are  small,  run  transversely  to  the  intestinal  lumen,  exist  in  con- 
siderable numbers,  and  reveal  their  position  on  4he  peritoneal  surface  by 
silvery  8cara,  .very  like  linfc  albicantes  indeed.  Each  scar  of  itself  would  do 
but  little  to  narrow  the  gut,  but  existing  in  large  numbers,  as  in  this  case, 
they  diminish  the  calibre  very  considerably,  giving  rise  to  symptoms  of 
obstruction.  On  my  return  to  Melbourne  I  expect  to  have  to  remove  some 
18  inches  of  intestine  for  this  cause  from  a  lady  upon  whom  I  have  operated 
before,  and  who  I  know  has  this  peculiar  condition  which  much  evidence  per- 
mits mo  to  certainly  cUss  as  syphilitic. 

These  numerous  ulcers  from  time  to  time  give  rise  to  blood  in  the  stools 
with  much  mucus,  and  attacks  of  an  obstructive  character.  It  is  strange 
how  the  terminal  result  in  skin  ulceration  differs  from  what  is  seen  as  the  final 
scar  in  internal  ulcerations  due  to  syphilis.  The  papery  scar  left  eventually 
by  extensive  and  long-continued  cutaneous  ulceration  has  Uttie  tendency  to 
contract,  in  obvious  conlxadistinction  to  the  strongly  marked  disposition  to 
cause  stricture,  even  to  total  closure,  which  with  such  disastrous  ending 

in  syphilitic  ulcerations  of  the  trachea,  of  the  bronchus,  of  oesophagus  and 
pylorus,  sigmoid  fiexure  and  rectum.  These  ulcerations  of  the  small  intestine 
which  I  have  just  described  seem  to  occupy  a  position  between  the  external 
and  internal  ulcerations  of  syphilis,  leaving  small  thin  silvery  scars  on  tiie 
peritoneum,  which,  however,  in  their  multiplicity  undoubtedly  lessen  tiie 
calibre  of  the  intestine. 

As  far  as  I  can  make  out,  the  region  of  the  ciecum,  the  tleo-c»cal  valve, 
and  the  appendix  is  but  little  susceptible  to  syphilis — an  exception  in  strong 
contxast  with  tiie  frequent  manifestations  of  tulMicnlar  disease. 
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In  Bpite  of  having  had  a  number  of  appendices  examined  microecopicidly, 
I  know  of  only  three  which  can  safely  be  classed  as  svphiliUc.  They  were 
very  chronic  casee,  and  the  specimens  were  densely  fibroid  and  hard,  with 
very  little  appendicid  lumen  left. 

It  is  an  interesting  speculation,  upon  which,  however,  I  can  throw  no 
jignt,  as  to  what  part  syphilis  plays  in  obliterative  appendicitis,  and  in  those 
cases  where  the  appen^citis-has  been  of  a  chronic  nature  from  the  first.  It 
is  probably  only  one  cause,  and  not  a  common  one,  of  chronic  inflammation  of 
the  a]^ieadix.  Of  course  the  appendix  and  csBoum  and  any  part  of  the  colon 
may  be  engaged  in  a  large  enveloping  gnnunav  such  as  I  have  described  earlier 
in  this  address,  but  more  concrete  syphilis  affects  but  rarely  the  la^  bowel 
until  we  reach  the  sigmoid,  when  we  find  both  ulceratian  and  tnmOT-lilce 
formation  not  uncommon.  Both  may  be  associated  with  similar  lesions  in 
the  rectum.  I  have  seen  stricture  of  the  sigmoid  due  to  girdle  ulceration  of 
the  gut  so  tight  as  to  be  almost  impermeable,  and  this  with  very  little  tendency 
to  induration  around. 

Another  case  in  which  there  was  undoubted  syphilitic  ulceration  healed 
by  drug  treatment  developed  marked  obstructive  symptoms,  which  were 
entirely  relieved  by  the  freeing  and  division  of  strong  adhesions  round  the 
sigipo^,  though  the  operation  was  started  with  the  idea  of  resection. 

Syphilis  is  undoubtedly  a  cause  of  peritoneal  adhesions,  even  as  trau- 
matism produces  them  ;  but  it  is  very  difficult  to  assign  the  proper  importance 
to  either  as  a  causal  factor.  Wherever  there  is,  or  has  been,  an  uIcct  or  gumma, 
the  nearest  peritoneal  surface  may  be  the  seat  of  adhesions ;  but  also,  I 
believe,  the  syphilitic  poison  can  produce  adhesi(uu  without  ulceralaon  or 
obvious  gummatous  deposit. 

Reimrkable  are  the  developments  of  the  disease  we  are  discussing  in  the 
retxo*peritonenm,  and  some  of  these  are  masuve  in  their  formati<m.  These 
is  no  doubt  that  mesenteric  and  meeocolic  ghuods  enlarge  in  the  secondary 
stage,  in  that  mucous  membrane  disturbance  which  corresponds  with  the 
cutaneous  efflorescence,  but  the  size  they  attain  is  inconsiderable,  and  their 
diagnostic  value  and  clinical  importance  are  slight.  In  the  tertiary  stage, 
however,  the  retro-peritoneal  glands  generally  may  become  transformed  into 
very  large  tumor  masses  easily  mistaken  for  sarcoma.  Their  stability  is  but 
sli^t,  and  in  some  instances  mere  inspection  by  operation  is  sufficient  to 
induce  their  absorption,  frequently  to  the  astoni^iment  of  the  surgeon  who 
has  given  an  unfavorable  opinion.  It  is  well  worth  while,  in  every  case  of 
supposed  sarcoma  ol  the  retxo-poitoneal  glands,  to  remember  the  possibility 
of  g3rphiIiB  being  the  cause — a  cause  the  effects  of  which  are  easily  removed 
by  simple  operation  and  drugs.  Not  so  tumefied,  and  with  their  cells  not  so 
loosely  aggregated,  however,  are  all  these  glands  altered  by  syphilis ;  some 
are  hard,  even  shotty,  and  but  moderately  enlarged,  similar  in  physical  aspect 
to  the  j^andulffi  concatenates  when  enlarged  in  the  neck ;  and  gradations 
occur,  I  believe,  between  these  extremes.  Both  these  enlargements  may  be 
associated  with  syphilitic  disease  of  the  rectum,  which  is  itself  often  associated 
with  marked  pyogeny,  and  this  may  be  largely  responsible  by  toxicity,  for 
tiie  great  sise  at  times  attained  by  the  syphilitic  glands,  as  well  as  for  their 
succulent  instability, 

To  my  mind  the  surgical  moral  to  be  drawn  from  a  consideration  of 
retro-peritoneum  tumors  is  that  in  no  case  should  the  diagnosis  of  sarcoma  be 
considered  final  until  operation  has  proved  the  absence  of  syphilis  and  hydatid, 
the  former  being  a  simulator  of  the  strfter  sarconuta  and  the  latter  of  the 
harder  varieties. 

Again,  syphilis  worics  mamlkniB  motatums  in  the  cdliilar  tiasoes  itsdi 
It  appeals  to  be  zcaponaible  for  a  strange  wasting  fibiicatioa  of  the  nsaally  fat* 


Digitized  by 


ACsTBALAStAK  M8DICAL  COWOEfeSS. 


aden  snp- peritoneal  tissue,  and  at  the  opposite  extreme  there  may  arise  from 
the  syphiHtic  pcHson  a  widespread  homogeneous  gelatinoid  mass,  in  which  tiie 
kidneys,  great  vessels  and  glands  may  be  emb^ded  as  in  glue.  The  same 
matenal  filling  the  cavity  of  the  aacram  and  snmmnding  the  nerves  and 
vessels  of  the  pelvis  may  easily  convince  the  surgeon  of  the  presence  of  in- 
operaUe  cancer*  as  it  may  also  in  l^e  mesometrium.  In  Boch  cases,  I  think; 
the  extraordinary  results  are  largely  due  to  tiie  spread  of  toxic  matter  fzom  & 
pyogenic  infection  of  syphilitic  disease  of  tbe  rectum  and  sigmoid.  Su^eoos 
have  long  since  realised  the  far-reaching  effects  of  a  mixed  infection  in  tuber- 
cular disease,  but  I  think  have  hardly  yet  appreciated  its  importance  in 
modifying  syphilitic  manifestations. 

Mine  will  not  have  been  a  failure  in  this  presidential  address  if  I  have 
directed  your  attention  to  the  fact  that  syphilis  is  not  very  rarely  the  cause 
of  pathological  conditions  within  the  abdomen,  and  that  tiiese  pathoI(^cal 
coiuitioiui  are  easily  c<mfnsed  with  ot^er  commoner  diseases,  especially 
carcinoma. 

When  one  has  one;  grasped  the  idea  of  the  role  played  by  s3rpluUB  in  abdo- 
minal pathology,  80  deceptive  are  the  facts,  so  elusive  are  the  differences  between 
it  and  other  chronic  inflammatory  conditions,  that  one  is  apt  to  see  syplulis 
everywhere,  to  discover  a  bandit  behind  every  bush ;  but  what  I  have  set 
down  in  this  paper  has  been  of  my  own  knowledge,  or  of  others  whose  judg- 
ment X  trust,  and  I  have  discarded  many  cases  which,  syphilitic  in  my  belief, 
have  not  been  fortified  in  diagnosis  by  tiie  microscope ;  thm  I  hope  you  will 
think  tiiat  I  have  "  taught  myself  that  honorable  stop,  not  to  ontsport  dis- 
cretion." Yet  there  float  into  one's  mind  the  words  of  the  dying  Ricord  : 
"  They  reproach  me  with  having  seen  syphilis  everywhere  ;  I,  on  the  con- 
trary, reproach  myself  with  not  having  recognised  it  often  enough." 

Though  the  study  of  syphilis — *'  the  specific  disease  which  stands  almost 
alone  in  mystery  and  malipiancy  " — ia  one  of  the  most  fascinating  mental 
exercises  thiat  we  have  in  our  profession,  we  cannot  but  fervently  hope  for  the 
good  of  the  race  that  t^e  Spiroehate  paUida  of  Schandinn  will  prove  to  be  l^e 
genn  of  the  disease,  and  Hetchnikoff  and  Roux  are  veiy  hopeful  of  the  pwent- 
age. 

Until  we  have  eliminated  syphilis — and  it  has  been  in  possession  of  the 
human  race  from  times  immemorial — so  long  will  man  be  unable  to  come  into 
his  kingdom,  his  complete  mastery  over  Nature,  the  Regnum  Hominis  which 
appeared  to  the  mental  eye  of  Bacon  as  a  prophecy  for  the  fulfilment  of  which 
modem  sdence  bids  us  to  dieerfully  hope. 


THE  OPERATIVE  TREATBIENT  OP  MOVABLE  KIDNEY. 

By  WiLUAV  S.  GoLUHS,  M.B.,  Lond.,  H.R.C.S.,  Wellington,  New  Zealand. 

Tn  introducing  tJie  subject  of  operation  on  movable  kidneys  to  you,  I 
wish  it  to  be  understood  that  I  do  not  consider  an  operation  is  called  for  in 
a  lai^  number  of  cases.  It  is  surprising  in  how  many  people  the  kidneys 
are  found  movable,  and  yet  in  whom  this  mobhty  seems  to  cause  very  few 
symptoms.  Movable  kidneys  are  meet  common  in  women,  and  are  co- 
existent very  ofien  viDi  some  dissase  of  the  genital  organs.  In  determining 
wfaetlieT  in  a  given  case  an  operation  is  likely  to  be  attended  by  bmefit,  one 
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has  first  of  all  to  find  ont  if  the  kidney  is  the  real  cause  of  the  patient's  saffer* 
ings.  You  have  to  find  out  whether  the  movable  kidney  is  healthy,  or  the 
seat  of  carcinoma,  tubercle,  stone,  or  abscess.  You  have  to  eliminate  the 
symptoms  which  may  be  caused  by  dyspepsia  and  constipation,  appendical 
disease,  gallstones;  in  women,  by  ovarian  and  uterine  disease.  I  have 
frequently  found  movable  kidneys  in  women  who  suffer  from  dysmenorrhoBa, 
also  in  women  who  have  had  severe  labors,  and  in  those  who  have  become 
thin  and  emaciated  from  having  had  children  too  frequently.  Those  cases 
where  the  kidney  has  been  dislocated  by  injury  are  most  likely  to  be  bene- 
fited by  operation.  In  highly  neurotic  women  who  have  movable  kidneys 
I  should  hesitate  in  advising  operation,  nor  would  I  operate  on  women  who  are 
approaching  the  climacteric  period.  In  most  poorly  nourished  women  I 
believe  that  an  operation  can  be  avoided  by  rest  and  improvement  of  tile 
general  health. 

Seven  years  and  a  half  ago  I  was  consulted  by  a  lady  for  pain  mostly 
in  the  right  side,  nausea,  vomiting,  and  general  abdominal  discomfort.  She 
was  thin  and  emaciated.  She  hod  had  three  children  in  seven  years.  Hei 
symptoms  were  always  relieved  when  she  was  lying  down.  Both  kidneys 
were  found  movable,  the  right  more  than  the  left ;  the  right  kidney  was, 
moreover,  tender  on  manipulation.  I  explained  to  her  that  I  believed  the 
mobility  of  the  kidneys  had  something  to  do  with  her  symptoms,  and  stated 
also  that  if  she  would  rest  and  be  fed  up  she  might  possibly  avoid  the  neceamfy 
for  an  operation.  On  making  her  lie  flat  in  bed  without  a  pillow,  and  by 
raising  the  end  of  the  bed  14in.,  I  found  that  it  was  much  more  difficult  to 
feel  the  kidneys.  I  suggested  that  she  should  lie  in  bed  for  six  weeks  or  two 
months  with  the  end  of  the  bed  raised  14in.,  and  be  in  the  meantime  fed  up. 
This  she  consented  to  do.  By  appropriate  feeding  she  improved  in  general 
health,  and  at  the  end  of  two  months  she  was  allowed  to  move  about.  Since 
then  I  have  seen  her  occasionally,  and  there  has  been  no  return  of  her 
symptoms. 

For  many  yean  I  had  been  dissatisfied  with  the  results  of  the  operations 
{or  movable  kidneys,  and  it  was  this  case  which  first  suggested  to  me  the 
operation  I  now  employ  for  fixing  the  kidney.  It  always  appeared  to  me 
that  by  the  operations  usually  performed  the  Indney  was  fixed  in  an  abnormal 
position ;  that  it  was  fixed  opposite  the  incision  in  the  abdominal  wall  (in 
tlie  majority  of  the  cases  the  kidney  could  be  easily  felt  after  the  operation 
m  the  position  in  which  it  was  fijced) ;  that  in  this  new  position  it  was  more 
liable  to  be  affected  by  the  movement  of  the  muscles  to  which  it  was  attached 
or  adherent ;  that  it  was  more  liable  to  injury  and  exposure  to  cold ;  and  that 
even  though  fixed,  and  though  the  symptoms  which  had  been  caused  by  its 
mobility  had  ceased  to  exist,  yet  in  time  it  became  enlarged,  tender,  and 
painful,  and  caused  as  great  discomfort  as  it  had  previously  done  when  it 
was  movable.  I  have  on  three  occasions  operated  on  kidneys  which  had  been 
fixed  by  the  ordinary  operation,  and  have  separated  the  adhesions  and  re- 
fized  the  kidney  again  in  its  natural  position,  and  up  to  the  present  with 
good  results.  According  to  the  statistics  gjven  in  *'  The  International  Text- 
book of  Surgery,'*  in  operations  on  movable  kidney  there  are  22  per  cent, 
of  relapses,  and  in  about  10  per  cent,  there  is  only  some  improvement.  In 
all  operations  for  movable  kidneys  I  beUeve  that  it  is  necessary  for  success 
to  replace  the  kidney  as  far  as  possible  in  its  normal  position,  and  it  is  with 
the  view  of  accomplishing  that  object  that  I  use  the  operation  I  am  about 
to  describe  to  you. 

In  the  opeifttion  which  I  advocate  the  kidney  is  replaced  as  far  as  possible 
in  its  natural  position,  and  when  the  operation  is  completed  the  lower  pole 
of  th»  kidney  is  above  the  level  of  the  umbilions.   The  patient,  having  been 
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aneMtfaetiaed,  is  placed  in  the  lateral  position,  the  surgeon  standing  behind 
the  patient.  The  length  and  position  of  the  twelfth  rib  is  carefully  defined, 
and  a  point  }in.  below  t^e  rib  and  2|iiL  from  spine  is  marked  out 

A  kidney-cushion  or  pillow  is  placed  under  the  opposite  flank  of  tiie  patient. 
From  the  point  marked  out,  an  oblique  incision  is  made  downwards  and  for- 
wards for  about  4in.  The  skin  and  fascia  are  divided,  the  anterior  fibres 
of  the  latissimuB  dorsi  and  the  external  and  internal  oblique  muscles.  If 
possible,  division  of  the  last  dorsal  nerve  is  to  be  avoided,  owing  to  the  pain 
which  is  caused  after  the  operation,  but  usually  it  is  impossible  to  prevent 
division  of  it.  The  lumbar  fascia  is  cut  through  and  the  perirenal  fat  exposed, 
the  fatty  capsule  is  opened,  and  the  kidney  felt  for  and  examined  m  sitit. 
Should  there  be  any  suspicion  ot  disease,  the  kidney  should  be  deliv«»d  out 
of  the  wound  (in  order  to  do  this  more  easily  the  wound  may  have  to  be  en- 
larged), and  examined  carefully.  The  fatty  capsule  is  now  removed,  the 
kidney  capsule  is  nicked  at  the  centre  of  its  convex  border,  and  divided  on 
a  director  from  end  to  end,  and  reflected  to  the  extent  of  about  Jin.  on  each 
side.  The  upper  pole  of  the  kidney  is  bared  more  freely  from  its  capsule 
tiian  the  lower  pole.  A  temporary  ligature  of  silkworm-gut  is  passed  through 
the  substance  of  the  kidney,  and  the  kidney  replaced  in  tiie  abdomen.  The 
object  of  this  temporary  ligature  is  to  steady  the  kidney  during  the  subsequent 
steps  of  the  operation. 

The  fingers  of  the  operator's  right  hand  are  passed  up  under  the  ribs  into 
the  position  in  which  the  kidney  is  to  be  fixed,  in  order  to  feel  what  space 
there  is.  The  patient  is  now  placed  in  an  extreme  Trendelenburg  position, 
and  immediately  the  kidney  is  seen  to  move  upwards  under  the  ribs  into  its 
natural  jKMition,  unless  prevented  by  traction  on  the  temporury  fixation 
ligature.  It  is  now  gently  and  without  force  pushed  up  as  for  as  it  will  go 
by  the  fingers  of  the  right  hand  of  the  operator  being  placed  under  the  lower 
end  of  the  kidney.  A  silkworm-gut  ligature  is  passed  through  the  lower  end 
of  the  kidney,  including  reflected  and  attached  capsule,  and  parenchyma  of 
kidney,  and  both  ends  of  suture  are  drawn  out  of  the  wound  and  held  by 
forceps.  A  second  silkworm-gut  suture  is  passed  through  the  extreme  end 
of  the  kidney,  and  also  drawn  out  of  Uie  wound  and  held  in  a  similar  manner. 
The  temporary  steadying  ligature  is  now  removed.  Each  end  of  the  first 
suspending  ligature  is  threaded  on  to  a  curved  needle,  the  fingers  of  the  opera- 
tor's left  hand  are  passed  into  l^e  wound  and  underneath  the  tissues  forming 
the  upper  part  of  the  wound,  the  twelfth  rib  is  felt,  by  the  fingers  the  needle  is 
gttidw  and  passed  through  the  abdominal  wall,  emerging  on  the  surface  just 
below  the  last  rib.  .  Both  ends  of  the  ligature  are  in  this  way  passed  through 
and  the  ligatures  are  about  l^in.  apart  on  the  skin  surface.  The  ends  of  the 
second  suspending  ligature  are  passed  in  the  same  way,  emerging  on  the 
skin  just  below  the  last  ones  and  in  the  same  line.  The  second  ligature  is 
tied  first  over  a  piece  of  gauze^  and  then  the  first  one.  Botb  these  Ugatures 
must  be  tied  without  exerting  any  forcible  traction  on  the  kidney;  the 
amount  of  traction  necessary  is  only  that  which  is  necessary  to  approximate 
the  lower  end  of  the  kidney  to  the  abdominal  wall.  If  the  dorsal  nerve  has 
been  divided  and  the  cut  ends  can  be  found,  they  may  be  sutured  together. 
The  wound  is  closed  with  deep  silkworm-gut  sutures  in  the  ordinary  manner. 
The  patient  is  removed  to  a  bed,  the  foot  of  which  is  raised  14tn.,  and  I  consider 
this  to  be  a  most  essential  part  of  the  treatment 

After  the  operation  she  is  made  to  lie  on  her  back,  but  with  rather  an 
inclination  over  towards  the  side  upon  which  the  operation  has  been  per- 
formed. The  patient  kejjt  in  this  jKmtion  with  the  end  of  the  bed  raised  14wi. 
for  three  weei>. 
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The  wound  sutures  are  removed  on  the  seventh  day,  and  the  suspending 
ligatures  at  the  end  of  three  weeks.  If  there  has  been  much  manipulataon 
during  the  operation,  it  may  be  advisable  to  introduce  a  drainage-tube  at  tAn 
back  part  of  the  wound  and  leave  it  in  for  twenty-four  hours.  As  a  rule, 
however,  dus  is  not  necessary. 

The  main  features  in  the  operation  are  the  stripping  of  the  capsule,  the 
fixation  of  the  kidney  in  its  normal  position  while  the  patient  is  in  the  Trendel- 
enbuzg  position,  the  passing  of  the  ligatures  for  the  anchorage  through  the 
lower  end  of  the  kidney,  and  the  keeping  of  the  patient  in  such  a  position 
after  the  operation  that  there  will  be  the  least  possible  disturbance  to  the 
organ  caused  by  coughing,  vomiting,  &c.  The  kidney  by  this  method  of 
operation  is  fixed  in  its  normal  position  mth  very  littie  injury  to  the  kidney 
itself  or  disturbance  of  the  surrounding  parts,  aAd  it  appears  to  me  to  be 
more  satisbu^tory  than  fixing  the  organ  exactly  opposite  the  external  wound 
or  planting  it  on  to  a  muscle. 

On  Iby  5th,  1905,  at  a  meeting  of  the  Wellington  Division  of  the  New 
Zealand  Branch  of  the  British  Medical  Association,  I  again  read  a  description 
of  the  operation,  and  asked  if  any  of  the  members  had  come  across  any  of 
the  patients  on  whom  I  had  operated  where  the  kidney  had  again  become 
movable,  and  I  was  gratified  to  find  that  none  of  the  members  had  seen.any 
cases  of  failure. 

Dr.  Fanllra  stated  that  he  had  done  some  cases  latterly,  and  tlie  operation 
was  a  great  success.  He  found  that  tiiere  was  too  mach  tension  from  two 
sutures,  and  so  used  three.  In  his  later  enerience  he  found  that  tiiore  was 
no  occauon  to  raise  the  end  of  the  bed  after  we  apemtiim,  and  since  discarding 
this  position  his  cases  had  done  equally  well. 

Since  the  above  discussion  I  have  heard  of  one  case  on  which  I  operated 
over  two  years  ago,  in  which  the  kidney  had  again  quite  recentiy  become 
displaced,  and  on  inquiry  I  found  that  it  was  in  one  of  these  cases  which  had 
been  operated  upon  befove  by  one  of  the  usual  methods,  wd  where  the  kidney 
had  become  much  enlarged  and  punful  after  the  first  operation. 


STBREOGRAPHT. 

By  C.  H.  SOUTEB,  U.B. 

There  is  nothing  new  in  the  subject  of  stra6(^;rapfay.  So  many  of  us  are 
amateur  photographers  nowadays  that  it  is  somewhat  surprising  that  this 
well-known  method  is  so  seldom  made  use  of.  There  is,  however,  an  easily 
recognisable  advantage  in  tiM  binocular  over  ^e  monocular  photograph.  I 
hope  it  may  not  be  impertinent  to  g^ve  a  very  brief  description  of  the  manner 
of  taking  a-stenH^^^iic  pictoxe,  and  the  special  points  that  are  most  im- 
portant. It  is  necessary  to  take  two  photi^^phs  the  same  object  in  such 
a  manner  that  one  photograph  shall  represent  the  object  as  seen  by  the  right 
eye,  and  the  other  photograph  shall  represent  it  as  seen  by  the  left  eye.  For 
this  purpose  two  cameras  are  used — fitted  each  with  a  lens  of  equal  focal 
length  to  that  of  its  fellow.  For  convenience  the  two  cameras  are  made  in 
one,  and  divided  by  a  collapsable  partition  between  the  lenses.  The  plate- 
holder  or  dark  slide  may  carry  a  half -plate  or  film  of  corresponding  siie.  For 
COTiect  work,  and  more  especajEdly  in  medical  and  surgical  swtjects,  it  is  better, 
in  fact  wsentialj  to  have  an  adjustable  front  by  which  the  tomes  can  be  brought 
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nearer  or  further  away  from  one  another  at  will,  in  order  that,  as  far  as  poesible, 
the  same  angle  may  be  subtended  for  near  as  for  distant  objects.  If  yom 
lenses  are  about  3|  inches  apart,  distant  v'lewa  will  appear  in  bold  relief ;  but 
if  moie  than  2^  inches  from  centre  to  centre  separates  the  lenses,  exaggerated 
perspectiTe  will  be  seen  in  photographs  of  very  near  objeots  (say  about  one 
to  two  yards  away).  Thus  the  nearer  the  object  the  closer  should  be  the 
lens  centres  to  one  another. 

All  the  good  makers  supply  stereographic  outfits,  and  any  half-plate  camera 
can  be  converted  into  a  stereographic  camera  by  fitting  pn  a  Thomton- 
Fickard  adjustable  stereo  time  and  instantaneous  shutter,  and  procuring 
a  pair  of  well-matched  but  not  necessarily  expensive  lenses  for  it.  All  that 
remains  to  do  is  divide  the  camera  inside  with  a  piece  of  accordeon  pleated 
bla<ik  stuff  sprung  in  between  the  front  and  back.  The  original  h&lf-plate 
holder  or  dark  slide  will  do.  I  have  brought  this  subject  up  to  mght>  and 
draw  your  attention  to  certain  characteristics  of  these  pictures,  in  the  hope 
that  some  day  producers  of  medical  and  surgical  works  will  use  this  means 
of  illustrating.  Authors  and  publishers  are  coming  to  depend  more  and 
more  on  photography  as  a  means  of  illustration  in  surgery  and  medicine. 
It  is  right  that  this  should  be  so,  for  although  the  old  jibe  that  a  man  may 
"  lie  like  a  tombstone,"  might  well  be  read  nowadays  "  lie  like  a  photograph." 
it  remains  true  t^t,  untampered  with  and  properly  interpreted,  a  photograph 
is  an  actually  sraentific  record  of  what  was  there  to  be  seen.  Unfortnnat^y 
it  is  easy  to  tamper  with  photographs.  The  usua^  portrait  phot(^;raph  is 
so  much  faked  or  "  touched  up  "  that  the  original  often  only  knows  it  for 
his  counterfeit  pre5ientment  by  taking  the  artist's  word  for  it.  I  do  not  think 
I  can  say  a  greater  thing  in  favor  of  the  systematic  use  of  the  stereograph  than 
this — you  cannot  retouch  or  otherwiee  tamper  with  a  stereographic  picture 
without  the  fact  being  plainly  evident  to  the  most  casual  observer.  As  I  con- 
sider this  a  really  most  important  fact  regarding  stereoscopy  not  only  from  an 
il!iutrator'8  point  of  view,  but  from  that  of  the  medical  jurist,  I  will  detain 
you  a  moment  to  see  how  this  may  be  clearly  shown.  It  may  be  foreseen 
from  the  nature  of  things.  If  you  ima^ne  two  j>ictures  or  views — one  seen 
by  the  right  and  one  by  the  left  eye— tihe  two  visual  axes  converging  at  the 
centre  of  a  certain  object  say  a  hundred  yards  away,  it  will  be  plain  that 
no  two  points  in  the  intervening  space  that  are  passed  through  by  the  visual 
axial  line  of  one  eye  will  also  be  passed  through  by  that  of  the  other.  Thus 
in  any  plane  at  right  angles  to  that  of  the  mean  line  of  sight  the  right  and  left 
lines  of  sight  will  never  pass  through  corresponding  points  in  the  pictures. 
They  will  do  so  at  the  pluie  of  the  object  on  which  they  are  focussed.  On 
examining  a  pair  of  stereoscopic  prints  carefully,  it  will  be  seen  that  the  central 
focal  ptnnta  of  the  pictures  ccffre^xmd,  but  that  the  reUtions  of  all  other  prants 
of  the  pctures  dimr  in  the  two  pictures. 

Another  way  of  putting  this  is  to  say  that  if  one  look  at  a  clear  glass  ball 
held  a  yard  away  from  the  face,  the  centre  of  the  ball  will  be  the  centre  of  the 
picture  for  either  eye,  but  the  right  eye  will  see  further  round  the  right  side 
and  the  left  eye  further  round  the  left  side.  This  would  also  be  true  of  a 
stereograph  of  such  a  ball.  Now  if  one  take  a  angle  photograph  and  make 
Btmie  alteration  in  it  by  retouching,  it  may  be  so  skUfnlly  done  that  dose 
scrutiny  will  &il  to  detect  the  alteration.  If  this  be  traed  with  a  stereo- 
graphic pair  of  pictures  it  will  fail  most  completely  from  two  causes.  Firstly, 
it  is  imposmble  to  retouch  one  picture  so  absolutely  similarly  to  the  other 
as  to  make  even  a  mechanical  correspondence  between  the  two.  Secondly, 
even  could  this  be  done,  it  is  obvious  that  as  the  point  of  view  of  each  object 
in  either  picture  differs  some  degrees  (especially  for  close  objects),  the  re- 
touching would  hftve  to  correspond  wiUi  this  difference  in  the  respective 
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{Hctoras,  a  phyaioal  impossibility.  The  practical  lesuh  of  alt  attempts  to 
"  ratouoh,"  or  "  touch  oa^"  or  "  spot»"  or  make  any  adventitioos  marks  on 

a  stereoscopic  pair  of  photographs  is  that  these  marks,  seen  through  the 
stereoscope,  appear  to  stand  forward  in  a  plane  of  their  own,  not  subtending 
any  particular  angle  of  the  eye,  and  having  no  part  in  the  composition  of  the 
picture  as  focussed  by  both  eyes.  This  can  easily  be  demonstrated.  Take 
one  of  the  sUdes  before  you  and  endeavor  with  a  pen  or  pencil  to  make  a  mark 
on  both  of  the  pictures,  so  that  it  shall  produce  a  concrete  efieot  with  binooular 
vision  tiirough  the  stereograph  :  you  will  find  it  impossible. 

This  foct  I  consider  of  much  mediodegal  importance. 

The  other  and  much  more  obvious  virtue  of  the  stereoscopic  process  for 
illustrating  surgical  and  medical  work  is  two-fold.  The  fact  that  there  is 
perspective  and  relative  distance,  and  even  actual  distance  given  to  the 
component  parts  of  the  picture  causes  t^e  stereograph  to  furnish  a  vastly 
more  accurate  impression  to  the  eye  than  the  most  brilliant  and  detailed 
single  photcu^ph  can,  and  it  further  follows  that  inferior,  over  or  under 
exposed,  and  badly  printed  photographs,  which  would  be  useless  for  illustra- 
tive purposes  used  singly,  are,  if  stereographic,  still  capable  of  showing  a 
great  deal  of  useful  detail. 

There  is  but  one  'thing  that  stands  against  the  use  of  stereographic 
photography  for  printed  works.  It  is  the  misfortune  that  as  all  photographs 
are  reproduced  by  copying  through  a  mesh — finer  or  coarser  according  to 
the  class  of  work — all  "  process  work,"  as  it  is  called,  shows  the  copies  in 
stipple  effects,  with  no  true  gradations  from  tight  to  shade— only  a  series  of 
large  or  small  points  of  light.  For  this  reason — and,  as  I  have  already  shown, 
because  no  two  points  can  be  said  to  accurately  correspond  except  t^e  central 
focal  {xuats  d  uie  pair  of  pictures — the  "  process  "  copy  of  a  stereographic 
picture  lodes  like  a  real  scene  or  object  viewed  through  a  dense  wire  screen 
(which  indeed  it  really  is),  and  this  takes  off  mnoh  of  the  brilliancy,  important 
detail,  and  realistic  effect. 

Nevertheless,  a  surgical  or  other  work  might  well  be  supplied  with  a 
wallet  of  original  photog^phs,  numbered  to  correspond  with  certain  diagrams 
or  pages. 

Fancy  a  few  dozen  good  stereographs  sold  with  books  like  Ward's  Osteo- 
lo^,  Qrey*s  Anatomy,  EUis,  Treves,  Hart  and  Barbour.  Qut  and  Ferrier. 
or  Taylor. 

I  think  half  the  bald  descriptions  in  students'  text-books  on  surgery, 
midwifery,  anatomy,  botany,  soolcffy,  medical  law,  dermatol(^,  and  a  good 
many  other  subjects  could  well  be  done  without,  or  at  least  cut  down  by  half, 
and  replaced  by  stereoscopic  pictures  which,  in  suitable  subjeets,  give  a 
concrete,  realistic,  and  objective  impression  to  be  gained  only  in  one  other 
way,  viz.,  by  seeing  the  real  thing  itsdl  As  to  the  possible  objection  oi 
expense,  publishers  should  be  able  to  supply  good  straeoscopic  photographs 
from  natives  supphed  by  authors  at  sixpence  a  dozen. 


THE  OPERATIVE  TREATMENT  OF  THE  ENLARGED  PROSTATE. 

By  H.  L.  Maitlanii,  M.B.,  M.Ch. 

In  a  paper  I  read  before  the  New  South  Wales  branch  of  the  British 
Medical  Association,  which  was  published  in  the  July  (1903)  number  of  the 
Qazette,  I  expressed  my  ideas  as  to  the  method  of  p<urformance  and  value  of 
perineal  prostatectomy.  That  paper  was  luuBed  on  a  series  of  five  cases. 
A  few  months  later  I  published  another  series  of  five  oases.  The  paper  which 
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I  bring  before  you  to-day  ia  based  on  the  experience  of  forty- four  cases  operated 
upon  for  tiie  nlief  of  symptoms  due  to  enlarged  prostate.  The  sezies  consists 
til  twenty-five  cases  enucleated  by  perineal  route ;  six  cases  enucleated 
by  the  snprapubib  route ;  eleven  cases  of  perineal  prostatotomy ;  two  casn 
of  supra  prostatotomy. 

The  series  of  cases  extends  over  a  period  of  five  years.  The  first  case  of 
perineal  prostatectomy  I  did  in  1900. 

The  so-called  senile  enlargement  of  the  prostate  is  due  to  a  fibro-adeno- 
matous  growth,  which  is  practically  an  ovemowth  of  the  normal  glandular 
tissue.  Clinically  the  enlargement  may  be  divided  into  a  soft  and  a  hard 
variety.  In  the  soft  variety  the  adenomatous  tissue  predominates,  and  in 
the  hard  variety  the  fibrous  tissue. 

The  soft  or  adenomatous  variety  usually  forms  outgrowths  of  a  larger 
or  smaller  size,  which  project  into  the  bladder  or  towards  the  rectum  . 

The  hard  or  fibrous  variety  is  very  small,  hard,  and  tough,  forming  a  lip 
rising  above  the  level  of  the  urethral  floor,  then  dropping  in  a  perpendicular 
behind,  to  form  the  anterior  wall  of  a  bladder  pouch. 

There  are  many  gradations  between  the  two  varieties,  and  they  merge 
into  one  another,  but  it  is  important  that  tiiere  should  be  a  distinct  recogni- 
tion of  these  two  varieties,  because  I  mamtain  that  their  treatment  is  abso- 
lutely different. 

I  will  first  of  all  discnas  the  operative  treatment  of  the  adenomatous 
or  soft  variety ;  and  this  is  briefly  mvdeation. 

There  are  two  routes  by  which  the  prostate  may  be  enucleated :  1st, 
the  suprapubic ;  2nd,  the  perineal.  Which  of  the  two  routes  is  the  better  1 
For  many  reasons  I  consider  the  perineal  is  the  better. 

(1)  From  an  anatomicid  standpomt  every  fact  ia  in  favor  of  the  perineid 
and  against  the  snpta^ubic.  When  one  considers  the  situation  of  the  pros- 
tate—that it  lies  outside  and  below  the  bladder  in  the  perineum,  bounded 
below  by  the  triangular  ligament — surely  it  is  evident  t^at  t^e  prostate  is 
more  easily  reached  from  the  perineum  than  horn  in  front,  t^ugh  the 
abdominal  wall  and  bladder.  Ajid  it  is  a  reasonable  surgical  axiom  that  in 
operating  on  any  organ  the  most  direct  route  should  be  taken,  provided 
important  structures  can  be  avoided.  And  the  approach  by  the  perineal 
route  is  through  comparatively  unimportant  structures. 

(2)  Drainage  ia  more  satisfactory.  We  are  accustomed  to  get  perfect 
drainage  of  the  bladder  by  a  suprapubic  opening.  Tlus  I  freely  admi^  because 
ike  superior  wall  of  iha  bladder  is  kept  opposed  to  tiie  inferior  by  intra-abdo- 
minal pressure,  and  the  urine  does  not  collect ;  but  when  the  prostate  has 
been  enucleated,  you  have  quite  another  condition  existing,  viz.,  a  cavity 
which  is  outside  and  below  the  bladdw.  It  is  not  possible  to  drain  this  cavity 
snprapubically.  By  the  perineal  route  you  get  drainage  which  is  perfect. 
It  is  in  the  duection  of  gravity,  and  the  linage  tract  is  a  short  one. 

This  question  of  dniinage  is  an  all-important  one,  and  in  the  majori^ 
of  cases  in  which  I  have  enucleated  the  prostate  throu^  Freyer's  suprapubic 
gpening  I  have  employed  perineal  drainage. 

(3)  There  is  less  danger  from  sepsis,  because  there  is  better  drainage. 

(4)  There  is  less  shock,  because  the  perineal  is  a  less  severe  operation. 

(5)  There  is  less  damage  to  the  bladder :  when  the  suprapubic  route  is 
employed  the  bladder  is  opened  above  and  below.  In  the  perineal  route  it 
is  possible  not  to  open  the  bladder  at  all,  but  I  always  incise  the  bladder  wall 
as  a  matter  of  choice. 

(6)  The  perineal  operation  allows  t^  prostate  to  come  more  into  view 
during  thie  enucleation,  that  is  if  Rocker's  transverse  incision  is  used,  and  the 
po8t»te  enucleated  from  ontdde  tibe  urethra. 
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The  suprapubic  operation  I  admit  allows  of  a  visual  examination  of  the 
Tisceral  oonfiguiatioQ  of  the  prostate ;  but  the  perineal^allows  digital  ex- 
ploration, which  is  just  as  good  in  these  cases. 

(7)  The  patient  can  early  be  placed  in  the  semi-recambent  position, 
perfect  drainage  taking  place  when  in  this  position.  This  is  of  some  impor- 
tance, when  it  is  xemembered  we  are  dealing  with  the  aged. 

(8)  The  shortanizig  of  convalescence.  The  aged  patient  can  sooner  leave 
his  bed  if  he  has  no  abdominal  wonnd. 

(9)  The  prostatic  uretlira  is  bettor  preserved.  Both  lobes  cannot  be 
completely  removed  without  some  laceration  of  the  urethra.  The  ejacu- 
latory  ducts,  as  well  as  the  prostatic  ducts,  open  into  the  floor  of  the  urethra 
on  each  side  of  the  veru-montanum,  and,  as  they  are  torn  through,  the  floor 
of  the  urethra  must  suffer.  I  am  perfectly  well  aware  tiiat  many  casee  have 
now  been  recorded  where  the  whole  prostatic  urethra  has  been  removed,  and 
the  urinary  function  re-established. 

One  of  Reginald  Harrison's  cases  early  became  strictored,  and  I  have 
seen  iha  same  ti^g  occur. 

(10)  There  is  less  haemorrhage ;  because  I  think  it  is  better  controlled 
from  the  perineum  than  suprapubically. 

(11)  There  is  less  danger  of  secondary  haemorrhage.  In  two  cases 
removed  suprapubically,  in  which  I  did  not  drain  by  the  perineum,  most 
alarming  seooi^  hssmorrhage  occurred,  the  explanation  being  that  there  is 
more  damger  of  sepsis  from  inefficient  drainage  in  the  su]u»pubio  (itera- 
tion. 

The  mun  difficulty  in  the  perineal  operation  is  that  of  brinfpug  the 
prostate  down  snfficientiy  low  in  the  perineum  so  as  to  get  round  it  wi^  the 
finger. 

Various  suggestions  have  been  made  to  overcome  this  difficulty,  viz. : — 

(i.)  Pressure  from  above,  through  a  suprapubic  wound,  or  through 
BetnoB  space. 

(n.)  Traction  downwards  by  means  of  a  dilatable  bag  introduced 
through  the  prostatic  urethra  into  the  bladder. 

(ni.)  By  traction  downwards  made  by  fingers  of  left  hand  in  rectum. 

(iv.)  By  introducing  the  left  index  finger  through  the  prostatic  urethra, 
and  hooking  the  prostate  down  while  enucleation  is  done 
ex^  urethrally  by  the  right  index. 

(v.)  By  such  an  instrument  as  Gouley*s  or  Young*s  depressor. 

(VI.)  By  traction  downwards  with  a  volsella  forceps. 

DESCRIPTION  OP  THE  OPERATION  OP  PERINEAL  PROSTATECTOMY. 

The  f^epB  of  the  operation  which  should  bear  (3ouley*s  name  are  as 
follows: — The  patient,  plnced  in  the  lithotomy  position,  has  a  catheter 
introduced,  and  the  bladder  well  irrigated.  Sufficient  of  the  irrigation  fluid 
normal  saline  is  left  in  without  producing  undue  distension,  usually  from 
four  to  six  ounces.  A  median  lithotomy  staff  is  then  introduced.  I  have 
had  several  spedally  made,  witli  a  broad  groove  and  a  prostatic  curve. 

The  finger  is  then  introduced  into  the  rectum,  and  placed  on  Ike  apex 
of  tihe  prostate.  A  median  inddtm,  beginning  about  a  quarter  of  an  incb 
in  front  of  anus,  is  then  made  with  a  plunge  of  the  knife,  witii  the  blade 
forwards — the  point  of  the  knife  is  made  to  enter  tiie  urethra  at  the  apex  of 
the  prostate,  and  is  then  withdrawn,  enlarging  the  incision  upwards  while 
withdrawing  the  knife.  A  probe-pointed  bistoury  is  then  introduced  into 
-tiie  groove  on  the  staff,  and  the  floor  of  the  prostatic  urethra  divided  and 
prostate  urethra  as  br  as  the  capsule ;  a  gorget  is  then  introduced,  the  right 
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index  finger  foUom.  The  bladdei  is  ezploied,  and  the  prostate  is  palpated 
Vutwaen  tiu  two  index  fingers,  one  being  in  the  wound  and  the  other  m  die 
reotmn. 

It  can  then  eauly  be  ascertained  whether  the  prostate  is  suitable  i<a 
enncleatioa  or  cauterisation,  and  w])ether  tiiere  is  a  line  of  cleavage  or  not. 
If  enucleation  is  decided  upon,  the  left  index  finger  is  introduced  and  swept 
round  laterally,  and  on  either  side  beneath  the  capsule.  This  frees  each  half 
of  the  prostate,  which  is  then  drawn  down  by  a  volsellum ;  the  attachments  of 
the  gland  to  the  roof  of  the  urethra  are  then  divided  by  a  scissors,  so  as  to 
preserve  as  much  of  the  urethra  as  possible :  it  ia  far  better  surgery  to  preserve 
the  urethra,  and  leave  a  small  portion  of  the  gland  behind,  than  to  remove 
the  idiole  gland  as  well  as  the  fwostatic  uretlu-s.  The  bladder  is  irrigated, 
a  perineal  drain  into)daoed,  and  the  wound  plugged — the  after  teeatment 
is  that  of  an  ordinary  external  urethrotomy. 

The  operation  which  I  have  here  described  can  be  very  rapidly  done,  and 
the  saving  of  time  in  an  operation  on  the  aged  is  an  important  factcff.  In  a 
favorable  case  I  have  done  the  operation  in  four  and  a  half  minutes. 

If  more  Toom  is  required,  the  median  incision  can  be  converted  into  tiie 
inverted  Y  indsion  by  two  lateral  incisions. 

OONDinONS  nmUBHCINO  THE  CHOICE  OF  OPERATION  IN  KNUOLKATION  OF 

THE  PROSTATE. 

When  I  pnbli^ed  my  first  series  of  perineal  prostatectomies  in  1903,  I 
expressed  the  opinion  that  in  some  cases  it  was  necessary  to  havQ  a  supra- 
pubic opening,  but  increased  experience  in  the  perineal  operation  inclines 
me  strongly  towards  the  view  that  a  suprapubic  opening  is  seldom  required. 
If  there  be  very  offensive  alkaline  urine,  then  preliminary  suprapubic  drainage 
with  bladder  irrigation,  followed  by  a  perineal  prostatectomy  when  the  local 
conditions  have  improved,  is  the  operation  of  choice. 

TBXATHENT  OV  THE  BARD  FIBROUS  PROSTATE. 

In  a  certain  percentage  of  cases  of  senile  enlargement  of  the  prostate, 
the  fibrous  tissue  greatly  predominates,  so  that  it  is  firm  and  unyiel<£ng,  and 
very  hard,  intimately  connected  with  its  capsule,  and  quite  impossible  to 
shdl  out ;  in  one  case  I  remember  the  gland  was  as  firm  and  as  hard  as  muscle 
tendon.  The  gland  in  this  condition  is  analler.  These  are  the  cases  in  which 
Bottii^s  opeiaticm  has  ipven  good  results. 

Many  prominent  surgeons  differ  widely  as  to  the  treatment  of  tiiis  form 
of  prostate.   The  main  indications  in  tiie  treatment  are  : — 

Ist.  To  remove  the  mechanical  obstruction  to  urination ;  and 
2nd.  To  obtain  diminution  in  the  size  of  the  enlargement  as  a  result 
of  cicatrisation,  and  the  modification  of  its  circulation. 

There  can  be  no  question  but  that  any  form  of  prostatotomy  which 
lemoves  the  medianical  cause  of  the  obstiructicm  will  give  relieL 

Prostatotomy  may  be  dfme  in  two  ways :  Ist,  by  cauterisatiim ;  2nd,  ly 
nmoval  of  wedge^haped  piece  of  the  prostate,  followed  by  prolonged  perineal 
disuni^ 

Cauterisation  relieves  the  obstruction,  and  causes  some  shrinkage  of 
the  ^^d.  I  agree  that  tiie  idea  of  cauterisation,  which  originated  with 
Botbni,  is  in  prindple  ooneot,  but  I  ccmdemn  and  reject  his  method  <d 
applying  it. 

llany  remarkable  statistics  have  been  published  of  Bottini's  c^wration, 
bat  nevvrtihelees  the  question  whidi  piesmts  itself  to  every  suxKeon's  mind 
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is — is  Bottini's  operation  the  most  tdiable  and  safest  method  of  cauterisa- 
tion ?  I  am  convinced  that  Bottini's  opeiation  is  an  unsurgical  procedure, 
and  I  have,  when  the  opportmiity  has  been  presented,  expressed  that  con- 
Tiotion. 

S(Hne  of  Hke  disadvantages  of  cauterisation  as  perf<»med  by  Bottini : — 

(1)  The  difficohry-  of  diagnosing  the  pathological  condition  of  tiie  prostate* 
The  anatomic  relations  of  the  prostate  prevent  a  perfect  ezaminationt 

^ther  by  sight  or  by  palpation.  One  is  unable  to  determine  the  form  of 
enlargement  accurately. 

The  two  metho(jb  of  examination  we  have  at  our  dii^Kwal,  viz. : — 
Palpation  per  rectum,  and  by  means  of  the  cystoscope,  are  both  foully. 
Palpation  gives  some  idea  of  the  consistence  of  ^e  gland  and  the  condition 
of  tiie  enlargement  towards  tiie  zeotom,  but  every  sn^eon  must  admit  titat 
it  gives  us  no  idea  of  the  intravesical  enlargement. 

The  cystoscope  at  first  ^ht  appears  to  do  away  mtii  tiiis  difficulty,  but 
it  is  a  matter  of  common  experience  that  the  lengthening  and  distortion  of 
the  prostatic  urethra  very  frequently  interfere  with  its  introduction. 

And,  further,  if  it  be  introduced,  the  close  proximity  of  the  intravesical 
outgzowtli  to  the  end  of  ^e  instrument  materially  interferes  with  its  effective 
use,  since  neitiier  the  prostatic  outgrowth  nor  trigonal  pouches  can  be  seen. 

(2)  The  operation  is  performed  in  the  di^ 

It  is  quite  impossible  to  tell  where  the  beak  of  the  instrument  is ;  one 
may  feel  it  per  rectum,  but  that  only  gives  an  approximate  knowledge,  both 
of  its  position  and  the  tissues  within  its  grasp. 

(3)  Inabihty  to  gauge  the  lengtii  of  indsicnL 

As  I  have  already  stated,  there  are  no  means  of  ascertuning  aocnntely 
the  intravesical  oonffumity  of  tiu  prostate  and  the  length  of  tie  prostatic 
urethra.  How  then  is  it  possible  to  tell  the  leqiured  lengtii  of  incision  ?  You 
can  tell  from  the  instenment  how  far  you  have  to  cut,  but  you  cannot  teD  how 
far  you  ought  to  cut. 

Theee  are  the  main  objections  to  the  operation,  but  there  ate  others — 
such  as  the  want  of  drainage  and  the  dangers  of  post-c^wative  hamotrhage. 
These  are  real,  and  not  tiieoretical,  objections. 

The  operative  measure  I  adopt  in  the  treatinent  of  the  fibrous  prostate 
has  the  advanta^  ot  bong  a  simple  |>rocedure. 

It  is  canterisatum  through  a  permeal  wound. 

The  operatitm  was  first]  described  by  C3ietwood  and  Wishart,  and  the 
method  has  been  followed  by  many  suj^eons  who  have  been  mindful  of  the 
deficiencies  in  the  technique  of  Bottini's  opoation. 

This  method  appealed  strongly  to  me,  because  I  felt  that  when  the  cautery 
was  used  upon  the  prostate  the  operation  area  should  be  under  the  direct 
observation  of  tiie  operator ;  that  opportunity  should  be  given  for  digital 
exploration  of  the  prostatic  urethra,  bladder,  and  viaical  orifice ;  and  that 
bhkdder  drainage  should  be  secured.  All  these  conditims  ate  fulfilled  in  the 
qpetation  I  describe. 

HBIEOD  or  OPBRAHNa. 

A  perineal  section  is  done  in  t&e  manner  I  have  deecribed. 

A  Bodenhumer*s  rectum  speculum  with  loi^  valves  is  then  introduced, 
and  a  dear  vision  obtained  by  a  head  light  on  1^  operator. 

A  triangular  pi«(»  is  tiim  burnt  out  of  tiie  piostate  with  a  Pacquelin  or, 
preferably,  an  electro-cautery.  I  have  tried  removal  of  a  triangular  pece  with 
a  knife,  but  the  cautery  seems  to  ^ve  the  better  results. 

This  method  I  also  apply  to  the  very  old  and  enfeebled,  instead  of  the 
more  radical  and  severe  operation  of  MLudeation. 
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DAH0EB8  OF  ENUOLEATION. 

Prostatectomy  is  a  capital  operation,  therefore  it  is  accompanied  by 
serious  complications,  and  it  is  only  by  a  proper  sdection  of  cases  that  good 
zeaulta  will  be  obtainable. 

Age  is  not  a  correct  ^de  to  follow  in  selecting  a  case,  because  it  is  not 
a  correct  index  of  the  patient's  physical  condition.  If  his  heart  arteries  and 
kidneys  are  in  good  condition,  then  he  is  a  fit  subject  for  operation. 

The  dangers  to  be  apprehended  from  the  operation  are,  I  iMok,  in  the 
Older  of  importance : — 
Unemia. 

Sepsis.  .  , 

Hffimorrhage. 

More  remote  complications  are : — 
Injury  to  the  rectum. 
Incontinence  of  urine.] 
Perineal  fistula. 
Orchitis  and  epididymitis. 
Stciotuxe  of  t^e  urethra. 

There  is  one  other  sequela,  and  that  is  impotence. 

This  is  of  no  importance  in  an  old  man,  but  is  of  grave  consideration  in 
a  younger  and  more  virile  one. 

We  will  consider  these  dangers  and  compUcations  in  Uietr  order. 

UrwmM. — This,  I  am  convinced,  is  the  most  frequent  cause  of  death. 
And  I  beliere  that  it  should  be  almost  a  sine  qua  nm  tjwt  the  kidneys  are  not 
seriously  involved  before  prostatectomy  is  performed.  Unfortunately  tiie 
condition  of  the  bladder  often  makes  this  a  most  difficult  matter  to  ascwtain. 
Bladder  irrigation  and  tiie  administration  of  urotropin  for  some  time  previous 
to  tiie  operation  are  aids  in  helping  the  aged  patient  over  on  to  the  safe  side. 

Careful  examination  of  the  urine  from  time  to  time  during  the  prepara- 
tixm  are,  needless  to  say,  tiie  guide  to  tide  kidney  condition. 

Sepsis  is  a  grave  danger,  especially  in  the  presence  of  an  infected  bladder. 
The  beat  safeguards  are  careful  preparation  by  bladder  irrigation  and  'efficient 
drainage,  which  is  only  provided  for  by  the  perineal  operation. 

Hemorrkaget  I  am  of  opinion,  is  s  mem  commim  comphoation  of  supra- 
pubic than  of  perineal  prostatectomy.  It  has  occurred  in  two  of  my  cases 
of  suprapubic  prostatectomy,  but  I  have  never  had  it  occur  when  tiie  perineal 
loute  ha!d  been  chosen. 

It  is  best  avoided  by  using  the  median  incision  as  much  as  possible,  and 
by  tying  all  vessels,  instead  of  controlling  the  luemorrhage  by  packing 

Injury  to  the  Bedwn. — The  rectum  may  be  injured  dinctly,  or  tiie  wound 
may  subseqnentiy  slough  and  open  into  the  rectum. 

This  complication  can  be  avoided  by  keeping  close  to  tiie  urethra,  and 
opening  it  at  the  apex  of  tiie  gland,  and  then  m  ^e  enucleation  keeping  well 
within  the  capsule  of  tiie  gland. 

The  accident  is  mote  likely  to  occur  if  Rocker's  curved  indsion  is  used, 
and  also  it  is  more  likely  to  happen  in  an  eztra-nietiixal  than  it  is  in  the  intra- 
urethral  enucleation. 

Incontinence  of  Urine. — This  is  not  an  uncommon  complication  after'  tiie 
operation,  but  it  only  lasts  for  a  short  time,  and  is  confined  then  to  some 
little  dribbling.  It  is  due  to  both  muscle  and  nerve  injury,  and  meet  frequently 
happens  ^en  extendve  injury  is  dime  to  urethral  muscles  by  opening  it  too 
far  forward. 

Perineal  FiHula. — This  may  persist  for  some  little  time,  but  it  is  a  com- 
plication that  is  easily  avoidable.    Too  protractive  drainage  may  cause  it. 
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I  addom  leave  the  perineal  tnbe  in  longei  than  a  wedr,  bat  I  have  drained 
the  bladder  foi  a  month  without  a  fistula  remaining.  An  nnnecesBaiy  large 
indsion  is  also  a  factor  in  its  causation. 

Orchitis  and  Epididymitis  are  complications  which  Bometimes  occnr,  and 
arise  often  through  the  injudicious  use  of  instruments. 

I  have  placed  the  dangers  and  complications  before  joa  becatue  they 
are  real  and  exist,  and  have  all  happened  in  the  series  of  cases  that  I  present 
to  yon.  I  notice  that  as  a  rule  they  are  oarefolly  omitted,  from  the  litetatnze 
on  prostatic  enndeation. 

THK  RSSDLT8  OF  THE  REMOVAL  OT  THS  OBSTBUOnON  IN  BNLABOID  PB08TATK. 

To  onderstuid  these  fbere  must  be  a  clear  o<mception  of  the  patbdogioal 
changes  which  take  place  in  t^e  bladder. 

In  prostatic  enlargement  there  are  two  conditions  present :  Isti  obstaio- 
tion  to  tiie  urinary  ou^ow ;  2nd,  a  circulatory  obstruction. 

The  eSeots  of  urinary  obstruction  fall  entirely  on  the  muscular  coat  of 
the  bladder,  and  the  result  is  hypertrophy,  with  lessening  capacity  and 
distenaibility.  This  is  the  condition  in  a  stricture  of  the  urethra,  and  removal 
of  tike  cause  is  followed  by  an  involution  and  partial  disappearance  of  the 
hypertrophy. 

Bnt  in  enlaced  prostate  another  conditio  is  to  be  taken  into  account ; 
it  is  one  of  iAie  greatest  importance,  viz.,  a  circalatory  obstmction.  This  is 
produced  in  tiie  following  way : — The  vesico-prostatic  veins  are  valveless, 
and  as  the  prostate  enlarges  they  are  pressed  against  the  fibrous  envdope, 
thus  obstructing  the  venous  circulation  of  the  bladder,  producing  a  venous 
hj^raemia  of  the  bladder  walls,  which  in  turn  produce  troj^c  changes  in 
^e  bladder  walls.  This  leads  to  toibeculation,  sacculation,  at(my,  and 
distenuon.  These  changes  are  further  modified  by  cjrstitis. 

There  is  a  third  condition  presented,  and  wat  is  degenerative  change 
due  to  senility,  taking  the  form  of  an  increase  in  connective  tissue  in  the 
bladder  walls. 

Can  these  patiiological  changes  be  removed  entirely  by  removal  of  tiie 
urinary  and  circulatory  obstruction  ?  My  experience  teaches  me  that  as  a  rule 
they  cannot  be  removed,  and  that  such  a  thmg  as  an  absolute  cure  of  all  the 
symptoms  which  follow  in  the  train  of  an  enlaced  prostate  is  rarely  possible, 
despite  what  has  been  said  and  written  to  the  contrary.  Great  relief  can  be 
given.  If  tiie  cases  be  done  before  the  advent  ot  cystitis,  and  in  moderately 
young  persons,  then  ability  to  completely  and  naturally  empty  the  bladder 
may  be  obtained ;  but  if  acute  cystitis  has  supervened,  and  the  patient  is  aged , 
then  there  is  a  lessening  of  ihe  symptoms — Uw  urine  is  not  so  alkaline,  and 
there  is  less  frequency,  and  the  patient  enjoys  greater  comfort. 

WHEN  IS  OPERATIVE  TREATMENT  INDICATED. 

Since  the  operative  measures  are  accompanied  by  less  danger  than  is 
entailed  by  habitual  catheterisation,  they  are  indicated  when  the  eiUarged 
prostate  produces  symptoms  which  render  habitual  catheterisation  necessary. 
The  indications  for  operation  become  more  imperative  when  catheterisation 
becomes  painful  and  cystitis  supervenes. 

This  not  a  hard  and  fast  rule,  because  ikeie  are  certun  conditions  which 
modify  it — such  as  the  physical  condition  of  the  patient  One  would  be 
inclined  to  allow  catiieterisation  in  a  cultured  educated  man  who  is  capable 
of  being  taught  the  necessity  of  surgical  cleanliness ;  on  tiie  otiier  hand,  ^u 
would  advise  agunst  catiieterisation  in  one  who  may  be  in  a  siaiilar  condition, 
but  who  does  not  possess  the  same,  mental  advantages. 
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RESULTS  OF  THE  CASES  OPERATED  UPON. 

1.  Bnuoleation  by  the  Perineal  Route. — ^Up  to  the  present  date  I  have 
(^>erated  upon  twenty-five  patiwts  by  this  route.  I  did  the  fiist  case  nearly 
five  yean  ago. 

Mortality. — In  this  series  two  cases  died  (numbers  IV.  and  X.),  both 
previously  recorded.  No.  IV.  died  of  sepsis ;  he  developed  acute  mental 
symptoms  two  days  after  operation,  and  removed  and  fouled  his  dressiiigp. 
No.  X.  died  of  unsmia  on  ihe  seventii  day. 

Of  the  twenty-tiiree  cases  all  were  improved  after  operation. 

I  have  been  able  to  ascertain  the  subsequent  history  of  seventeen  of 
these'oases,  and  find  tiiat  four  of  th^  died  of  subsequent  urinary  double. 

Nos.  v.,  Vin.,  XIV.,  and  XVII.,  aged  respectively  68,  70,  71,  and  69 
at  the  time  of  operation.   All  were  improved  after  tiie  operation. 

Of  the  thirteen  cases  remaining,  ten  of  tliem  had  had  subsequent  attacks 
of  cystitiB,  in  most  cases  mild. 

In  No.  VI.  the  perineal  fistula  still  remained,  but  he  was  more  comfortable 
with  that  than  vrith  his  prostate. 

2.  EnudeationbytheSupr<tptMeBmUe, — Sizcasra.  Five  cases  recovered 
from  the  operation. 

No.  III.  died  of  uraemia. 

No.  IV.  died  twelve  months  after  opeiatioD,  of  urinary  trouble.  He  had 
frequent  attacks  of  cystitis,  which  b^ui  six  months  after  the  operation.  I 
was  disappointed  in  tiiis  ease,  as  he  did  very  well  for  tiie  first  sue  m<mtli8. 

Nos.  I.  and  V.  botii  had  secondary  hsemordiage  after  the  opemtion, 
but  recovered  from  it* 

No.  V.  I  have  lately  had  under  my  care.  He  developed  an  acute  attack 
of  cystitis,  and  the  suprapubic  wound  broke  down ;  this  has  since  healed. 

ProdatoUmy. — Eight  cases  cauterised ;  three  cases  wedge-shaped  piece 
removed. 

All  deven  oases  were  much  improved  after  operation ;  seven  subsequent 
histories  were  ascertainable.  Five  of  them,  Nos.  I.,  V.,  VI.,  IX.,  and  XL, 
were  in  good  urinary  health.  Nos.  VI.  and  X.  had  suffered  from  moderately 
severe  attacks  of  cystitis. 

Prottatottmif  by  StmrmnAie  BotUe. — Two  cases :  both  cauterised.  Both 
tliese  cases  did  welL  No.  U.  has  had  one  attack  of  cystitis  since  the  <^eration. 


SumuBY  OP  Paper. 

1.  Clinically  there  are  two  forms  of  enlargement — ^e  soft  or  adeno- 
matous, and  the  hard  or  fibrous — but  tiiere  are  many  gradations  between  the 

two  varieties. 

2.  The  operative  treatment  of  the  soft  variety  is  by  enucleation — 
prderably  by  the  perineal  route. 

3.  The  operative  foeatinent  of  tiie  hard  variety  is  by  cauterisation 
through  a  median  perineal  incision. 

4.  A  median  perineal  section  should  be  the  first  step  in  any  operative 
measure  on  the  emarged  prostate. 

6.  That  if  suptapubic  enudeation  be  performed,  the  perineal  secticm 
lessens  the  risk,  once  it  provides  tiie  necessaiy  drainage. 

6.  That  it  is  necessary  to  digitally  explore  the  prostate  before  being  able 
to  decide  on  the  proper  operative  measure. 


Digitized  by 


^Line  of  Dissection  J^r  removal  of 
Prostate  by  the  Perinea!  Route. 


Digitized  by  Google 


Digitized  by 


Google 


StiBG^itV  OF  £NLARG£:d  FROStATfi. 


137 


CRITICISM  BY  DR.  HINDER. 

That  tiie  shock  of  the  opearation  depends  not  so  mnch  on  the  route  adopted 
as  on  the  time  taken,  and  the  blood  lost.  Suprapubic  drainage  can  be  effi- 
ciently carried  out  by  a  tube  introduced  through  the  wound,  and  a  catheter 
tied  in  the  urethra,  by  means  of  which  a  septic  bladder  may  be  washed  out  by 
the  nurse  without  exposing  the  patient.  I  am  sorry  to  hear  the  Bottini 
operation  condemned,  because  it  gives,  in  selected  cases,  extremely  good 
results,  and  has  a  very  low  mortality.  I  am  inclined  to  think,  from  my  ez- 
perienoe  of  my  own  cases  and  tJiat  of  my  friends,  that  the  ultimate  reeult 
of  the  sapnpubio  operation  is  better  than  tiiat  of  the  perineal  method. 

Db.  Maitlak d,  in  reply,  said :  I  have  endeavcved  to  make  clear  that 
there  are  two  forms  of  enlarged  prostate,  in  which  the  treatment  is  mtirely 
different.  If  enucleation  is  attempted  in  some  forms  of  the  fibrous  prostate, 
disaster  will  result. 

I  have  also  tried  to  show  that  a  median  ^lerineal  section  should  be  part 
of  any  operation  for  the  relief  of  symptoms  m  an  enlaned  prostate. 

Dr.  Hinder  has  evaded  the  point  at  issue  with  ic^ard  to  Bottini's  opera- 
tion. I  advocate  cauterisation — the  principle  of  Bottini*8  operation — but 
I  object  to  the  cauterisatiim  being  done  in  the  duk,  and  it  is  evident  to  every 
surgeon  that  if  there  are  two  methods  of  cauterising  the  prostate,  one  of 
which  is  done  in  the  dark  and  the  other  which  is  controlled  by  vision,  sorely 
the  latter — which  I  advocate — should  be  tiie  one  of  choice. 

It  must  not  be  forgotten  that  there  are  many  methods  of  performing 
perineal  prostatectomy,  but  tiie  one  I  advocate  is  quickly  performed,  and 
free  from  haemorrhage. 

Dr.  Hinder  was  not  just  to  the  segregator.  Some  four  ^ears  ago  I  advo- 
cated its  use,  and  then  said  that  it  must  be  used  in  conjunction  with  the 
cystoscope.  These  two  instruments  serve  different  purposes :  the  cystoscope 
gives  a  view  of  the  bladder,  the  segregator  collects  tiie  urines  separately  from 
each  kidney.  Dr.  Hinder  suggests  l^at  an  ulcer  in  the  bladder  renders  the 
segregator  valueless ;  but  that  ulcer  should  be  first  diagnosed  by  means  of 
the  cystoscope,  and  then  such  an  end  is  obviated.  Both  instruments  are  aids 
to  diagnosing  obscure  kidney  diseases,  but  have  entirely  cbfiraent  objects  in 
view. 


SURGERY  OF  ENLARGED  PROSTATE. 

By  Henry  M,  0*Hara,  F.R.C.S.I. 

Mr.  President  and  Gentlemen — I  see  I  am  listed  to  read  a  paper  on  Prosta- 
tectomy ;  but  it  is  my  intention  to  give  you  my  experiences  m  the  txeatoient 
of  enlaced  prostate,  a  subject  which  has  become  of  great  interest  to  surgeons. 
If  my  paper  seems  disjointed  I  must  crave  your  indulgence,  as  it  was  written 
during  ma  intervals  of  a  busy  practice.  Let  us  hope  thai,  like  muiy  other 
great  mnovations  in  modem  surgery,  prostatectomy  will  not  be  overdone  uid 
fall  into  discredit.  The  dissection  of  the  male  perinsum  was,  to  me,  in  my 
student  days,  a  difficult  cmx  ;  and  after  twenty-four  years  as  surgeon  to  a 
large  metropolitan  hospital,  and  having  my  share  of  private  work,  I  must 
confess  I  still  consider  it  a  most  complicated  region.  It  is  only  a  small  trian- 
gular space  bounded  by  a  base  line  drawn  from  tuberischium  to  tnberischiiunf 
and  the  sides  of  the  triangle  made  by  lines  drawn  from  those  points  to  the 
pnbes;  but  its  contents  ue  exceedingly  intricate.  To  understand  tiie 
supports  of  the  pelvic  viscera,  it  ia  necessary  to  know  the  position  of  the 
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pelTic  fascia  which  go  to  form  the  floor  of  the  pelvis :  these  are  the  obtuntOT 

fascia,  the  pyriformis  fascia,  and  the  recto-vesical  fascia.  The  most  impor- 
tant Btructore  in  connection  with  the  surgery  of  the  prostate  gland  is  the 
recto-vesical  fascia.  It  comes  off  the  inner  surface  of  the  obturator  fascia 
forming  the  white  tine,  with  its  concavity  upwards.  It  blends  posterioriy 
with  the  pyriformis  fascia.  It  passes  downwards,  covering  the  lemttor  ani 
and  coccygeus  muscles,  and  beneath  the  bladder  prostate  and  rectum,  where 
it  splits  into  two  layers — one  being  reflected  on  the  rectum,  the  other,  or  lower 
layer,  sends  a  lamina  downward  to  enclose  the  prostate  and  forms  its  capsnkp 
and  becomes  contanuons  with  iAie  deep  layer  of  the  triangular  ligament.  This 
fascia  completely  closes  the  pelvic  outlet  and  supports  the  pelvic  viscera. 
My  reason  for  giving  this  description  I  shall  explain  when  comparing  tiie 
difEerent  routes  in  the  operation  of  prostatectomy.  Chronic  enlargement  of 
the  prostate  gland  has  been  looked  upon  jas  a  necessary  disease  of  old  age ; 
and,  realising  the  fact  that  atrophy  is  the  usual  accompaniment  of  senility, 
I  doubt  whether  every  unfortunate  old  man  is  condeDoned  to  spend  the  winter 
of  his  daja  in  the  tortures  of  enlarged  prostate.  The  idea  seemed  unnatural 
to  me,  and  I  therefore  determined  to  find  out  by  an  examinafaon  of  as  many 
cases  as  presented  themselves  in  private  and  hospital  practice.  I  have  now 
the  result  of  200  examinations,  in  patients  ranging  from  30  years  to  82  years, 
and  I  come  before  you  to-day  to  refute  the  long-established  theory  of  senile 
hypertrophy  of  the  prostate  gland.  It  is  not  necessarily  a  senile  condition, 
and  I  have  discovered  a  greater  percentage  of  enlarged  prostates  in  men 
between  35  years  and  50  years  than  In  those  over  70  years.  I  have  always 
wondered  why  the  prostate  gland  should  be  the  only  one  in  the  human  onanism 
to  und^^  hyp«rtrophio  ^nges  as  tite  result  of  senile  decay.  In  other 
glands  we  expect  atoq^c  changes  to  accompany  old  age — ^particularly  in 
the  uterus,  which  is  looked  upon  as  the  analogue  of  the  prostatic  utricle.  As 
the  result  of  my  examination  of  200  cases  suffering  from  uriiuiry  to)uble8  I 
found  the  following  results  :— 

Between  35  years  and  50  years,  etghty-six  cases,  with  eighteen  enlarged 
prostates ;  fifty-one  had  sufiered  from  gonorrhcea,  one  had  tubercular 
disease. 

Between  60  years  and  60  years,  sixty-two  oases,  with  twelve  enlarged 
prostates ;  five  had  marked  atrophy,  thirty-four  had  had  gonorrhoea. 

Between  60  years  and  70  years,  sixteen  cases,  with  three  enlarged  pros- 
tates ;  two  admitted  gonorrhoea,  one  had  atrophy,  one  had  malignant 
disease,  two  fibro-myoma. 

Over  70  years,  twelve  cases,  with  two  enlarged  prostates ;  one  had 
atrophy,  five  had  had  gonorrhoea. 

Thirty-two  of  these  cases  required  prostatectomy.  Of  these,  eighteen 
admitted  to  having  had  gonorrhoea;  five  of  them  had  had  syphilis  also. 
Only  the  most  serious  urinary  cases  come  into  a  general  hospital ;  hence  the 
large  percentage  requiring  operation.  In  the  healthy  adult,  ths  prostate 
gland  is  a  sexual  organ  composed  of  muscular  and  glandular  tissue.  In  its 
normal  state  it  plays  no  part  in  the  act  of  urination,  but  its  function  is  to 
secrete  a  fluid  for  the  dilution  of  the  semen  and  nourishment  of  the  sperma- 
tozoa.  The  verumontanum,  a  vertical  elevation  on  the  posterior  wall  of 
the  prostatic  urethra,  is  its  most  sensitive  part,  and  becomes  intensely  con- 
gested during  the  sexual  act.  This  region  is  a  fertile  ground  for  the  develop* 
ment  and  subsequent  lodgment  of  the  gonococci.  The  inflammation  extends 
from  this  point  to  the  middle  and  the  two  lateral  lobes,  and  these  in  their  turn 
become  engorged  and  swollen.  Should  the  condition  go  on  to  abscess,  and 
discharge  its  contents,  the  gland  will  contract  as  disintegration  takes  place ; 
and,  umess  a  cicatridal  contraction  of  the  urethra  at  the  neck  of  the  bladder 
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is  produced,  an  atrophied  prostate  may  be  the  oiily  result.  Gout,  trauma 
from  instruments,  and  inflanunation  extending  from  cystitis,  the  result  of 
stone,  may  abo  cause  inflammation  of  the  prostate  gland ;  but  this  form 
generally  subsides  without  suppuration.  A  very  different  condition,  however, 
takes  place  if  the  acute  gonorrhceal  congestion,  left  untreated,  goes  on  to  the 
chronic  inflammatory  stage.  The  muscular  and  glandular  tissue  may  remain 
permanently  enlarged  and  eventually  become  a  mass  of  fibrous  tissue.  The 
fibrous  capsule  of  the  gland  also  thickens  in  the  inflammatory  process,  and 
becomes  firmly  attached  to  t^e  recto-vesical  fascia,  causing  great  diffictdty 
in  separating  it  from  the  latter.  A  gonorrheeal  attack  invading  the  prostatic 
urethra  spreads  to  the  substance  of  the  gland ;  and  this  condition,  being 
rarely  treated,  produces  a  change  in  the  muscular  fibres  and  glandular  tissue, 
and,  in  a  strumous  subject,  probably  it  renders  the  gland  liable  to  become 
secondarily  affected  with  tubercle.  I  invariably  examine  the  urethral  dis- 
charge in  every  case  of  chronic  prostatitiB,  and  I  have  discovered  gonococd 
in  very  old  standing  cases.  It  is  an  easy  matter  to  express  any  fiuid  from 
the  posterior  urethra  with  the  finger  in  iJie  rectmn.  In  acute  cases,  having 
assured  myself  of  the  gonorrhoea!  affection,  I  adopt  the  following  treatment : — 
Absolute  rest  in  bed,  when  possible :  a  bland  non-stimulating  diet : 
leeching  the  perinEeum :  free  action  of  the  bowels,  encouraged  by  salines : 
the  local  application  of  a  25  per  cent,  solution  of  argyrol  to  the  prostatic 
urethra :  hot  hip  baths  and  hot  douching  to  the  posterior  portion  of  the 
gland,  per  rectum  (this  can  be  very  well  dxme  with  Bozesman's  uterine  irri- 
gator) :  suppositories  of  ictbyol.  Should  the  condition  not  yield  to  this 
treatment  after  a  fair  trial,  it  may  be  necessary  to  drain  the  bladder  in  the 
suprapubic  region,  and  give  the  urethra  phyiaological  rest.  I  have  never 
seen  massage  to  the  prostate  do  any  good.  From  the  data  obtained  from 
my  patients,  I  feel  satisfied  that  the  enlargement  of  their  prostate  glands 
commenced  with  the  later  stages  of  their  gonorrhoea,  and  had  these  been 
treated  surgically  at  the  time  I  think  the  majority  of  the  cases  could  have 
been  saved  the  enormous  hypertrophic  conditions  that  I  found.  The  treat- 
ment of  gonorrhoea  is  much  too  lightiy  undertaken,  and  it  is  my  invariable 
custom  to  warn  every  patient  what  the  direful  results  may  be  if  neglected. 
The  symptoms  of  chronic  prostatitis  lAaj  be  vary  sli^t,  and  you  wUl  often 
find  it  difficult  to  persuade  your  patient  that  t^ere  u  any  need  for  care  or 
treatment.  You  are  all  aware,  gentlemen,  of  the  complications  that  may 
arise  from  an  attack  of  gonorrhoea  ;  but,  as  I  am  only  dealing  with  prostatic 
enlargements  in  this  paper,  I  will  confine  myself  to  that  gland.  If  the  lateral 
lobes  only  are  enlarged,  only  slight  symptoms  may  continue  for  years ;  but 
diould  the  middle  lobe  become  affected  it  bulges  backwards  and  upwards 
into  the  bladder,  and  carries  the  urethral  opening  up  above  the  water  line, 
fuming  a  valve-like  condition  which  eventually  partially  or  completely 
blocks  the  flow.  Before  advidng  a  patient  to  undergo  the  operation  of  prosta- 
tectomy, except  in  most  urgent  cases,  I  invariably  give  paliative  treatment 
a  fair  trial :  by  this  I  mean  daily  irrigation  of  the  bladder  with  some  mild 
antiseptic  lotion — preferably  weak  solutions  of  nitrate  of  silver,  one  in  ten 
thousand,  followed  by  a  wash-out  with  normal  saline  solution ;  the  passage 
of  large  sounds,  curved  at  first  and  gradually  becoming  strai^ter,  so  as  to 
bring  down  the  prostatic  opening  of  the  urethra  to  the  level  of  the  floor  of 
the  bladder.  This  treatment  will  sometimes  break  in  a  patient  to  adopt 
catlieter  life  on  his  own  account,  with  a  certain  amount  of  comfort  and  safely. 
Men  of  placid  temperament  endure  catheter  treatment  for  years  without 
injury  to  their  nervous  system.  So  long  as  they  can  attend  to  strict  asepsis, 
and  keep  the  bladder  clean,  they  are  best  left  alone.  Operation  is  demanded 
when,  the  retention  of  urine— either  partial  or  complete — thefie  con- 
ditions cannot  be  fulfilled,  or  where  the  patient's  life  is  jeopardised  through 
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loBS  of  sleep  oi  general  nervous  irritation,  the  result  of  constant  attempts  to 
empt^  the  bladder ;  where  there  is  any  indication  of  beginning  renal  disiease ; 
also,  m  certain  occupations  where  it  is  absolutely  necessary  to  hold  the  watra 
for  long  interval^-— such  as  coachmen,  enj^edrivers,  &,c.  There  are  two 
forms  of  myomatous  prostate  very  similar  to  those  found  in  the  uterus,  the 
hard  fibro*myoma — the  discreet  tumors — and  the  soft  oedematous  myoma. 
They  grow  slowly  and  insidiously,  and,  being  of  a  non-inflammatory  nature, 
do  not  affect  the  capsule  of  the  gland,  which  merely  stretches,  leaving  the 
recto-veaical  fascia  intact.  We  find  enucleation  from  their  fascial  surround- 
ings is  therefore  generally  easy.  The  other  causes  of  enlargement  of  the 
pnytate  gland,  tubercle  and  carcinoma,  I  have  only  met  with  on  two  occasions ; 
but  I  am  inclined  to  think  a  small  percentage  of  senile  prostates  become 
malignant.  Of  the  thirty-two  operations  performed,  two  died— one,  a  car- 
cinoma, of  shock,  on  the  tiiird  day,  in  which  I  was  associated  with  Dr.  C9a3rton : 
tiie  athex  was  a  large  fibrous  prostate,  the  condition  being  complicated  by 
chronic  nephritis.  The  patient  lived  for  three  months,  and  eventually  di^ 
of  renal  disease.  One  can  hardly  attribute  his  death  to  operation.  I  now 
show  you  his  bladder  and  the  prostate,  and  you  can  judge  for  yourselves  the 
result  of  the  operation.  Where  the  condition  of  a  patient  is  so  serious  as  to 
require  operative  interference,  several  methods  of  treatment  have  been 
advocated  of  late  years ;  but  I  will  merely  mention  these,  as  I  have  had  very 
little  experience  in  aXi.  but  prostatectomy.  The  American  and  English 
su^eons  ori^pbally  advocated  castration,  and  I  have  adopted  the  plan  in 
three  cases.  One  was  certainly  relieved,  but  the  ol^er  two  developed  acute 
mania  and  never  recovered.  After  an  operation  for  the  radical  cure  of  hernia 
in  a  man  of  55  years,  with  Dr.  Weigall  of  Elstemwick,  acute  cellutitis  developed 
in  the  scrotiun.  The  parts  sloughed,  and  the  testicle  on  the  left  side,  was 
destroyed.  It  is  ten  years  since  the  operation,  and,  on  examination,  Dr. 
Weigall  assures  me  the  lateral  lobe  on  the  side  of  the  missing  testicle  is  now 
completely  wanting,  and  the  lobe  on  tiie  sound  mde  is  enormously  hypertro- 
phied.  I  think  tlus  is  a  good  test  that  White's  operation  had  something  to 
tecommend  it. 

Vasectomy  is  too  uncertain  iu  its  result.  It  can  be  done  under  local 
anaesthesia ;  but  I  would  not  recommend  it,  miless  the  patient  refused  the 
more  radical  operation.  The  division  of  the  bar  at  the  neck  of  the  bladder 
by  the  galvano  cautery,  or  electric  knife,  as  recommended  by  Bottini,  is  to 
my  mind  a  dangerous  procedure,  even  with  the  aid  of  a  cystoscope,  and  I 
cannot  recommend  it.  The  most  satisfactory  operation  at  the  present  time 
is  prostatectcnuy,  either  by  the  suprapubic  or  perineal  method,  and  each  has 
its  advocates.  Having  performed  the  superpubic  operation  thirty-two  funes, 
with  but  one  death,  I  must,  for  the  present  at  any  rate,  pin  my  faith  to  th^t 
method.  My  colleagues  at  the  Alfred  Hospital,  Messrs.  Cooke  and  Hamilton 
Bussell,  have  had  equally  good  results. 

In  nine  of  my  cases  I  had  some  post-operative  complications ;  two 
elderly  gentlemen,  aged  77  years  and  69  years,  respectively,  became  tem- 
porarily demented,  but  have  completely  recovered.  Three  had  urinary 
fistula  for  four  and  five  months :  two  have  completely  recovered,  but  one 
is  still  unhealed.  One  patient  developed  thromboais  in  tiie  deep  femoral  vein, 
with  much  cedema  of  the  leg :  he  has  now  quite  recovered.  Three  are  obliged 
to  empty  the  bladder  with  cathetei,  having  no  muscular  power  in  their  large 
sacculated  atonic  bladders.  So  that,  out  of  thirty-two  prostatectomies, 
twenty-six  are  (^uite  restored  to  health ;  one,  the  malignant  case,  died  as  the 
result  of  operation ;  and  four  are  relieved.  I  have  not  found  the  help  that 
other  flor^eons  seem  to  get  from  the  cystoscope :  in  fact  I  have  given  it  up 
in  prostatic  cases,  and  rely  on  digital  examination  to  form  my  diagnosis.  I 
find  with  my  finger  in  the  leotom,  and.  having  emptied  tiie  bladder,  I  can 
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alwaja  map  out  the  condition.  If  the  ufethral  ^proove  can  be  clearly  defined 
per  notam,  tbe  trouble  is  invariably  in  the  nuddle  lobe.  Before  giving  a 
progn<»ifl  as  to  the  probable  result  of  the  operation,  it  is  well  to  find  out  the 
amount  of  muscular  expulsive  force  the  bladder  has.  This  can  be  discovered 
by  passing  a  catheter,  filling  the  bladder  with  some  solution,  and  then  direct- 
ing the  patient  to  force  the  fluid  out.  IF  the  stream  is  a  fairly  vigorous  one, 
the  muscular  wall  must  be  still  active :  if  the  stream  merely  dribbles  out, 
it  is  an  indication  of  atony,  and  the  prognosis  is  bad.  However,  by  removing 
the  enlarged  gland,  catheter  life  is  made  bearable,  and  the  outiet  of  the  urethra 
having  been  lowered  to  the  floor  of  the  bladder  the  decomposing  urine  that 
had  previously  lain  in  the  bas  fond  can  be  evacuated. 

I  am  weU  aware  of  the  brilliant  results  of  perineal  prostatectomy  in  the 
practice  of  other  surgeons  ;  but  the  advantages  which  I  claim  for  the  supra- 
pubic operation  are : — 

1.  Bapidity  of  performance.  Since  writing  this  paper  I  removed  an 
immense  prostate  at  the  Alfred  Hospital,  on  September  1st,  in  the  presence 
of  a  number  of  surgeons,  two  of  whom  took  the  time  ;  and  the  operation  took 
exactiy  four  minutes.  The  prostates  that  require  removal  are  generally 
inside  the  bladder,  and  easily  accessible  from  the  front.  With  the  bladder 
filled,  and  the  patient  placed  in  Trendelenbei^s  position,  an  incision  about 
three  inches  long  is  made  in  the  mid-line,  beginning  at  the  pubes.  Having 
separated  the  recti,  divided  the  transversalis  fascia,  and  exposed  the  bladder, 
I  fix  it  with  an  instrument -I  now  show  you,  which  assists  in  holding  it  in 
position  to  be  opened.  I  then  fix,  with  a  suture  on  either  side  of  the  upper 
part  of  the  incision,  the  bladder  to  the  skin :  this  prevents  injury  and  leakage 
into  the  tissues.  I  expose  the  gland  by  an  incinon  through  the  mucous 
membrane  on  its  anterior  superior  aspect,  and  enudeate  with  my  finger, 
working  from  above  downwan} ;  another  finger  in  the  rectum  will  help  to 
push  up  the  prostate,  teking  care  to  avoid  tearing  the  urethra  if  possible.  I 
have  found  it  a  good  plan,  when  the  bladder  is  in  a  foul  condition,  to  keep  up 
constant  irrigation  for  the  first  few  days  after  operation,  and  I  have  devised 
this  irrigator,  which  I  now  show  you.  It  is  made  of  metol,  has  two  tubes — 
a  small  one  for  inflow  of  saline  solution,  and  a  large  outflow  tube.  It  prevents 
the  lodgment  of  any  septic  material  in  the  raw  cavity  left  after  removal  of  the 
ffasid.   I  think  it  also  helps  to  contix>l  hsemorrhage. 

2.  It  is  practically  imposuble  to  avxnd  wounding  some  branches  of  the 
prostatic  flexus  of  veins,  and  unavtudable  bleeding  can  oe  controlled  by  sponge 
pressure  on  hdders.  This  is  where  the  value  of  the  &csia  on  tbe  posterior 
surface  of  the  bladder  can  be  realised.  The  fascia  and  ligaments  on  the  floor 
ffve  a  firm  resistance  to  pressure  from  above,  which  you  cannot  obtein  in  the 
perineal  operation. 

3.  No  important  structures  are  injured  on  the  route  to  the  gland  if  the 
incision  is  made  in  Retziua'  space,  which  is  above  the  attachment  of  the 
tecto-vemcal  fascia  to  the  pubes.  I  have  always  thought  that  splitting  the 
valuable  supports  to  the  pelvic  viscera — that  is  to  say,  the  fascias  lying 
below  the  prostate — must  mterfere  with  the  action  of  the  muscles  and  lira- 
ments  about  the  rectum  and  neck  of  the  bladder,  and  to  reach  a  middle  lobe 
or  any  tumor  bulging  into  the  bladder  from  a  perineal  opening  is  a  matter  of 
extreme  difiiculty,  and  increases  the  danger  of  injuring  those  important 
stouctures — the  seminal  vesicles  and  vasa  deferentia. 

4.  In  cases  of  very  old  men  it  is  an  advantage  to  sit  them  up  soon,  ^us 
avoiding  the  danger  of  hypostatic  pneumonia.  Ilus  can  be  done  with  supra- 
pubic £iuDage ;  but,  with  a  perineal  tube,  a  patient  cannot  well  sit  up. 

6.  The  suprapubic  wound  can  be  more  easily  kept  asceptic,  the  proximity 
of  the  perineal  opening  to  the  anus  effusing  great  risk  of  infection, 
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Sixteen  yean  ago,  before  Mr.  Gill  published  bis  operation,  I  performed 
pxostate-myomeotomy  in  two  cases,  with  Dr.  Wogall,  and  they  are  at  the 
^eeent  time  in  good  health ;  the  remaining  portion  of  the  prostate  seems 
to  have  shrank. 

EXHIBITS. 

I  have  brought  with  me  five  specimens  of  enlarged  prostate,  to  illustrate 
the  different  forms  met  with : — 

A.  — An  adenoma  of  middle  lobe,  from  a  patient  of  70  years,  which  caused 
oonrolete  retention.  The  tiiree  calculi  aocompuiying  were  found  in  the  bas 
fond.  I  had  no  difficulty  in  shelling  out  this  lobe.  There  was  no  history  of 
gonorrhcea. 

B.  — A  typical  fibroid  from  a  man  of  39  years,  who  had  suffered  from 
gonorrhoBal  prostatitis  at  the  age  of  28.  This  was  a  difficult  gland  to  enu- 
cleate, owing  to  the  dense  fibrous  adhesions  set  up  between  the  capsule  proper 
and  the  recto-vesical  fascia. 

C.  — A  soft  oedematous  myoma  from  a  man  of  52  yeara.  It  is  very  dmilar 
to  those  found  in  the  uterus.  He  had  a  history  of  gonorrhoea. 

D.  — Multiple  isolated  myomata,  complicated  by  over  100  prostatic 
calculi,  from  a  patient  aged  77  years,  who  had  history  of  gonorrhcea. 

£. — Large  prostate  removed  on  Friday  last  (September  Ist)  at  the  Alfred 
Hospital.   Patient  aged  77  years.   No  history  of  gonorrhoea. 

F. — My  bladder  irrigator,  made  for  me  by  Messrs.  Mayer  k  Metzler, 
London  and  Melbourne. 

0. — My  instrument  for  fixing  the  bladder  before  opening.  Made  from 
my  design  by  Dietrich,  Melbourne. 

H. — A  bladder  from  the  patient  who  died  three  months  after  (^leration. 

The  deductions  I  draw  from  my  ezuninations  are : — Tluit  the  hard, 
fibrous,  adherent  prostate,  in  whatever  lobe  it  may  be,  is  invariably  the  result 
of  a  gonorrhoea!  infection,  and  may  develop  at  any  age.  That  a  mixed  fibro- 
adenoma probably  develops  its  excess  of  fibrous  tissue  as  the  result  of  gonor- 
rhoea! infection,  and  may  develop  at  any  age :  that  the  so-called  soft  oedema- 
tous myoma,  which  attains  such  an  immense  size,  is  probably  the  result  of  a 
blocking — through  some  catarrhal  condition,  probably  gonorrhcea — of  the 
lumen  of  tiie  gland  ducts,  so  that  the  prostatic  secretion  is  confined  in  tubule; 
which  rapidly  become  distended :  this  is  the  form  of  hypertrophied  prostate, 
irregular  in  shape,  that  so  quickly  develops,  and  may  involve  only  one  or  aU 
the  lobes,  and  is  more  often  seen  after  50.  It  does  not  become  adherent  to 
the  recto-vesical  fascia,  and  is  therefore  easily  shelled  out.  That  the  simple 
adenoma  is  a  rare  condition,  most  frequently  found  in  the  middle  or  third  lobe, 
and  may  develop  at  any  age,  has  a  smooth  capsule,  and  is  easily  enucleated. 
That  cancer  is  a  rare  condition.  That  tubercle  of  the  prostate  is  generally  a 
secondary  condition. 

Prostatectomy  ndg^t  aptiy  be  called  the  "  Finger  operation."  The 
diagnoms  is  made  with  the  finger,  and,  having  exposed  the  gland,  the  rest  of 
the  operation  ot^ht  to  be  done  with  the  finger.  It  requires  a  long  strong 
finger,  with  good  tactile  sensibility,  to  accomplish  the  enucleation  satis- 
factorily ;  and  I  cannot  imagine  a  more  pitiful  spectacle  than  a  Uttie  man 
with  a  short  finger  attempting  to  dig  out  a  firmly  embedded  fibrous  prostate. 
Scoops  and  forceps  of  any  kind  can  only  be  a  menace  to  the  patient. 

In  conclusion,  I  must  express  my  appreciation  for  the  kind  and  skilful 
asustance  I  have  received  from  Drs.  Cuscaden,  Joske  (who  completed  one  of 
my  operations).  Power,  Lang,  Anderson,  Claytmi,  Weigall,  Shortt,  McKeddie, 
Harris,  Heame,  Pitt,  and  my  house  surgeon,  Dr.  lind.  Their  help  has  been 
on  every  occasion  a  great  factor  in  the  success  of  the  several  operations,  and 
I  take  this  opportMnit^  of  offering  them  my  sincere  thanks. 


Digitized  by 


SdMXLK  DISEASE  OF  THE  PROSTATE. 


143 


DISCUSSION  ON  PROSTATECTOMY. 

Dli.  Steer  Bowkbr  :  I  was  greatly  interested  in  what  Dr.  O'Hara  stated 
AB  the  result  of  bis  exarainations,  that  the  prostatic  enlargement  did  not 
necessarily  belong  to  a  senile  change ;  for  I  have  often  noticed  the  enlarge- 
ment in  comparatively  young  people. 

The  first  prostaticalbm  I  did  some  seven  years  a^,  and  was  by  the 
permeal  route :  it  resulted  in  a  fistula  between  the  bladder  and  rectum. 
This  rather  put  me  against  the  operation.  But  I  have  seen  such  good  results 
at  the  hands  of  my  colleague,  Dr.  Maitland,  that  I  am  not  now  so  sure  as  to 
which  is  the  best  method.  But  of  this  I  am  sure,  that  the  operator  who 
always  does  the  same  operation  is  wrong ;  for  judgment  must  be  used,  and 
in  each  case  the  most  suitable  operation  chosen. 

Dr.  Uaitland  is  rather  too  sweeping  in  his  condemnation  of  the  Bottini 
operation.  I  have  had  some  excellent  results,  and  this  operation  can  be  done 
without  a  general  anesthetic  by  the  aid  of  adrenalin  and  cocaine,  and  as  shock 
and  the  effect  of  ether  and  chloroform  in  these  old  subjects  should  be  avoided 
in  certain  cases,  a  Bottini  might  be  done  when  another  operation  would 
probably  end  badly.  Shortly  before  leaving  Sydney,  I  did  one  on  an  old 
man  who  had  17  ounces  of  residual  urine.  It  relieved  his  frequency,  but  I 
was  disappointed  on  trying  a  week  after  the  operation  to  find  he  had  still 
about  8  ounces  of  residual  urine. 

I  had  also  some  difficulty  with  a  suprapubic  operation.  It  must  be  a 
very  easily  shelled-out  prostate  which  would  allow  of  removal  in  four  minutes, 
as  Dr.  O'Hara  did,  or  four  and  a  half  minutes,  as  recorded  by  Dr.  Maitland ; 
for  though  I  am  not  a  weakling,  and  have  fairly  strong  handis,  it  took  a  con- 
siderable amount  of  force,  which  left  me  with  aching  hands  for  the  rest  of  the 
evening,  to  remove  the  prostate.  He  had  complete  retention  about  a  week 
after,  and  my  house  surgeon  could  not  get  a  catheter  in.  I  had  to  open 
the  bljtdder  aj^in  and  do  retrograde  catheteriaation,  and  left  a  catiiether  in. 
Eventually  he  became  quite  proud  of  his  powers  oi  micturition.  I  think  Dr. 
Hinder  is  rather  rough  on  the  segregator,  for  no  doubt  it  has  it  uses,  tiiough  it 
may  have  its  errors.  To  listen  to  what  he  a&ya  would  lead  one  to  suppose  tiiat 
catheterisation  of  the  ureter  was  quite  an  easy  matter  :  this  it  most  certainly 
is  not.   This  method  also  has  its  errors  and  dangers  peculiar  to  its  usage. 


PERSONAL  EXPERIENCE  OF  THE  OPERATIVE  TREATMENT  OF 
SENILE  DISEASE  OF  THE  PROSTATE  DURING  THE  LAST 
FIVE  TEARS. 

By  Tbos.  Fiasohi,  M.D.,  M.Ch.,  Italy. 

The  following  account  covers  the  cases  of  senile  disease  of  the  prostate 
operated  on  by  me  since  my  return  from  South  Africa  in  December,  1900. 

The  only  palliative  operative  procedure  which  I  adopted  was  suprapubic 
drainage ;  this  was  resorted  to  in  four  cases  in  which  there  was  a  great  deal 
of  prostration,  cystitis,  pyelitis,  &c.,  rendering  these  cases  unfit  for  the  time 
bcdng  for  any  serious  operation.  In  two  of  these  cases  the  prostate  was  after- 
wards removed  successfully.  In  the  third,  deatii  took  place  from  heart 
failure,  whilst  under  an  anterthetic  and  about  to  have  suprapubic  prostatectomy 
pnfwmed.  In  the  fourth  case  death  occurred  from  urtemia,  fourteen  d&ys 
after  a  stone  was  removed  and  a  drain  placed  above  the  pubis.  This  patient 
bad  alnimt  died  of  bomorrhage  before  the  c|z4in  ym  wtrodifood ;  k9  hat) 
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previously  been  operated  upon  as  follows : — Lateral  lithotomy  (in  Melbourne), 
litholapaxy  (in  London),  suprapubic  lithotomy  (in  Sydney),  and  Bottini  (on 
the  (Continent  of  Europe).  TMs  would  have  been  a  most  suitable  case  lor 
perineal  prostatectomy  at  an  earlier  stage,  before  his  kidne3nB  got  sm^,  granu- 
lar, and  septic.  No.  1  in  the  list  o£  oases  had  a  drain  left  above  the  pubis  two 
years  before,  since  no  catheter  could  be  passed  per  urethram.  He  passed 
two  years  in  comparative  comfort  wearing  a  urinal,  but  as  the  prostate 
enlarged  it  pressed  on  the  rectum  to  such  an  extent  as  to  cause  trouble ;  I 
therefore  removed  it. 

The  operative  proc«dures  adopted  by  me  for  the  removal  of  the  prostate 
were : — (1)  The  *'  combined  operation,"  (2)  suprapubic,  (3)  perineal  alone. 

In  the  cases  where  the  combined  operation  was  made  use  of,  the  perineal 
incision  was  a  crescentic  one,  in  front  of  the  anus.  A  careful  dissection  was 
made  to  the  apex  of  tJie  prostate  behind  the  bulb,  followed  by  indsion  of 
prostatic  sheath  and  enucleataon  with  the  fingers,  aided  by  pressure  from 
above.  Draining  was  by  the  perineum,  and  for  two  or  three  days  by  the 
suprapubic  incision  also.  In  only  one  case  was  the  suprapubic  route  alone 
made  use  of.  In  this  case  the  difficulties  of  enucleation  were  considerable. 
Although  the  result  was  fairly  satisfactory,  this  method  did  not  appeal  to  me 
as  a  general  procedure  for  the  removal  of  tiie  prostate.  Latterly  I  have  come 
to  the  conclusion  that  the  suprapubic  inciuon  is  quite  unnecessary,  and  t^t 
the  prostate  can  be  removed  with  greater  precirion — and  under  direct  view — 
through  the  perineal  route  alone,  and  iAat  is  the  operation  to  which  I  now 
give  preference. 

The  following  is  a  short  description  of  the  perineal  operation  which  I 
adopt : — For  a  few  days  before  the  operation  I  administer  urotropine  and 
plenty  of  water  to  drink,  the  dose  of  urotropine  varying  with  the  amount  of 
cystitis  or  pus  in  the  urine — from  5  gr.  to  15  gr.  thrice  daily.  At  the  same 
time  the  madder  is  washed  occasionally.  Immediately  before  the  operation 
t^e  bladder  is  washed  out  with  boroglyceride  solution,  and  a  soft  catheter  is 
placed  in  the  nrethra— either  a  Condie  or  a  Jacques.  The  patsent  is  iihen 
placed  in  the  lithotomy  position,  with  a  swdbas  under  the  sacrum,  so  as  to 
elevate  the  pelvis. 

The  parts  having  been  previously  shaved,  an  inverted  Y-shaped  incision 
is  made  in  the  perineum.  This  incision  is  deepened  into  the  ischiorectal 
fossae  behind  the  line  of  the  superficial  perineal  nerves,  and  in  the  middle  line 
it  passes  through  the  central  point  of  the  perineum,  so  tbat  the  anterior  end 
of  the  sphincter  ani  can  be  pulled  back,  and  the  accelerator  urines  forwards. 
The  further  dissection  towaras  the  apex  of  the  prostate  can  be  fauoUtated  by 
placing  the  middle  finger  of  the  left  hand,  protected  by  a  finger-stall,  in  the 
rectum.  The  incision  is  carried  back  in  the  middle  Une  to  the  apex  of  the 
prostate,  carefully  avoiding  the  muscles  connected  with  the  bulb  and  the  com- 
pressor urethrse  in  front,  and  the  rectum  behind.  The  dissection  is  then  carried 
towards  the  apex  of  the  prostate  between  the  anterior  fibres  of  the  levator 
ani  muscle  (levator  prostatse),  and  the  under  surface  of  the  apex  of  the  prostate 
is  well  displayed ;  the  finger  will  then  pass  easily  between  the  recto-vesical 
fascia  (prostatic  sheath)  and  the  prostate.  By  separating  the  fibres  of  the 
levatOT  ani  by  means  of  retractors,  and  pulling  upon  tite  recto-vesical  fascia 
with  a  pair  of  forceps,  the  prostate  comes  vm  into  view.  The  removal  of 
the  prostate  should  then  commence  after  all  bleeding  is  arrested.  The  floor 
of  t^e  prostatic  tirethra  is  opened  well  back  longitudinally,  and  the  fiinger  is 
introduced  so  as  to  determine  the  disposition  of  the  enlarged  parts.  In  the 
case  of  a  lai^e  adenomatous  prostate,  one  lobe  is  first  enucleated  with  the 
fingers  or  a  blimt  dissector,  and  then  the  other  lobe  is  removed.  The  finger 
is  theii  introduced  into  the  bladder,  and  if  there  is  an  enlarged  middle  lobe, 
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it  ia  turned  out  and  enucleated,  or  its  posterior  attachment  divided  with  a 
pair  of  scissors.  Search  is  then  made  with  the  finger  for  stones^  wdich  are 
freqaendy  present,  although  not  detectable  beforehand.  If  the  ptostate  is 
ham  and  fibrous,  the  whc^  substance  of  tiie  gland  can  be  remored  with  a 
tondl  punch,  guided  by  the  finger  in  the  bladder  through  the  floor  of  tho 
prostatic  ure^m.  Lastly  the  wound  is  washed,  all  hsemorrhage  stopped, 
and  a  la^  drain  tube  fenestrated  for  a  short  distance  from  its  inner  end 
placed  in  the  bladder.  This  tube  is  fixed  in  the  bladder  by  first  passing  a 
stitch  through  the  bladder  wall  at  the  posterior  end  of  the  incision  that  was 
made  in  the  floor  of  the  prostatic  urethra,  and  then  passing  the  thread  through 
the  side  of  the  tube  within  three-quarters  of  an  inch  or  one  inch  of  its  inner 
end.  When  ihe  thread  of  catgut  is  tied  it  brings  the  tube  into  pomtion.  This 
stitch  is  made  of  catgut,  which  will  dissolve  in  about  six  or  seven  days,  when 
the  tube  comes  away.  If  there  is  much  oozing  a  light  packing  of  gauM  is 
placed  alongside  the  tube.    The  superficial  wound  is  then  closed. 

In  the  after  treatment  the  bladder  is  irrigated  once  or  twice  daily,  and 
the  patient  is  kept  on  small  doses  of  urotropine.  If  any  gauze  packing  is 
made  use  of,  it  is  removed  after  twenty-four  hours.  The  ave^^^  time  for 
the  perineal  incision  to  heal  is  about  twenty-one  days. 

In  the  majority  of  cases  the  floor  of  the  prostatio  urethra  was  removed, 
but  the  roof  and  sides  were  preserved.  No  attempt  was  made  to  save  the 
vtua  defereniia.  On  making  inquiries  of  some  of  the  patients  I  found  they 
had  good  power  of  erection.  I  question  if  the  seminal  fluid  is  any  use  without 
the  prostatic  secretion,  so  that  it  might  be  useless  saving  the  ducts. 

The  results,  as  seen  from  the  accompanying  table,  were  fairly  good. 
There  were  no  deaths,,  and  with  the  exception  of  those  cases  which  turned 
out  to  be  malignant,  relief  was  almost  invariable.  I  kept  no  record  of  weights 
of  parts  removed,  nor  any  photos,  but  some  were  very  lai^.  I  refused 
operation  only  in  a  few  cases  where  sepsis  had  invaded  the  Mdney,  and  in 
cases  of  senile  heart,  and  these  cases  only  lived  a  few  weeks.  It  was  interest- 
ing to  watch  tiie  improvement  in  tiie  renal  function  that  took  place  when  the 
micturition  became  normal.  Albumen  disappeared  from  the  urine,  asxd  the 
amount  of  xae&  excreted  increased.  The  operation  of  perineal  prostatectomy 
properly  conducted  I  consider  not  as  dangerous  as  Cheselden's  operation, 
and,  other  conditions  being  favorable,  so  soon  as  cjrstitis  conmiences  from 
enlarged  prostate,  I  tiiink  prostatectomy  is  indicated.  Generally  speaking, 
when  an  obstructing  prostate  is  the  cause  of  septic  cystitis,  it  is  as  necessary 
to  remove  it  as  it  is  to  remove  a  stone  from  the  bladder. 

As  to  t^e  chttce  of  operation,  I  prefer  the  perineal  route  alone,  dnce 
one  can  get  parts  under  direct  view,  and  have  more  control  of  hsonorriutge 
and  more  efficient  drain,  and  the  lai^est  stone  can  be  removed  safely  by 
carrying  the  indsion  in  the  bladder  backwards.  The  fixing  of  the  drain  tube 
to  the  wall  of  the  bladder  ensures  the  effective  drainage  of  tiie  urine,  and  does 
away  with  the  necessity  of  pushing  it  into  the  fundus  and  causing  pain. 

ComjpUeaUoiu. — HsBmorrhage  was  not  alarming  in  any  of  my  cases,  and 
it  was  much  less  and  more  under  directed  control  in  these  cases  removed  by 
the  perineal  route  alone. 

Inoontinenoe  or  dribbling  sometimes  followed  the  perineal  method,  but 
never  to  any  serious  extent,  so  far  as  I  could  ascertain.  It  amounted  only 
to  a  loss  of  control  when  the  bladder  got  a  little  full,  and  this  invariably 
disappeared  in  a  short  time.  I  ascribed  it  to  injury  to  the  compressor  urethrte 
muscle  when  the  dissection  towards  the  prostate  was  carried  too  far  forwards. 

Perineal  fistula  was  a  cause  of  annoyance  in  a  few  cases,  due  probably 
to  the  tube  being  retained  too  long  a  time,  but  it  never  amounted  to  more 
than  tiie  escape  of  a  few  drops  of  urine  when  micturating. 
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Epidydimitis  was  the  most  oommon  complication  I  had  to  deal  vitftL 
It  ocouired  geneiall^r  when  tiie  mine  began  to  pass  by  the  uzetiirck.  In  we 
case  sQppuiataon  took  place. 

There  is  one  other  feature  in  this  list,  and  that  is  the  Urge  proportion  of 
oaaes  in  whidi  the  disease  tamed  oat  to  be  cancer  of  the  organ.  The  propor* 
ticm  was  about  13  per  cent  This  condition  was  suspected  only  in  two  of 
tlw  cases  before  cq»eration.  In  one  case  (Ko.  24)  the  finger,  when  passed 
thzoo^  the  neok  of  the  Uadder,  gave  a  sensation  like  as  if  it  had  passed 
through  a  cardnomatous  cervix  uteri  from  above.  Scone  of  these  malignant 
oases  got  temporary  relief,  and  om  had  no  urinuy  symptoms  for  twelve 
montiis  after  operation. 

In  future  I  intend  to  keep  a  more  careful  record  of  the  histology  of  the 
puts  removed,  so  as  to  determine  mote  definitely  the  efEects  of  removal  of 
cancer  of  this  organ. 

Fot  the  hiatoI<^cal  ezaminations  I  am  indebted  to  Professor  Wdsh, 


UHINARY  SURGERY. 
Bt  Csttohlbt  Hinder,  H.D. 

It  is  my  intention  to  discuss  with  you  various  matters  of  interest  which 
have  cropped  np  during  tite  past  few  years  in  ccnmeetion  with  a  branch  of 
work  in  which  we  most  all  be  considerably  interested.  I  fsei  that  I  would 
rather  do  this  than  confine  myself  to  one  subject  in  urinary  surgery,  for  in 
doing  BO  I  should  hardly  be  able  to  avoid  repeating  matters  which  can  be 
gathered  from  any  text-book,  and  which  would  be  little  appreciated  by  such 
an  audience  as  that  which  I  have  the  honor  of  addressing  to-day.  As  twsely 
as  possible  let  me  give  you  my  own  convictions,  while  mentioning  cases  whida 
have  appeared  to  me  to  be  of  special  interest. 

Foreign  bodies  are  not  found  in  the  bladder  very  commonly,  but  they 
certainly  give  rise  to  a  considfirable  amount  of  freqnency  of  micturititm  and 
tenesmus.  I  met  witii  two  cases  in  winnen,  where  the  familiar  hairpin  ms 
passed  into  the  urethra  until  it  slipped  beyond  reach.  In  each  case  the  hairpin 
was  located  with  the  cystoscope,  and  then,  by  securing  the  blunt  end  with  a 
Uthotrite,  it  was  removed  without  damaging  the  urethra.  On  two  other 
occasions  women  in  the  general  hospital  were  having  their  bladders  drained 
with  glass  catheters.  The  nurse  who  had  charge  of  these  catheters  had  boiled 
tiiem  until  the  pot  was  dry,  and  the  catheters  had  probably  cracked :  at  all 
events  about  3  indtes  of  ^lass  catheter  were  left  m  the  bladder.  An  abkf 
and  more  careful  nurse  was  placed  in  charge,  and  there  was  no  further 
trouble,  except  that  one  other  patient — ^jealous  of  the  intraest  that  was  roused 
— actually  broke  her  catheter  in  her  bladder  herself.  In  each  of  these  cases  I 
located  tbe  broken  piece  with  the  cystoscope,  worked  it  into  position  with  a 
small  Uthotrite,  and  removed  it  per  urethra.  A  boy  of  6  years  passed  a 
pin  into  his  urethra.  It  disappeared  into  his  bladder.  By  the  act  of  micturi- 
tion it  was  passed  into  the  lower  end  of  his  urethra,  and  slipped  back  again. 
With  my  finger  in  tiie  rectum  I  ms  able,  with  the  help  of  a  long  urethral 
ftxceps,  to  secure  the  pin  at  t^e  neck  of  the  bladder  and  draw  it  oat.  I  re- 
moved a  stone  by  lit^trity  from  an  old  man  of  80 :  the  nudeus  was  a 
piece  of  gum  elastic  catheter,  which  had  broken  ofE  four  months  before,  and 
which  the  patient  estimated  to  have  been  about  an  inch  and  a  half  long.  The 
old  fellow  said  that  be  had  missed  the  broken  piece,  but  bad  no  idea  that  it 


Digitized  by 


URINARY  SURGERY. 


U7 


could  posaibly  have  been  left  in  his  bladder.  In  Uct,  with  a  cytoscope  and 
a  litiiotcite,  praotioally  anything  vbuik  can  be  passed  into  the  bladder  can  be 
removed  viuioat  a  cutting  (iteration.  I  have  removed  fairly  large  stones 
from  the  urethra  on  two  occasions.  In  each  case  the  stone  was  about  the 
size  of  a  pigecm's  egg,  and  bald  formed  in  a  pocket  in  the  urethra  immediately 
behind  an  old  strictore.  I  have  twice  found  stones  in  the  substance  of  the 
prostate  gland,  once  in  the  prostatic  urethra,  and  once  in  a  man  of  42,  who  had 
a  alight  median  lobe  enlargement.  The  lobe  was  so  developed  that  it  formed 
a  Utue  pocket  on  the  distal  side. 

During  the  past  oght  years  I  have  only  been  compelled  to  out  for  stcma 
three  times.  One  stone  weighed  6  ounces,  and  was  so  very  hard  that  the 
lithotrite  was  powerless.  This  patient  was  a  flower-seller  in  the  city,  and 
only  21  years  of  age.  In  another  case  a  man  of  72  years  had  an  hour-glass 
stone  so  firmly  held  by  the  lower  and  larger  end  that  it  could  not  be  dragged 
out  of  the  hole  in  which  it  was  pocketed ;  in  fact,  it  was  a  difficult  mattw 
to  do  so  after  a  suprapubic  opening  had  been  made.  On  another  occasion 
a  flat  dark  stone  was  localised  in  a  Uttle  pocket  in  the  bladder  wall.  This 
atone  appeared  to  exactly  fit  the  cavity,  and  could  ^ot  be  dislodged  with 
sound  <ur  lithotrite.  A  suprapubic  (qtening  revealed  the  tact  that  the  stone, 
flat  and  smooth,  exactly  fitted  the  depression.  In  cmshii^  a  stone  it  is 
better  to  use  a  lithotrite,  about  number  fifteen,  and  a  flushing  catheter  about 
the  same  size ;  larger  instruments  are  rarely  necessary,  and  they  are  inclined 
to  tear  the  urethra. 

The  cystoBcope  should  always  be  used  after  the  operation  has  been  com* 
pleted,  in  order  to  see  if  any  fragments  remain.  The  old  rule,  that  we  may  con- 
sider the  bladder  cleared  if  we  hear  no  further  rattling  against  the  evacuating 
catheter  ot  if  we  feel  no  fragment  with  the  sound,  is  a  fdlacious  one,  as  on 
four  or  five  occasions  the  cystoscope  has  revealed  tiie  preaence  of  a  fnwment 
which  had  escaped  detection,  or  another  stone  which  bad  formed  on  the  budder 
wall  in  a  limpet-like  fashion,  notwithstanding  the  fact  that  an  ordinary  exami* 
nation  had  convinced  me  that  I  had  left  the  bladder  clean.  On  one  occasion 
another  stone  as  large  as  a  pigeon's  egg  was  discovered  at  the  end  of  four 
months  after  operation,  showing  how  remarkably  quickly  stones  are  formed, 
lithotrity  shotdd  be  performed  with  the  greatest  gentleness,  and,  though  it 
may  not  be  possible  to  avoid  the  production  of  a  little  haemorrhage  &om  the 
prostatic  orethia  in  old  men,  the  bladder  wall  need  not  receive  ue  slightest 
damage.  If  the  patient  is  kept  in  bed  for  a  few  days,  so  as  to  diminish  the 
irritability  of  his  bladder  wall,  small  stones  may  be  (joshed  without  an 
ansBsthetic.  I  have  operated  in  this  manner  on  three  occasions  in  feeble  and 
phthisical  patients.  The  lithotrite  should  be  introduced  once  only  in  the 
majority  of  cases ;  frequent  introduction  of  instruments,  and  the  use  of 
large  instruments,  is  accountable  for  a  great  deal  of  the  discomfort  which 
lithotrity  patients  experience  after  operation.  The  pelvis  should  always  be 
tilted,  so  tiiat  the  stone  may  be  crushed  amy  from  the  sensitive  trigonal 
region.  Very  frequently  patients  are  able  to  get  about  on  the  third  day,  or 
even  the  following  day  if  the  stone  is  small. 

I  have  on  four  occasions  been  able  to  detect  with  tiie  cystoscope  the 
presence  of  a  stone  in  the  lower  end  of  the  ureter.  The  history  of  the  case, 
the  pnffy  appearance  of  the  lower  end  of  the  ureter,  together  with  a  sUght 
bulging  of  the  bladder  wall  immediately  above  the  orifice,  made  the  diagnosis 
fttiriy  certain.  A  good  skii^^ph  under  such  circumstances  is  invaluable  if 
farther  verifioation  ia  needed — though,  in  one  case,  the  cystoscope  revealed 
a  nnall  stone  which  two  or  three  photographs  missed. 

Stones  in  this  situation  are  best  readied  by  placing  the  patient  in  the 
Trendelenbei^  position,  and,  through  a  suprapubic  opening  in  the  bladder, 
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slitting  up  the  ureter ;  or  the  orifice  of  the  ureter  may  be  dragged  down,  a 
probe  passed  up  it,  and  when  the  stone  is  reached  the  stone  and  the  probe 
are  pinched  up  in  a  pair  of  forceps  and  cut  down  upon.  In  this  manner  stones 
may  be  removed  at  least  one  and  a  quarter  inches  fnnn  the  oretiual  orifice. 

The  free  abdominal  incision  adopted  by  some  men  for  tiie  removal  of 
sttme  in  the  lower  part  of  the  ureter  is  sometimes  followed  by  the  most  dis- 
astrous results.  Owing  to  the  necessary  interference  vitii  tlie  nerve  supply 
the  muscles  waste,  and  a  large  ventral  hernia  may  be  formed.  It  cwtainly 
is  much  wiser  to  make  all  abdominal  incisions  away  from  the  median  line, 
parallel  to  the  line  of  the  intercostal  nerves.  Thanks  to  the  excellency  of 
recent  skiagraphic  work,  stone  in  the  kidney  is  diagnosed  with  much  greater 
ease  than  was  formerly  the  case.  In  removing  a  stone  from  the  kidney  I 
draw  tiie  kidney  on  to  the  loin,  if  possible ;  and  we  all  know  how  often  this 
mancBUvre  is  simply  impossible.  A  small  shallow  incision  is  made  in  the 
middle  line  and  my  finger  does  the  rest.  This  is  safer  than  making  a  large 
deep  incision.  On  one  occasion  I  met  with  dangerous  hsBmorrhage,  which  I 
was  unable  to  control  without  removing  the  kidney.  It  was  owing  to  the 
fact  that  the  renal  artery  had  bifurcated,  and  the  lower  branch  had  been  torn 
across.  Under  ordinary  circumstances  simple  pressure  and  mattrass  sutures 
will  be  found  sufficient  to  stop  any  renal  hiemorrhage  occasioned  by  a  median 
incifflon.  In  cases  of  suppression  of  urine,  associated  with  stone,  it  is  safer 
to  incise  the  kidney  and  its  capsule,  allow  it  to  bleed,  and  leave  the  stone  until 
the  patient  has  recovered  somewhat.  These  patients  have  very  little  reserve 
power,  and  usually  collapse  suddenly.  Frunary  growths  of  the  bladder 
form  but  a  small  proportion  of  the  urinary  cases  which  fall  into  the  8urgeon*8 
hands.  A  portion  of  the  bladder  wall  should  be  removed  with  the  growth  in 
ev^  case.  None  of  my  cases  live  i  more  tiian  twelve  months  without  recur^ 
rence. 

Villous  papiUomata  are  rarely  mngle.  I  have  only  met  with  one  of  this 
kind.  There  are  usually  two,  or  perhaps  several,  patches  to  be  found.  They 
should  be  removed  as  early  as  possible,  partly  because  one  can  never  tdU, 
whether  the  growth  »  whoUy  simple  and  partly  because  these  growths  have 
a  strong  tendency  to  degenerate  and  become  cardnomatons.  As  an  example, 
let  me  <juote  the  case  of  a  man  of  46  years  of  age,  who  had  been  ill  for  five 
years  with  occasional  attacks  of  slight  heematuria  with  frequency,  and  a 
little  cystitis.  These  attacks  appeared  to  be  so  slight  that  for  a  long  time  he 
paid  little  attention  to  them.  When  I  examined  him  with  a  cystoscope  a 
villous-covered  growth  could  be  seen,  which,  when  removed,  had  a  basal 
attadmient  of  t£e  size  of  my  forefinger  nail.  An  examination  by  Professor 
Weldi  diowed  it  to  be  a  villous  papuloma  with  carcinomatous  degenraation 
at  tiie  base.  Another  patient  hsid  la^  villous  patches— in  tact,  1  might  say 
masses  of  growth  scattered  all  over  the  bladder.  His  history  extended  over 
three  years,  and  it  was  oidy  during  the  past  few  months  that  the  heemorrhage 
and  frequency  had  increased  to  a  marked  extent.  On  introducing  the  cysto- 
scope it  felt  as  if  it  was  thrust  into  a  soft  loose  sort  of  seaweed.  I  opened 
suprapubically,  and  was  astonished  at  the  large  masses  which  wfere  present. 
A  small  portion  removed  for  examination  purposes  was  reported  by  the 
patiiologiBl^  Profess<ff  Wdsh,  to  be  a  carcinomatous  d^^eration  of  a  villous 
pajalloma.  The  long  histray  would  be  apt  to  induce  us  to  presuppose  that 
the  growtiu  were  originally  benign.  Many  malignant  growths  appear  to 
become  covered  with  villous  processes.  Our  knowledge  of  these  cases,  tiien, 
convinces  us  of  the  necessity  of  advocating  the  early  removal  of  villous 
papiUomata — or  I  might  go  further,  in  saying  that  it  forces  us  to  the  conclusion 
that  every  case  of  hfematuria,  however  slight,  should  be  submitted  to  cysto- 
KOfie  examination  early  and  while  the  bl<wd  is  present  in  the  urine. 
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About  four  years  ago,  towatds  tiie  end  of  summer,  I  saw  a  man  of  28 
7«un  of  age.  He  told  me  that  he  }iad  had  slight  heematuria  and  fre- 
quency during  this  and  the  previous  summer,  but  tibat  during  the  winter  he 
was  perfectly  welL  The  oystosoope  showed  an  iiregulazly  nodular  and 
snpei^ially  ulcerated  surface,  which  appeared  a  little  like  tubercular  disease ; 
but,  per  rectum,  there  was  a  density  tiuit  I  could  hardly  understand,  in  fact 
I  only  put  aside  carcinoma  because  of  the  patient's  youth  and  the  history  of 
recovery  during  the  winter.  I  drained  through  the  perinfflum ;  but,  although 
he  seemed  to  improve  at  first,  he  was  soon  about  as  bad  as  ever.  He  was 
ginnj^  to  Enfj^d,  so  I  asked  him  to  see  Hurry  Fenwick.  Fenwick  was  at 
first  in  doubt,  but  after  a  short  time  came  to  the  conclusion  that  the  condition 
was  cardnomatoos.  Henry  Hotris  concurred.  The  man  died  eight  months 
after  of  eztenaiTe  malignant  disease,  so  that  he  had  symptcnns  for  about  two 
years  and  eight  months.  He  had  a  strong  tubercular  history ;  and  I  often 
wonder  whether  he  had  a  tubercular  bladder  with  superadded  carcinoma. 
At  the  same  time,  Fenwick  has  reported  two  cases  of  early  malignant  disease 
very  similar  to  this. 

Unlratunately,  malignant  disease  may  advance  considerably  without 
any  sign  or  symptom.  I  once  saw  a  man  who  had  a  sarcoma  as  large  as  a 
wunut  situated  above  and  to  the  right  of  the  urinary  meatus.  Four  days 
befrae  he  was  sent  to  me  he  had  a  jffofuse  hsunaturia :  previous  to  this  he  was 
absolutely  unaware  of  any  indication  of  illness.  My  experience  of  malignant 
disease  of  the  kidney  has  been  a  sad  one.  It  is  difficult  to  detect  until  well 
established,  and  has  invariably  recurred  within  twelve  months  of  the  removal 
of  the  organ.  No  doubt  all  hope  of  success  must  depend  on  early  recc^nition. 
Malignant  disease  of  tiie  prostate  appears  to  me  to  be  very  difficult  to  recog* 
nise.  I  have  had  very  many  cases  oi  enlarged  prostate  sent  to  me  for  removal 
which  have  proved  to  be  malignant ;  and,  f^;ain,  I  have  seen  many  cases  where 
I  found  it  imposnble  to  say  whether  the  case  was  malignant  or  inflammatory 
until  the  patient  had  been  under  observation  for  two  or  three  weeks.  These 
latter  cases  were  usually  cases  of  sl^ht  hypertrophy  of  the  prostate,  in  which 
infiammatory  conditions  of  a  low  type  had  been  set  up — either  by  the  presence 
of  stone  or  by  too  frequent  and  at  times  altogether  unnecessary  catheterism. 
Slight  irritation  and  frequency  in  early  enlargement  of  the  prostate  is  more 
eauly  set  right  with  a  dose  of  saline  aperient  than  with  a  catheter.  Malignant 
diseue  of  tiie  prostate  is  very  common,  and  it  frequentiy  intrudes  itself  in 
cases  of  hypertrophy  of  the  gland ;  but  my  own  personal  observation  has 
shown  me  that  ite  chronicity  is  oftm  a  very  marked  feature.  As  an  example, 
let  me  quote  a  case.  A  man  well  over  60  years  of  age  was  sent  to  me.  I 
stated  that  he  had  undoubted  malignant  disease  of  the  prostate,  and  operative 
treatment  was  out  of  the  question.  He  did  not  feel  very  ill,  and  was  anxious 
to  go  te  Queensland  in  connection  with  a  mining  matter.  He  came  back  at 
the  end  of  twelve  months,  a  stone  heavier  than  when  he  left,  and  with  about 
tiie  same  amount  of  slight  frequency.  The  patient  was  sent  to  me  again,  and 
a  rectal  examination  showed  that  tiie  growth  had  spread  across  the  pelvis  to 
a  marked  extent.  Witiiin  a  few  weeks  he  suffered  more  pain  and  went  down 
hill,  dying  within  sax  months.  This  case  is  an  example  of  a  statement  which 
I  have  frequentiy  made,  namely,  that  malignant  disease  does  not  ■per  se  give 
rise  to  loss  of  weight,  but  that  the  loss  of  weight  is  always  due  to  interference 
with  the  body  functions,  or  the  mental  worry  occasioned  by  pain,  or  the 
knowledge  of  ite  presence.  If  ulceration  takes  place  the  coiuequent  illness 
is  due  to  mental  worry  and  septic  absorption,  and  not  to  the  mere  fact  that 
the  disease  is  malignant.  I  have  (^terated  jxpoa  the  prostate  for  non-malignant 
hypertrophy  one  hundred  and  four  times.  la  forty-seven  cases  by  partial 
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prostatectomy,  twice  by  simple  Bection  and  drainage,  twenty-four  times  with 
Freudenberg's  modification  of  the  Bottini  instrumeat^  and  thirty-one  times 
for  the  complete  removal  of  the  gland. 

Simple  perineal  section  and  drainage  I  found  to  be  of  little  permanent 
service.  Partial  section  was  done  on  all  sorts  of  cases  by  the  suprapubic 
method,  and  perineal  draina^  was  adopted  so  that  the  tube  might  maintain 
a  free  (^tening  while  scamng  was  taking  place.  The  mortality  was  12 
per  cent. ;  but  some  of  the  patients  had  to  be  relieved,  and  ^e  ad^onal 
re-sectioQ  hardly  aggravated  the  shock  attending  the  cystotomy,  which  gave 
them  their  only  hope  of  relief.  Some  of  these  partial  re-sections  were  done 
eight  and  nine  years  ago  for  absolute  retention,  and  are  perfectly  well  now. 
I  find  that  partial  re-section  relieve  impotence  and  need  not  necessarily  cause 
it.  In  order  to  get  a  high  percentage  of  recoveries  from  prostatectomy  great 
care  must  be  mside  in  the  selection  of  cases.  Freyer  is  reported  to  have  said 
that  he  has  operated  upon  only  one  out  of  every  twelve  cases  sent  to  him.  I 
have  been  somewhat  imfortunate,  having  lost  seven  cases  out  of  tiiir^Kme. 
I  say  unfortunate,  because  I  could  hardly  prevent  their  deal^ ;  tiiree  died 
lusemic  a  littie  over  a  week  after  operation.  One  of  these  came  to  me  with 
profuse  hfiemorrhage  :  even  after  suprapubic  cystotomy  I  was  unable  to  stop 
the  blood  which  oozed  up  from  his  prostatic  urethra,  so  that  at  the  end  oE 
three  days  I  was  compelled  to  remove  the  gland ;  it  weighed  eight  and  a 
half  ounces.  The  patient  was  79.  The  heemorrhage  ceased,  and,  so  far 
oa  his  bladder  was  ccmcemed,  he  was  well,  but  hiccou^^in^  set  in  and  he  died 
of  ursomia  on  the  ei^th  day.  As  an  evklenoe  of  what  will  happen  at  times, 
my  friend  Dr.  Clubbe  tdls  me  tiiat  he  had  a  patieut  a  diort  time  ainoe 
who  hiccoughed  continuously  for  a  fortnight  after  prostatectomy  and  then 
recovered.  Two  others  died  of  pneumonia.  Another  at  the  end  of  the 
siztii  day  raised  himself  on  his  elbow,  to  speak  to  the  nurse,  and  fell  back 
dead.  Another  man,  who  suffra«d  badly  from  prolapse  of  the  rectum  before 
operation,  strained  when  the  nurse  was  administering  an  enema  on  the  fourth 
day  to  such  an  extent  that  ike  noude  of  the  Hig^iuson  enema  tube  penetrated 
his  bowel,  for  he  experienced  sudden  pain  and  died  in  twelve  hours.  I  found 
the  enema  in  his  peritoneal  cavity :  since  then  I  have  vetoed  enemata  in 
these  cases.  It  is  hardly  right  to  refuse  operation  to  an  old  man  if  he  is  pre- 
pared to  take  the  risk.  He  knom  too  weHl  what  a  miserable  existence  he  is 
leading,  and  we  know  what  a  miserable  death  he  is  likely  to  die  if  left  alone, 
apart  faxim  the  by  no  means  uncommon  incidence  of  malignant  disease.  I 
urged  an  old  man  to  submit  to  operation  for  hypertrophy  of  the  prostate : 
he  objected.  About  six  years  after  he  came  tmder  my  care  with  great  fre- 
quency and  bladder  spasms.  He  asked  for  operation,  but  I  refused,  because 
I  felt  that  his  condition  was  almost  hc^keleas.  He  (tied  within  two  weeks  in 
abject  misery,  with  intensely  painful  and  almost  continuous  spasms  up  to 
t^e  tame  of  his  death.  The  manner  of  his  death  made  a  great  impression 
upon  me.  Bver  since  that  time  I  have  simply  operated  with  a  view  to  cure, 
if  possible ;  and  if  not,  to  give  the  patient  a  TnaxirmiTp  amount  of  comfort. 

A  train  of  accidental  circumstances  has  given  me  a  poor  percentage  of 
recoveries,  but  notwithstanding  this  I  feel  that  I  acted  in  the  best  interests 
of  the  patients  in  operating.  The  actual  enucleation  of  the  prostates  took 
from  two  and  a  half  to  eight  minutes.  I  prefer  t^e  suprapubic  metiiod,  be- 
cause there  is  no  chance  of  interfering  with  the  sphincter,  the  patients  are 
TofXM  c(nnfortable,  and  can  be  easily  kept  clean  by  the  nurse.  I  operated 
perineally  once.  I  saw  no  advantage  in  the  operation,  and  the  patient  used 
to  get  dirty — his  scrotum  huz^  into  the  wound,  and  he  resented  the  necessary 
meddling  vit^  his  genitals.  All  my  oases  who  lived  recovmed  with  nmmal 
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miotoiitioii.  I  do  not  deciy  the  perineal  opeiation,  foi  I  £eel  that  a  careful 
(floater  could  get  as  good  nsults  fnnn  tus  metiibd  as  by  the  supiapulno 
metjiod.  Tko  Bottibi  operatioii  I  have  peEfomted  (m  twenty-four  cases,  and 
without  a  deatii.  Only  small  prostates  were  attacked^  uid  some  of  tiie 
patients  had  very  dirty  bladders.  In  five  of  them  there  was  foul  urine,  and 
tenderness  on  pressure  over  the  kidneys ;  whether  it  meant  pyelitis  or  not, 
I  cannot  say,  but  they  gave  me  the  impression  that  they  would  stand  very 
little  in  the  way  of  (iterative  treatment.  On  four  occasionB  a  stone  was 
crushed  and  removed,  and  the  prostate  dealt  with  at  the  same  sitting.  Only 
onall  prostates  were  operated  upon  though  the  residual  urine  varied  from 
me  and  a  half  to  tiiiiteen  ounces.  On  one  occasion  when  I  attacked  a  pros- 
tate whidi,  I  should  say,  would  have  weighed  about  two  and  a  half  ounces, 
tiie  final  result  was  by  no  means  equal  to  that  of  the  others,  and  the  recovery 
took  some  time  owing  to  i^e  many  necrotic  pieces  which  of  necessity  had  to 
be  passed.  My  experience  has  convinced  me  that  the  Bottini  operation  is 
well  adapted  for  small  prostates,  which,  although  small,  may  give  rise  to 
marked  or  even  complete  obstruction  to  micturition,  or  to  irritable  and  fre- 
quent micturition — dissf^reeable  symptoms,  which  appear  to  annoy  most 
proBtatio  patimts.  The  risk  attendii^;  the  operation  is  certainly  small, 
I  have  never  refused  this  operation  to  any  patient  with  a  small  prostate 
whose  symptoms  have  demanded  relief.  If  the  operation  falls  into  disfavor 
it  will  be  because  it  has  been  used  indiscriminately,  without  due  thought  as 
to  its  action  and  its  power  to  give  retief, 

Tubercular  disease  of  the  genital  organs  is  fairly  common.  It  is  astonish- 
ing how  often  a  tubercolar  deposit  will  be  found  in  tjie  testes  of  a  man  who 
is  the  picture  of  health  and  vigor,  and  this  certainly  oocasirauUly  leads  the 
practitioner  astray.  Re-section  of  the  diseased  part  is  attended  witJi  good 
results  in  early  oases,  and  one  is  not  avwse  to  such  a  procedure  because  any 
recnrrraice  is  so  easily  detected. 

Operative  interference  in  the  case  of  tubercular  disease  of  the  prostate 
and  the  vesiculee  seminales  should  not  be  lightiy  undertaken,  for  we  all  know 
what  a  remarkable  effect  climatic  and  dietetic  treatment  has  upon  tubercular 
conditions,  and  how  dangerous  it  is  to  import  the  septic  elonent  into  such 
cases ;  so  that,  unless  old  inflammatory  tissue  gives  rise  to  pain  and  disotnn- 
fort,  they  are  mudi  better  left  alone. 

TubercoUr  ulcer  of  the  bladder  almost  always  occurs  in  the  vicinity  of 
tiie  uzethial  orifice.  If  the  irritation  is  marked,  drainage  and  careful  frequent 
washuijg  out  with  weak  sdutions  of  silver  nitrate  is  oi  service.  In  all  cases 
open-air  treatment  and  rest  is  invaluable.  In  tubercular  ulcer  tiiere  is  a 
marked  tendency  to  recurrence,  even  after  a  lengthy  period  without  symptoms. 
The  simple  ulcer  is  nearly  always  solitary,  and  very  like  a  gastric  ulcer :  bladder 
drainage  and  washing  out  three  or  four  times  da^y  gives  ezcdient  results.  I 
should  like  particulany  to  call  your  attention  to  the  ease  with  which  the  ureter 
can  be  felt  bimanually,  especially  in  vromen.  Evoi  in  thin  normal  subjects 
the  ureter  can  sometimes  be  felt.  In  smmeoted  tubercular  disease  a  thidnned 
ureter,  which  can  often  be  felt  bimanuafty,  is  a  valuable  diacnostic  aid. 

Re-section  of  a  part  of  a  tubercular  kidney  is  to  be  condemned :  eitiier 
remove  the  whole,  or  leave  it  alone.  In  desperate,  or,  I  might  say,  hopeless 
cases,  the  kidney  might  demand  drainage  for  the  relief  of  pain,  but  I  am  under 
the  impression  that  the  patient  will  usually  live  longer  if  left  alone. 

There  is  no  reason  why  the  whole  of  a  tuberculous  ureter  should  be  re- 
moved, though  some  advocate  it.  Tko  indsion  required  wot^  be  very  lanre, 
and  such  huge  rents  ue  a  f^ave  menaoe  to  the  integrity  of  the  abdraninal  wuQ : 
besidast  deposits  would  still  be  left  in  the  bladder  wall  On  the  other  hand,  I 
have  mysdf  had  cases  in  whidi  a  distinctiy  tuberculu  ureter  wu  left  and 


Digitized  by 


152 


AtTStRALASlAN  M^DtCAL  COtlGRfiSS. 


tubeicuUr  deposits  were  to  be  seen  in  the  bladder,  and  yet  these  evidences 
o<nnpletely  disappeared  after  the  removal  of  tSie  affected  kidney,  and  the 
building  up  of  the  patient's  health. 

Stmie  might  say  tiiat  recurrence  is  oertain.  Tliat  is  not  altogether  correct; 
foc^  although  the  probability  of  recurrence  is  great,  still  the  same  can  be  said  of 
tubercle  in  other  parts  of  the  body. 

I  have  absolutely  no  experience  of  tuberculin  in  urinary  surgery.  Urethral 
discha^es  are  a  source  of  great  woriy  to  patient  and  practitioner.  In  gonor- 
rhoeal  urethritis  the  very  best  treatment  is  to  put  the  patient  to  bed,  give 
salines,  plenty  of  diluents,  and  encourage  t'inri  to  return  to  a  full  diet,  free 
from  alcohol,  as  soon  as  possible.  Locally  there  appears  to  be  no  special 
virtue  in  any  antiseptic.  The  olver  salts  are  probably  the  best,  bat  fdl  in- 
jections most  be  used  in  weak  solution  and  frequentiy,  say  about  every  three 
hours. 

My  experience  has  been  more  closely  associated  with  chronic  cases  of 
urethral  discharge,  and,  though  I  use  the  urethroscope  freely,  I  must  confess 
that  ulcerative  patches  necessitating  prolonged  treatment  do  not  come  under 
my  notice  :  in  fact,  in  a  large  number  of  instances,  the  patients  are  suffering 
from  the  effects  of  too  much  treatment.  They  wOl  not  allow  their  medical 
attendant  to  practise  a  masterly  inactivity,  but  worry'themselves  and  th^ 
adviser  until,  acting  against  his  better  judgment,  he  txeats  tiie  uretiira.  At 
the  same  time  there  are  cases  where  a  distinct  cause  for  a  chronio  urethritis 
may  be  discovered.  Let  me  quote  two  or  three  cases  of  chronic  prostatitis, 
where  there  is  a  little  excess  of  the  normal  mucus  in  the  urethra  and  Uttle 
whitish  casts  of  the  prostatic  ducts  are  found  in  the  urine.  These  patients 
often  complain  of  an  uncomfortable  ache  in  the  perinseum,  a^^vated  by 
erections  or  by  connection,  or  by  a  loaded  rectum.  Per  rectum,  the  prostate 
feels  somewhat  hard  and  tou^;hish.  A  linear  prostatotomy  usually  gives  great 
idief,  and  will  almost  invariably  get  zid  of  all  symptoms.  It  is  a  pity  tiiat 
more  active  measures  are  not  adopted  with  tiie  object  of  bringing  about  the 
early  relief  of  acute  inflammatory  conditicms  of  both  prostate  testis  and 
saccuUe  seminales,  all  of  which  appear  to  me  to  be  often  followed  by  impotence; 
I  feel  convinced  that  many  cases  of  supposed  sterility  in  women  are  due  to 
impotence  in  men ;  but  women  bear  the  brunt  of  the  trouble  more  easily  than 
men.  I  have  seen  patients  with  purulent  urethral  discharges  which  were  due 
to  tul}ercular  disease  of  the  vesiculn  seminales,  and  they  have  been  much 
annoyed  by  being  told  that  it  must  be  due  to  gonorrhoea.  A  su^cious  dis- 
chai^  may  be  caused  by  malignant  disease,  but  such  a  condition  is  not  often 
seen  in  malignant  disease. 

Undoubtedly  the  most  difficult  cases  to  handle  are  those  in  which  the 
patient  refuses  to  beUeve  that  he  is  well,  and,  by  persistentiy  squeezing  and 
manipulating  his  urethra,  he  irritates  the  mucus  glands  so  that  he  is  able 
to  express  a  Uttle  glairy  material,  which  the  quack  trades  upon.  The  con- 
sultant is  able  to  deal  with  this  class  of  patient  by  giving  him  a  thorough 
ezunination,  and  quietiy  winning  his  confidence.  The  patient  receives  t^e 
same  advice  from  his  family  physician,  biit  the  weight  of  authority  assists 
the  consultant,  so  that  his  expressed  opinion  conveys  greater  conviction,  and 
consequently  the  hopeless  malady  gradually  disappears. 

fnends  of  mine  have  very  often  asked  whether  it  would  be  worth  while 
for  them  to  get  a  cystoscope,  or  a  segr^tor.  The  segr^tor  has  recentiy 
caused  a  stir  among  British  surgeons,  although  the  instrument  has  been  in 
use  in  America  and  on  the  Continent  for  some  little  time.  Probably  after  a 
-tame  its  use  will  not  be  so  strongly  advocated.  The  instruments  of  Cathelin 
or  Lnys  are  the  most  complete,  and  act  the  most  efficientiy  as  separatcais  of 
'urines.   The  segregator  is  of  use  only  if  the  urine  is  perfectiy  dear.  We 
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know  that  expenmentally,  under  favorable  conditions,  it  has  been  shown 
Idtat  it  does  Bepaiat«  the  base  of  the  bladder  into  two  parts ;  yet,  under  most 
circumstanoes,  we  can  only  conjecture  that  it  does  do  bo,  for  the  simple  reason 
that  we  meet  with  cases  which  the  cystoecope  will  show  are  positively  inad- 
nussible  for  the  use  of  the  segregator.  At  all  events,  in  cases  where  the  urine 
is  dear,  we  may  by  examination  discover  a  considerable  difference  in  the 
character  of  the  two  samples  obtained.  We  may,  for  instance,  discover  the 
presence  of  a  unilateral  nephritis,  or  certain  details  which  would  oousid^bly 
affect  the  prognosis  of  the  case.  -  If  the  urine  is  not  cleu  the  segregator, 
uaassisted,  gives  no  definite  information.  If  pus  is  obtained  from  one 
catiieter,  why  may  it  not  come  from  a  patchy  cystitu — from  a  tubercular  rit 
simple  ulcer  ?  Suppose  the  segregator  acts  so  as  to  completely  shut  off  one 
side  of  the  bladder,  and  blood-stained  urine  flows  from  one  catheter  only, 
the  blood  may  come  from  a  ruptured  varicose  prostatic  vessel ;  I  have  seen 
tills  on  more  than  one  occasion.  Or  it  may  come  from  a  papillomatous  or 
malignant  growth,  or  from  an  ulcer  near  the  orifice  of  the  ureter.  The  fallacies 
of  the  segregator  must  be  evident  to  anyone  who  will  give  tiie  subject  a 
nunaenfs  thou^^t.  If,  cm  the  other  hand,  a  cjrstoBCope  supplranent  its  use 
and  clearly  defines  the  source  of  tiiat  which  alters  the  appearance  of  the  urine, 
then  the  segregator  may  be  of  some  service  as  a  rou^  collector  of  the  two 
urines,  inasmuch  as  we  can  never  swear  that  it  shuts  off  one  aide  from  the  other 
with  accuracy.  I  would  like  you  to  clearly  understand,  therefore,  particularly 
in  cases  where  the  urine  is  turbid  from  any  cause,  that  the  segr^ator  used 
by  itsdf  is  apt  to  be  a  delu^on  and  a  snare. 

On  tile  other  hand,  let  us  examine  for  a  moment  the  capabilities  of  tiie 
cystoscc^  particularly  with  reference  to  those  pmnts  which  tiie  segregator 
is  expected  to  clear  up.  Let  us  deal  with  a  case  of  proposed  nephractomy. 
The  surgeon's  great  desire  is  to  know  the  condition  of  both  the  unsound  and 
the  apparently  sound  kidney.  Kidneys  are  usually  removed  for  growth, 
tubercle,  of  advanced  suppurative  disease.  Suppose  we  suspect  the  presence 
of  growth,  the  cystoscope  will  indicate  the  side  from  which  blood  is  coming — 
and  renal  hsematuria  is  very  commonly  associated  with  the  presence  of  growth 
in  the  kidney.  It  is  extremely  rare  to  find  a  growtii  in  both  kidneys,  at  aay 
rate  in  the  early  and  operable  stage  of  its  existence,  bo  that  if  cleiuc  mine 
were  seen  to  be  regularly  emitted  from  the  other  uietu  tiiere  need  be  no 
hesitation  in  removing  the  affected  kidney.  Suppose  we  are  dealing  with  a 
Suspected  tubercular  kidney.  It  is  almost  invariably  to  be  found  that  the 
orifice  of  the  corresponding  ureter  will  show  some  sign  of  tubercular  infection, 
ind  perhaps  pus  or  d^iris  will  be  expelled  with  the  urine.  If,  at  the  same 
time,  no  pus  is  seen  to  be  expelled  horn  the  other  ureter,  and  if  its  orifice 
and  the  Mljacent  bladder  wall  are  healthy,  one  can  infer  with  tolerable  cer- 
tainty that  this  kidney  ts  imaffected ;  nor  is  it  likely  that  any  numbw  of 
examinations  of  the  urine  collected  iErom  this  kidney  will  show  any  podtive 
indication  of  the  presence  of  tubercle  if  the  visible  signs  I  have  already  men- 
tioned are  not  present.  Again,  if  advanced  suppurative  disease  is  present 
ttnd  an  exploration  is  made  with  a  possible  view  to  complete  remov^,  it  is 
an  easy  matter  to  wash  out  the  bladder  and  watt;h  the  other  ureteral  orifice, 
in  order  to  see  whether  clear  urine  only  is  discharged. 

I  very  much  doubt  whetiier  the  collection  of  the  separated  urines  can 
supply  information  of  greater  practical  value  than  that  which  can  be  obtained 
from  the  careful  exammation  of  the  bladder  and  ureteral  orifices.  A  careful 
•use  of  tiie  cystoscope  has  enabled  mh  to  remove  the  kidney  for  malignan^ 
suppurative,  and  tubercular  conditions  sevente^u  times  during  the  past  nght 
years,  witiioat  a  death.  Any  surgeon,  with  the  sajn«  information,  -would 
•probably  get  equally  good  results. 
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The  meaautement  of  the  renal  capability  is  always  a  difficiUt  taalc ;  and 
every  now  and  again  Baf^krearion  of  urine,  or  a  unemic  condition,  irill  be 
eBtabliahed  when  we  least  expect  it.  On  tiie  other  hand,  tiie  recapszatiTe 
power  of  a  kidney  will  occasionally  astonish  us.  We  know  of  instances  ^ere 
one  Iddney  will  have  been  completely  destroyed,  while  the  other  is  a  mere 
jMithological  remnant,  and  yet  the  patient  has  lived  with  it.  I  once  operated 
on  a  man  for  a  suppurative  kidney  and  drained  it.  I  knew  that  it  was  secret- 
ing very  little  urine,  as  the  whole  of  It  came  tiirongh  l^e  loin.  After  three 
weeks  he  had  a  sharp  attadc  of  pain  in  the  opposite  kidney  and  suppression* 
I  cut  down  on  this  kidney,  removed  a  stone  from  ike  cortex  wi^out  any 
difficulty— or  I  should  certainly  have  left  it  for  a  later  operati<ni.  This  kidney 
secreted  nothing  for  tiiree  oz*  four  days,  but  the  opposite  Iddney,  hitherto  secret- 
ing a  litde  pus  and  urine,  roused  itself,  and  urme  poured  away  fairiy  fredy, 
until  eventually  both  woimds  closed  and  the  man  recovered. 

The  accurate  collection  of  the  separated  urines, whether  by  means  of  the 
ureteral  catiieter  or  segregator,  is  beset  with  such  difficulty  in  those  surgical 
cases  where  we  most  need  it  that  I  fear  that  its  efficacy  as  a  practical  working 
medkod  must  be  v^  limited.  In  theory  the  idea  is  charming,  but  as  a  work* 
ing  method  which  can  be  readily  adopted  I  fear  it  will  be  found  wanting. 


TREATMENT  OF  CEREBRAL  HYDATIDS— WITH  NOTES  OF  A 
FURTHER  CASE. 

By  Alex.  MacCorhick,  M.D. 

In  the  transactions  of  the  third  session  of  the  Intercolonial  Congreas 
held  at  Sydney,  1892,  Dr.  Veico,  of  Adelude,  in  a  paper  on  Cerebral  Hydatids, 
brought  the  literature  of  this  subject  up  to  that  date.  According  to  Yerco, 
six  cases  of  cerebral  hydatids  had  been  operated  on  and  published  before  that 
date,  and  out  of  the  six  only  one  had  recovered,  viz.,  the  case  published  by 
Drs.  Graham  and  Clubb.  Since  1892  I  can  find  record  of  only  seven  more 
cases,  and  I  append  notes  of  another  case,  which  will  make  eight  cases  re- 
corded since  1692.  Of  these  additional  cases  six  are  reported  to  have  re- 
covered. 

Sumnumsing  all  the  fourteen  cases,  three  methods  of  operation  have 
apparently  been  adopted,  vis. : — 

1.  Trephining  and  removal  of  a  moderate-uxed  disc:  emptymg  ana 
removing  the  cyst. 

2.  Trephining ;  emptying  hydatid  cyst  with  aspirating  needle ;  re- 
placing disc,  and,  at  a  subsequent  period  (about  a  week  or  ten  days),  re-open- 
ing  the  wound  and  removing  the  cyst,  after  openiiu[  the  dura  mater. 

3.  Ostet^ksUc  renBection  of  a  large  ptatum  of  bone,  fully  exposing  the 
su^ected  area  (rf  cerebrum ;  caning  the  dnra  mater  and  removalof  cyst. 

It  is  impossible  to  estimate  the  true  death  rate  of  the  operations  for 
cerebral  hydatids,  as  the  successful  cases  are  the  more  likely  to  be  published  ; 
but,  in  any  case,  it  has  been  very  high.  According  to  the  published  cases 
the  last  two  methods  are  equally  successful,  but,  with  further  experience,  I  am 
more  convinced  of  the  correctness  of  the  conclusions  which  I  recorded  {A.M,G.f 
November  aOth,  1904),  viz.  :— 

1.  That)  as  the  diagnosis  of  hydatids  is  generally  uncertain,  osteocu- 
taneous re-section  enables  tiie  surgeon  to  ex^dore  a  ]axgN  area  of  bisin  surface* 
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I  would  further  suggest  that  in  cases  where  the  hydatid  is  »ot  at  once  evident 
on  reflecting  the  flap,  or  where  there  is  much  shook,  the  flap  be  leplooed  and 
the  operatitHi  completed  in  a  week  or  ten  days. 

2.  That  tiiis  method  has  the  advantage  of  leaving  Uie  skull  whole. 

3.  That  1^  oyst  can  be  emptied  witi^out  bo  mooh  lisk  ot  infecting  the 
aunoonding  tissnes.  It  might  even  be  turned  out  whole,  and  therefore  there 
would  be  no  need  for  much  handling  of  the  brain  for  lavage. 

In  the  case  here  reported  I  used  a  guttapercha  drain  internally,  t.e., 
within  the  cavity  left  by  the  cyst,  and  a  gauze  drain  outside  the  dura  mater. 
I  used  the  film  of  guttapercha  tissue  internally  with  the  idea  of  easing  tension, 
should  the  cavity  fill  up  with  cerebro-spinal  fluid,  as  it  subsequently  did  :  the 
gauze  outside  the  dura  mater  was  to  drain  the  serum,  which  must  inevitably 
accumulate  under  the  bone,  between  it  and  the  dura.  This  was  appaientiy 
a  wise  thing  to  do,  since  the  temperature  remained  normal  for  five  days ;  and 
aubsequenuy,  when  it  did  rise,  it  generally  came  down  after  a  free  escape  ot 
cerebro-spinal  fluid.  Apparently  it  is  wise  to  limit  the  escape,  but  not  to  block 
altogether  the  flow  of  cerebro-spinal  fluid — to  stop  it  gradually. 

The  case  is  as  follows,  taken  from  the  House  Physician's  notes  : — J.  W.  H. , 
aged  12,  male,  was  admitted  into  the  Royal  Prince  Alfred  Hospital  on  Feb- 
ruary 17th,  1905 — Ina  "delirious"  state.  According  to  the  account  given  by 
his  firiends,  he  had  been  complaining  of  headaches  for  the  last  fiftmn  mcmtha. 
They  were  not  severe  at  first,  and  did  not  prevent  him  going  to  school ;  lately 
they  have  been  more  Berere.  For  tiuee  weeks  he  has  been  blind  of  one  eye, 
the  left,  and  at  the  same  time  a  weakness  in  tiie  left  leg  has  been  noticed ;  one 
week  ago  he  became  blind  also  in  the  ri^t  eye.  Has  fits  of  screaming,  and 
complains  of  very  severe  headaches  and  vomiting.  There  is  mariced  paresis 
of  the  muscles  of  the  left  arm  and  leg.  Fundus  examination  showed  marked 
changes  in  botii  discs  and  retine — the  discs  were  blurred,  and  the  vessels 
indistinct.  The  head  was  much  larger  than  normal,  but  the  enlargement 
was  nnifwm. 

Dr.  Scot  Skirving  and  myself  agreed  that  there  was  probably  a  hydatid 
in  tiie  r^t  Rolandic  area,  and  tiiat  an  attempt  should  be  made  to  remove  it. 

For  tiie  following  notes  I  am  indebted  to  Dr.  HcEelvie,  my  house  surgeon. 
On  February  28th,  under  chloroform,  a  large  osteoplastic  flap — about  four 
inches  in  diameter— was  turned  back  from  the  right  Rolandic  area.  The 
dura  mater  bulged  through  the  opening  in  the  skull,  and  showed  no  signs  of 
pulsation.  A  whitish  area  showed  through  the  dura,  as  if  a  c^t  were  under- 
neath it.  An  indsion  was  made  in  the  dura  just  inside  tiie  margin  of  the 
bone,  when  a  hydatid  cyst  immediately  protinded  in  an  hour-glass-shaped 
fashion.  The  head  was  tilted  over,  tiie  cyst  punctured,  and  tiie  contents 
emptied  into  a  baan,  the  tissues  being  protected  from  contact  with  the  fluid. 
The  cyst. was  tiien  lifted  out  in  one  piece.  The  space  that  was  left  would 
more  than  accommodate  a  cricket  ball.  The  sub-dural  space  seemed  to  be 
obUterated  at  the  point  where  the  cyst  was  opened,  so  that  there  was  no 
apparent  escape  of  cerebro  spinal  fluid  at  the  time  of  the  operation.  The 
dura  fell  away  from  the  bone  around  the  opening  in  t^e  skull,  so  as  to  leave 
the  bone  overhanging  all  around  so  much  that  altogether  there  seemed  to 
be  about  a  quarter  of  the  space  inside  the  skuU  empty.  The  opening  in  the 
dnia  mater  was  closed  witii  fine  mattress  catgut  sutnies,  and  a  fine  gutta- 
percha drain  placed  leading  to  the  cavity  occupied  by  the  cyst.  A  gauze 
drain  was  placed  in  the  wound  leading  to  the  space  between  the  bone  flap 
and  dura  mater,  when  the  flap  was  replaced.  The  fluid  removed  contained 
little  white  bodies,  which  were  scolices  in  a  living  state,  as  demonstrated  by 
tiie  microscope  on  a  warm  stage  by  Dr.  Buchanan.  Much  1st,  1906 — Passed 
a  good  night,  pulse  108,  temperatute  nomuU,  no  vomiting,  drain  imnoved. 
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Uuch  Slid — Qettiog  on  well,  pulse  108*  temperature  noimal.  A  good  deal 
of  deal  floid  is  eacaping  from  the  wound,  the  dreaaing  on  which  ha&  to  be 
frequently  changed.  No  vomiting.  Complains  of  headache  occauonally. 
Had  connilsionB  on  left  ude  of  face  when  being  dressed.  Mon^  6th — Doing 
well,  temperature  normal,  pulse  between  98  and  100.  Occasionally  has 
pain  in  vertex.  Can  move  his  arm  and  leg  much  better,  sight  not  much 
improved,  woimd  looking  well.  A  good  deal  of  cerebro-spiual  fluid  escapes. 
March  6th — Temperature  suddenly  shot  up  this  morning  to  103 ;  no  vomiting. 
From  the  6th  March  to  the  20th,  temperature  very  variable.  On  occaaicou 
patient  dull  and  letiuugio— paresis  entirely  gone.  The  temperature  gene- 
zally  comes  down  after  a  more  profuse  discharge  tiuui  usual  of  cerebro-spinal 
fluid. 

About  this  date  the  discharge  of  cerebro*spinal  fluid  ceased,  and  Uien 
the  wound  appeared  to  be  healed.  Gradually  his  intellect  improved,  but  he 
could  only  distinguish  light  from  darkness.  One  month  after  the  operation 
he  was  walking  about.  A  few  weeks  ago — about  the  end  of  July — he  was 
reported  to  be  well,  but  there  was  no  improvement  in  his  eyesight. 


INTESTINAL  ANASTOMOSIS. 
By  Alex.  MacCorhick,  M.D. 

The  following  three  cases,  in  which  I  established  an  anastomosis  between 
difierent  parts  of  the  intestine,  are,  I  think,  of  sufficient  interest  to  place  on 
record,  as  illustrating  some  of  the  uses  to  which  this  procedure  may  be  put 

Cote  /.—Mrs.  £.  J.  W.,  age  26,  was  admitted  into  the  Royal  Prince  Alfred 
Hospital,  April  28th,  1897,  complaining  of  a  fcecal  fistula  on  the  anterior  ab- 
dominal wail  above  the  pubes.  Dr.  Brook  Moore,  of  Bathurst,  who  sent  the 
patient  to  me,  gave  the  following  interesting  history : — "  I  first  saw  her  on 
February  17th,  at  her  own  home,  twenty- four  miles  from  Bathurst,  in  a  tent  on 
a  mining  camp,  at  4  p.m.  She  had,  the  previous  night,  been  delivered  of  a  dead 
six -months  foetus :  for  a  month  previous  to  this  dbe  had  been  feeling  ill.  An 
unqualified  practitioner  was  called  in  to  remove  the  placenta.  In  doing  so 
he  evidently  pushed  his  hand  through  the  uterus,  and  pulled  down  a  quantity 
of  small  intestine.  When  I  saw  her  she  was  suflering  intense  pain,  and  looked 
desperately  ilL  I  foimd  a  large  rent  in  the  uterus  extending  into  the  vag^al 
vaiUt,  and  several  coils  of  intestine  hanging  into  the  vagina  through  the 
rent :  one  coil  had  its  mesentery  detached  for  about  8  or  9  inches.  I  douched 
the  intestines  and  vagina  with  hot  saline  solution,  and  then  reduced  the  in- 
testine— with  the  exception  of  the  latter  coil,  which  would  not  stay  back,  bo 
I  thought  it  best  to  leave  it  where  it  was,  hanging  out  of  the  vagina.  I 
expected  she  would  die  before  next  morning.  I  visited  her  daily  for  a  week.  A 
Ibu^  piece  of  small  intestine  sloughed  off,  leaving  a  fcecal  fistula  Uuou^  tiie 
torn  cervix  uteri.  She  was  very  ill  during  tills  time.  I  had  her  removed  to 
the  Bathurst  Hospital,  with  the  idea  of  p«iorming  an  intestinal  anastomosis. 
She  had  horrible  eczema  of  the  skin  of  the  vulva  and  buttocks.  On  March 
22nd  I  opened  the  abdomen,  and  found  many  recent  adhesions,  which  bled 
freely  on  separating  them.  I  was  able,  however,  after  a  very  tedious  dis- 
section to  trace  the  small  intestine  from  the  duodenum  to  tiie  fistula ;  but 
the  patioit  began  to  feel  the  shock  so  much,  aa  account  of  her  already  weak 
state,  that  I  decided  to  hurriedly  divide  the  intestine,  leaving  a  stump  of  about 
3  inohM  connected  witii  the  uterus.   I  dosed  the  intestine  rapidly  witii  a  tow 
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of  Lembert  raturas,  and  dropped  it  back.  Hie  upper  end  was  attached  to 
the  skin  to  form  an  aitifidal  anus.  I  reconj^sed  that  I  was  doing  so  in  the 
most  unfavorable  position  ;  but  one  had  no  choice,  as  it  was  urgently  necessary 
to  cut  short  the  operation.  I  intended  subsequently  to  perform  an  anastomosis 
between  the  large  and  small  intestine ;  but  the  patient  left  the  hospital  on 
account  of  some  disagreement  with  the  nuraes." 

On  examination  at  the  Royal  Prince  Alfred  Hospital,  there  was  a  fcecal 
fistula  in  the  middle  line  between  the  umbilicus  and  the  pubes.  The  liquid 
contents  of  the  small  intestine  were  constantly  escaping,  caumng  a  horrible 
eczema,  which  extended  to  her  knees.  The  cervix  uteri  was  transversely  torn. 
On  syringing  fluid  into  the  rectum,  none  returned  by  the  va^na.  In  spite  of 
all  this,  the  patient  was  fairly  well  nourished,  and  appears  to  have  been  a  fine 
handsome  woman.  She  was  kept  lying  on  her  left  side,  so  as  to  get  the  right 
side  of  the  abdomen  free  of  eczema,  and,  on  May  20th,  under  chloroform,  an 
incision  was  made  over  the  cracum,  and  on  opening  the  abdomen  the  large 
intestine  was  seen  to  be  pale  and  shrunk,  the  lower  segment  of  small  intestine 
was  short  and  stretched  from  the  ceecum  to  the  uterus.  On  passing  a  bou^a 
into  the  fistula,  the  upper  segment  also  was  seen  to  dip  down  into  the  pelvis, 
and  therefore  could  not  be  readily  brought  into  apposition  to  the  large  intes- 
tine- One  hod,  therefore,  to  seek  for  a  freer  loop  higher  up,  which  was  apposed 
to  the  front  of  the  csBcum  at  its  junction  with  the  ascending  colon,  and  an 
anastomosis  completed  by  three  tiers  of  suture,  in  the  usual  way.  I  was 
anxious  about  the  atrophied  and  contracted  condition  of  the  large  intestine 
— that  it  might  not  functionate  readily ;  but  I  was  soon  relieved  of  my  anxiety, 
for  flatus  passed  per  rectum  within  twenty-four  hours,  and  fseoes  atxm.  followed. 
The  patient  left  the  hospital,  wearing  a  txuss  over  the  fistulous  opening,  in 
comparative  comfort ;  but  subsequently  she  came  back  and  had  the  opening 
closed.   She  now  menstruates  regularly,  and  is  apparently  in  good  health. 

Case  II. — Hrs.  B.,  aged  66,  was  operated  on  at  **  The  Terraces  '*  Private 
Hospital,  September  20th,  1903,  for  a  uterine  fibroid  and  double  ovarian  cyst, 
and  the  uterus  and  ovaries  were  removed.  On  account  of  extensive  adhesions, 
the  whole  of  the  raw  surfaces  could  not  be  covered  effectively  with  peritoneum. 
A  vaginal  gause  drain  was  inserted.  Convalesenoe  went  on  uninterruptedly 
until  October  9th,  when  the  patient  complained  of  abdominal  pain  and  sickness 
after  walking  back  from  her  bath.  This  was  followed  by  free  vomiting,  by 
constipation,  and  increase  in  pulse  rate.  On  October  11th,  all  the  symptoms 
of  intestinal  obetmction  became  intensified ;  and,  as  the  usual  medicinal 
remedies  UA\eA  to  relieve  the  obstruction,  and  the  pulse  was  getting  weaker, 
I  determined  to  open  the  abdomen  without  delay.  Under  chloroform,  the 
abdomen  was  opened  through  the  old  cicatrix.  Coils  of  intestine  were  found 
adhering  to  the  front  of  the  rectum,  and  as  each  coil  was  separated  bleeding 
was  free,  and  had  to  be  stopped  by  the  application  of  hot  saline  swabs.  Recog- 
nising that  the  patient  could  not  stand  too  much  handling,  and  that  there  was 
no  actual  strongujation  of  the  intestine,  I  determined  to  effect  a  lateral  anas- 
tomosis. I  traced  the  small  intestine  down  from  the  commencement  of  the 
jejunum,  and  found  that,  after  passing  about  6  feet  through  my  fingers,  it  got 
engaged  in  the  adhesions  in  the  pelvis.  I  then  lifted  the  lowest  loose  loop 
across,  and  effected  a  junction  between  it  and  the  ascending  colon — there  was 
only  about  5  feet  of  small  intestine  above  the  seat  of  anastomoeis.  The  ab- 
domen was  then  closed.  The  relief  was  immediate,  and  the  patient  was 
discharged  from  hospital  on  November  2nd,  and  has  since  remained  well. 

Case  III. — H.  T.,  age  21,  was  admitted  into  the  Royal  Prince  Alfred 
Hos|»tal,  February  Ist,  1905,  suffering  from  an  appendiceal  abscess.  On  tlie 
same  date  the  nsu«l  '*  gridiron  "  operation  was  performed.  There  was  1  ounce 
of  foul  pus,  with  a  perforation  and  a  ffecol  concretion,  found.   The  appendix 
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was  removed  ;  the  septic  cavity  washed,  and  packed  with  gauze.  February 
6th— Pulse  86,  temperature  normal,  but  patient  complaining  of  pain  in  the  lelb 
side  of  the  abdomen,  high  up — no  vomiting.  February  7th — Pain  in  die  left 
side  is  worse,  and  seems  to  come  in  paroxysms,  pulse  104,  temperature  9^, 
bowels  ali^tiy  opened.  Febmary  9th — The  pain  in  left  ^de  getting  worse ; 
general  condition  not  so  good ;  enemata  failed  to  op«n  bowds ;  no  flatna 
passed ;  vomited  a  little  clear  fluid.  Abdomen  became  greatly  distended 
during  the  night,  and  pain  all  in  the  left  side  below  costal  margin,  and  going 
round  to  the  back.  As  there  was  evidently  intestinal  obstruction,  and  the 
patient  would  soon  be  tn  extremis  if  not  relieved,  immediate  operation  was 
determined  upon.  XJnd&t  ether,  the  abdomen  was  opened.  The  targe  intes- 
tine was  empty,  but  nearly  the  whole  of  the  small  intestine  was  enonnonaly 
distended  and  dark-colored.  There  were  some  adhesioiu  in  the  cflBcal  region, 
which  were  easily  broken  down,  and  were  evidently  the  cause  of  the  obstruc- 
tion. The  upper  half  of  the  distended  small  intestine  was  emptied,  by  bringing 
forward  a  distended  coil  and  inserting  a  Paul's  tube,  and,  by  manipulation, 
emptying  its  contents  through  the  tube  into  a  basin.  The  opening  made  for 
the  tube  was  then  closed,  the  intestine  washed  with  salt  solution  and  returned 
into  the  abdomen.  The  lower  half  of  the  small  intestine  was  similarly  dealt 
with — the  Paul's  tube  being  inserted  into  an  area  which  was  denuded  of  peri- 
toneum from  the  hitter  having  given  way.  When  the  whole  of  the  small  in- 
testine was  emptied,  enterostomy  was  performed,  and  the  remainder  of  the  ab- 
dominal wound  closed.  The  patient  made  a  steady  convalesence ;  but,  as 
usual  in  these  cases,  suffered  horribly  from  eczema  of  the  skin  of  the  abdomen 
as  soon  as  the  Paul's  tube  came  away.  On  several  occasions  he  had  severe 
attacks  of  pain  in  the  lower  abdomen,  probably  due  to  a  band  of  adhesion.  He 
was  kept  lying  on  the  left  side  for  some  weeks,  so  as  to  get  the  skin  of  the 
abdomen  on  the  right  side  into  a  fit  state  for  operation  for  lateral  anastomosis 
between  the  small  intestine,  above  the  fistula,  and  the  large.  This  was  carried 
out  under  ether  on  May  11th,  the  anastomosis  being  between  the  com- 
mencement of  the  transverse  colon  and  the  smiUl  intestine,  9  inches  above 
the  fistula.  Hay  26tii— The  last  abdominal  wound  is  now  healed,  and  patient 
has  been  passing  flatus  and  fieces  per  rectum.  Undo-  ether  the  fisttua  was 
closed,  and  in  twenty-six  more  days  the  patient  left  the  hospital.  July 
24th — He  has  put  on  condition,  and  has  no  abdominal  trouble. 

The  first  case  illustrates  well  the  power  of  endurance  of  a  woman  during 
the  puerperal  period,  and  Dr.  Brook  Moore  is  to  be  congratulated  upon  the 
success  of  his  treatment  at  the  time  of  the  accident.  Case  No.  2  shows  the 
great  advantage  of  short-circuiting  in  cases  where  there  are  extensive  adhesions 
which  one  cannot  be  satisfied  of  completely  separating,  so  as  to  get  rid  of  all 
chances  of  obstruction.  When  the  bowel  is  h^thy,  and  the  patient  in  good 
condition,  this  method  has  many  advantages  over  an  enterostomy,  for  which 
it  sliould  be  generally  substituted.  In  this  case  it  is  possible  that  the  intestine 
beyond  functionated  partly.  In  case  3  the  patient  was  so  collapsed  that  the 
operation  had  to  be  got  over  quickly.  In  this  case  the  emptying  of  the  intes- 
tine of  its  contentfl,  so  avoiding  fsscal  poisoning,  probably  saved  the  patient's 


In  cases  of  feacal  fistula  with  eczema,  and  a  condition  of  skin  around  the 
fistula  which  wilt  not  allow  of  its  being  rendered  even  moderately  clean,  a 
short-circuiting  operation  is  very  useful ;  and  there  is  not  the  same  necessity 
afterwards  for  trying  to  ensure  a  patency  of  the  intestine  when  closing  the 
fistula.  In  the  first  case  the  btind  end  of  the  upper  segment  of  small  intestine 
was  closed,  and  no  inconvenience  followed. 

The  method  of  anastomosis  which  I  make  use  of  is  the  same  as  I  have  been 
in  the  bftbit  of  using  in  gastro-enterostomy,  viz.,  three  tiers  of  ccmtinuona 
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sntoze  -(1)  BeTo-mnaonlu,  (2)  aero*mTiaottlar  cut  edge,  (3)  mnootis  membrane 
only.  The  first  and  second  are  composed  of  lUk,  and  the  third  of  oatgat. 
Refuenoe  to  the  diagram  will  illnsteite  this  method.  In  case  of  great  hurry, 
two  tiers  of  continuous  suture  might  be  sufficient,  but  the  introduction  of  a 
third  tier  wiU  not  take  more  than  five  minutes,  and  it  will  give  much  greater 
•eonrity. 


THK  BTIOliOGY  AND  TREATMENT  OF  HERNU  IN  ADULTS. 

By  R.  Hamlton  Russkll,  F.R.C.S. 

These  three  diagrams,  A,  B,  and  C,  represent  the  three  main  groups  into 
which  oblique  inguinal  hernia  is  usually  cUisaified.  The  first  two  owe  their 
origin  to  the  processus  vaginalis.  In  A  there  has  been  complete  failure  of  the 
obHterative  process  throi^^out,  so  that,  should  a  hernia  descend  into  tiut, 
it  will  pass  into  the  tunica  T^inalis ;  this  we  call  a  total  funicular  hernia. 
In  B  there  has  been  incomplete  obliteration  of  the  processus  vaginalis,  so  that 
when  a  hwnia  descends  it  is  debarred  from  passing  into  the  tunica  vaginalis ; 
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this  we  call  a  partial  funicular  hernia.  The  obHterated  portion  of  the  procesnu 
vaginalis  may  be  long,  leaving  a  small  hernial  sac  ready  prepared  and  a  normal 
tunica  vaginalis ;  or  it  may  be  short.  It  may  be  high,  leaving  a  small  sac 
and  a  lai^  tunica  vaginalis ;  or  it  may  be  low,  leaving  a  large  sac  and  a  small 
tunica  vt^nalis.  It  is  very  often  sacculated,  and  a  secondary  sac  may  be 
placed  subpertioneally,  when  the  resulting  hernia  is  called  preperitoneal ;  or 
it  may  be  inserted  between  the  abdominal  muscles,  giving  rise  to  interstitial 
hernia ;  or  it  may  be  placed  between  the  skin  and  the  abdcHninal  wall,  m 
which  case  the  resulting  hernia  has  not  been  dignified  by  any  particular  name, 
bnt  we  have  been  content  merely  to  wonder  why  it  should  behave  in  so 
unusual  a  manner.  These  latter  varieties  are  frequently  associated  with 
imperfect  descent  of  the  testis,  and  the  ingenious  view  has  been  advanced 
that  the  retained  testis  is  to  be  regarded  as  the  cause  of  these  hernial  divaga- 
tions. It  would  be  much  nearer  the  mark  to  call  it  the  result.  The  truth  is 
^t  the  retained  testis  and  the  laterally  expanding  hernia  are  common  results 
of  a  develt^nnental  accident  of  frequent  occurrence.  These  variations  in  the 
■•ocular  arrangement  of  the  funicular  process  that  I  have  named  are  only 
samples ;  tiie  actual  varieties  that  come  under  our  observation  from  time  to 
time  are  almost  unlimited  in  number.  The  last  of  our  three  varieties  (C)  is 
called  ao^red  hernia ;  this  is  quite  independent  of  the  funicular  process, 
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and  is  caused  by  wealqiess  of  the  abdominal  wall,  which  allows  the  hernia  to 
escape  throu|^  the  inguinal  canal,  pushing  the  peritoneum  in  front  of  it  to 
form  the  sac.  Thus  C  is.  in  origin,  quite  distinct  from  A  and  B ;  it  is  produced 
by  a  dilEerent  cause,  and  will  call  for  a  different  remedy.  Strangely  enough, 
however,  as  I  have  pointed  out  once  before,  while  A  and  fi,  which  are  identical 
in  origin  and  nature,  are  easily  distinguished  cUnically,  B  and  C,  which  are 
quite  diverse  in  origin  and  nature,  are  yet  virtually  indistinguishable  from 
one  another ;  so  that  the  sui^^n,  every  time  he  meets  with  a  case  of  hernia 
in  which  the  sac  is  distinct  from  the  tunica  vaginalis,  is  quite  unable  to  tell 
whether  he  should  be  guided  by  the  assumption  that  its  cause  is  a  congenital 
sac  (B)  or  a  weak  abdominal  wall  (C).  It  is  therefore  not  surprising  tiiat  a 
large  number  of  devices  should  have  been  instituted  for  the  cure  of  hernia, 
all  of  them  designed  to  meet  either  contingency,  somewhat  in  the  manner  that 
has  been  not  altogether  unknown  of  putting  several  drugs,  each  appropriate 
to  some  special  indication,  into  a  bottle,  and  labelling  it  "  The  Mtxturo.*' 
This,  I  need  hardly  say,  is  not  a  very  good  plan,  nor  is  it  likely  to  yield  results 
that  are  altogether  satisfactory.  I  would  further  point  out  that  aU  the  opera- 
tions that  have  been  devised  have  been,  in  the  main,  prompted  by  the  supposed 
necessity  of  meeting  the  case  of  class  C ;  and  there  is  not  the  slightest  doubt 
that  the  prevailing  opinion  has  been  that  the  predominating  type  of  inguin^ 
and  of  all  other  forms  of  hernia  is  the  acquired  type,  and  that  the  congenital 
forms,  A  and  B,  although  quite  well  recognised,  are  merely  of  the  nature  of 
pathological  accidents  pecuUar  to  the  inguinal  canal.  Thus  it  has  come  about 
that  all  operative  procedures  have  comprised  two  elements — ^first  the  removal 
of  the  sac  ;  and,  secondly,  some  device  for  strengthening  the  abdominal  wall 
by  stitching  it  up  in  various  ingenious  ways.  Now,  with  respect  to  these  two 
factors  in  the  operation,  I  wish  particuUrly  to  put  to  you  this :  The  first  step, 
the  removal  of  the  sac,  has  been  regarded  as  a  very  simple  matter,  an  obvious 
and  necessary  incident  in  the  operation ;  whereas  the  matter  of  chief  impor- 
tance is  the  method  of  closing  the  canal  so  as  to  restore  its  valvular  mechanism 
(whatever  that  may  mean),  and  upon  this  project  much  thought  and  ingenuity 
has  been  expended.  I  wish  to-day  to  review  this  matter  of  the  *'  Radical 
Cure  of  Hernia,"  and  perhaps  I  may  succeed  in  arresting  your  attention  with 
some  considerations  not  altogether  unworthy  of  your  notice. 

The  only  place  in  my  opinion  in  which  the  etiology  of  hernia  can  be 
■  efiectively  studied  in  the  first  instance  is  a  children's  hospital.  In  an  adult 
hospital  it  cannot  be  done ;  nor  do  the  deadhouse  and  tiie  dissectang-room 
help  us  very  much  in  our  primary  investigataons,  though  they  will  often  be 
found  to  afford  interesting  and  valuable  confirmatory  evidence.  I  shall  not 
attempt  on  this  occasion  to  re-state  the  arguments  that  I  have  already  adduced 
in  favor  of  the  views  as  to  the  etiology  of  hernia  that  I  believe  to  be  correct. 
Suffice  it  for  me  to  state  simply  that  in  children  acquired  hernia  (class  C) 
does  not  exist. 

Six  years  have  elapsed  since,  at  the  Brisbane  Session  of  this  Congress,  I 
first  pointed  out  that  acquired  hernia  in  childhood  was  a  myth,  and  a  myth 
that  nad  proved  highly  prejudicial.  The  view  was  put  forwud  that  inguinal 
hernia  in  a  child  is  invariably  dependent  upon  the  presence  of  a  congenital 
sac,  which,  in  the  great  majority  of  cases,  is  provided  by  some  portion  of  the 
processus  vaginalis.  It  was  contended  that  if  the  sac  be  completely  removed 
from  the  inguinal  canal,  there  will  be  no  return  of  the  hernia  ;  that,  moreover, 
by  this  operative  procedure  alone  can  the  hernia  be  cured ;  that  the  so- 
called  curing  of  hernia  by  the  use  of  a  truss  is  a  deceptive  misnomer ;  and, 
as  a  practical  corollary,  that  operative  removal  of  the  sac  should  be  advised 
.  and  canied  out  in  every  case  of  hernia  in  a  child.  It  must  be  confessed  .that 
these  views  seemed  lat^ier  siidden  and  shattering,  at  the  time ;  nevertheless. 
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1  think  that  their  correctness  has,  in  these  intervening  years,  become  estab- 
Ushed  in  the  opinion  of  so  very  many  of  those  best  qualified  to  judge  that  they 
will  hencefortii  need  no  fur^er  advocacy  from  me.  The  Views  iriiich  six 
years  ago  seenwd  stiange  and  provocative  of  a  very  natural  feeling  of  in- 
credulity  an  strange  no  longer.  That  which  doe^  appear  to  me  strange  when 
I  now  look  back  at  the  occasion  to  which  I  have  aUuded  is  that  the  above 
views  should  have  appeared,  at  that  time,  only  appropriate  to  one  form  of 
inguinal  hernia — the  oblique  inguinal  of  childhood  ;  for  the  oblique  variety 
of  inguinal  hernia  was  deliberately  contrasted  with  alt  other  forms,  such  as 
the  £rect  inguinal,  the  femoral,  obturator,  and  other  varieties,  all  of  which 
I,  at  that  time,  supposed  to  be  of  the  acquired  type.  Subsequent  <^portum- 
ties  for  observation  have,  however,  shown,  as  it  seems  to  me,  quite  unmis- 
takably that  this  view  was  errcmeona ;  and  in  a  series  of  papers  that  have 
.been  published  during  the  last  few  years — one  of  which  papers  was  read  at 
our  last  session  at  Hobart — I  have  advanced  reasons  for  believing  that  acquired 
hernia,  other  than  traumatic  hernia,  has  no  existence,  and  that  the  presence 
of  some  sort  of  congential  peritoneal  pouch  is  an  essential  condition  for  its 
occurrence.  The  correctness  of  this  view,  in  respect  at  any  rate  of  the  hernia 
of  childhood,  is,  in  my  opinion,  no  longer  open  to  question.  By  this  I  by  no 
means  imply  that  it  is  universally  accepted ;  I  am,  however,  absolutely 
confident  that  it  has  already  ac-qutred  so  strong  and  increasing  a  hold  on 
influential  surgical  opinion  that  it  may  be  left  now  to  take  care  of  itself.  I, 
accordingly,  do  not  intend  to  deal  other  than  incidentally  to-day  with  the 
hernia  of  childhood  ;  my  subject  is  the  hernia  of  adult  life,  its  etiology  and 
operative  treatment.  As  you  will  naturally  expect,  however,  I  shall  approach 
the  subject  from  the  standpoint  afforded  by  the  information  we  have  only 
recently  acquired  as  to  the  etiology  of  hernia  in  childhood. 

The  first  great  question  that  arises,  and  that  I  shall  endeavor  to  answer, 
is  this — What  etiological  difference,  if  any,  is  there  between  the  hernia  of 
childhood  and  that  of  adult  life  ?  Or,  to  put  the  questi<m  in  another  way- 
Is  the  hernia  of  adult  life  always,  as  in  the  case  of  children,  dependent  on  incom- 
plete closure  of  the  fimicular  process,  or  some  other  form  of  pre-existing  sac  ; 
or  do  we  meet  with  genuine  acquired  hernia  in  adults  ?  How  does  adult  hernia 
answer  in  the  tests  that  have  sufficed  to  satisfy  us  as  to  the  congenital  nature 
of  hernia  in  childhood  ?  The  evidences  of  the  congenital  origin  of  the  hemio 
of  young  children  are  redundant  and  overwhelming ;  but  there  is  one  test 
that  far  outweighs  all  others,  and  that  would  be  absolutely  incontrovertible 
even  if  all  the  other  evidences  were  withdrawn.  This  is  the  evidence  afforded 
by  the  <^>eiation  of  rample  removal  of  the  sac,  as  proving  effective  in  curing 
the  hernia.  I  repeat  that,  if  there  were  not  another  particle  of  evidence 
forthcoming  as  to  the  congenital  origin  of  hernia  in  ctiil^ood  instead  of  the 
abundance  of  it  that  we  have  actually  fotmd,  the  evidence  afforded  by  the 
results  of  operative  removal  of  the  sac  would  be  all-sufficient,  and  could  not 
be  successfully  opposed  by  any  line  of  reasoning  that  I  can  conceive.  Can 
we,  however,  employ  this  teet  in  the  case  of  adults  ?  It  is  obvious  that  a 
grave  complication  is  introduced  in  many  cases  of  hernia  in  adults  where  the 
hernia  has  existed  for  a  long  time,  through  the  stretching  and  permanent 
weakening  of  the  hernial  opening.  It  is  scarcely  necessary  for  me  to  remark 
that  an  acquired  hernia  wUl  develop  at  any  situation  in  the  abdcnninal  wall, 
provided  the  musculature  be  sufficiently  damaged  and  weakened  at  that  spot. 
We  should,  therefore,  expect,  a  priori,  that  if  we  were  to  remove  the  sac  in  a 
large  number  of  cases  of  adult  hernia,  indiscriminately  collected,  guided  by 
the  same  principles  that  have  served  us  so  well  in  the  case  of  children,  we 
should,  in  our  adult  opnations,  have  a  very  large  percentage  of  recni^ 
imcea. 

I. 


Digitized  by 


162 


AUSTRALASIAN  HBDICAL  CONGBESS. 


It  is  therefore  clear  that,  should  any  stu^on  treat  a  large  number  of 
adults  by  simple  removal  of  the  sac,  on  the  assumption  that  the  etiology  of 
adult  hernia  is  identical  with  that  of  childhood,  he  will,  in  his  adult  work, 
be  carrying  a  very  heavy  handicap,  which  he  escapes  in  his  work  among 
ohildien.  On  tike  other  hand,  should  he  succeed,  even  in  spite  of  this  handicap, 
tiien  its  imposition  will  have  only  availed  to  enhance  the  valne  of  the  evidence, 
and  to  render  the  proof  of  the  correctness  of  his  principles  the  more  convincing. 
Before  giving  you,  in  very  simple  form,  the  statistics  of  my  operative  ex- 
perience, we  must  first  come  to  some  agreement  as  to  what  we  are  going  to 
accept  as  evidence  of  success.  After  what  lapse  of  time  may  we  conclude 
thai  all  fear  of  recurrence  is  past,  and  write  a  case  down  as  a  successful  <^ra- 
ticm. 

I  am  in  entire  agreement  with  Deanesley,  and  I  think  most  surgons  axe, 
in  respect  of  this  matter.  Recurrence  after  operation,  when  it  oconrs  at  all, 
does  so,  in  the  vast  majority  of  cases,  witiun  fax  or  eight  months  from  the  date 
of  operation.  I  have  never  met  with  a  case  of  recurrence  supervening  after 
a  longer  period  had  elapsed,  and  I  am  sure  that  such  an  occurrence  must  be 
quite  rare.  I  therefore  propose  that  we  should  take  a  year's  immunity  from 
recurrence  as  our  standud  of  success,  always  recognising  that,  even  although 
possibly  not  an  infallible  standard,  it  will,  for  all  practical  purposes,  satisfy 
our  demand  for  a  fair  working  estimate  of  the  value  of  any  particular  method 
of  operating.  I  therefore  include  in  my  statistics  the  cases  of  adults  who  were 
operated  upon  more  than  one  year  ago.  Of  eighty-nine  such  cases,  I  have 
lost  sight  of  twenty-six,  whom  I  have  failed  to  trace.  The  others— axty-three 
in  number — I  have  recently  seen  or  heard  of,  or  otherwise  known  about. 
Of  these  sixty-three,  recurrence  has  taken  place  in  three.  One  was  a  woman 
with  an  ordinary  inguinal  hernia,  which  recurred  almost  immediately  she  got 
up  after  tiie  operation.  Evidently  I  had  blundered  badly  in  some  way.  The 
second  was  a  man  with  a  very  unusual  kind  of  hernia,  which  I  wished  to 
examine  with  much  deliberation.  Unfortunately,  he  took  the  antesthetic 
badly,  and  I  was  nnaUe  to  satisfy  myself  tiiat  the  operation  had  been  efficiaitiy 
done,  and  I  |«edicted  tiiat  recurrence  would  take  place ;  this  happened  in 
about  five  months.  The  third  and  last  case  was  specially  interesting.  A 
man,  at.  62,  of  poor  physique,  in  whom  a  left  inguinal  hernia  appeared  for 
the  first  time,  and  became  at  once  strangulated.  He  was  promptiy  operated 
on,  and  the  sac  removed.  Some  five  months  later  he  came  back  to  me  with 
a  commencing  recurrence.  I  remarked  at  the  time  that  this  case  appeared 
to  be  really  one  of  genuinely  acquired  hernia.  The  hernia  had  appeued  at 
the  age  of  62  for  the  first  time ;  it  had  been  at  (mce  operated  upon,  and  the 
sac  removed ;  the  abdominal  wall  had  suffered  no  damage  from  uie  prol(mged 
existence  of  the  hernia,  and  yet  the  hernia  began  to  recur  a  few  montiis  later. 
He  was  a  flabby,  pallid  individual,  and  I  could  come  to  no  other  conclusion 
for  the  moment  than  that  we  had  to  deal  with  a  case  of  real  acquired  hernia, 
the  only  instance  that  I  had  ever  seen  reason  to  regard  as  such.  Nevertheless, 
I  was  wrong,  for  on  referring  to  the  notes  of  the  operation  I  found  that  my 
careful  house-sui^eon,  Dr.  MacEeddie,  had  made  a  special  note  to  the  effect 
that  the  case  was  one  of  total  funicular  hernia,  i^,  hernia  into  a  totally  patent 
funicular  process.  The  explanation  of  the  recurrence  is,  donbtiess,  that, 
under  the  circumstances  surrounding  the  operation,  I  was  less  careful  about 
gettii^  to  the  upper  limit  of  the  funicular  process  than  I  ought  to  have  been. 
In  addition  to  these  three  cases,  I  must  mention  that  two  other  of  my  earlier 
cases  had  a  transient  recurrence,  which  was  cured  by  the  use  of  a  truss  for 
three  months.  Both  of  these  cases  occurred  more  than  five  years  ago,  when 
I  had  but  few  opportunities  of  operating  on  adults,  and  when  my  methods 
were  ngt  so  thorough  as  thej      now.  On  one  of  tiiese  two  cases  I  operated 
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»  second  time,  and  found  only  a  portion  of  the  bladder  in  the  canaL  Nothing 
was  done,  and  Ae  hernia  never  cune  down  afterwards ;  and,  after  wearing 
the  truss  f<»  tiuee  months,  it  was  discarded,  and  tiie  patient  has  remained 
perfectly  well  for  the  last  five  years.  Those  are,  in  brief,  my  statistics  of 
operation  in  adults.  In  all  cases  the  operation  has  consisted  solely  in  thorough 
removal  of  the  sac  ;  in  no  case  has  the  canal  been  closed  by  sutures  of  any 
Idnd,  except  in  one  or  two  of  the  earheat  ones.  The  list  includes  subjects  of 
all  ages,  and  hemise  of  various  duration.  The  oldest  was  a  man  of  75,  with  a 
large  irreducible  hernia  of  thirty  years'  standing.  One  fatality  must  be 
chronicled.  An  old  man,  with  a  very  large  doable  irreducible  hernia,  who  gave 
his  age  as  74,  but  it  subsequently  transpired  that  he  was  probably  over  80.  It 
will  be  noted  that,  while  the  principle  of  operation  adopted  in  all  these  cases 
of  adult  hernia  has  been  identical  with  that  which  we  have  followed  in  the  case 
of  children,  the  results  have  been,  to  all  intents  and  purposes,  identical,  in 
spite  of  the  heavy  handicap  to  which  I  have  alluded.  I  would  further  state, 
in  general  terms,  that  the  varioiis  signs  of  congenital  origin  which  I  have  been 
accustomed  to  note  in  the  case  of  the  hemies  of  children  have  been  noted  with 
equal  frequency  and  consistency  in  the  case  of  adults.  Nevertheless,  it  must  be 
admitted  that  the  stretching  and  alteration  in  the  structures  ibat  is  displayed 
in  hemiffi  of  long  standing  will  conceal  these  evidences  unless  they  are  very 
carefully  looked  for  by  a  practised  eye.  It  must  also  be  remarked  that  we 
meet  with  occasional  borderland  cases,  which  bef^n  with  a  very  small  sac, 
in  which  the  clinical  history  and  the  appearances  observed  are,  perhaps, 
indistinguishable  from  those  that  would  be  presented  by  a  genuinely  acquired 
hernia.  It  has  been  a  matter  of  surprise  to  me  that  such  borderland  cases 
are  not  more  common  than  they  have  proved  to  be  in  my  experience.  If 
now  the  question  to  be  put  as  to  whether  the  hernia  of  adults  is  identical  in 
mode  of  origin  with  that  of  childhood,  or  whether,  on  the  contrary,  adult 
hernia  is  sometimes  acquired,  I  think  I  shall  be  held  justified,  and  shall  be 
assuming  a  sufficiently  guarded  attitude,  if,  in  the  light  of  the  &cts  I  have 
detailed,  I  answer  the  question  in  the  following  manner : — 

I  have  never  met  with  a  case  on  the  operation  table  that  I  have  seen  any 
reason  to  regard  as  being  a  case  of  genuine  acquired  hernia  ;  all  my  experience 
in  the  surgery  of  adult  hernia  has  been  such  as  to  force  upon  me  the  conclusion 
that  there  is  substantially  no  difference  between  the  hernia  of  adult  life  and 
that  of  childhood.  This  being  so,  however,  I  quite  recognise  that  the  possible 
occurrence  of  rare  exceptions  is  not  excluded  thereby,  and  I  am  by  no  means 
unmindful  of  the  immense  operative  experience  which,  at  the  present  day, 
has  fallen  to  the  lot  of  a  few  favored  surgeons,  contrasted  with  which  my 
opportunitieB  for  observation  have  been  relatively  trivial.  It  may  be  that, 
in  the  case  of  elderly  people  who  have  put  on  much  adipose  tissue,  hernia  is 
occasionally  acquired.  From  the  practical  standpoint,  however,  f  would 
urge  that  such  rare  exceptions,  assnmiug  that  they  exist,  may  be  disregarded, 
tot  the  conditions  of  their  occurrence  would  be  such  as  to  contra-indicate  an 
operation  of  expediency,  and  any  such  operation  would  be  sure  to  fail.  We 
shaU,  on  the  other  hand,  not  be  misled  if  we  take,  as  a  working  hypotiiesis  for 
all  forms  of  ingiiinal  hernia,  the  view  that  it  is  dependent  on  the  presence  of 
a  pre-existing  sac.  Assuming  then,  as  I  believe  we  may  do  with  perfect 
safety,  that  the  underlying  cause  of  hernia  in  the  adult  is  the  same  as  that 
which  is  efficient  in  the  child,  the  practical  question  arises — **  Is  the  treatment 
also  identical ;  and  will  the  same  method  of  operating  suffice  for  the  adult 
that  is  found  to  be  efficacious  in  the  case  of  young  children  My  answer 
to  this  question  is  that  the  principle  holds  good,  and  ^t  simple  removal  of 
the  sac  m  adults  of  any  age,  and  m  hernia  of  any  duration,  is  very  nearly,  if 
not  quite,  as  efficient  and  satisfactory  as  it  has  proved  to  be  in  the  case  of 
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children.  But  it  has  to  be  noted  that  there  are  very  important  anatomical 
and  clinical  differenees  presented  by  adult  hernia  when  contrasted  with  that 
seen  in  children ;  and  these  difi^nces,  while  in  no  way  affecting  the  principles 
that  govern  our  operative  treatment,  demand  important  modifications  in 
detuL  We  will  theref<»e  briefly  consider  these  differences,  and  the  methods 
that  seem  appropriate  to  their  management.  In  tlie  fint  place,  by  reasui 
of  the  length  and  obliquity  of  the  canal  in  adults,  it  is  not  possible  to  ^t  at 
the  peritoneum  at  or  above  the  region  of  the  internal  ring  witiiout  first  shtting 
up  the  external  obUque ;  and  this  should  always  be  done  in  adults,  although 
in  children  it  is  not  usually  necessary.  This,  then,  is  the  first  great  differencCi. 
The.  second  is  dependent  also  in  part  on  the  length  and  obliquity  of  the  canal, 
in  conjunction  with  the  results  entailed  on  the  structures  forming  it  by  the 
prolonged  existence  of  hernia  in  the  case  of  elderiy  people.  These  results  are 
pn^ressiTe- stretching  and  dilatation,  until  the  canal  becomes  converted  into 
a  la^  hole  in  the  abdominal  wall.  13w  kind  of  thing  referred  to  is  represented 
in  F^.  n.   We  all,  I  think,  recognise  the  appearance  as  that  presented  whoa. 


Via  II. 


sa&  has  been  tied  off  in  the  ordinary  way  prior  to  the  completion  of  the 
operation  by  fiassini's  or  some  other  method  of  suturing.  I  used  to  think — 
in  fact,  I  expressed  the  opinion  at  our  last  meeting  of  Congress — that  the  best 
way  of  opmating  in  such  a  case  as  this  is  by  Basaini's  method,  by  which  the 
muscles  an  biouj^t  down  by  sutures  to  cover  the  la^  expceed  area  of 
peritoneum.  I  have  since  then  altered  my  mind ;  and  I  would  point  out 
now,  what  I  must  confess  it  took  me  a  long  time  to  discover,  that  the  presence 
of  an  exposed  area  of  peritoneum  and  fascia,  like  that  represented  here,  is, 
ipso  facto,  proof  that  tiie  sac  has  not  been  properly  removed,  and  for  this 
reason  :  The  mouth  of  the  sac  is  situated  normally  under  cover  of  tiie  muscles, 
and  any  portion  of  the  peritoneum  that  is  seen  to  emerge,  and  come  to  hght 
below  the  muscular  border,  must  be  regarded,  for  operative  purposes,  as  a 
portion  of  the  sac  It  will  therefore  follow  tiiat  the  whole  of  the  area  of 
exposed  peritoneum  in  reality  belongs  to  the  sac,  and  should  have  been 
removed.  On  the  other  hand,  if  our  ligature,  instead  of  being  applied  in  the 
way  that  is  here  represented,  had  been  made  to  encircle  the  exposed  peri- 
toneum in  such  a  way  that,  when  tightened,  the  periphery  should  have  been 
made  to  converge  centripetally  into  the  knot,  it  is  obvious  that  the  area  of 
peritoneum  would  have  disappeared  almost  entirely,  and  the  opening  in  the 
abdominal  wall  would  have  been  closed,  or  at  least  so  nearly  closed  that  we 
should  no  longer  experience  aaj  pressing  desire  to  close  the  opening  by  sutures. 
The  actual  technique  employed  in  applying  the  ligature  is  a  matter  in  which 
some  choice  is  open  to  us.  A  purse-string  suture  will  doubtiess  answer  very 
well ;  or  we  may  boldly  cut  away  the  entire  area  of  peritoneum  and  suture, 
taring  care,  in  any  case,  to  include  the  fascia.  The  method  I  personally 
prefer  is  a  special  form  of  knot  of  my  own  devising.  This  knot  has  four 
fixation  points,  each  point  being  indicated  in  Fig.  II.  by  a  cross.  Each  cross 
indicates  a  spot  under  cover  of  tiie  muscles  where  the  Ugature  fixes  the  perito- 
neum and  fascia.  When  the  ligature  is  tightened,  eadi  of  these  four  pcnnts 
is  brought  conver^ti^  into  the  knot.  .  . 
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There  is  one  other  matter  of  technique  to  which  I  must  allude,  and  that 
relates  to  the  clearing  of  the  sac  preparatory  to  the  application  of  the  hgature. 
Where  Uie  honia  hu  been  of  long  standing,  the  pentoneum  of  the  inguinal 
le^n  beooBies  lax  and  voluiiimoiu,.and  the  redundancy  should  be  iududed 
in  the  ligatuie  and  remored.  This  is  done  in  the  following  manner : — The 
left  index  is  passed  through  tiie  montii  of  tiie  sac  into  the  abdomen,  and  the 
abdominal  wall  lifted  up  on  the  finger  and  pushed  back  from  the  sac.  Ex- 
ternally, it  is  pushed  back  while-  the  first  step  in  the  fixation  of  the  ligature 
(at  the  external  fixation  point)  is  effected ;  above,  the  curved  fibres  are 
drawn  well  up,  while  the  ligature  is  passed  through  the  fascia  and  peritoneum 
at  that  spot.  The  most  important  part  of  this  stage  of  the  op«%tion  relates 
to  the  inner  part  of  the  mouth  of  the  sac.  Here  the  peritoneum  is  very  lax ; 
it  is  lifted  well  up  on  the  finger,  and  the  epigastric  vessels  and  subperittmeal 
fat  are  pushed  inwards.  What  ai^>ears  to  be  a  secondary  sae  will  now  make 
its  appearance  on  the  finger.  This  is  really  the  peritoneum  of  the  internal 
inguinal  ioeese.  Frequently  the  bladder  wiU  appear,  and  some  of  the  perito- 
neum can  be  readily  stripped  off  that  viscus.  The  whole  of  the  peritoneum 
thus  isolated  may  be  now  included  in  the  ligature  and  removed,  and  the 
operation  concluded  by  suture  of  the  incision  in  the  external  oblique.  It 
will  be  obvious  that  tlus  method  of  operating  relies  for  its  effiaency,  first,  on 
the  removal  of  all  lax  peritoneum  from  the  inguinal  region ;  and,  secondly, 
upon  cloBure  of  the  opening  in  the  abdominal  wall  by  concentric  traction  upon 
the  peritoneum  and  Mscia,  as  distinguished  from  tiie  usual  method  of  drawing 
down  the  muscles  by  suturing  them  to  Poupart*s  ligament.  I  venture  to 
think  that  no  one  present  will  have  the  least  hesitation  in  arriving  at  a  decided 
eonclusion  as  to  which  is  the  more  correct  principle  of  the  two.  But  it  will 
doubtless  be  asked,  and  with  a  great  show  of  reason — Why  not  close  both  the 
internal  and  external  layers  ?  Why  not  add  the  suturing  of  the  muscles  to 
the  tying  off  of  the  peritoneum  in  the  way  I  have  advised  ?  I  am  far  from 
saying  that  there  is  ai^  particular  harm  in  putting  one  or  two  sutures  into 
tlw  walls  of  the  canal  in  the  way  that  has  been  customary ;  nevntheleas,  I 
think  that  if  surgeons  conclude  that  the  principles  I  have  enunciated  are 
ftound  principles,  and  that  the  practice  I  have  described  as  based  upon  those 
principles  is  to  be  trusted,  there  will  be  but  Uttle  inclination  to  suture  the 
walls  of  the  canal.  Personally,  I  do  not  put  any  stitches  into  the  muscles, 
because  I  am  convinced  that  they  are  unnecessary,  and  that  the  principles 
of  treatment  point  altogether  elsewhere  for  the  means  of  preventing  recur- 
rence. And  if  sutures  are  unnecessary,  their  empl<^nnent  cannot  be  justified 
on  the  ground  of  thor  being  harmless. 

There  ue  several  reasons,  none  of  them  being  perhaps  of  great  individual 
weight,  but  collectively  forming  a  sufficiently  strong  indictment  against  the  use 
of  sutures  in  the  muscular  wall  to  at  least  give  us  pause.  Here  are  two  of  them — 

(1)  In  the  event  of  suppuration  occurring  (and  such  an  acddent  will 
occur  in  the  practice  of  every  surgeon  occasionally),  I  believe  the  sutures  will 
do  great  damage  to  the  musculature,  and  will  greatly  tend  to  promote  recur- 
rmce ;  whereas  if  sutures  are  not  used,  (he  accident  of  suppuration  will  in 
no  way  impur  the  result ;  Bome  surgeons  are  inclined  to  think  it  might  even  be 
improved  thereby. 

(2)  In  tiie  event  of  recurrence  taking  place  after  any  of  the  suturing 
(^»erations  commonly  employed,  any  subsequent  operation  will  be  greatiy 
hampered,  and  the  chances  of  success  greatiy  dimioished  by  the  altered 
arrangement  of  the  parts  brought  about  by  the  suturing ;  whereas,  on  the 
contruy,  where  the  procedure  adopted  has  been  that  wUch  I  advocate,  the 
conditions  for  a  second  operation  in  the  event  <rf  recurrence  wiU  be  in  no  way 
affected  prejudicially. 
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It  is  obviously  impossible  for  me,  in  Uie  time  at  my  disposal,  to  attempt 
to  discuss  in  detail  the  management  of  the  numerous  varieties  of  inguinal 
hernia  that  we  meet  with,  l^ete  are,  however,  one  «r  two  features  of  ttt 
subject  to  which  I  should  wish  to  allade.  When  we  aay  that  4^  hernial  sac 
is  congenital,  or  to  use  the  term  I  prefer,  "  of  congenital  origin,"  this  does  not 
imply  that  the  whole  of  the  sac,  as  it  appean  at  the  operation,  was  present  at 
birth.  A  small  sac  is  always  susceptible  of  being  rapidly  enlarged,  up  to  a 
certain  point,  by  virtue  of  the  looseness  of  the  peritoneum  in  the  inguinal 
region.  The  hernial  sac  will  therefore  be  composed  of  the  original  congenital 
pooch,  plus  an  added  portion.  I  have  illustrated  this  pcnnt  by  t^ese  two 
dii^pnms  (Fig.  III.,  A  and  B).   Thi^"  added  pcotioii "  is  of  great  importance 


from  two  aspects — first,  it  incidentally  provides  some  remarkable  and  very 
important  varieties  of  inguinal  hernia ;  and,  secondly,  it  plays  a  prominent 
part  in  facihtating  the  manipulations  of  the  operator  engaged  in  removing 
the  aac 

Let  us  consider  this  latter  aspect  of  it  first.  When  the  sac  has  been 
exposed,  and  tihe  separating  and  isoUiting  process  is  being  carried  out,  we  are 
enabled  to  increase  the  length  of  the  sac  very  materially  by  pulting  down 
some  of  the  peritoneum  which,  prior  to  our  proceedings,  was  in  the  abdomen. 
If  now  we  apply  the  ligature  to  this  "  added  portion  "  and  cut  ofE  the  sac,  the 
ligature  will  spring  back  into  the  abdomen  well  above  the  muscles  of  the 
abdominal  wall.  We,  shall  in  fact,  have  applied  the  ligature  intxa-abdominally. 
Now,  that  which  we  are  enabled  to  do,  by  pulling  on  the  sac  while  we  are 
operating,  may  also  be  effected  by  the  pressure  of  a  hernia  so  soon  as  it  has 
completely  filled  the  sac.  So  that  if  tl»  sac  be  small  in  the  first  instance,  a 
process  of  pulling  down  the  abdominal  peritonetun  so  as  to  enla^  it  will  he 
rapidly  accomplished,  and  the  sac  will  be  rendered  much  larger  than  it  was 
originally.  This  power  of  adding  to  the  original  sac,  by  inducing  the  descent 
of  a  portion  of  the  abdominal  peritoneum  proper,  is  not  only  of  extreme  utility 
to  the  operator,  but,  when  it  occurs  as  the  result  of  hernia,  it  may  be,  and 
frequently  is,  fraught  with  exceedingly  important  and  interesting  results. 
It  must  be  remembered  that  the  peritoneum  forming  the  funicular  process 
is,  virtually,  a  portion  of  the  same  structure  that  lines  the  pelvis,  and  has 
intimate  relations  with  the  pelvic  oi^ans ;  and  it  is  in  complete  accord  with 
all  our  experience  of  developmental  accidents  tiiat,  in  the  formation  of  the 
funicular  process,  it  should  sometimes  happen  that  contiguous  pelvic  and 
abdominal  organs  should  be  implicated  in  its  formation,  and  included  with 
it  in  the  inguinal  canal.  In  this  way  a  portion  of  the  bladder  may  enter  the 
canal  on  either  side ;  while  on  the  right  side  may  be  found  the  cseoum,  and 
m  the  left  «de  a  portion  of  the  colon  and  sigmoid  flexure.  In  the  female,  the 
ovary  and  Fallopian  tube,  and  even  the  uterus,  may  be  drawn  in.   Any  of 
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these  organs  may  be  actually  present  in  tke  canal  at  birth ;  or,  short  of  that, 
they  may  be  congenitslly  cUsposed  in  such  close  proziniity  to  the  mouth  of 
the  sac  uiat,  shoiild  hernia  occur,  they  will  be  at  once  drawn  down  into  the 
canal  with  tlie  "  added  portion "  of  peritcmenm.  When  this  occurs  tiie 
particular  -\'iscus  impUcated — ctecum  or  bladder  or  colon,  as  the  case  may 
be — may  make  its  initial  entry  into  the  canal  at  any  period  of  life.  It  is 
obvious  that  when  this  condition  is  brought  about,  the  operation  will  be 
complicated,  for  the  application  of  the  ligature  to  the  neck  of  the  sac  will  be 
interfered  with.  There  are,  as  usual,  two  ways  of  meeting  the  difficulty,  a 
right  and  a  wrong  way.  The  method  which,  I  think,  is  frequently  employed 
is  to  ligature  the  sac  as  hi^  as  pos  ible  (•*.«.,  below  the  point  of  fusicm  of  the 
intrudmg  viscuB  with  tiie  sao),  ^en  to  close  the  canal  by  suturing  aooOTding 
to  the  BUi^fon's  fancy.  This  is  tiie  wrong  way,  and  is  pretty  certain  to  be 
followed  by  recurrence.  The  right  way  is  to  cut  out  from  the  sao  die  portion 
of,  say,  the  large  bowel  that  interferes  with  the  application  of  the  ligature, 
return  it  into  the  abdomen  with  its  attached  portion  of  the  sac,  and  than 
ablate  the  remainder  of  the  sac  by  ligaturing  it  at  the  highest  accessible  point. 
If  the  sac  be  treated  in  1^  way,  the  chance  of  recurrence  will  be  exceedingly 
small.  I  have  adopted  this  expedient  in  five  cases,  of  ag»  rauffing  from  & 
months  to  68  years.  In  no  case  has  recurzence  taken  place,  uthoogh  all, 
witb  the  exceptum  of  the  youngest,  were  operated  upon  more  HbAii  three  years 
ago.  Where  the  bladder  is  tlie  viscus  in  the  hernia,  the  manoeuvre  I  have 
just  described  is  umecessaiy,  as  the  peritoneum  can  be  readily  separated 
from  it. 

Another  class  of  complication  that  may  occasion  perplexity  is  caused  by 
variations  in  the  anatomical  arrangement  of  the  sac — vaneties  of  sacculation. 
These  are  most  commonly*,  but  by  no  means  exclusively,  seen  in  assodation 
with  imperfect  descent  of  ihs  testis. 

I  have  already  referred  to  tiie  most  notable  varieties  of  hernia  that  uise 
in  this  way,  the  interstitial  and  properitoneal  forms,  chiefly  remarkable  for 
their  having  been  the  joint  heroes  of  the  most  romantic  etiological  stories 
that  even  the  voluminous  literature  of  hernia  is  able  to  show.  Another  not 
uncommon  form  of  sacculation  is  that  represented  in  Fig.  IV.,  where  a  pouch 


Fig.  IV. 


appears  high  up  on  the  inner  aspect  of  the  funicular  process.  This  will  closely 
smiulate  a  direct  hernia  if  the  bowel  should  descend  into  it.  I  have  twice 
seen  hernia  occur  in  manhood  into  such  a  sac  while  the  funcular  process  was 
open,  but  empty.  Again,  doubtless  the  funicular  process  nd^t  be  closed, 
leaving  the  pouch  (^len,  giving  rise  to  an  anomalous  form  of  hernia,  apparency 
non-funicular  in  origin.  I  have  never  met  with  such  a  case,  howevw.  The 
varieties  of  pattern  displayed  in  the  sacculation  of  the  processus  vaginalis 
an  unlimited ;  they  will,  however,  but  rarely  cause  any  great  perplexity  if 
tile  so^eon  is  imbued  beforehand  with  right  views  as  to  their  origin  and 
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oaturd.  it  the  tunicular  process  is  ItgatuTed  in  the  propei  place  aud  removed, 
all  the  sacculatiouB,  of  whatever  particular  arrangement,  will  be  removed  also. 

Time  has  permitted  me  only  to  indicate  here  and  there  a  feature  of  this 
very  wide  subject,  while  many  others  I  cannot  even  allude  to.  I  should  have 
Uked  to  allude  to  some  of  the  better  known  and  more  popular  methods  of 
cmraating,  such  as  Baasini's  and  Kocher*e.  On  the  whole,  excellent  as  is 
Kochra's  method  of  treating  the  sac,  I  am  inclined  to  think  that  the  method 
of  removal  that  I  have  described  satisfies  the  requirements  that,  to  me  per- 
sonally, appear  most  important  more  completely  than  any  other  plan.  I 
do  .not  wish  to  appear  intolerant  about  the  practice  of  suturing  the  walls  of 
the  canal ;  it  cannot,  as  a  matter  of  experience  be  so  harmful,  because  such 
excellent  results  are  obtained  by  (or  in  spite  of)  it.  There  are,  however, 
certain  theoretical  considerations  which  I  can  find  no  sufficient  reason  for 
diat^arding.  One  great  object  that  we  wish  to  attain  is  to  strengthen  the 
mnacnlatuze  enclosing  the  inguinal  canal.  It  has  ev^n  been  sug^ted  that 
hernia  should  be  treated  by  local  massage  and  exercises  with  this  aim  in  view, 
a  suggestion  which  is  absurd,  because  it  ignores  the  predominant  part  played 
by  the  Bac  in  the  causation  of  hernia.  The  strengthening  of  the  musculature, 
however,  being  an  obviously  desirable  end  upon  which  we  are  all  agreed,  I 
fail  to  see  how  the  stitching  of  the  muscles  to  a  tendinous  structure  is  likely 
to  strengthen  them.  The  principle  is,  in  my  humble  opinion,  entirely  falla- 
OQUS  and  wrong,  aldiough  I  must  own  to  a  great  disinclination  to  express 
myself  thus  about  a  proceeding  which  is  systematically  followed  by  a  number 
of  snzgeons  for  whose  individuiJ  ability  and  jud^ent  I  have  far  more  respect 
than  I  have  for  my  own.  If,  however,  tiie  principle  is  wrong,  can  the  practice 
be  accounted  at  least  harmless  t  If  it  can,  then  it  furnishes  the  only  instance 
known  to  me,  either  in  the  domain  of  surgery  or  in -any  other  of  our  mundane 
affairs,  in  which  the  systematic  following  of  a  wrong  principle  yields  results 
as  good  as  the  systematic  following  of  a  right  one.  Furthermore,  I  would 
urge,  what  I  know  from  observation  to  be  no  mere  theory,  tiiat  the  surgeon 
who  holds  what  I  may  term  the  generally  accepted  views  as  to  the  causation 
and  treatment  of  hernia  will  remove  the  sac  in  a  very  different  way  from  the 
surgeon  who  is  convinced  that  the  sac  is  the  cause,  that  everything  depends 
on  its  efficient  removal,  and  tiiat  tiie  abdominal  wall  has  nothing  to  do  with 
the  matter,  and  may  be  disregarded.  I  am  therefore  unmoved  by  the  con- 
tention that  removal  of  the  sac  is  a  feature  in  all  operations  for  hernia ;  it 
is  not  sufficient  that  it  should  be  a  feature  of  the  operation — it  must  be  the 
operation.  I  am  sometimes  asked  some  such  question  as  this — "  Is  it  true 
that  in  operating  for  hernia  you  simply  remove  the  sac  ?  "  Simply  removing 
the  sac  sounds  very  easy ;  as  a  matter  of  fact,  it  is  by  far  the  most  elaborate 
and  difficult  operation  for  hernia  that  has  ever  been  devised,  and  all  other 
methods  are  child's  play  in  comparison  with  simple  removal  of  the  sac,  if  it 
be  efficientiy  and  thoroughly  carried  out. 

Finally,  I  would  observe  that  a  correct  view  of  the  etiology  of  hernia  is 
everything,  and,  unless  we  can  attain  to  tiiat,  a  secure  pathological  basis  for 
our  work  will  be  lacking.  An  insecure  pathological  basis  for  our  theory  and 
practice  will  mean,  in  the  future  as  in  tiie  past,  a  multiplidty  of  operations, 
all  of  them  more  or  less  successful,  none  completely  trustworthy ;  it  will 
mean  a  most  pernicious  acquiescence  in  failure,  so  that  when  our  operation 
fuls  ¥re  excuse  ourselves  by  saying  that  the  patient  has  a  congenitwy  weak 
abdominal  wall,  that  it  is  impossible  to  strengthen  it,  and  that  it  is  an  raror 
in  terms  to  speak  of  the  '*  radical  cure  "  of  hernia. 

Turning  from  the  practice  to  the  literature  of  hernia,  we  find  that  an 
insecure  patholo^cal  basis  has  been  productive  of  the  most  extraordinary 
looseness  and  inaccuracy.   We  have  not  even  taken  the  trouble  to  adopt  an 
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ordinarily  rational  nomenclature,  as  witness  the  custom  of  naming  these  two 
elementary  varieties  A  and  B,  Congenital  and  funicular ;  whereas  they  are, 
of  coaree,  both  equally  congenital  and  both  equally  funicular.  Furthermore, 
an  insecure  pathological  basis  has  conferred  exemption  from  criticism,  for  a 
critic  will  lanly  be  found  ready  to  find  foult  while  conscious  that  bis  own  patho- 
logical basis  is  insecure.  Hence  tiie  custom  has  grown  up  among  authors  of 
writing  tilings  that  would  certainly  never  have  seen  the  light  but  for  this 
security  from  criticism  of  which  I  am  speaking.  On  t^e  otiier  hand,  a  secure 
pathological  basis  will  mean  a  single  operation  or,  at  any  rate,  an  established 
and  immutable  principle  for  the  guidance  of  the  surgeon.  It  will  mean  a 
refusal  to  acquiesce  in  failure,  so  that  when  recurrence  takes  place  after 
operation,  instead  of  comforting  ourselves  with  the  patient's  congenital 
muscular  weakness,  we  shall  put  to  ourselves  the  question — "  What  mistake 
have  I  made  ?  "  While,  if  we  turn  again  to  the  literature  of  hernia,  we  ^11 
find  ourselves  suddenly  subjected  to  restrictions  unknown  heretofore,  and  we 
shall  no  longer  enjoy  the  privilege  of  romancing — a  privilege  of  which  we  have 
been  accustomed  to  avail  ourselves  rather  libwally.  To  aim  at  these  results 
is,  at  least,  a  high  and  worthy  aim,  and  I  shall  be  abundantly  gratified  if  the 
few  facte  and  suggestions  I  have  been  permitted  to  offer  should  seem  to  you 
to  contribute,  however  modestly,  towards  the  right  kind  of  progress  in  this 
important  department  of  suigezy 


DISCUSSION  ON  HERNIA. 

H.  S.  Haitlakd  :  I  have  listened  with  very  great  pleasure  to  Dr.  Russnll's  ' 
views,  more  especiallpr  so  as  they  coincide  with  my  own.  I  regard  obliteration 
of  the  sac  as  the  mam  factor  in  the  cure  of  hernia  in  children  and  the  young 
adult  when  the  obliquity  of  the  canal  persists.  In  the  older  man,  wi^ 
protuberant  abdomm,  where  the  ronjoined  t-^ndou  is  atrophied,  I  do  a 
Moini's,  but  I  only  operate  on  these  oldra  people  if  for  some  reason  they  are 
unable  to  wear  a  truss. 

Dr.  Russell  speaks  of  a  hernia  in  which  the  bowel  forms  part  of  the  sac, 
and  suggests  dividing  the  sac  on  either  side,  and  returning  the  gut :  but  I 
would  like  to  sound  one  word  of  warning  against  treating  the  sac  so  in  a  hernia 
par  ^issament  or  sliding  hernia,  because  such  a  method  might  possibly  out 
ofi  the  blood  supply  to  Uie  bowel,  with  disastrous  consequences.  I  have  no 
doubt  that  this  u  sometimes  the  cause  of  those  cases  of  fsecal  fistula  which 
are  recorded  after  hernia  operations. 

Db.  Steer  Bowker:  I  have  been  greatly  interested  in  Dr.  Hamilton 
Russell's  paper,  and  will  certainly  on  some  future  occasion  try  it,  and  will  get 
him  to  show  me  how  he  places  his  puracotomy,  though  I  do  not  consider  one 
year  is  nearly  long  enou^  to  judge  of  the  risk  of  recurrence. 

For  my  own  part  I  am  well  pleased  with  the  results  of  the  operations  that 
I  have  been  doing  since  I  was  assistant  to  Dr.  McCormick  some  years  ago,  the 
first  idea  of  which  I  got  from  him,  and  have  added  to  and  altered  since,  when 
I  have  assisted  at  the  operation  afterwards.  It  is  exactly  the  operati(Hi 
described  in  Bryant's  book,  zecentiy  published,  and  called  **  Halstead's  opera- 
tion." Halstead*s  operation  used  to  be  a.Het  the  manner  of  a  Bassini,  both  of 
which  operations  I  have  always  considered  to  be  bad  inwrations,  and  have 
alwa3r8  dropped  the  cord  in  and  not  displaced  it  outwards ;  for  if  there  is  a 
recurrence,  it  always  takes  place  where  the  cord  has  been  brought  out  in 
either  a  Bassini  or  a  Halstead.  The  operation  I  do,  and  which  is  now  claimed 
by  Halstead,  differs  absolutely  from  the  old  Habtead  or  Bassini,  and  is  made 
up  from  points  which  I  considered  good  in  various  operations — even  to  the 
imbrication  of  the  external  oblique  at  the  close  of  the  operation. 
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APPENDICITIS. 

Bt  Critchlet  Hjndbr,  M.D. 

Appendidtia  is  an  extremely  well-worn  subject;  but,  none  tiie  less* 
it  would  certainly  be  a  very  extraordinary  thing  if  we  were  all  of  one  mind  in 
respect  to  many  matters  in  connection  with  this  common  and  dangerous 
malady.  In  the  limited  time  at  my  disposal  I  shall  endeavor  to  deal  with 
those  aspects  which  appear  to  me  to  be  likely  to  exdto  the  greatest  amount  of 
interest. 

First,  let  us  deal  with  tilie  cause  of  appendicitis.  Every  case  of  appen- 
dicitis is,  as  far  as  we  know,  associated  wiUi  the  presence  of  oi^^anisms,  and 
tiiese  ozmnisms  are  mmilar  to  those  which  normally  inhabit  &e  intatinal 
canal,  ^e  degree  of  severity  of  the  attack  depmds,  in  a  la^e  measure,  on 
the  virulence  of  the  particular  organism. 

In  order  that  any  organisms  may  be  able  to  run  riot  with  the  body  cells 
it  is  necessary  that  they,  as  an  attacking  force,  should  be  of  greater  power 
than  the  defending  cells.  In  appendiceal  infections  it  happens  very  rarely 
that  the  organisms  already  within  the  intestinal  tract  have  acquired  an  in- 
creased degree  of  virulence,  although  such  cases  will  occur  in  different  forms 
of  enteritis.  I  tJiink,  l^en,  that  the  cause  of  the  be^nning  of  the  trouble  lies 
in  that  which  diminishes  the  tissue  resistance  of  the  appendix  itself.  In  a 
very  large  percentage  of  cases  in  which  the  appendix  is  removed  for  appendi- 
citis, one  or  more  concretions  will  be  found  within  its  lumen.  I  have  only  on 
four  occasions  found  a  foreign  body,  nor  has  an  examination  of  the  appendix 
disclosed  the  presence  of  any  massive  pieces  of  undigested  food  staSa  which 
might  have  passed  in  from  the  caecum.  The  concretions  varied  in  consis- 
tency, and  some  have  been  too  hard  to  be  broken  in  the  fingers,  and,  in  fact> 
appeared  to  be  gaU  stones,  but  a  careful  examination  showed  that  this  was 
not  the  case ;  and  the  impression  conveyed  by  the  varying  degree  of  soUdi^ 
is  that  they,  like  gall  stones  in  the  gall  bladder,  have  been  gradually  formed 
within  the  appendix. 

When  operating  for  the  removal  of  an  appendix  about  the  third  or  fourth 
day,  when  the  ctinical  symptoms  induced  one  to  believe  that  the  attack  was 
subsiding,  I  have  noticed  that  the  appendix  gave  me  the  impression  that  it 
had  recently  been  distended.  Again,  every  appendix  which  is  removed  during 
the  middle  of  an  acute  attack  will  be  found  to  be  either  greatly  distended  or 
ruptured.  I  think,  therefore,  t^t  we  would  hardly  be  wrong  if  we  were  to 
assume  that  an  inability  of  ^e  normal  secretions  of  the  appendix  to  escape 
into  tiie  csBCum  is  the  cause  of  a  very  large  percentage  of  cases  of  appendicitis. 
Under  normal  conditions  the  secretion  escapes  readily :  under  abnormal 
conditions  the  secretion  escapes  with  difficulty,  and  the  residuum  becomes 
more  solid  and  forms  a  concretion,  even  as  a  concretion  is  formed  in  the  gall 
bladder  or  in  the  urinary  bladder  when  it  is  unable  to  completely  empty  itself. 
Directly  the  concretion  comes  into  existence  it  acts  as  a  foreign  body,  and 
excites  infiammatoiy  changes  in  tiie  wall  of  the  appendix — catarrhal  at  first, 
then  ulcerative,  and  finally  perforative.  The  {^orations  are  very  often 
indeed  right  opposite  the  concretion.  The  gangrenes  are  often  similarly 
situated ;  but,  at  times,  a  consid^ble  area  is  affected,  and  this  can  be  readily 
explained  by  the  great  tension  which  exists  within  the  appendix  or  by  a  throm- 
bosis or  arteritis  being  occasioned  by  the  intense  activity  of  the  organisms, 
which  have  gained  in  power  and  virulence  owing  to  the  marked  diminution 
in  vitality  following  upon  the  primary  increased  tension.  It  is  possible  that 
an  attack  may  be  occasioned  by  thrombosis  or  arteritis  of  the  mesentric  vessels, 
for  such  a  rare  condition  occurs  in  connection  with  intestinal  vessels ;  still 
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those  who  operate  largely  on  these  cases  must  have  been  impressed  with  the 
very  overwhelming  proportion  in  which  an  increased  tension  is  found  within 
the  u»pendiz  which  is  about  to  be  removed  during  an  acute  attack. 

To  sum  up,  I  maintain  that  obstruction  to  Ute  outflow  of  ike  appendiceal 
secretion  is  most  usually  the  cause  of  acute  and  chronic  appendicitis.  C«rfcainly, 
to  the  clinician,  the  many  different  kinds  of  appendicitis  bo  often  spoken  of 
are  siniply  uniecc^piisable. 

Next  let  us  mqmie  into  tiie  probable  cause  of  the  obstruction.  Kinks 
and  twists  are  said  to  be  common.  These  kinks  and  twists  must  be  either 
congenita]  or  acquired.  If  the  kink  is  congenital  it  is  possible  that  it  may 
become  more  marked  as  the  child  grows  and  its  abdominal  contents  alter  in 
character.  If  the  kink  is  acquired  it  will  be  found  associated  with  inflam- 
matory features  in  its  immediate  neighborhood.  If  in  the  pelvis,  in  women, 
pathological  changes  occurring  in  the  genital  oigans  will  be  quite  sufEident  to 
account  for  the  kinking  of  the  appendix.  Ty^ilitis  or  peritphUtas  is  not  to 
my  knowlec^  particuuktly  common,  bo  that  I  should  not  like  to  say  that  it 
could  be  the  cause  of  more  than  a  very  limited  numbw  of  attacks.  In  fact 
a  great  number  of  the  kinks  and  twists  found  in  an  appendix  are  caused  by 
previous  attacks  of  appendicitis. 

We  have  now  got  rid  of  the  probable  causes  which  act  from  without.  In 
examining  appendices  which  have  been  removed  during  acute  or  chronic 
attacks  it  wiU  be  observed  that,  although  there  are  no  twists  or  kinks  present, 
nevertheless  a  constriction  exists — or  maybe  there  are  two^  or  even  tAiree, 
constrictums.  The  moat  constant  consteiction  wiU  be  found  at,  or  very  close 
to,  the  csBcal  extremity.  These  constrictions  are  congenital,  and  may  be 
looked  upon  as  evidences  of  a  similar  condition  extsting  in  the  lower  animals. 
It  would  perhaps  be  absurd  to  assume  that  this  alone  is  the  cause  of  an  attack, 
but  where  the  lumen  of  a  mucus  canal  is  narrowed  it  is  surprising  how  little 
it  will  take  to  effectually  block  it.  We  have  evidence  of  this  in  the  ease  with 
which  an  extra  glass  of  alcohol  will  block  the  urethra  of  a  man  suffering  from 
stricture,  or  hypertrophy  of  the  prostate.  We  know  that  the  couBtriction 
and  the  retention  of  i^e  appendiceal  contents  is  remarkably  common,  so  that 
the  least  amount  of  swelling  of  the  mucous  membrane  at  the  neck  of  the 
appendix  defines  the  onset  of  an  attack.  It  is  probable  that  constipation,  or 
diarrhoea,  will  cause  some  swelling  of  the  mucouB  membrane  of  the  csecum, 
and  produce  sometimes  a  partial  and  sometimes  a  complete  closure  of  the 
canal.  I  am  inclined  to  think  that  dyspeptic  attacks,  obscure  abdominal 
pAtna  accompanied  by  malaise  and  a  general  feeling  of  unwellness,  are  very 
frequently  due  to  a  chronic  appendicitis  and  consequent  absorption  of  septic 
products.  It  is  said  that  constipation  is  a  common  cause  of  appendicitis ; 
but  constipataon  is  such  an  extraordinarily  common  complaint  of  modem 
life  that  he  would  be  a  rash  man  who  would  contend  that  it  alone  is  the  cause 
of  appendicitis.  If  it  were  the  case  there  would  be  an  mormons  proportion 
of  us  eligible  for  an  attack  of  appendicitis. 

I  shall  now  proceed  to  discuss  the  question  as  to  when  we  should  operate. 
We  have  a  scattered  population,  and  medical  men  are  in  places  few  and  far 
between.  If  a  man  is  unaccustomed  to  operate,  or  if  he  is  unable  to  obtain 
the  assistance  he  feels  necessary,  he  will  certainly  save  more  lives  by  aban- 
doning all  thought  of  operation  and  freely  purging  his  patients  in  the  early 
stage,  witii  the  object  of  depleting  the  mucous  membrane  and  allowing  the 
appendiceal  contents  to  escape.  Speaking  from  my  knowledge  of  adhedons, 
I  think  that  the  damage  likely  to  be  done  by  the  supposed  breaking  down  of 
the  adhesions  by  the  administration  of  aperients  is  mythical.  If  an  abscess 
forms  adjacent  to  the  abdominal  wall,  or  the  rectum,  it  may  be  opened  without 
great  difficulty  through  the  abdominal  wall,  tite  vagina,  or  rectum ;  but  if  it 
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occur  at  any  depth,  aud  away  irom  the  abdominal  parietes,  a  good  assistant 
and  the  greatest  of  care  and  experience  is  required  in  order  that  the  abscess 
may  be  opened  without  rupturing  the  bowel  or  spreading  infection  over  the 
peritoneal  cavity.  A  patient  in  an  early  stage,  or  with  a  localised  abscess, 
may  be  tiansported  for  great  distances  without  injury.  If  tiie  patient  is  in 
ihe  neighborhood  of  sldlled  assistance  thisre  is  not  the  sli^test  doubt  bat  that 
he  should  be  submitted  to  operative  interference  immediately  after  the  attaok 
has  begun,  for  no  one  can  say,  with  any  degree  of  certainty,  whether  the  attack 
is  likely  to  be  perforative  or  accompanied  by  an  acute  peritonitis,  or  whetJier 
it  will  resolve.  The  pulse  and  the  temperature  are  some  guide,  but  frequently, 
by  the  time  the  pulse  rate  has  increasied,  the  favorable  moment  has  passed, 
and  the  sxirgeon  is  invited  to  operate  upon  a  patient  who  has  a  considerable 
amoxmt  of  dirty  fluid  in  his  abdomen  and  a  progressive  peritonitis.  The 
lEallacy  of  waiting  iot  a  rise  in  the  pulse  rate  is  exemplified  by  tiie  following 
case.  A  man,  of  33  yean,  was  taken  ill  wi^  aeveie  abdominal  pains  during 
the  ni^t.  He  was  seen  by  his  medical  attendant  on  the  following  ni^t  I 
saw  hmi,  in  consultation,  the  following  morning  thirty-four  hours  after  the 
onset  of  his  illness.  He  had  pain  and  some  tenderness  over  the  lower  abdo- 
men :  his  pulse  was  84,  his  temperature  99.  On  opening  his  abdomen  his 
appendix  contained  two  concretions,  and  a  perforation  directly  opposite  one 
of  the  concretions.  Ofiensive,  thin,  yellowish  fluid,  to  the  extent  of  a  pint, 
was  found  in  the  pelvis,  and  a  thin  layer  of  it  over  the  left  loin.  He  recovered. 
1)his  is  a  very  unusual  history,  but  1  have  seen  at  least  one  otiier  predsely 
umilar,  and  several  whose  symptoms  were  certainly  hardly  indicative  of  the 
grave  condition  within  the  abdomen. 

If  the  patient  is  first  seen  after  he  has  been  ill  a  few  days,  and  a  small 
mass  can  be  felt,  careful  inquiry  should  be  made  as  to  the  course  of  the  illness. 
If  the  pulse  and  temperature  are  low  there  is  a  fair  probability  that  the  mass 
does  not  contain  pus,  and  that  the  inflammatory  exudate  will  subside.  To 
attempt  to  discover  and  remove  an  appendix  from  the  midst  of  an  inflamma- 
tory exudate  is  a  difficult  matter,  and  the  operation  is  much  more  easily 
executed,  and  the  patient's  risk  much  diminished,  if  the  removal  is  effected 
at  a  later  stage.  On  the  other  hand,  if  the  mass  is  accompanied  by  a  rising 
temperature,  or  if  a  slight  temperature  persist,  pus  is  almost  certainly  present. 
I  would  most  emphatically  condemn  the  advice  given  to  any  patient  with  an 
acute  attack  to  wait  until  the  acute  symptoms  have  passed  before  submitting 
to  operation.  In  the  first  place,  no  one,  however  great  his  experience,  can  say 
at  tiie  onset  whether  an  attack  will  subside  or  end  lethally.  When  a  mass 
has  formed  after  the  fourth  day  we  know  that  adhesions  have  been  set  up> 
and  the  appendix  has  been  shut  off,  so  that  there  is  less  risk  in  waiting  for  a 
dkort  period  to  see  i£  resolution  is  likely  to  take  plaoe. 

When  tbe  appendix  is  discovered  matted  down  in  the  pelvis,  the  Trende- 
lenberg  position  should  be  used,  and  an  incision  made  just  outside  the  middle 
line.  If  the  incision  parallel  to  Poupart's  ligament  is  adopted,  I  think  it  of 
very  great  importance  not  only  to  avoid  as  far  as  possible  the  actual  division 
of  the  muscles,  but  also  to  preserve  from  injiiry  the  dorsal  nerves  and  their 
branches.  I  have  certainly  seen  cases  where  the  union  of  the  muscle  along 
the  line  of  incision  has  been  perfect,  but  a  bulging  and  laxity  of  the  abdominal 
wall  in  that  region  will  appear,  which  is  very  characteristic  of  atrophied  muscle: 
on  cutting  down  upon  l£e  part,  the  muscle  fibres  wiU  be  found  to  be  pale  and 
thin,  and  without  tone.  I  do  not  think  that  many  surgeons  snffioiently  recog- 
nise the  importance  of  maintainii^  the  integrity  of  tiie  nerves  of  the  abdominal 
waU. 

Drainage  through  the  abdominal  incision  is  another  fruitful  cause  of 
hernia.   In  some  cases  it  is  of  paramount  importance  tiiat  free  drainage 
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should  be  established  in  order  to  save  the  patient's  life  ;  but  very  frequently, 
where  the  case  is  sufficiently  septic  to  need  drainage,  a  tube  containing  a 
gauze  wick  may  be  passed  through  a  simple  stab  wound  about  an  inch  from 
the  cui^nal  incision.  In  doing  this  I  usually  make  a  short  cut  through  the 
skin,  and  then,  with  my  left  forefinger  inside  as  a  guide,  push  a  sharp-pointed 
scissors  in  an  oblique  fashion  through  the  abdominal  vralL  This  practice  I 
have  adopted  for  the  past  two  years,  and  I  have  never  seen  it  foUowed  by. 
hernia.  A  piece  of  gauze,  changed  three  times  daily,  may  usually  be  bud> 
stituted  for  the  tube  after  four  or  five  days.  I  adopt  the  same  stab  method 
in  the  drainage  of  other  abdominal  conditions,  and  strongly  recommend  it 
to  your  notice. 

In  removing  the  appendix,  in  some  difficult  chronic  cases,  I  have  for  the 
past  two  or  three  years  adopted  the  following  method  :~The  appendix  is  tied 
off  at  the  ceecal  end,  and  the  stump  held  on  one  side.  A  forcepe  is  attached 
to  the  distal  cut  end,  secoiing  the  mucosa  and  submucosa  only.  Keeping  a 
steady  puU  on  the  forceps,  the  muscular  and  peritoneal  coats  may  be  pusbuBd 
off  with  a  blunt-pointed  scissors,  or  forceps,  until  the  whole  of  the  submucous 
and  mucous  portion  comes  away  like  a  long  earthworm.  By  this  means  the 
appendix  may  at  times  be  removed  from  the  moat  difficult  situations  with  ease 
and  safety. 

There  are  many  methods  of  dealing  with  the  stump.  Simply  clamping 
a  portion  of  tiie  csecum  and  cutting  away  the  appendix  with  scissors,  ana 
sewing  a  double  line  of  suture,  as  in  suturing  a  piece  of  bowel,  is  an  excellent 
metli^.  However,  the  appendix  is  often  so  awkwardly  situated  that  some 
of  the  more  finished  suture  methods  are  impossible  unless  a  large  opening  is 
made,  and  this  is  always  to  be  avoided.  It  is  not  possible  to  ligature  the  base 
of  the  mucosa  and  submucosa,  and  push  it  within  the  ceecum  :  this  is  some- 
times attempted,  and  a  purse-string  suture  closes  in  the  peritoneum  round 
the  inverted  stump :  it  simply  amounts  to  pushing  the  stump  between  the 
coats  of  the  cecum  in  that  situation.  Even  though  the  stump  has  been  treated 
with  cautery  or  carbolic  acid,  it  is  not  easy  to  be  positive  that  all  septic  organ- 
isma  have  been  deployed.  Returning  the  unligatuzed  stump  of  mucosa  and 
aabmucoflft  into  iha  ceeoum  is  umnse,  lor  I  have  known  considerable  hiem- 
morrhage  to  take  place  from  it.  In  this,  as  in  all  other  operations,  the  method 
which  allows  rapidity  of  execution  combined  with  safety  has  much  to  recom- 
mend it.  What  is,  I  believe,  known  as  the  "  cuff  "  method  is  both  scientifi- 
cally sound  and  effective.  After  bgaturing  the  base  of  the  appendix,  a  cuff 
(rf  peritoneum  and  muscle  coat  is  stripped  down  for  about  an  inch  and  a 
quartw.  The  mucous  and  submucous  coats  are  cut  off  as  short  as  possible. 
This  stump  is  treated  eitiier  with  the  actual  cautery  or  with  pun  carbolic  acid. 
The  cuff  is  re-drawn  over  the  end  of  the  stump,  ai^  left  covering  it.  There  is 
really  no  need  to  ligature  the  cuff  again,  because  if  any  oozing  should  take 
place,  it  would  be  preferable  that  it  should  escape  and  be  dealt  with  than  that 
it  should  remain  bottled  up  where  the  increased  tension  would  be  likely  to 
interfere  with  the  resisting  power  of  the  normal  tissues.  Such  a  trifling  raw 
stump  has  never,  to  my  knowledge,  caused  adhesions  which  gave  rise  to  any 
symptoms.  The  stump  can  usually  be  left  lying  against  the  parietal  wall,  so 
tiiat  should  any  trouble  take  place  the  abscess  would  be  in  a  sue  position.  If 
■0  placed  it  would  probably  remun  there  for  some  time,  owing  to  the  paralysis 
of  the  bowel  from  exposure  and  handling.  Drainage  should  be  adopted  just 
as  often  as  the  surgeon  thinks  it  is  necessary ;  th«e  can  be  no  hard-and-fast 
rale  except  it  be  the  rule  that,  when  in  doubt,  drain. 

I  behave  there  is  a  considerable  difference  of  opinion  as  to  whether  the 
appendix  should  be  removed  even  when  an  abscess  is  present.  The  appendix 
ean  be  removed  at  any  time  by  any  man  who  is  determioed  to  do  it,  but  the 
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question  is,  is  it  wise  to  remove  it  on  all  occasions  ?  It  would  undoubtedly 
increase  the  patient's  risk — perhaps  not  a  great  deal,  but  I  am  quite  sure  that 
one  would  be  compelled  to  make  a  larger  opening,  and  this  is  what  should  be 
avoided  at  all  costs.  If  an  abscess  is  present,  a  small  opening  is  all  that  is 
usually  needed  :  at  a  later  stage  this  opening  may  be  closed  after  t^e  appendix 
has  been  removed,  and,  by  means  of  a  stab  drain,  if  it  be  considered  necessary 
to  drain  again,  the  abdominal  wall  is  left  as  sound  as  it  is  possible  to  do  so. 

I  do  not  think  that  any  patient  recovers  from  a  true  general  peritonitis 
where  the  whole  of  the  peritoneal  surface  is  inflamed.  In  fact  if,  on  opening 
the  abdomen,  the  intestines  are  found  matted  together  to  any  great  extent 
with  lymph,  and  more  than  one  pocket  of  pus  is  found,  the  chances  of  recovery 
are  small.  I  have  seen  these  patients  do  well  for  a  few  days,  and  then  there 
would  follow  a  rise  of  temperature  and  a  sudden  break-away  of  pus  in  some 
part  of  the  abdomen,  and  death  would  ensue.  In  severe  early  conditions  there 
is  a  good  chance  of  recovery  if  the  dirty  ffecal-looking  fluid  be  thoroughly 
washed  out  of  the  abdomen.  In  such  cases  where  free  dirty  fluid  is  found  on 
opening  the  abdomen,  I  immediately  find  and  remove  the  appendix,  then 
make  a  cut  in  the  left  flank,  and  another  in  the  right  flank,  and  flush  out 
through  the  left  flank  opening  ;  so  that  the  current  tends  towards  the  opening 
over  the  appendix.  At  the  same  time  the  finger  is  introduced  into  the  pelvis, 
and  recent  adhesions  are  broken  down  so  as  to  clear  any  pocketed  collections 
of  fluid.  Gauze  drains  are  admirable,  but  they  act  much  more  sati^actorily 
if  introduced  within  a  rubber  tube,  as  there  is  a  tendency  for  the  gauze  to 
become  choked.  The  renewal  of  the  gauze  through  the  medium  of  a  tube 
gives  the  patient  very  little  pain  as  compared  with  its  renewal  without  the 
tube.  In  connection  with  these  cases  I  have  often  remarked  two  outstand- 
ing factors  which  are  of  immense  service  to  us  in  saving  the  lives  of  our 
patients :  firstly,  the  intra-abdominal  pressure  which  tends  to  establish  a 
flow  towards  the  opening  in  its  wall,  a  tendency,  by  the  way,  which  is  greatly 
assisted  by  the  capillary  attraction  of  the  gauze ;  and,  secondly,  the  dis- 
inclination of  septic  organisms  to  advance  up  stream.  We  often  open  into  an 
abdomen  and  remove  a  dirty  appendix,  with  infected  material  in  its  immediate 
neighborhood,  but,  provided  a  virulent  blood  infection  has  not  taken  place, 
the  patient  is  almost  certain  to  get  well  if  a  gauze  drain  is  intoodueed  so  as 
to  establish  a  current  in  the  right  direction. 

Very  free  drainage  must  be  adopted  in  some  of  tliese  septic  cases ;  and, 
partly  because  of  this  and  partly  because  the  peritoneum  is  already  irritated, 
there  is  alwa}^  a  considerable  risk  of  adhesive  peritonitis  giving  rise  to  intesti- 
nal obstruction.  If  the  pulse  remains  about  ^e  same  as  when  the  operation 
took  place — it  may  be  1(X)  or  120 — and  if  there  be  distention,  frequent  vomit- 
ing or  belching  of  flatus,  accompanied  by  pains  in  the  abdomen,  it  is  more 
than  likely  that  the  patient  has  intestinal  obstruction.  At  times,  too,  the 
bowels  will  be  induced  to  act  slightly  ;  but  still  the  patient  does  not  sleep, 
and  his  abdominal  pains  persist,  and  his  abdomen  remains  distended  or 
becomes  distended  very  soon  after  he  expels  a  slight  amount  of  flatus  or 
fEBces ;  he  is  still  suffering  from  obstruction,  and  will  probably  die  if  not 
relieved.  Many  of  these  cases  are  apt  to  be  looked  upon  as  due  to  acute 
peritonitis,  and  nothing  is  done  to  relieve  the  patient ;  but  with  peritonitis 
we  get  a  much  more  feeble  running  pulse,  the  vomiting  is  effortless,  and  the 
abdomen  is  usually  more  superficially  tender  all  over.  Nothing  is  easier  Uian 
the  relief  of  such  a  dangerous  condition  :  and,  in  fact,  the  method  I  am  about 
to  mention  is  to  be  recommended  in  all  cases  of  intestinal  obstruction  in  the 
acute  stage,  for  it  is  not  advisable  to  attempt  to  discover  and  relieve  an 
obstruction  in  a  depressed  patient  with  a  distended  abdomen.  Make  an 
incision  one  and  a  half  inches  long  about  half  an  inch  to  one  side  of  the 
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middle  line,  low  down ;  split  the  rectus  and  open  the  peritoneum  for  about 
half  an  inch,  pick  up  the  first  piece  of  distended  bowel  which  presents ;  see 
that  it  comes  freely  and  easily,  and  is  not  likely  to  drag  when  made  fast. 
Satiite  the  parietal  peritoneum  to  the  peritoneal  surface  of  the  intestine  with 
a  curved  nmnd  needle  and  fine  catgut,  so  as  to  leave  a  small  oml  of  intestine 
exposed.  In  doing  this,  hold  the  centre  of  the  oval  piece  of  bowel  with  a 
pair  of  forceps.  Before  opening  the  bowel,  tuck  a  narrow  strip  of  gauze 
round  the  sutured  edge,  so  as  to  catch  any  escape  of  fecal  material ;  then, 
with  a  sharp-pointed  scissors,  open  the  bowel  and  pass  in  a  piece  of  tube  as 
large  as  a  number  twelve  catheter.  If  the  fsecal  fluid  runs  satisfactorily,  let 
it  drain  away  ;  if  not,  inject  a  packet  of  salts  dissolved  in  a  little  water  into 
the  tube,  nip  the  end  of  the  tube  with  a  pair  of  forceps,  and  leave  it  there  for 
about  twenty  minutes  before  releasing  it.  In  almost  every  instance  the 
bowels  will  begin  to  act  of  their  own  accord  in  a  few  days.  The  tube  may 
be  taken  oat  and  the  fistula  allowed  to  close :  the  opening  through  the  muscle 
will  greatly  assist  the  closure.  Never  make  the  incision  through  the  middle 
line  or  the  semilunar  line,  and  be  satisfied  to  stitch  together  peritoneal  surfaces 
only.  This  will  greatly  facilitate  the  sinking  back  and  closure  of  the  fistula 
later  on.  I  have  had  fifteen  out  of  eighteen  recoveries  after  adopting  this 
method  in  cases  of  obstruction  following  free  drainage  of  extensive  feecal 
extravasation. 

Dr.  Davies  and  Dr.  HcEncroe,  two  of  my  house  su^eons,  have  been  at 
conndeiable  pains  to  collect  details  of  the  cases  operated  upon  by  me  at  the 
Royal  Prince  Alfred  Hospital  during  the  past  five  years.  These,  together 
with  those  I  have  operated  upon  in  other  places,  amount  to  452.  The  death 
percentage  in  hospital  amoimted  to  9.5  per  cent.,  whereas  the  other  series 
gives  me  but  5  per  cent,  of  deaths.  The  only  patient  who  died  when  operated 
upon  during  the  interval  died  about  the  fourteenth  day,  from  intestinal 
obstruction.  Her  intestines  were  much  matted  from  additional  pelvic  disease, 
and  ih»  intestines  were  so  constricted  that  drainage  of  the  bowel  was  of  little 
service.  I  have  seen  the  same  multiple  constriction  occur  in  two  other  caaes 
of  intestinal  obstruction.  Botii  died.  Note  carefully  why  these  patients 
died.  Every  one  who  died  had  marked  adhesive  peritonitis,  extravasation 
of  fiecal  fluid,  or  extensive  abscess  formation.  On  two  occasions  a  foul 
sloughy  appendix  had  so  infected  the  patients  that  even  after  their  ap- 
pendices had  been  removed,  and  careful  drainage  had  been  established,  they 
made  no  improvement  whatever.  I  think  it  is  fair  to  say  that  almost  every 
case  would  have  recovered  if  the  patient  had  been  operated  upon  directly 
the  earliest  symptoms  had  become  manifest. 

This  record  will  make  it  plain  to  the  greatest  sceptic  that  immediate 
operation  is  the  true  safe  treatment  for  appendicitis.  Besides  those  patients 
who  died,  tiiere  were  many  other  cases  of  abscess  and  general  extravasation 
with  rupture  which  recovered,  and  many  who  would  never  have  reached  such  a 
dangerous  condition  had  immediate  removal  been  recommended  as  the  proper 
scientific  method  of  treatment.  I  have  known  cases  recently  where  ex- 
perienced surgeons  have,  even  as  early  as  the  second  and  third  day,  recom- 
mended patients  to  wait  until  the  interval  before  having  the  appendix  ze> 
moved,  and  these  same  patients  have  developed  abscess,  or  have  gone  on  to 
rupture.  I  can  hardly  be  accused  of  possessing  the  furor  seoandi  of  a  young 
man,  nor  have  I  blindly  followed  any  man's  teaching,  but  I  give  you  the 
results  of  my  own  experience  ;  and  I  have  demonstrated  repeatedly  to  others 
the  utter  impossibility  of  saying  what  the  future  progress  of  an  appendicitis 
will  be.  I  think  many  of  the  more  experienced  physicians  in  New  South 
Wales  entertain  the  same  views  with  regard  to  the  necesraty  for  immediate 
(Relation.   Undoubtedly  many  attacks  of  appendicitis  do  resolve,  but  it  is 
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no  difficult  matter  for  a  surgeon  of  any  experience  to  obtain  1  per  cent.,  or 
even  a  smaller  mortality,  for  operation  for  the  lemoval  of  appendices  wfaick 
have  not  created  serious  systemic  disturbances. 

It  is  only  natural  that  a  larger  number  of  deaths  should  occur  in  a  general 
hoepit^  simply  because  among  the  poorer  folk  illness  is  often  disregarded  for 
a  longer  interval,  and  the  patients  are  admitted  to  hospital  in  a  much  more 
BeriouB  condition.  In  private  work,  it  is  the  practitioner's  duty  to  plainly 
lay  before  tiie  patient  what  should  be  done  to  give  him  the  best  chance  of 
recovery :  if  he  elect  to  take  his  chance,  there  is  no  help  for  it ;  but  it  certeinty 
is  hard  upon  the  operating  surgeon  who  is  called  in  to  operate  upon  a  patient 
who,  through  delay,  has  but  a  very  much-diminished  chance  of  recovery. 
So  long  as  the  fault  lies  with  the  patient  we  must  put  up  with  it ;  but  if  the 
medical  attendant  is  foolish  enough  to  take  the  responsibility  of  the  unknown 
future  upon  his  own  shoulders,  be  must  make  up  his  mind  to  bear  the  blame 
which  will  certainly  be  his  if  his  patient  dies. 

This  subject  is  such  a  very  large  one  that  I  have  purposely  only  touched 
upon  a  few  points  which,  I  hoped,  would  interest  you ;  and,  before  closing, 
I  should  like  to  caution  you  that  appendicitis  in  very  young  children  may 
very  easily  escape  notice.  One  of  my  cases  was  2  years  of  age.  He  had 
an  abscess,  and  recovered  after  a  few  weeks.  The  other  was  3  years  of 
age ;  he  had  a  ruptured  appendix,  with  general  peritonitis,  and  died  a  few 
hours  aftOT  operation.  The  oldest  patient  I  have  seen  suflering  from  appendi- 
citis was  a  man  of  80  years :  so  that  there  is  no  age  which  is  free  horn  the 
posubility  of  an  attack. 

My  contention  is  that  the  appendix  can  always  be  removed  up  to  the 
third  day  after  the  onset  of  acute  symptoms.  That  it  should  be  removed 
in  all  cases  where  rupture  or  a  loose  extravasation  of  septic  fluid  is  present. 
In  cases  of  abscess,  say,  of  a  week  or  more  old,  where  the  abscess  is  shut  off 
by  firm  adhesions,  it  will  be  safer  to  drain  the  abscess  and  remove  the  ap- 
pendix at  a  later  date.  Large  incisions  have  appeared  to  me  to  be  too  often 
followed  by  an  atrophy  of  the  muscle  fibres  on  the  lower  side  of  the  oblique 
incision  usually  adopted,  so  that  a  sound  r^>air  of  the  hernia  cannot  be  brought 
about  I  invariably  use  an  incimon  coming  close  up  to  the  deep  epigastrio 
artery,  so  that  the  pelvis  may  be  explored  at  the  same  time. 


ON  THE  TREATMENT  OF  APPENDICITIS. 

Bt  W.  J.  toNG,  M.B.,  Ch.B. 

In  my  opinion  the  proper  treatment  of  appendicitis  is  removal  of  the 
appendix  as  soon  as  possible  after  the  onset  of  the  disease.  The  main  reasons 
for  this  opinicm  are  : — (1)  There  would  rarely  be  any  complications,  with  their 
attendant  risks  ;  (2)  there  would  be  no  recurrent  attacks.  This  would  mean 
that  the  death-rate  from  appendicitis  would  almost  certainly  be  not  more  than 
2  per  cent. 

The  only  reservations  I  make  are : — 1.  Unfitness  of  the  patient,  owing 
to  his  having  other  illness,  e.g.,  typhoid  fever,  advanced  tuberculosis,  advanced 
heart  disease,  &c.,  or  his  own  desire  that  he  run  the  risk  of  the  attack,  after 
having  tiib  explained  to  him.  In  the  latter  case,  the  question  of  operation  is 
left  out  of  the  treatment  of  the  appendicitis  and  reserved  for  its  complications : 
practically  this  is  the  stend  taken  by  most  practitioners  and  their  patients  at 
the  present  time.  Further,  the  patient  may  not  be  seen  until  the  attack  is 
subsiding,  or  until  some  complication  has  arisen. 


Digitized  by 


TBSATHENT  OF  APPENDICITia. 


177 


2.  tTnfitness  of  surroundings  owing  to  their  poorness,  and  to  the  paucity 
of  attendance,  or  owing  to  the  absence  of  a  surgeon  well  versed  in  aseptic 
abdominal  surgery.  It  is  obvioualy  unwise,  on  seeing  a  patient  right  away 
in  the  country,  to  operate  at  onoe  imless  there  are  grave  reasons  for  doing  so. 
It  is  safer  to  treat  the  case  expectancy,  and  operate  on  any  complicati<ni  that 
arises,  or  in  ib»  interrol  if  ^is  do  not  happen.  It  ia  also  obviously  nufair, 
both  to  patient  and  practitioner,  to  operate  wh^  the  latter  ia  not  in  a  position 
to  be  thoroughly  well  up  in  abdominal  surgery. 

Expectant  Treatment. — After  making  a  cQagnosis,  attempting  at  the  time 
to  localise  the  appendix  and  the  nature  of  the  disease  in  it,  if  the  patient- be  in 
much  pain  I  ^ve  one- third  to  one>half  grain  of  morphia,  apply  heat  to  abdomen, 
and  watch  the  patient.  If  the  bowels  have  not  been  emptied  I  allow  an  enema : 
it  is  wise  to  abstain  ^m  purgatives.  The  patient  has  generally  taken  salts 
or  oil  and  promptly  vomited  them.  The  aim  of  the  treatment  is  to  keep  the 
inflamed  parts  as  quiet  as  possible.  The  physiognomy,  pulse  quality  and  rate, 
state  of  abdomen,  and  temperature  are  carefully  watched,  and  the  decision 
made  as  to  whether  the  case  is  recovering  or  going  on  to  complications.  Ko 
rule,  such  as  a  pulae  rate  of  over  a  hundred,  should  guide  the  surgeon  as  to  the 
patient's  condition.  It  is  the  combination  of  high  temperature  uid  pulse- 
rate,  with  anxious  expression  and  hard  abdomen — or,  still  worse,  the  com- 
bination of  high  pulse-rate  with  low  temperatiire  and  a  beaten  expressitm — 
diat  make  tite  surgeon  operate  at  once. 

The  Treatment  hy  Removal. — ^The  treatment  by  removal  in  the  interval 
and  early  in  the  attack  is  Uie  same.  An  incision  2  to  4  inches  in  length, 
with  its  centre  corresponding  to  where  the  base  of  the  appendix  is  expected 
to  be,  is  made  in  the  direction  of  the  fibres  of  the  external  oblique,  its  length 
corresponding  with  the  obesity  of  the  patient.  The-  fibres  of  the  external 
oblique  are  separated  and  retracted  widely.  The  fibres  of  the  internal  oblique 
and  transversalis  are  then  separated  from  the  border  of  the  rectus  outwards 
to  the  ilium,  and  also  retracted.  The  peritoneum  is  cut  in  the  direction  of 
the  original  incision.  AH  bleeding  is  stopped  by  pressure,  a  ligature  only 
beiiig  applied  where  necessary.  The  wound  is  retracted  as  required.  The 
index  and  middle  fingers,  of  whichever  hand  the  operator  is  most  expert  with, 
are  introduced,  and  a  rapid  careful  examination  is  made,  chiefly  noting  the 
extent  of  the  adhesions  to  the  surrounding  organs,  omentum,  mesentery, 
bowels,  bladder,  pelvis,  large  blood  vessels,  muscles,  kc. 

In  general  it  is  best  to  find  the  longitudinal  band  on  the  front  of  the 
colon  and  trace  it  down :  practically  always,  tiie  base  of  the  appendix  is 
found  at  its  end.  The  adhesions  shotdd  be  brolnn  down  in  the  inverse  order 
in  which  they  have  been  formed :  this  is  usually  determined  by  tiie  ease  with 
which  they  undo.  Very  little  bleeding  accompanies  this  as  a  rule.  It  must 
always  be  done  very  gently,  and  it  is,  at  times,  very  difficult.  Stfirilised  pads 
should  be  placed  to  prevent  the  soiling  spreading  from  the  operation  area. 
If  tite  omentum  is  tightly  adherent  it  is  better  to  remove  the  adherent  parte 
with  the  appendix.  In  this  way  I  have  more  than  once  removed  l^e  appendix 
with  a  surrounding  abscess  whole,  without  soiling  tiie  operation  area.  If 
there  be  an  old  fistala  between  the  appendix  and  the  bowel,  the  opening  into 
the  bowel  must  be  turned  in  and  sutured.  Retention  producte,  serum,  pus, 
ete.,  in  the  appendix,  must  be  not  scattered  in  stripping  it  out.  Should  the 
serous  coat  of  the  bowel  be  injured  the  rent  should  be  sutured,  to  avoid  future 
adhesions  or  feecal  fistula.  When  the  appendix  is  cleared  of  adhesions  ito 
mesentery  is  ligatured  off,  and  the  appendix  is  crushed  at  ite  junction  with 
the  caecum.  A  purse-stnng  suture  is  applied  to  the  ciecum  round  the  base,  the 
appendix  is  cut  through  the  clamped  portion  and  inverted,  care  being  taken 
to  place  a  piece  of  gauro  so  that  the  area  could  not  be  soiled-,  and  the  purse- 
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string  suture  is  t^htened.  This  method  is  practically  never  followed  by  feecal 
fistula.  If  the  operator  choose,  he  may  re-duplicate  the  purse-string  suture, 
or  he  may  place  a  few  interrupted  sutures.  'Hiere  is  no  need  to  ligature  the 
appendix  nor  to  turn  down  peritoneal  cufis.  If  the  patient  is  bad  and  the 
BU^on  is  pushed,  a  ligature  may  simply  be  tied  round  the  base  of  the  appen- 
dix :  as  a  rule  this  simple  method  gives  perfect  results.  The  mucous  mem- 
brane left  may  be  cauterised  with  pure  caibolic  acid,  caie  bang  taken  to 
remove  any  excess.  The  fteld  of  opeiation  is  then  gone  over  for  bleeding 
points,  is  cleaned  with  hot  saline  solution,  and  is  sutured  in  layers.  I  always 
use  ailk  for  all  buried  sutures — ^fine  Chinese  twist ;  one  or  two  ppinte  through 
the  transversalis  and  internal  obUque  are  sufficient — more  for  the  extwnal 
oblique,  and  horsehair  for  the  skin.   A  sterile  gauze  dressing  is  applied. 

Difficulties  may  arise  during  the  course  of  the  operation  owing  to  the 
density  of  the  adhesions,  oi  the  position  of  the  appendix.  If,  after  a  reasonable 
time,  tiie  appendix  is  not  delivered  out  of  the  wound,  the  incision  may  be 
enlarged  by  carrying  it  across  fibres  of  the  internal  oblique  as  for  as  may 
be  necessary.  The  fibres  must  be  sutured  together  carefully  afterwards. 
The  appendix  may  lie  hanging  into  the  pelvis,  where  it  often  is  adherent  to 
the-iliac  vein  :  this  is  fairly  easily  torn ;  or  it  may  be  adherent  to  the  bladder 
or  rectum.  It  may  be  turned  back  into  a  retro-colic  pouch,  and  need  stripping 
out  from  ih&t  position.  If  it  seem  impossible  to  excise  the  appendix,  if  any 
one  part  can  be  found  it  should  be  opened  and  followed  up  to  the  two  ends, 
and  the  mucous  muscular  coats  disswsted  out ;  the  outer  coats  can  ^en  be 
ratured  again,  and  the  adhesion  left  alone.  It  must  not  be  forgotten  that  the 
adhesions  formed  are  often  worse  than  the  original  disease. 

When  I  am  expecting  the  operation  to  be  difficult  I  usually  make  my 
incision  in  the  semilunar  line.  If  pus  is  not  expected,  the  incision  can  to 
some  extent  be  made  more  secure  against  hernia  by  incising  the  different 
layers  not  immediately  in  the  same  line  right  through.  If  pus  is  expected,  it 
is  bettor  to  go  straight  through.  If  the  abdominal  wall  be  accurately  sutured 
by  interrupted  sutures,  picking  up  each  layer  to  the  same  amount  on  each 
side  and  very  little  peritoneum,  hernia  very  seldom  resulte.  This  incidon 
fflves  more  room  than  the  gridiron,  especially  for  exploring  the  pelvis.  The 
deep  epigastric  artery  may  be  ligatured  if  necessary  ;  but  this  is  seldom  the 
case.  It  has  only  once  happened  to  me  that  I  could  noc  find  all  of  ihe  appen- 
dix :  in  this  case  I  only  got  smaU  pieces,  and  went  on  to  undo  thb  adhesions 
that  I  thought  were  causing  most  of  the  symptoms. 

After-treatment. — This  consists  most  largely  in  letting  the  patient  alone. 
He  must  be  vatehed  for  sjrmptoms  of  haemorrhage  and  peritonitis,  and  in 
eitiier  case  the  abdomen  must  be  promptly  opened.  The  hiemorrhi^  must 
be  stopped,  or  the  peritonitic  area  shut  off  with  gaum  and  drained.  Morphia 
may  be  given  for  pain ;  strychnine  for  shock.  Hot  water  may  be  used  to  wash 
out  the  mouth,  and  it  or  tea  may  be  swallowed  as  soon  as  the  patient  desires 
it :  it  does  not  increase  the  vomiting,  but  it  makes  it  much  easier,  as  there  is 
something  more  than  jiut  a  mouthful  of  bile  to  bring  up.  Musterd  leaves 
or  linseed  and  mustard  poultice  are  to  be  tried  to  relieve  the  vomiting,  and, 
if  bad,  brandy,  or  champagne  and  soda,  warm  draughts  of  soda  bicarbonate, 
fretjnent  minim  doses  (rf  vin.  ipecac  on  the  tongue  may  be  tried.  The 
patient  may  be  turned  on  the  side,  or  on  back  wit£  knees  drawn  up.  As  a 
rule  the  bowels  can  be  safely  left  alone  for  forty-eight  hours  or  longer.  If  any 
distension  occur,  enemata  of  soap  and  water,  with  oil  and  turps,  are  the  best. 
When  a  purgative  is  needed  I  generally  give  Sgrs.  of  calomel,  and,  after  a  few 
hours,  a  Seidlitz  powder,  or  repeated  drachm  doses  of  mag.  sulph.  until  an 
evacuation  is  secured,  I  sometimes  give  other  things,  as  best  suited  to  the 
individual  casw. 
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The  sutaies  may  be  removed  from  fifth  to  seventh  day  (in  about  ninth 
or  tenth  for  through  suture),  and  a  collodion  splint  applied.  The  patient  is 
allowed  up  in  fourteen  or  twenty-one  days,  according  to  the  case  and  to  tiie 
sntttring. 

COMPLZOA'nONS. 

1.  Hemorrhage. — This  must  be  treated  on  ordinary  lines,  tying  where 
possible  and  plugging  where  not.  The  plugs  must  be  carefully  placed,  lot 
they  are  liable  to  cause  obstruction  and  fsecal  fistula.  A  rent  in  the  lai^ 
veins  should  be  sewn. 

2.  AbceM,  or  Looalised  Peritonitis  and  Diffused  Peritonitis. — This  is  the 
most  common  complication.  It  is  most  commonly  caused  by  sloqghing  and 
perforation  of  the  appendix  ;  but  there  may  be  no  perforation.  If  the  in- 
flammation is  very  intense  and  virulent,  and  the  appendix  is  gangrenous,  the 
patient  is  so  pros^ated  that  no  barrier  is  thrown  out,  and  he  dies  from  general 
peritonitis.  If  not  so  intense,  or  if  some  adhesions  have  been  formed  by 
previous  attacks,  the  peritonitis  is  localised  and  abscess  (intra-peritoneal)  is 
formed.  In  a  few  cases  the  appendix  is  retro-peritoneal,  and  then  the  abscess 
is  extra-peritoneal. 

Abscess. — This  occurs  where  the  perforation  is,  and,  further,  wherever 
the  appendix  is — unless  transplantation  by  the  omentum,  or  by  gravity,  has 
taken  place :  consequently  its  position  varies  very  much.  Many  cases  of 
abscess  recover  without  operation  :  they  either  are  absorbed,  or  burst  into 
the  bowel.  Often  the  operation  is  simplified  by  leaving  the  abscess  till  it 
gets  la^,  and  is  reached  easily  from  the  surface ;  but  the  proper  treatment, 
undoubtedly,  is  to  open  it  directly  it  is  diagnosed.  If  the  surgeon  be  fortunate 
enough  to  see  the  case  early,  he  is  geneiadly  able  to  remove  the  appendix  as 
well  as  the  pus ;  this  is  of  great  benefit.  If  left,  it  causes  further  attacks  in 
some  cases,  and  I  am  of  opinion  that  in  early  operation  for  abscess  one  is  more 
likely  to  get  recurrence  if  the  appendix  is  not  removed  than  where  the  opera- 
tion is  done  later.  In  the  latter  cases  the  appendix  often  sloughs  away  and 
comes  out  with  the  pus.  Further,  the  drainage  is  less  after  removing  the 
appendix,  and  so  the  patient  has  a  better  abdominal  wall  left.  In  cases  not 
seen  till  late  it  is  much  wiser  not  to  att^pt  to  remove  the  appendix,  unless 
it  happens  to  come  to  the  eaamining  finger  at  once.  Its  removal  is  tedious 
and  ri^cy,  as  it  endangers  the  continuity  of  the  abscess  wall.  In  deciding  the 
incision  to  be  made,  the  position  of  the  previous  pain  and  the  position  of  the 
swelling  must  be  taken  into  account.  Unless  the  case  is  seen  quite  early 
(when  the  gridiron  incision  may  be  used),  an  incision  cutting  in  one  Une  throu^ 
is  the  best,  as  giving  the  most  room.  When  the  pain  and  swelling  are  situated 
in  the  loin,  and  the  leg  is  flexed  and  there  lb  pain  on  moving  the  leg,  and  possibly 
mucus  or  blooi  in  tiie  stools,  the  appendix  is  behind  the  csBcum,  and  tfai? 
indaion  may  be  tiie  same  as  tike  lower  end  of  the  incision  for  nephrectomy, 
and  it  may  not  enter  the  peritcmeum  at  all,  or  at  any  rate  it  may  only  enter 
it  amongst  the  adhesions,  and  the  free  cavity  is  not  opened.  If  the  peritoneum 
cavity  is  opened  the  field  of  operation  must  be  carefully  packed  off,  so  that 
the  contamination  will  not  spread. 

When  the  pain  and  swelling  are  in  the  iliac  fossa,  and  there  may  be  some 
flexion  of  the  leg,  in  this  case,  also,  it  is  best  to  open  well  to  the  outer  aide. 
Often  in  this  way  the  absoeas  may  be  opened  without  entering  the  free 
cavity. 

When  the  pain  and  swelling  are  situated  nearer  to  the  umbilicus  it  is 
generally  impossible  to  open  the  abscess  without  crossing  the  free  peritoneum 
cavity  to  get  at  it.  These  are  probably  the  most  dangerous  of  the  abscess 
cases.   The  main  safeguard  is  in  making  a  fairly  large  indsion,  so  that  a  good 
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packmg  can  be  placed  all  round  the  absoees.  When  this  is  satisfisctorilj  done 
the  pus  is  reached  by  separating  the  adhesions  where  they  seem  easiest  to 
undo :  the  pus  is  mopped  out  as  it  wells  up,  and  the  cavity  is  thoroughly 
emptied.  If  the  appendix  is  seen,  it  is  removed :  if  not,  the  cavity  is  care- 
fully and  loosely  filled  with  iodoform  ganxe ;  a  rubber  tube,  without  side 
holes  and  wrapped  rotmd  with  iodoform  gauze,  being  placed  in  the  centre  of 
the  pus  cavity.  After  this  the  packing  is  removed,  bung  replaced  by  a  new 
and  smaller  one  of  iodoform  gauze.  The  end  of  die  tube  must  not  rest  on  the 
bowel,  as  it  is  likely  to  cause  ftecal  fistula.  The  tube  and  gauze  in  the  abscess 
cavity  will  need  renewal  before  the  surrounding  pack :  uie  latter  should  be 
left  from  four  to  six  days,  ao  as  to  get  a  good  wall  of  adhesions  to  keep  the  pus 
.  away  from  the  free  cavity.  The  centre  gauze  may  have  to  be  changed  dslly, 
owing  to  the  amount  of  the  discharge.  Meddle  as  little  as  possible  with  the 
gauze.  Obstruction  of  the  bowels  may  come  on,  and,  of  course,  it  is  para- 
mount in  the  treatment.  The  gauze  must  be  removed ;  and  if  this  prove 
insufficient,  the  wound  must  be  re-tmened  and  the  bowel  examined,  or  a  small 
hole  be  put  in  the  nearest  piece  of  ileum  and  a  fscal  fistula  formed.  This 
generally  heals  up  in  four  or  five  weeks ;  if  not  it  is  excised,  and  the  hole  in 
the  bowel  sutured. 

When  the  pain  is  deep  in  the  pelvis,  and  there  is  pain  on  passing  water 
and  on  emptying  the  rectum,  and  there  is  considerable  distention  of  the  lower 
pole  of  the  abdomen,  it  is  due  to  the  abscess  forming  low  down  in  the  pelvis. 
These  cases  are  often  overlooked  until  the  pelvis  is  full  of  pus.  There  is  no 
tumor  to  be  felt  on  abdominal  examination  at  first,  but  there  is  on  rectal 
examination.  It  is  to  be  treated  as  in  other  abscess  cases.  If  seen  early  it  is 
almost  always  posnble  and  right  to  remove  the  appendix.  It  is  usually  the 
tip  that  is  in  trouble.  The  base  can  be  ligatured  off,  and  the  sutured  bowel 
packed  away  from  the  field  that  is  to  be  soiled :  then  the  appendix  is  traced 
down,  and  the  pus  removed,  and  then  the  appendix  (a  feecal  concretion  often 
being  found  at  the  bottom  of  the  pelvis),  and  a  rubber  tube  and  gauze  drain 
inserted,  as  described.  When  the  abscess  is  larger,  and,  as  is  common,  fills 
the  pelvis,  it  may  be  drained  by  the  posterior  vaginal  route  in  women  :  this 
gives  dependent  drainage.  Occamonally  it  can  be  drained  by  the  rectum  in 
men ;  if  not,  it  is  well  to  keep  as  nwr  the  edge  of  the  peritoneal  cavity  as 
possible,  so  as  to  keep  within  the  adhesions,  and  simply  empty  out  the  contents 
and  place  a  large  tube  in  the  cavity.  If  the  free  peritoneum  cavity  is  opened, 
the  packing  off  must  be  perfectly  done.  It  is  well  not  to  make  the  tube  too 
long,  because  the  cavity  contracts,  and  then  the  tube  may  press  against  the 
bowel.  I  do  not  believe  in  washing  out  these  cavities.  When  the  appendix 
is  left,  ftecal  fistula  often  forms  in  these  cases  owing  to  the  dependent  position 
of  the  opening  in  the  appendix.  Sometimes  these  abscesses  are  fiecal,  and 
contain  gas  at  the  time  of  opening  them. 

Diffused  Peritoniiis, — ^It  is  only  a  step  from  localised  peritonitis,  or 
abscess,  to  diffuse  peritonitis.  The  worst  fonn  of  diffuse  peritonitis  is  that 
in  which  tiie  infection  is  so  severe  from  the  start  that  no  limiting  adhesions 
are  set  up,  and  if  an  early  diagnosis  and  immediate  operation  are  not  carried 
out  the  patient  dies  very  qmckly.  In  other  cases  there  has  been  localisation 
at  first,  and,  owing  to  some  accident,  e.g.,  increase  of  tension  through  steady 
increase  of  the  pus,  too  vigorous  movements  of  the  patient,  or  too  vigorous 
manipulation  on  tJie  part  of  the  su^eon.  the  pus  escapes  from  the  abscess 
cavity  and  sets  up  further  peritonitis.  Even  ulen  it  may  localise  again  and 
a  second  abscess  is  formed,  c<mimttnicating  or  not  with  the  original  cavity. 
I  have  found  quite  different  looking  pus  in  tiie  two  cavities. 

.  As  soon  as  a  diagnosis  of  diffuse  peritonitis  is  made  it  is  important  to  lose 
no  time  in  preparing  for  opnatioo.   The  belly  can  be  prepared  rapidly  under 
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chloroform,  and  a  large  inciaon  made  over  where  the  abscess  is  believed  to  be. 
If  the  appmdiz  can  be  fdund  (and  it  generally  can),  it  should  be  removed  by 
simply  tying  it  oft.  The  pus  must  be  mopped  out  carefully,  and  gauze  drains 
with  tubing  inserted  wherever  the  pus  has  been.  If  the  operator  is  not  sure 
about  all  tJu  pus  being  got  out,  it  is  better  to  make  another  inciaon  and  be 
sine  about  it. 

If  the  pelvis  only  has  been  filled  with  pus,  two  abdominal  incisions  will  be 
enough.  The  pelvis  must  be  mopped  dry,  and  plenty  of  drainage  instituted. 
If  the  pus  has  welled  up  further,  the  loins  must  both  be  incised,  and  large  rubber 
tubes  inserted,  and  gauze  drains  run  from  opening  .to  opening.  The  main  idea 
is  to  drain  whoever  there  is  pus,  regardless  of  the  number  or  x>osition  of  the 
incisions.  I  do  not  believe  in  washing  out  the  cavity,  but  if  it  is  to  be  done  it 
is  best  to  put  the  irrigating  tube  in  above  where  the  pus  has  been,  and  wash 
out  from  a  clean  place  towards  the  dirty  part,  so  as  not  to  soil  the  rest  of  the 
peritoneum.  The  pus  may  be  washed  out  of  the  pelvis  if  necessary  by  keeping 
9II  the  wounds  well  open,  and  holding  up  the  bowels  so  that  the  irrigation  does 
not  spread  amongst  tiie  bowels  at  sJl.  Then  the  drains  are  placed,  saline  is 
pat  in  subcntaneously,  if  necessary  (and  it  seems  to  do  good  in  these  cases), 
and  the  patient  is  put  to  bed  wilAi  the  head  of  the  bed  c(»ifflderably  raised. 
Morphia  has  to  be  given  on  account  of  the  great  pain  and  restiessness.  Saline 
enemata  are  given  as  soon  as  the  patient  can  retain  them.  Stimulation  is 
carried  out  as  required.  Here,  as  elsewhere,  the  patient  must  not  be  exhausted 
by  over-treatment.  All  vessels  and  the  appendix  Matured  in  these  pus  cases 
should  have  the  ligatures  left  long :  they  generally  come  out  in  from  seven  to 
ten  days,  and  save  a  great  deal  of  trouble  from  stitch  abscess  lateL 

No  sutures  should  be  borwd  in  ^e  abd<Hnen  wall  in  pus  cases.  They  are 
almost  certain  to  suppurate,  and  everyone  knows  how  much  worry  suppura- 
tion round  a  piece  of  ulk  can  give. 

Stitch  abscess  is  best  treated  by  curetting  the  wound  with  a  small  ear 
curette  (fishing),  with  the  object  of  removing  the  suture. 

When  these  diffuse  peritonitis  cases  recover  it  is  wise  to  give  an  anteethetic 
as  soon  after  as  seems  right,  according  to  the  patient's  condition,  and  eitJuer 
scrape  all  the  granulations  away  or  exoiaa  the  wounds  and  suture  tiiem  up 
properly,  lliis  also  applies  to  long  drained  abflcesses.  Vental  hernia  is 
usoalfy^  saved  by  Hhia. 

3.  Food  Fiahda. — Hue  generally  occurs  in  abscess  cases  where  the  ap- 
pendix has  been  left.  The  fistula  is  in  the  appendix,  and  generally  heals  as 
the  wound  granulates :  in  other  cases  it  may  be  from  the  ileum  or  colon, 
particularly  when  much  adhesion  has  been  stripped — and  I  have  seen  it  in 
the  duodenum.  The  latter  case  wastes  so  rapidly  that  it  is  best  to  follow  it 
up  soon,  and  suture  the  rent  in  the  boweL  Ordinary  feecal  fistula  usually 
heals  spontaneously :  if  not,  follow  down  the  channel,  dissect  it  right  oat, 
and  sew  up  tiie  hole  left  in  tiie  bowel  after  its  eroision. 

4.  Ileua  and  InUttitud  ObttrueUon. — ^If  the  patient  continues  to  vomit,, 
and  gets  distended,  it  is  wise  to  remove  the  drains ;  and  if  no  benefit  ensues, 
the  wound  should  be  re-opened,  and  any  kinks  or  adhesions  removed.  Gene- 
rally the  best  thing  to  do  is  to  draw  the  nearest  piece  of  the  ileum  into  the 
wound  and  open  it^  It  is  wise,  if  expecting  trouble,  to  leave  a  piece  near  the 
wound  so  that  there  will  be  no  trouble  in  finding  it. 

5.  Se-ptic4Bmia. — This  is  treated  just  in  the  same  way  as  in  any  other  septic 
case.  Quinine,  antistrepto-coccic  serum  (if  the  case  seems  to  be  soitable), 
and  stimulants  being  tin  best. 

6.  Pywmia. — Treat  on  ordinary  surgical  lines.  Open  every  abscess  as  it 
forms,  and  keep  up  patient's  strength.  Quinine  is  the  best  drug.  Stiychnine 
and  dJ^talis  and  alcohol  are  requued. 
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7.  P^ejMebitia. — ^This  is  noted  by  the  patient  beconung  jaundiced 
wildly  delirunu*  comatose,  with  widely  dilated  pupils,  and  deat£.   I  do  not 
know  what  can  be  done. 

8.  Jbaeeas  of  Liver. — There  is  generally  tenderness  over  the  liver,  some 
increase  of  dullness  on  percussion,  jaundice,  sweats,  and  hectic  temperature. 
An  incision  must  be  made  into  the  abscess.  Exploration  with  needle  first  is 
justifiable  here. 

9.  Svbphenie  Abscess. — Increased  dulness  of  the  liver,  the  latter  being 
poshed  down ;  perhaps  pain  and  cough,  and  sometimes  jaundice,  and  sputa, 
and  diaphragmatic  pleurisy.  It  is  best  opened  by  removing  a  part  of  one  op 
two  ribs  directly  o^r  where  the  pus  has  been  got  on  explOTataon.  The  dia- 
phragm  is  stitched  to  the  skin,  uid  then  the  abscess  is  opened  and  a  large 
drain  placed.  There  is  often  a  great  deal  of  bile  drains  away,  and  plugging 
the  cavity  with  gauze  is  the  beat  treatment  for  it. 

10.  Pleurisy  and  Bron^itis. — Treat  on  ordinary  lines. 

11.  Em^csma, — This  is  not  common,  but  is  sometimes  met  with, 
particularly  m  cases  of  abscess  behind  the  colon.  It  is  treated  by  open  diainage. 

12.  TxAerde. — This  is  a  serious  condition,  as  it  is  generally  only  in 
tuboculor  ulcer  of  the  bowel  and  after  a  considerable  time  that  the  appendix 
is  ^ected  sufficiently  to  form  tuberculous  abscess.  There  are,  generally,  a 
large  mass  of  glands,  too  extensive  for  dissection.  One  case  went  delirious 
after  operation  (apparently  from  general  tuberculous  dissemination),  and  died 
much  in  the  same  way  as  I  have  seen  cases  do  after  operations  on  tnbncnlar 
hips,  &c.,  many  years  ago. 

13.  Foreign  Bodies, — Personally  I  have  yet  to  find  a  foreign  body  in  the 
Appendix,  unless  fsecal  concretions  of  all  shapes  and  sizes  are  counted  as  such. 
Tlw  treatment  is  not  altned. 

14.  Pyosalpinx. — This  should  be  removed  at  the  same  time  as  the  ap- 
^ndix.   The  treatment  is  the  same,  whichever  organ  started  the  mischief. 

15.  Hernia  of  Appendix. — ^When  found  in  a  hernial  sac  the  hernia  is 
Usually  of  the  sliding  variety,  and  the  utmost  care  must  be  taken  in  tying 
oft  the  sac  If  not,  some  of  the  blood  supply  of  the  colon  may  be  taken  up 
iti  the  Mgature,  and  death  of  that  part  of  the  bowel  occur.  If  tiie  appendix 
is  unhealthy  it  should  be  removed ;  otherwise  I  do  not  think  it  necessary. 

16.  Hydatid. — I  have  seen  hydatids  growing  in  the  serous  coat  of  the 
appendix  ia.  a  multiple  abdominal  case,  and  have  removed  the  appendix  for 
appendicitis  caused  by  pressure  of  hydatids. 

17.  Kidney  Complications. — Perinephritis  is  the  commonest  of  these,  and 
is  usually  seen  in  tJke  retrocolic  cases.  Some  degree  of  nephritis  and  pyelitis 
may  occur. 

18.  Mdignant  Disease  may  occur  here  as  elsewhere.  The  symptoms  are 
the  same  as  for  cflecal  cancer,  and  the  only  treatment  is  excision. 

19.  Cystitis. — Its  best  tmitment  is  tiie  removal  of  the  abscess,  and  the 
administration  of  urotropin. 

20.  Ventral  Hernia. — If  the  patient  is  very  obese,  and  the  hernia  large, 
a  well-fitted  belt  may  be  used ;  but,  as  a  rule,  it  is  best  to  completely  excise 
the  scar  and  suture  the  wound  in  layers.  If  it  cannot  be  well  brought  ti^ther, 
a  **  grid  "  of  hardened  silver  wire  may  be  used  to  stiffen  the  wound. 

21.  Pain  tn  Wound, — Patients  at  times  complain  of  not  being  able  to 
stcai^ten  themselves :  this  is  generally  due  to  adhesions  re-forming  inmde 
after  operation.  They  usually  stretch  or  absorb,  and  the  patient  gets  wdL 
Occasionally  a  second  (^>eration  is  necessary  to  get  rid  of  the  condition. 

22.  Omental  Abscess. — This  seems  to  be  formed  by  the  omentum  being 
tweeted  from  contact  or  adhesion  with  tJie  appendix,  and  rolling  up  in  itself 
in  the  same  way  as  it  occau(nially  rolls  itself  around  the  appemti^   I  have 
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treated  it  both  by  complete  remomil  with  the  appendix  and  by  inoiaion  into 
the  abeceas  throt^  a  new  incision.  In  the  latter  case  tiie  abecees  was  ad- 
herent to  the  anterior  abdominal  wall. 

23.  Injuries  caused  by  retractions  to  blood  vessels  and  bowels. 

The  above  remarlm  are  gathered  from  my  operative  experience  of  the 
last  eight  yeais. 


APPENDICITIS:   A  CLINICAL  REVIEW. 
By  Robert  Scott,  H.D.,  Ch.M. 

In  bringing  under  you  notice  the  subject  of  my  paper,  and  traversing 
ground  that  has  already  been  so  well  and  ably  exploited  by  distinguished 
members  of  the  profession  all  over  the  world,  my  only  excuse  must  be  that 
appendicitis,  in  one  or  oiher  of  its  varied  forms,  is  a  disease  of  such  wide 
significance,  and  one  with  which  we  are  all — ^whether  physicians  or  surgeons — 
brought  so  frequenUy  face  to  face. 

Being  then  of  such  frequent  occurrence,  there  is  more  lilnUhood  of  an 
intoseeting  discussion  following ;  and,  in  that  discussion,  kt  me  express  the 
hope  that  we  may  gain  some  useful  information  th&t  may  enable  us  to  combat 
the  disease  more  successfully,  and  still  further  lessen  the  mortality  in  the 
acuter  forms — which  still  persists,  despite  the  splendid  triumphs  of  modem 
aseptic  surgery.  There  is  no  disease  in  the  acute  inflammatory  stage  which 
permits  less  of  the  "  festina  lente  "  method  of  treatment.  Timidity  must 
be  put  aade ;  diagnosis  must  be  rapid,  and  a  definite  and  determined  line  of 
treatment  carried  out.  Many  of  us,  who  have  been  in  practice  for  a  number 
of  years,  have  reason  to  look  back  with  re^t  on  the  line  of  treatment  which 
has  im  its  refaain  "  He  seems  a  little  easier ;  we  will  see  how  he  is  in  the 
morning,"  and  the  morning  brings  with  it  a  perforative  appendicitis  with  an 
acute  peritonitis,  which,  in  so  many  cases — even  with  an  immediate  operation 
— means  death  to  the  patient. 

I  had  hoped  to  be  able  to  collect  all  the  cases  treated  by  medical  men  in 
our  city  and  district,  whether  operated  on  or  treated  without  operation ;  but, 
finding  it  impossible  to  get  anything  like  a  complete  list,  I  abandoned  the 
idea,  and  give  a  list  of  aU  cases  operated  on  in  the  Ballarat  Hospital  during 
the  last  Ihiee  years,  which  was  kindly  eupplied  by  the  Resident  Medical 
Officer  (Dr.  Langmore).  I  also  give  a  list  of  cases  seen  by  me  in  private—!- 
some  of  them  in  consultation,  ^ese  tables  cannot,  however,  be  put  forward 
as  being  of  any  statistical  value  in  showing  the  actnid  prevalence  of  appendi* 
citis  in  our  district. 
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In  my  case-book  I  have  notes  of  twenty-one  cases  during  the  last  two 
years,  of  which  fifteen  were  operated  on.  Of  these  nine  were  catarrhal,  and 
all  recovered ;  four  were  suppurative,  and  all  recovered ;  two  weie  cases  ci 
general  peritonitis,  and  died  horn  toxiemia  a  few  houra  after  operation.  Of 
the  six  cases  treated  witiiout  oi>eration.  time  were  catarrhal  and  two  suppura- 
tive, and  fJI  recovered ; .  one  waa  a  case  of  general  petitonitis,  which  died 
from  infection  following  perforation  of  the  appendix.  Of  the  twenty  suppura- 
tive cases  operated  on,  there  were  only  two  in  which  the  appendix  was  removed, 
and  these  two  both  died. 

Although  some  of  the  cases  had  prolonged  convalescence,  they  all  made  a 
good  recovery,  and  not  a  single  case  has  come  under  observation  again  for 
any  relapse  or  symptom  necessitating  further  operation  for  removal  of  the 
appendix. 

I  do  not  propose  to  enter.  fuUy^^into  the  functions  of  the  appendix.  It 
appears  to  be  a  matter  of  conjecture  as  to  its  true  use  in  the  economy  of  nature. 
Sir  William  McBwan,  in  a  Huxley  lecture  delivered  by  him,  holds  that  the 
appendix  has  a  distinct  and  definite  function  in  digestion  ;  and  instances  the 
case  in  which  the  anterior  wall  of  the  colon  had  been  blown  away  by  an  ex- 
plosion, enabling  the  condition  of  the  mucous  membrane  of  the  ctecum  and 
the  orifice  of  the  appendix  to  be  carefully  noted.  It  wa^  observed  that, 
shortly  after  food  was  taken,  an  exudate  of  glairy  alkaline  mucus  was  poured 
out  from  the  orifice  of  the  appendix,  as  well  as  from  the  mucoas  smface  of 
the  ceecum.  It  was  noted  that,  after  the  reception  of  "  bad  news,"  which 
brought  on  an  attack  which  he  called  "  indigestion,"  the  secretion  in  the 
cfiecum  became  drier,  causing  smarting  round  the  edges  of  the  wound  due  to 
tiie  acid  chyme  which  was  poured  into  the  ceecum  not  being  sufficientiy 
neutralised  by  the  "  succus  entericus,"  which,  un^r  normal  condititms,  was 
secreted  by  the  csecal  and  appendioal  glands. 

A  man  56  years  of  age  was  operated  on  by  me  for  an  appmdical  abscess, 
which  was  opened  and  drained  without  removing  t^e  appendix^  On  the 
twelfth  day,  on  removing  the  gauze  drain,  about  4  ounces  of  glairy  alkaline 
mucus  welled  up  from  the  wound.  This  condition  persisted  for  about  ten 
days,  sometimes  being  more  profuse  than  at  other'  times.  Eventually  the 
sinus  healed  up,  and  he  has  had  no  further  trouble.  Evidentiy  this  secretion 
came  from  an  unobliterated  part  of  the  appendix  which  gradually  became 
sealed  up,  for  at  no  time  was  there  any  focal  fistula. 

Siioioffy. — Much  has  been  written,  and  many  theories  advanced,  as  to 
the  causation  of  appendicitis,  and  the  alarming  increase  in  the  number  of 
cases  occurring  of  late  yeaxa.  Heredity,  enteroliths,  gallstones,  rheumatism, 
gout,  influenza  (responuble  for  so  many  sequelee),  ectopic  gestation,  trauma, 
errors  in  digestion,  and  many  other  causes,  have  all  their  advocates. 

I  believe  there  is  no  more  potent  factor  than  digestive  disturbances. 
MacEwan  says  that "  present  day  man  seems  to  act  as  if  food  should  be  thrown 
into  the  stomach,  as  a  sandwich  into  a  pocket,  and  the  lid  closed.  Then  he 
wonders  that  he  has  indigestion  and  appendicitis.  Though,  in  a  sense,  diges- 
tion  is  independent  of  the  direct  control  of  the  brain,  yet  powerful  mental 
impresuons  exert  an  influence  over  the  glands  concerned  in  digestion,  from 
the  salivary  down  to  the  glands  of  Lieberkiihn  in  the  ceecum  and  appendix. 
The  mental  influence  is  such  that,  when  the  mind  is  engrossed  in  other  afEaiis 
than  the  taking  of  food,  those  gland  secretions  are  apt  to  be  scanty,  and 
indigestion  la  apt  to  follow.  The  standing  lunch,  eaten  against  time,  with 
the  mind  otherwise  occupied,  is  one  of  the  best  ways  of  not  only  producing 
inctigestion,  but  of  ultimately  causing  cecal  and  appendicular  mischief." 

It  is  a  recognised  fact  that  appendicitis  is  most  frequent  between  the 
ages  of  10  and  30.    It  we  contrast  the  amount  of  work  nut  into  those 
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twenty  ye&rs  now  with  what  was  expected  of  an  individual  fifty  years  ago 
under  like  conditions,  we  will  see  that  the  greatly  increased  strain  put  upon 
infantile  and  adolescent  tassues  must  leave  a  wealrened  condition,  leas  able  to 
witiutand  the  onslaught  of  any  miorobio  invasifm,  and  the  first  organs  to  so&r 
would  be  t^oee  of  the  d^estive  system.  Now,  if  the  appendix  take  an  active 
part  in  digestion,  would  it  not  be  one  of  Uka  earliest  to  suffer,  when  we  remem- 
ber its  anatomical  construction — a  cul-de-sac.  What  more  likely  than  pro- 
longed neglect  of  the  ordinary  laws  of  digestion  in  causing  inhibition  of  the 
functaoDS  of  the  ctecom  and  a|q>endiz  with  subsequent  staaiB  and  inflamma- 
tory changes  ? 

What  is  the  ordinary  condition  of  life  in  our  States  1  Almost  as  soon  as 
tiie  child  is  able  to  think  for  himself^  he  is  sent  to  school.  The  infant  comes 
h<Hne  from  school,  partakes  of  a  hearty  meal,  and  returns  to  school,  whne  he 
sits — often  in  a  constrained  attitude — for  two  hours.  All  ihxa  time  his  brain 
is  engrossed  with  the  school  work.  Until  about  the  age  of  14  the  child 
absorbs  as  much  mental  pabulum  as  possible,  and  if  he  ^owe  any  aptitude 
in  a  particular  subject — such  as  music,  or  recitation — probably  enters  for 
some  local  **  competition,"  which  is  a  further  strain  on  his  mental  capabilities. 
Then  comes  office  work,  or  a  university  career,  when  the  conditions  of  life 
are  still  strenuous  ;  and,  if  anxious  to  succeed,  has  often  to  forego  outdoor 
exercise  for  sedentary  wwk,  and  has  probably  irregular  meals.  Even  if 
exercise  be  taken,  t^e  boy  oiten  acts  unwisely,  in  hk  ignorance — ^rushing 
from  the  office,  or  home,  after  a  hasty  meal,  to  play  a  game  of  tennis  or  foot- 
ball, or — woist  of  all — go  for  a  long  bicycle  ride.  All  these  conditions  must, 
sooner  or  later,  bring  serious  consequences  in  their  train ;  the  digestive 
system  will  probably  earliest  suffer,  and  the  part  that  will  soonest  become 
disOTganised,  owing  to  its  anatomy,  is  the  appendix.  I  have  gone  fuU^  into 
t^  somewhat  homely  picture,  because,  from  a  clinician's  point  of  view,  a 
timely  warning  to  parents  would  do  mudi  to  help  physique  and  lessen  disease. 
Hens  Sofia  tn  oorpore  aano  never  more  urgenti^  reqoind  impressing  on  parents. 
If  the  child  were  allowed  to  "  run  wild  "  till  the  age  of  7,  we  womd  hear 
less  of  "  post  nasals  "  and  appendicitis,  and  one  would,  also  find  an  improve- 
ment in  the  physique  of  coming  generations  in  Australia.  It  is  well  known 
that  appendicitis  is  rare  among  1^  black  races,  the  reason  being  due  to  their 
mode  of  life. 

Trauma  is,  no  doubt,  a  very  frequent  cause  of  appendicitis ;  and  pos- 
sibly this  is  the  reason  that  males  are  more  frequently  attacked  than 
females. 

A  case  bearing  on  this  was  a  man  who  was  thrown  out  of  his  buggy,  and 
was  so  caught  between  the  wheels  that  the  back  wheel  pressed  deeply  into 
the  iUac  region.  This  happened  about  ten  yeara  ago.  He  was  not  laid  up, 
nor  did  he  complain  at  the  time ;  but,  on  consulting  me  some  weeks  later, 
he  stated  that  after  a  long  drive  or  continued  standing  he  had  pain  referred 
to  HcBumey*8  point  with  a  sense  of  uneasiness  and  fulness  over  tiie  csdcal 
region,  which  was  always  relieved  by  a  night's  rest  This  condition  has 
persisted  up  to  the  present.  The  accident  probably  caused  a  slight  local 
poitmitis,  and  anjrthing  causing  stasis  of  the  bowel  sets  up  a  local  hypertemia 
and  pain  due  to  acUiesions. 

To  enumerate  the  various  factors  which  may  have  a  bearing  on  the 
etiology  of  the  disease  would  be  tedious,  but  I  may  here  cite  the  case  of  a 
woman  admitted  to  the  hospital  under  my  care,  witii  a  hist<ny  of  pain  in  the 
rif^t  side  for  a  fortnight,  when  she  noticed  a  swelling  in  the  right  iliac  r^^n  f 
otherwise  the  symptoms  presented  nothing  of  oj^ency.  An  incision  waa 
made  over  the  swuling^  but  findiiu  the  parts  matted  tt^^ethei,  a  seccmd 
inciuw  was  made  in  the  mid-Hne.   I  then  found  the  condition  to  be  a  tubal 
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pregnancy  adherent  to  the  parietal  peritoneum,  with  a  matting  of  omentum 
and  the  tip  of  the  appendix  firmly  glued  into  the  mass.  These  wem  all  re- 
moved, together  with  a  parovarium  cyst  of  the  same  side,  and  t^e  patient 
made  a  good  recovery.  Apparently  the  ectopic  gestation  had  been  the 
exciting  canae.  Here  I  may  remark  t^t  it  should  be  a  rule  always  to  ex- 
amine the  uterine  appendages  of  the  right  side  when  operating  on  a  female* 
involvment  of  l^ese  organs  being  such  a  common  occurrence. 

From  the  clinician's  point  of  vibw  the  various  forms  tJiat  ap^tendkatu 
may  assume  fall  under  t^uee  great  heads  : — (1)  Catarrhal  aj^ndnitia ;  (S) 
suppurative  appendicitis ;  (3)  acute.toxnmic  appendicitis. 

The  amount  of  literature  that  has  been  written  about  the  treatment  of 
these  Tarious  forms  rather  appals  one,  and  even  yet  no  hard-and-fast  Toks 
can  be  laid  down.  Every  case  must  be  a  law  unto  itself,  and  every  medkat 
man  must  exercise  his  own  judranent  and  formulate  his  own  rules  for  guidance, 
based  on  past  experience  ana  aided  by  knowledge  gained  from  the  experi- 
ence of  others. 

In  (1)  catarrhal  appendicitis,  when  one  is  called  in  early,  and  the  patient 
complains  of  pain  in  the  umbilical  region,  with  a  temperature  of  99°  to  100°, 
slightly  furred  tongue  and  nausea,  with  perhaps  vomiting,  but  no  thickening 
in  the  cffical  region,  and  no  great  rig^ty  of  the  abdominal  muscles,  the  treat- 
ment consists  of  a  saline  pu^tive  or  calomel  with  small  doses  of  morphia  to 
allay  the  pain,  and  hot  foments  over  the  painful  area,  with  liquid  diet  consisting 
of  diiclran  or  mutton  broth  and  albumen  or  barley  water.  I  always  instruct  the 
nurse  to  take  the  temperature  and  pulse  every  two  hours,  and  at  mice  report 
any  rise  above  lOO'S.  At  l^e  same  time  the  friends  are  informed  that  an 
operation  may  be  necessary  at  any  time  during  the  attack,  and,  if  not  during 
the  attack — which  may  prove  mild-r-then  during  the  quiescent  period  an 
operation  should  be  performed.  In  mild  cases  I  always  keep  tiie  patient  in 
bed  until  all  tenderness  has  disappeared — a  variable  lengtii  of  time.  If 
operation  titan  be  declined,  the  responsibility  rests  with  the  patient  him- 
self. 

(2)  Suppurative,  appendicitis. — One  is  called  in  and  finds  the  patient 
complaining  of  pain  in  the  right  iliac  fossa,  pulse  and  respiration  ^creased, 
temperature  101  to  102.  Tongue  coated  with  a  creamy  fur,  and  the  right 
leg  flexed  on  the  thigh ;  vomiting  usually,  and  nausea  always,  present ;  on 
palpation,  a  rounded  swelling  is  felt  in  the  caecal  region,  painful  on  pressure, 
but  the  rest  of  the  abdomen  fairly  flaccid. 

When  confronted  with  these  ^mptonu,  what  is  the  line  of  treatment  to 
adopt  ? 

During  the  time  I  have  been  in  practice,  no  class  of  case  has  given  greater 
anxiety.  Before  these  cases  were  so  well  understood,  and  before  asceptic 
sultry  had  attained  its  present  brilliant  position,  one  hesitated  before  advirang 
operation,  and  waited  for  nature  to  effect  a  cure.  How  many  lives  have  been 
lost  by  thus  temporising  I  Some  years  ago  I  waited  for  four  days,  and  if  the 
symptoms  did  not  improve,  advised  operation.  Now  I  am  firmly  convinced 
tiiat  the  only  treatment  admissible  is  eady  and  immeiiale  operaUon.  If  the 
case  is  being  attended  by  a  physician,  he  should  call  in  a  surgeon.  When  the 
case  has  reached  this  stage,  it  is  no  longer  one  requiring  palliative  treatment. 
When  operation  is  decided  on,  what  form  should  the  operation  take  1  On 
this  point  opinion  is  still  at  variance.  Many  leading  American  and  Conti- 
nental surgeons  contend  that  the  incision  should  be  on  the  inner  side  of  the 
swelling ;  others,  just  as  eminent,  that  the  first  opening  should  be  over  the 
Inost  prominent  part  of  the  abscess.  It  has  always  appeared  to  me  that  the 
inciBion  should,  in  the  first  place,  be  made  over  the  swelling.  As  the  peri- 
toneum is  readied  the  incision  is  gradually  deepened,  unng  tiie  finger  to 
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indicate  by  aenee  of  touch  whether  the  pus  is  nearly  reached.  When  pus  is 
reached,  the  opening  into  the  abscess  is  very  carefully  enlarged,  taking  every 
precaution  not  to  break  down  the  retaining  abscess  wall.  The  contents  are 
then  very  carefully  swabbed  out ;  if  the  quantity  is  great,  I  do  not  hesitate  to 
use  a  saline  douche,  taking  care  not  to  exercise  any  great  pressure.  If  the 
appendix  is  lyuig  in  view,  I  ligature  and  remove  it,  but  waste  no  time  looking 
for  it,  An  iodoform  gauze  drain  is  tiien  loosdy  packed  in  ike  cavity,  and  the 
ordinary  dresdngB  applied.  Should  the  incision  be  laxgia  than  is  ooDsidraed 
necessary,  one  or  two  sutures  axe  inserted. 

Murphy,  of  America,  in  a  paper  published  some  months  ago,  advises  that 
in  these  cases  the  operation  ^ould  be  directed  to  opening  Uie  abscess  and 
draining,  the  appendix  being  amputated  only  if  it  is  readily  accessible,  the 
greatest  care  being  taken  to  avoid  separating  the  agglutinated  intestines. 
This  appears  the  more  rational  course ;  the  patient  is  not  in  the  best  condition 
for  sustaining  the  shock  of  a  prolonged  operation.  There  is  decided  danger 
in  breaking  down  the  wall  of  the  pus  cavity,  and  in  some  cases  the  appendix 
will  not  be  found  lying  in  the  abscess  cavity.  If  the  operation  has  taken  place 
into  the  meso-appendix,  the  organ  itself  may  really  fie  outside,  or  form  part 
of  the  wall  of  the  abscess  sac,  and  in  such  cases  any  attempt  to  remove  it 
would  almost  surely  prove  disastrous  to  the  patient.  In  the  majority  of  cases 
the  appendix  becomes  a  necrotic  mass,  which  comes  away  in  the  discharge,  or 
becomes  so  glued  down  and  obliterated  that  it  gives  no  further  trouble.  ShouH 
the  appendix  give  further  trouble,  it  can  be  searched  for  and  removed  at  a 
second  operation  at  a  very  sli^t  r^  to  the  pataent. 

(3)  Acute  toxnnio  appendicitis.  I  have  used  tliis  nomendatuie  because 
it  expresses  tiie  condition  of  the  patient ;  although  it  may  not  be  strictly 
classical;  still  tiie  appendicitis  is  the  exciting  cause.  These  are  the  cases  which 
Hayo  Robson  aptiy  describes  as  being  of  "  a  peculiariy  tragic  nature."  The 
attack  comes  on,  in  many  casa,  with  startling  suddenness.  From  being  in  a 
condition  of  perfect  health  the  patient  is,  in  a  few  hours,  fighting  for  life 
against  an  army  of  malignant  microbes.  The  diagnosis  is  comparatively 
easy  if  there  is  a  history  of  prior  attacks  o&right-sided  pain,  but  in  many  cMes 
not  even  this  is  jHresent,  and  <»ie  is  called,  jn  to  find  the  patient  taken  suddenly 
ill  with  abdoniinal  pain  and  vomiting,  rapid  pulse  and  temperatuie  of  101  or 
1<^,  which,  with  the  dusl^  cdor  and  anxious  expression  en  the  face,  and  the 
general  ri^ity  of  the  abdominal  musclra,  make  up  a  picture  characteristic 
M  acute  infective  peritonitis.  In  such  cases  there  must  be  the  least  possible 
delay.  Even  if  the  diagnosis  cannot  be  clearly  made  as  to  whether  the  case 
is  one  of  acute  intestinal  obstruction,  or  appendicitis,  or  other  cause,  the  treat- 
ment must  be  the  same— early  and  immediate  laparotomy.  The  mortality  in 
these  cases  is  very  high ;  but  a  surgeon's  duty  is  to  give  the  patient  the 
**  only  chance,"  even  at  the  risk  of  incurring  tiw  unpleasantness  t)aA  *'  a 
death  from  operation"  always  brings.  Certain  deat^  without  operation, 
and  a  **  possible  "  chance  by  operating,  must  be  the  prognosis 

This  outiook,  coming  suddenly  on  patient  and  fnends,  makes  it  difficult 
for  them  to  realise  fully  the  gravity  of  the  case,  and  after  the  almost  certainly 
fatal  result  of  operation  some  are  sure  to  cavil  at  the  wisdom  of  the  surgeon. 
A  case  in  point  came  under  my  care  a  few  months  ago.  I  was  called  to  see 
a  lady  in  consultation  with  a  brother  practitioner.  She  was  29  years  of  age, 
and  in  perfect  health  until  thirty-six  hours  previously.  When  out  in  tite 
evening  she  was  seised  with  abdominal  pain.  Vomiting  shortly  after  began, 
and  was  incessant.  She  was  seen  early  in  the  morning  by  her  medical  atten- 
dant, but  she  steadily  became  worse.  She  was  seen  by  me  at  noon  the  follow- 
ing day,  when  she  presented  all  the  symptoms  of  acute  genraal  peritonitis. 
At  the  urgent  request  of  her  husband,  I  operated  tluee  hfrnrs  later,  when  I 
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found  the  abdomen  full  of  most  ofienaive  ssi^niiaeous  fluid,  and  found  also  a 
perforated  appendix.  The  patient  only  lived  a  few  hours  after  the  opera- 
tion. 

Vrom  a  clinician's  point  of  view,  it  matters  little  in  these  cases  whether 
the  infection  be  due  to  Btoeptococci,  staphylococci,  or  the  colon  bacillus ;  early 
diagnosis  and  prompt  operation  is  the  only  possible  hope,  and  this  hope  should, 
even  in  cases  appearing  almost  desperate,  be  given  to  the  patient,  if  consent 
be  obtained.  Inigation  with  hot  saline  solution  appears  often  to  rally  the 
patient,  and  gets  rid  of  the  offensive  fluid  more  speedily  t^an  dry  swabbing. 
I  cannot  see  t^t  Uie  former  method  is  more  lik^y  than  the  latter  to  harm 
the  surface  of  the  peritoneum,  and  so  open  up  new  avenues  for  infection.  I 
have  not  tried  coutiuued  irrigation  after  laparotomy,  as  recommended  by 
La  Place,  but  should  be  inclinsd  to  give  the  metiiod  a  trial  in  a  desperate 
case. 

The  after  treatment  of  these  cases  hardly  comes  witJun  the  scope  of  this 
paper,  for  it  falls  under  the  heading  of  the  general  treatment  of  poet-cq>fira' 
tive  laparotomy. 

As  one  writer  remarks,  the  surgeon  must  (in  these  cases)  always  remember 
that  even  if  he  can  save  one  life  in  fifty  it  is  worth  while  making  the  attempt. 

The  method  employed  in  maldng  the  incision  is  a  matter  of  individual 
choice.  The  ideal  method  is  the  "  gridiron  "  incimon — ^there  is  lees  risk  of 
subsequent  hernial  trouble ;  but  I  never  hesitate  to  divide  muscular  fibres 
if  desirous  of  more  room,  and  if  thorough  technique  is  carried  out  and  care- 
fully applied,  and  buried  sutures  are  introduced,  the  scar  appears  to  be  as  firm 
in  one  case  as  the  other. 

I  have  not  touched  on  the  various  methods  adopted  for  amputating  the 
appendix,  for,  like  the  incision,  this  Is-  purely  a  matter  of  choice.  The  Ameri- 
can method  most  adopted  conaists  in  ligaturing  the  appendix,  and  then  invert- 
ing the  stump  into  the  caecum,  burying  it  there  by  a  purse-siring,  suture  re- 
inforced, if  necessary,  by  a  second  row  of  Lembert  sutures.  Personally  I  have 
never  found  any  trouble  result  from  the  amputated  stump  left  in  the  abdomen 
alter  touching  it  with  pure  carbolic.  The  advice  given  by  Treves  is  all-im- 
portant — that  the  amputation  must  1?e  made  as  close  to  the  orifice  as  possible, 
so  as  to  leave  no  cul-de-sac  that  may  form  a  focus  for  future  infection. 

To  sum  up.  Though  many  causes  contribute  toward  the  production  of 
appendicitis,  one  of  the  most  frequent  is  due  to  an  aberration  of  the  function 
of  the  appendix  brought  about  by  continued  abuse  of  ordinary  conditions  of 
digestion.  Therefore  it  is  the  duty  of  medical  men  to  warn  patients,  and 
especially  parents,  to  take  all  possible  prophylactic  precautions  to  ensure 
avoidance  of  attacks.  When  an  attack  comes  on,  it  may  assume  a  mild  non- 
infective  course  which  may  pass  off  with  palliative  treatment,  and  give  no 
further  trouble,  or  may,  either  during  this  or  subsequent  attacks,  pass  into  the 
more  serious  stage  of  suppuration.  When  it  reaches  t^is 'stage,  either  the 
condition  known  as  suppurative  appendicitis  may  be  present,  where  the 
abscess  forms  slowly,  owing  to  perforation  being,  for  the  most  part,  in  the 
meBo*appendix ;  or  the  fulminating  attack  known  as  acute  perforative  ap- 
pendicttis  may  present  itself,  doe  to  an  overwhelmmg  attack  of  microbic 
invasion  and  the  bursting  of  the  appendix  into  the  general  peritoneal  cavity 
before  there  is  time  or  (from  the  position  of  the  appendix)  opportunity  to 
shut  off  the  invading  infection  from  the  peritoneal  cavity.  But  the  treat- 
ment of  these  cases  is  the  same,  viz.,  immediate  operation. 

The  ethics,  as  between  physician  and  surgeon,  in  these  cases  may  be 
suxmned  up  8h<xrtiy.  In  purely  catarrhal  cases  either  ph}vician  or  surgeon 
may  treat  tlie  patient ;  but  in  suppurative  and  acute  perforative  appendicitiit 
the  physician  never,  the  surgeon  ever. 
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SOME  OBSERVATIONS  ON  APPENDICITIS. 
By  R.  Steer  Bowkeb,  M.R.C.S.,  &c. 

Mr.  President  and  Gentlemen — When  I  started  to  write  this  paper  I 
thought  I  would  be  able  to  put  all  I  had  to  say  on  a  few  pages,  but  by  the 
time  I  had  finished  it  I  found  that  it  was  of  such  length  that  I  could  luidly 
expect  you  to  heai  me  out,  more  especially  as  there  are  others  to  be  heard, 
and  the  time  at  our  disposal  is  not  great,  so  I  have  asked  to  be  allowed  to  read 
an  epitome  of  what  I  have  to  say,  and  will  mention  the  points  I  wish  to  bring 
before  you  without  going  further  into  detail  than  is  necessary,  and  will  only 
quote  my  authorities  without  giving  their  arguments. 

My  excuse  for  bringing  so  well  discussed  a  subject  before  you  is  that  there 
are  so  many  erroneous  views  enunciated  concerning. it,  such  deep  interest 
taken  in  it  by  the  laity,  and  so  many  stupid  and  mismding  statements  made 
about  it  by  the  public  press. 

One  constantly  hears  the  question  asked,  in  a  more  or  less  scoffing  manner : 
**  Why  ia  appendicitis  so  common  now  ?  "  And  it  is  freely  hinted,  even  by 
some  members  of  our  own  profession,  that  appendix  operations  are  too  fre- 
quently and  unnecessarily  done.  Qentlemen,  the  error  is  on  the  other  side  : 
«ven  now,  with  our  present  knowledge  of  the  disease,  delays  are  too  frequent, 
and  operations  too  often  deferred. 

Caiuet. — Foreign  Bodies, — The  general  public,  and  even  many  medical 
men,  have  been  accustomed  to  look  upon  fmit  seeds  and  other  foreign  bodies 
as  the  chief  cause  of  appendicitis,  whereas  it  is  a  very  rare  thing  to  finid  any 
such  in  an  appendix.  It  is  an  accident  when  any  such  body  gets  into  an 
appendix,  and  due  to  some  accident  if  the  appendix  does  not,  by  its  peristaltic 
action,  get  rid  of  it  again. 

Anotomtf. — With  regard  to  the  anatomy,  I  will  not  take  up  your  time, 
except  to  ask  you  to  remember  that  the  blood  supply  is  a  poor  one  :  that, 
ki  the  ultimate  cUstribution,  the  vessels  ramify  between  tiie  mucous  and 
submucous  coats,  sunrounded  by  a  fairly  dense  muscular  layer,  and  that  the 
organ  is  one  which  nature,  in  her  economy,  is  endeavoring  to  rid  herself  of : 
also  the  longitudinal  muscular  bands  (or  tjenia)  on  the  csecum  leading  to 
the  appendix,  and  the  fact  that,  at  the  cxcal  oriiice  of  the  appendix,  the 
mucous  membrane  is  thrown  into  folds  :  one  crescentic  in  shape — just  above 
it — is  known  as  the  valve  of  Gerlach,  and  another  on  the  opposite  side,  but 
within  the  lumen,  is  that  of  Nanninga,  more  marked — the  acuter  the  angle 
at  which  the  appendix  comes  off  from  the  csecum,  and  that  on  distension  of 
the  cfflcum  these  folds  or  valves  are  liable  to  close  tiie  orifice  (Kelly,  1);  that 
the  nerve  supply  is  derived  from  the  superior  mesenteric  plexus  of  the  sympa- 
thetic, which  supplies  also  the  smidl  intestines,  and  to  this  fact  is  attributed 
the  wide  distribution  of  pain  in  early  appendicitis  (G.  R,  Fowler,  2) ;  and  that 
the  veins  empty  into  the  superior  mesenteric  and  on  into  the  portal. 
Its  lumen  is  narrow,  the  adenoid  tissue  encroaching  on  it,  any  catarrhal 
condition  liable  to  still  further  lessen  its  calibre.  Ribbut,  Kelly,  and,  more 
recently,  Woods-Hutchinson  (3),  have  described  how  nature,  in  trying  to 
destroy  the  organ,  does  so  by  obliterating  the  lumen — often  only  in  parts, 
and  so  leaves  strictures ;  and  that  the  lumen  is  the  habitat  of  various  micro- 
organisms which  may,  on  slight  provocation,  become  virulent. 

Zte^EnAton.— What  is  appendicitis  ?  It  is  as  well  to  give  a  definition 
before  going  into  the  causes  ;  and,  for  this  purpose,  I  cannot  do  better  than 
quote  R.  T.  Morris  (4).  He  says  : — "  Appendicitis  is  an  infective  exudative 
inflammation  of  the  vermiform  appendix  of  the  ceecum,  originating  in  any 
local  cause  for  the  production  of  an  infective  *  atrium,'  or  gateway  in  tiie 
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tiames  oi  the  appendix,  and  pn^reflsing  hj  bacterial  mvauon  into  the  hiyen 
of  connective  tissue  and  the  hiyer  of  lymphoid  tissue,  all  of  vhioh  are  pardaUy 
or  completely  disabled  by  intoTstatial  exudate  compieBsion  vithin  the  narrow 
muscular  and  peritoneal  sheath  of  the  appendix.  The  principal  cause  of 
appendicitis  is  mixed  bacterial  infection  from  the  lumen  of  the  .ap|)endix :  the 
chief  cause  of  bacterial  infection  from  the  lumen  of  the  appendix  is  the  forma' 
tion  of  an  '  infective  ateium*  in  the  mwoso,  by  force  applied  in  any  way." 

So  that  appendicitis  is  the  result  <^  an  **  infective  atrium  "  in  the  mucous 
lining  of  the  ajqtendix,  the  result  of  any  cansa^ 

■  Now,  Van  Zwallenburg  (6)  shows  that  the  chief  cause  of  infective  atria 
is  the  cutting  off  of  the  blood  supply ;  that  the  chief  cause  of  the  cutting  oM 
of  the  blood  supply  of  the  appen(^x  is  distention  of  its  lumen,  causing  presswe 
on  the  vessels  in  the  submucous  coat,  compressing  them  against  the  unyield- 
ing outer  walls,  de-vitalising  the  mucous  membrane  and  allowing  it  to  be 
attacked  by  the  contained  pathogenic  organisms ;  that  distention  of  its  lumen 
is  caused  by  any  obstruction  to  its  outlet,  a  constriction  more  or  less  narrow, 
with  a  contained  concretion  of  some  sort— not  necessarily  a  hard  body,  a 
little  fsBcal  matter  (or  even  a  plug  of  mucus)  may  suffice  to  j^ug  the  opening. 
.Given  these  conditions,  an  excess  of  fluid  may  be  forced  into  tiie  appendix 
by  some  muscular  effort  past  the  obstruction,  and,  by  ite  recoil,  forces  the 
obstructing  material  (whatever  it  may  be)  against  the  mouth  of  the  stricture, 
blocking  the  opening,  and  so  acting  as  a  b^-valve ;  distention  takes  place. 
80  that  it  may  be  said  that  anythmg  which  interferes  with  the  blood  supply 
is  a  direct  cause  of  appendi^tis.  Given  a  good  blood  supply,  the  bacteria  are 
inert;  de- vitalise  the  tissues,  and  immraiately  the  bacteria  attack  tikem. 
This  supply  may  be  cut  off  from  the  base  by  a  twist,  twisting  the  artery,  by 
pressure  of  some  other  part,  &c,  or  an  obliterative  endarteritis  starting  peri- 
pherally may  occlude  the  main  vessel,  and  cause  sloughing  of  the  entire  appen- 
dix. But  no  doubt  the  description  given  by  Van  Zwallenburg  (5)  is  the  most 
common  cause ;  and  I  will  now  trace  the  various  factors  which  lead  to  that 
condition. 

First  and  foremost,  we  have  some  former  slight  attack  recovered  Ixom, 
the  result  of  injury,  typhoid  ulceration,  or  in  fact  anything  causing  an  abrasion 
of  the  mucous  membrane  which  has  healed,  with  the  formation  of  connective 
tissue,  in  which  contatctiqo  has  taken  place,  leaving  a  narrowing  or  strictura 
of  the  tube ;  or  this  may  be  caused  in  the  process  of  natural  obliteration 
which  goes  on  from  birth  until  death,  causing  destruction  of  the  lymphoid 
tissue  and  connective  tissue  replacement — or  even  a  thickening  of  the  lym- 
phoid tissue,  or  an  increase  in  it,  may  block  the  lumen,  or  some  peri-appen- 
dicular  peritoneal  adhesion  may  cause  a  kink  in  the  appendix,  and  so  arrive 
at  the  same  result. 

Now  for  tiie  causa  emuarum.  The  causes  of  stricture  have  been  mai- 
tioned. 

Lymphoid  tissue  In  some  people  is  excessive. 

Catarrhal  condition  may  be  caused  by  any  intestinal  irritation,  typhoid 
fever,  influenza,  some  of  the  exanthemata — any  hereditary  malformation  of 
the  appendix,  narrowing  its  lumen  or  distorting  its  shape. 

Kinks  caused  by  peritoneal  adhesions  from  inflammation  of  the  other 
organs.  Kinks  caused  by  peri-appendicular  peritonitis,  the  result  of  intra- 
abdominal muscular  traumatism,  as  described  by  Byron  Robinson  (6)— 
chiefly  by  the  action  of  the  psoas.  Distention  of  the  cfecum,  the  result  of 
flatulence,  may  cause  obstruction ;  and,  if  the  appendix  is  already  a  maimed 
one,  may  precipitate  aU  acute  attack — and,  to  my  mind,  at  any  rate,  accounts 
for  those  attacks  of  colic  or  appendicitis  attributed  to  the  eating  of  green 
fruit  or  some  indigestible  food,  but  not  on  the  grounds  stated  by  Rubin  (7),  of 
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Bodi  Ifedioal  Ofdlege,  who  attributes  appendicitiB  to  our  civilisatioa  oaumng 
man  to  letun  gas  in  the  large  inteetine  for  long  periods  of  time ;  that  he. is 
most  of  his  time  in  places  and  under  conditions  which  render  it  nndjasirable 
that  he  should  rid  himself  of  it ;  that  this  gas  distends  the  csBCum  and  ap- 
pendical  opening,  and  allows  foreign  bodies  to  get  in — attributes  to  this  the 
fact  that  savage  people  seldom  sufier  from  thie  disease,  and  quotes  Bland 
Button  and  J.  H.  Campbell,  who  have  made  a  study  of  the  appendix  in  antfaro- 
p<Hd  apes,  as  saying  that  they  never  came  across  an  inflamed  ^tpendix  in  these 
OTimalw,  and  in  proof  of  his  contention  gives  laboratory  ezparimoits  which 
he  ccmdoeted ;  but  forgets  th&t  these  were  on  a  cadaver  with  no  blood  supply 
to  the  mucous  membrane,  and  consecnientiy  no  tn^d  valve  of  Gtorlach  or 
Nanninga  to  shut  off  the  lumen :  besides  which,  Wienbei^  (8),  in  t^e  annals 
of  the  Pasteur  Institute,  relates  a  case  of  appendicitis  in  a  chimpanzee.  Dis- 
tention of  the  cfecum  is  controlled,  to  a  certain  extent,  by  the  muscular  bands 
and  the  abdominal  wall,  especially  behind,  and  so  distends  in  a  lateral  direction 
more  than  antero«p<»teriorly,  and  approximates  the  edges  of  the  opening ; 
and  where  the  appendix  comes  ofE  from  the  caacum  at  leas  than  a  right  an^ 
— as  it  generally  does — l^e  valves  of  mucous  membrane  very  effioientiy 
cloae  it. 

Now,  to  follow  up  the  theory  of  Van  Zwallenburg  (5),  some  extra  strain — 
a  bicycle  ride,  some  athletic  exercise,  or  even  a  change  of  the  position  of  the 
body  during  sleep — may  set  up  this  ball-valve  action  in  the  appendix,  by 
causing  an  excess  of  fluid  to  distend  it ;  peristeltio  action  is  set  up,  which 
may  overcome  the  obstruction,  or  may  not — if  not,  the  appendix  still  tries 
to  get  rid  of  the  obstruction,  and  painful  contractions  of  the  o^an  take  place, 
giving  rise  to  "  colic  "  (just  in  the  same  manner  as  we  get  hepatic  colic). 
The  obstruction,  by  the  excessive  effort  of  the  poristalais,  may  yet  be  over- 
come, and  the  attack  end  in  colic  only,  for  the  time  boug ;  or  tiie  obstruction 
may  penist,  more  fluid  be  exuded  from  the  walls  of  the  appendix,  and  exuda- 
tion take  place  into  its  tissues,  rendering  it  still  more  tense :  distension 
increases  until  circulation  is  arrested,  pain  diminishes  by  reason  of  paralysis 
of  the  nerve  endings,  and  perforation  or  gangrene  takes  place.  Now  to 
interpret  these  signs :  when  the  pain  lasts  one  or  two  hours,  with  sudden 
cessation,  then  the  obstruction  has  given  way.  If  there  is  no  tenderness  left, 
the  attack  has  passed  and  left  no  material  further  damage ;  if  tendemeas  is 
left,  some  inflammation  has  been  caused ;  if  the  pain  lasts  several  hours, 
witii  vomit3ng  with  abrupt  cessation,  perforatim  has  taken  place ;  if  the  pain 
gradually  diminishes  after  six  hours  to  twelve  hours,  gangrene  tuis  resulted ; 
and  if  it  reappear  after  twenty-four  hours,  peritonitis  has  commenced.  This 
account  very  accurately  describes  an  ordinary  acute  attack ;  but  there  are 
otiier  factors  at  work,  which  will  have  to  be  considered,  causing  the  dinmnn 
to  mn  different  courses ;  some  to  be  acute  or  fulminating,  some  to  run  a 
chronic  course,  some  to  end  in  resolution,  and  others  to  go  on  to  suppuration, 
some  to  be  localised,  othos  to  cause  geoeral  peritonitu,  pyelophlebitis  and 
portal  pynmia,  vomito-negro,  empynma,  or  acute  toxsnnia. 

The  nature  of  the  attack  vrill  depend  on  (1)  the  position  of  the  appendix ; 
(2)  the  nature  of  the  micio-organism  set  free. 

There  are  two  chief  positions  of  the  appendix  governing  the  nature  of  the 
attack— Co^onw;  and  Enteronic  (Byron  Robinson)  (6) — Cdonic,  or  benign  area 
of  peritonitis,  being  the  outer  side  of  a  line  drawn  from  the  surface  of  the  liver 
along  the  psoas  muscle  over  the  right  pelvic  brim  to  the  pelvic  floor :  entenmie 
area,  to  the  inner  side  of  this  line  towards  the  centre  of  the  abd<munal  cavity ; 
an  appendix  pwiting  here  will  be  amongst  the  enteronic  coils,  where  the 
stranata  vera  of  the  peritoneum  are  vast  in  nnmbers,  whilst  in  the  colonic  area 
they  are  limited. 
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The  etUeronic  area  ifl  the  area  of  absorption  (septic).  Perfoiataon  in  the 
enteronic  area  is  liable  to  be  followed  by  absorption  and  acute  toxtemia  before 
a  limiting  membrane  can  be  thrown  out.  Whilst  in  the  colonic  area,  the 
peritoneum  has  more  time  to  throw  up  a  defensive  barrier,  absorption  being 
slower.  The  most  constant  micro-organism  in  the  appendix  lb  the  B.C.C. 
Bacillus  pyocyaneus  is  oooasionaiUy  found,  and  stinptococci  more  frequently. 

AU  authorities  are  fairly  unanimous  in  that  the  nature  of  the  infection 
depends  on  the  virulence  of  the  oj^anism  which  predominates,  tiiat  the 
infection  is  generally  a  mixed  one,  that  the  B.C.C.  is  the  only  organism  ever 
found  alone,  and  that  the  streptococcus  pyogenes  leads  to  the  most  severe 
infection. 

Though  constipation,  -per  ae,  has  little  to  Ao  with  the  causation  of  appendi- 
citis, it  has,  I  think,  a  deal  to  do  with  the  numbers  of  the  bacilli,  for  it  would 
cause  stagnation  and  favor  the  multiplication  of  germs,  giving  them  a  quiet 
comer  to  breed,  surrounded  by  heat,  moisture,  and  food. 

An  infection  caused  by  the  B.C.C.  alone  is  generally  of  a  mild  form,  the 
resulting  peritonitis  more  limited  and  less  severe,  with  the  production  of  pus 
of  a  characteristic  foetid  odor :  whereas  in  a  streptococcal  infection  in  the 
enteronic  area,  highly  virulent  toxines  are  thrown  into  an  area  where  absorp- 
tion is  very  rapid,  and  the  probability  of  death  is  very  great.  The  question 
is  not  as  to  whether  complete  gangrene  or  perforation  has  taken  plfLce,  for 
probably,  as  it  would  take  longer  for  the  whole  appendix  to  become  gangrenous 
than  it  would  for  it  to  perforate,  the  omentum  would  have  a  longer  notice  of 
impending  disaster,  and  so  have  a  better  chance  of  coming  to  the  rescue. 

I  do  not  think  the  nature  of  the  micro*oEgaiU8m  has  anytlung  to  do  with 
whether  gangrene  or  perforation  shall  result ;  that  is  determined  by  tiiree 
other  factors — (1)  nature  of  obstruction  ;  (2)  position  of  appendix ;  (3) 
number  of  former  sUght  attacks. 

Where  the  obstruction  is  caused  by  a  hard  concretion,  and  the  distention 
and  oedema  is  cutting  off  the  blood  supply,  the  o^n  will  give  way  first  where 
the  pressure  is  greatest,  viz.,  at  the  site  of  the  stercolitii ;  perforation  will 
resuh,  relief  from  tension  will  take  place,  and  gangrene  be  averted.  Again, 
where  there  lave  been  many  attacks  of  peri-appen^cular  peritonitis,  causing 
the  appendix  to  be  buried  in  adhesions,  sloughing  seldom  takes  place  on 
account  of  the  greatly  increased  blood  supply— more  particularly  where  the 
appendix  is  attached  to  muscles — to  the  outer  side  of  the  colon.  I  have  called 
this  tiie  region  of  "  chronic  or  constant  appendicitis,"  as  distinguished  from 
**  recurrent  appendicitis  *' ;  a  sloughing  appendix  is  generally  found  free  in 
an  abscess  cavity.  Complications  from  this  class  of  cases  arise  from  (1)  ab- 
sorption of  pyogenic  organisms  into  the  cinsulation  ;  (2)  displacement  and 
migration  of  venous  thrombi ;  (3)  infection  through  the  medium  of  lymph 
channels ;  (4)  direct  extenuon  of  abscess. 

There  is  another  class  of  case  where  only  slight  symptoms  are  followed 
by  an  acute  attack.  Lejar  and  Menetrier  (9)  describe,  in  the  Eevw  de  Chirurgiet 
various  diverticulie  of  the  appendix — small  outgrowths  from  the  lumen, 
having  thin  and  easily  ruptured  waits,  connected  with  the  lumen  by  a  small 
neck,  the  result  of  some  abscess  in  the  appendiceal  wall ;  an  adhesion  between 
one  of  these  and  a  muscle,  or  some  other  organ,  could  be  easily  ruptured  by 
any  exercise  or  strain,  and  set  up  an  immediate  and  acute  attack, -and  no 
doubt  account  for  some  of  the  attacks  following  immediately  on  exertion. 
These  diverticulsB  are  prone  to  take  place  at  the  site  of  the  meso-appendiz, 
and  may  account  for  some  cases  of  thrombo-phlebitis. 

HecurrerU  Appendicitis  I  class  those  sub-acute  attacks,  either  of  catarrhal 
appendicitis  or  of  obstructive  appendicitis,  from  which  a  patient  recovers  and 
which  recur  from  time  to  time  until  an  attack  with  perforation  occurs. 
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IWi  there  18  another  class  of  cose  of  which  I  wish  to  speak,  more  commm 
than  is  generally  thoaght,  and  which  I  divide  into  two  groups : — (1)  Chronic, 
or  constant  appendicitis,  tiie  source  of  definite  trouble  and  easy  of  diagnosis 
(as  a  rule);  (2)  unrecogniaed  appendicitis,  causing  general  ill-health  with 
but  vague  symptoms,  in  which  the  diagnosis  is  difficiJt  and  conjectural.  I 
think,  in  the  latter  group,  there  are  more  cases  than  in  any  ot^er  class. 

Now  to  consider  the  milder  attadcs  of  the  disease  which  prepare  the  ynj 
for  perforation,     iox  chztmie  appendicitia  and  perpetual  ill-health. 

Appendicular  colic  will  be  severe,  or  otherwise,  according  to  the  diffionlty 
tiie  appendix  experiences  in  ridding  itself  of  ^e  obstructions.  This  havii^ 
been  accomplished,  the  attack  will  subside.  If  there  remains  no  inflammatory 
double  tiiere  will  remain  no  tenderness  on  pressure  shortly  after  the  attack, 
but  if  there  remains  for  a  couple  of  days  tenderness  on  pressure,  then  there 
has  been  some  damage  done — a  small  infective  atrium  formed,  probably,  or 
some  exudation  into  the  tissue  of  the  appendix,  which  wUl  almost  certainly 
lead  to  future  trouble ;  so  that  the  fact  as  to  whether,  after  an  attack  ot 
ooUc,  thwe  is  or  is  not  a  xesolting  tenderness  becomes  a  most  important  sign, 
and  shotdd  guide  the  surgeon  or  physician  in  the  advice  given  to  ms  patient. 

In  the  case  of  a  smooth  foreign  body  (viz.,  one  which,  by  its  sharp  edges, 
does  not  perforate  the  appendix)  its  position  in  the  lumen  will  have  a  great 
deal  to  do  with  the  result ;  if  it  gets  to  the  distal  end  of  the  appendix  it  will 
probably  become  fixed  there,  as  peristalsis  will  not  have  much  power  over  it, 
and  the  appendix  will,  after  a  time,  cease  to  try  to  get  rid  of  it ;  mucin  and 
salts  will  be  deposited  on  it,  and  it  will  in  time  become  a  veritable  stone,  and 
otiiers  may  fonn  above  it :  and  if  the  appendix  is  situated  to  the  outer  side 
<d  the  cmmm,  as  in  these  cases  it  generally  is,  their  presence  sets  up  a  mild 
irritation,  and  peri-appendicular  peritonitis — which  will  cause  it  to  become 
adherent  to  the  tissues  around,  probably  the  iliacus  (or  the  sequence  may  be 
reversed  and  fixation  of  the  appendix  by  peritonitis,  the  result  of  traumatism 
of  t^e  iliacus,  be  the  first  ste^),  a  chronic  irritation  will  be  set  up,  with  but 
little  pain,  onjy  occasional  aching,  interfering  with  the  action  of  the  intestine 
ud  nerves  of  the  part,  causing  indigestion,  flatulence,  constipation,  &c., 
withont  any  very  definite  symptoms — only  occasionally  vague  discomfort : 
the  person  is  never  very  ill  and  never  well,  often  only  "  that  tired  feeling  " 
of  which  so  mnch  is  nude  by  the  quacks.  These  appendices  never  slough 
and  seldom  perforate,  on  account  of  the  extra  blood  supply  that  they  receive 
from  their  situation  and  condition.  They  are  generally  large  appendices 
with  their  mucous  membrane  more  or  less  destroyed.  Th^  can  generally 
be  diagnosed — if  thought  of — and  carefully  searched  for. 

By  Unrecognued  Afpendicitis  I  mean  that  class  of  case  written  aoout  by 
CHbbons  (10)  in  die  journal  of  tiie  American  Medical  Association,  chiefly  in 
children,  and  more  reomtly  I  tiiink  by  Fowler  (11)  in  adults. 

CKbbons  says : — "  Ailments  referred  to  the  intestinal  tract  in  infancy 
and  childhood,  and  misinterpreted  as  'gastric  difficulties.*  *  cholera  infantum,' 

*  colic,'  '  gastro-intestinal,' '  intestinal  and  nervous  dyspepsia,*  *Hver  ailment/ 

*  constipation,'  or  even  diarrhoea — such  '  difficulties,'  '  disturbancee,'  and 
'  ailments '  are  nearly,  if  not  always,  due  to  a  diseased  appendix."  He  says : — 
"  Watdi  carefully  children  who  are  pale  at  certain  times  without  cause,  who 
are  ydlow  or  of  an  earthy  color,  especially  those  who  vomit  easily  withont 
Game,  ox  after  driving  or  waUdng."  There  are  also  cases,  in  adnlts,  in  which 
it  is  difficult  to  realise  that  the  appendix  is  tiie  source  of  their  trouble.  My 
attention  was  first  called  to  them  by  a  couple  of  cases  I  saw  in  consultation 
with  the  late  Dr.  Angel  Honey,  a  few  years  ago,  in  which  the  operation  proved 
the  diagnosis  and  cured  the  patients.  These  patients  are  alwa^  in  ill-health, 
tiiough  never  very  ill — constantiy  compluning— and  have  consulted  io- 
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numerable  medioal  men,  and  have  taken  almost  all  known  medicines,  and 
gone  through  a  comae  of  what  Gibbons  calk  "  dietary  juggling,"  and  are  tdd 
eventually  that  their  trouble  is  "  nervous,*'  or  the  result  of  "  excesmve  uric 
acid,"  and  know  all  about "  purins,"  Ac. 

Bearing  this  in  mind  one  must  look  with  suspicion  on  such  a  case — com- 
plaining of  dyspepsia,  flatulence,  and  constipation ;  no  signs  to  lead  one  to  a 
definite  diagnosis,  never  any  nuu*ked  pain,  perhaps  an  occasional  attack  of 
colic,  forgotten  until  inquiry  is  made ;  no  tenderness  on  pressure  anywhere, 
but  probably  having  a  dilated  ceecnm.  This  conditi<m  (h  caecum,  togetiier 
with  a  flabby  whitish  t(mgue,  is  often  the  only  sign  of  chronic  appradioitis ; 
and  if  careful  palpation  of  the  appendiceal  region  is  made  some  tenderness 
may  be  found,  enough  to  warrant  the  probable  diagnosis.  Remembering 
that  the  appendix  in  these  cases  is  generally  to  the  outer  side  of  the  cecum, 
and  pretty  firmly  fixed,  probably  more  or  less  obliterated  and  containing 
calculi,  and  interfering  witii  the  nerve  supply  to  the  ceecum  by  irritating  the 
peripheral  nerves — never,  or  rarely,  ending  in  an  acute  attack,  but  always 
remaining  a  source  of  chronic  intratinal  irritation. 

The  i^ptoms  of  an  acute  or  sub-acute  attack  are  so  well  known  that  I 
need  hudly  go  into  tiiat  subject,  except  to  mention  that  the  pain  may  be 
complained  of  at  the  onset  almost  anywhere  over  the  abdominal  wall ;  but, 
as  a  rule,  tenderness  on  pressure  will  generally  be  found  over  the  seat  of  the 
appendix,  or  the  pain  will  generally  eventually  settle  there :  though,  in  a  case 
I  had  recently,  the  pain  was  complained  of  over  McBumey's  point,  and  there 
was  resistance  and  tenderness  there,  but,  on  making  my  usual  incision  in  the 
iUac  region,  only  coils  of  small  gut  were  found  and  no  cecum,  but  I  could  feel 
the  cecum  higher  up  in  the  region  of  the  kidney,  and  I  removed  through  an 
oblique  incision  (as  for  a  kidney  operation)  a  large  appendix  on  tiie  point  of 
rupture — a  case  of  non-descent  of  the  cecum,  the  appendix  being  behind 
and  in  the  kidney  pouch.  Another  point  to  be  emphasized  is  that  during 
even  a  moderately  mild  attack  the  cessation  of  pain — the  temperature  and 
pulse  dropping  or  remaining  throughout  but  little  above  normal — may  not 
mean  that  the  appendix  is  well,  but  that  it  is  dead  ;  a  fact  I  could  illustrate 
by  many  cases  had  I  the  time.  This  is  a  condition  which  has  lulled  many 
into  a  false  sense  of  security,  witii  disastrous  consequences. 

"  Why  u  appendicitis  so  common  now  1 "  It  is  due  no  doubt,  in  great 
measure,  to  more  accurate  diagnoeis,  and  so  the  increase  is  more  apparent 
than  real ;  but  there  is  no  doubt  that  since  1889  there  has  also  been  an  abso- 
lute increase  in  the  number  of  cases,  and  Marvel  (12),  in  a  very  able  article, 
puts  this  down  to  what  I  consider  the  correct  cause — a  conclusion  I  had  come 
to  before  reading  his  paper.  He  attributes  this  increase  to  the  recent  epi- 
demics of  influenza,  which  began  in  that  year,  and  quotes  the  statistics  of 
three  large  American  hospitals  for  the  last  three  five-year  periods,  also  Conti- 
nental opinions,  among  which  are  Wintemitz,  Fever,  Faisans,  and  Sonnenberg, 
showii^  that  the  Pfiener  bacillus  has  been  found  in  the  appendix,  in  support 
of  his  views ;  and  can  be  no  doubt  that  influenza,  more  especially  the 
intestinal  type,  ia  responsible  for  many  cases  of  appendicitis. 

Now,  as  to  treatment  of  these  treacherous  cases.  All  up-to-date  physi- 
cians and  surgeons  the  world  over  are  in  accord  in  thinking  that  all  pus  cases 
should  be  operated  upon  at  once — except,  perhaps,  those  cases  in  which  the 
dose  of  poison  absorbed  seems  too  great  to  allow  of  the  patient  rallying  from 
an  operation ;  also,  that  if  a  patirat  can  be  tided  over  tiie  acute  attack  tlie 
beat  time  to  operate  is  during  an  intervaL  But  can  we  always  tell  when  pus 
has  formed,  or  shall  we  diagnose  the  formation  of  pus  only  when  pyelo-phle- 
bitia,  or  portal  pyemia,  is  setting  in  1  For  the  signs  by  which  we  have  been 
supposed  to  diagnose  pus  formation      more  usually  the  signs  of  commencing 
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toxmnia,  and  the  case  is  probably  then  too  far  gone  for  operation  to  save  it. 
Then,  again,  we  are  taking  a  very  great  risk — an  unjustifiable  risk — in  the 
prennt  state  of  our  knomedge,  in  trying  to  tide  a  patient  over  acute 
attack  when  we  see  it  at  tiie  begiiming  of  such  an  attock.  How  can  uiyone 
tell  what  is  going  to  be  the  ending  of  even  an  apparently  mild  attack  f  Why 
wait  for  the  interval  when  that  waiting  subjects  the  patient  to  absdutely 
unknown  zisksj  of  which  tiie  physician  can  judge  no  better  Idian  can  the 
patient  ? 

People  are  so  educated  to  the  dangers  of  appendicitis — each  individual 
almost  in  the  community  knows  of  friends  lost  by  waiting,  though  they  may 
not  realise  that  the  waiting  was  more  the  cause  of  death  than  the  disease — 
tbat  when  they  know  Hke  name  of  the  diaeaae  from  which  they  are  suffering 
they  are  prepared,  in  most  cases,  at  once  for  operation,  and  only  wait  for  thm 
physician  to  suggest  it  for  them  to  agree  to  it.  The  patient  puts  his  trust  in 
the  judgment  of  his  medical  man  more  in  these  cases,  perhaps,  than  in  any 
other,  and  he  is  indeed  a  very  foolish  or  very  unscrupulous  man  who  unaided 
will  take  upon  his  shoulders  the  unknown  risk  of  "  tiding  a  patient  over  "  an 
scute  attack  to  the  interval,  when  he  can  obtain  the  services  of  a  competent 
axugoon. 

Now,  what  have  we  on  the  other  side  ?  If  the  appendix  has  perforated, 
then  it  is  admitted  an  operation  is  ui^ently  needed ;  if  it  has  not  perforated, 
and  the  trouble  is  still  yet  within  the  appmdix,  then,  in  the  hands  of  a  BOJ^^eon 
used  to  the  casra,  an  operation  is  almost  devoid  of  risk  and  should  not  be 
dreaded,  and  would  in  most  cases — if  both  sides  of  the  question  were  candidly 
put  to  the  patient — be  eagerly  asked  for,  and  free  the  medical  man  from  an 
amount  of  responsibility  that  he  has  no  right  to  assume. 

It  is  not  even  as  though  a  patient,  having  faced  the  unknown  riska  and 
come  haply  through  with  his  life,  is  any  better  off  than  he  was  before ;  he 
still,  in  tiie  great  majority  of  cases,  cannot  avoid  an  ultimate  operation,  for 
no  one  can  tell  which  individual  case  will  be  one  of  tiie  lucky  few  which  will 
get  no  further  attacks ;  for  then  can  be  no  a^ument  against  tiie  fact  that 
an  appendix  which  has  once  been  attacked — even  mildly — is,  by  that  attack, 
rendered  more  prone  to  future  attacks  ;  one  attack  does  not  give  immunity, 
but  the  reverse.  Why  give  a  restive  horse  a  chance  of  bolting  ?  Besides 
which,  an  appendix  at  the  commencement  of  an  attack  is  in  a  better  position 
iot  (iteration  than  one  recovering  from  an  attack,  and  the  operation  much 
more  umple,  for  later  there  will  be  adhesions,  &c.,  to  complicate  the  case. 

In  suppiart  of  tiiese  views  I  cannot  do  better  tiian  quote  Barrett  (13),  of 
Chicago,  who  expieases  himself  most  happily.  He  takes  fw  his  Uxt  an  ex- 
planation  a  surgeon  so  often  hears — or,  I  am  glad  to  say,  "  used  to  hear  " — 
"  I  was  treating  the  case  medically  until  I  could  detect  pus,"  and  says,  "  There 
is  no  greater  fallacy  than  the  idea  that  an  unruptured  appendicitis  deserves 
medical  treatment,  but  that  the  advent  of  pus  outside  the  appendix  is  the 
indication  for  the  insistence  of  an  operation.  A  physician  harboring  this 
opinion — and  there  are  not  a  few — should  remember  that  so  great  an  authority 
as  Osier  has  said,  *  There  is  no  medical  treatment  of  appendicitis.*  Knowing 
tiie  virulence  of  appendiceal  infection,  its  tendency  to  break  thnnigh  the  mil 
of  the  appendix,  and  occasion  a  fatal  peritonitis,  the  man  who  deliberately  aits 
waiting  for  pus  and  peritonitis  can  only  be  likened  to  a  fireman  who  would 
stand,  hose  in  hand,  and  contemplate  a  begiiming  confiagration  in  your  house, 
and  withold  the  stream  for  fear  of  soiling  the  rugs."  He  continues,  *'  The 
much  talked  of  wUerval  ojieraHon  is  a  wise  thing  to  advocate  for  a  patient 
during  the  interval,  but  it  is  sometimes  a  most  dangerous  thing  to  advocate 
and  wait  for  durinq  an  attack  ;  any  treatment  that  goes  sparring  for  a  diagnoais 
during  the  first  thirtv-siz  hours,  4nd  manoeuTring  for  the  advantages  of  an 
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interval  operation  dunng  the  next  few  days,  and  then  closes  for  a  life  or  death 
struggle  on  the  fifth  or  sixth  day,  will  largely  increase  the  death  rate.  There 
is  an  interval — but  not  the  one  so  often  alluded  to — that  should  interest  the 
patient  and  the  physician  ;  this  is  the  interral  between  the  onset  of  infection 
in  the  appendix  and  the  time  when  a  dangerous  amount  of  the  infection  would 
be  found  outside  the  appendix  if  it  were  not  lemoved.  The  interval  between 
puB  in  the  appendix  aad  pus  everywhere.  This  ia  the  interval  which,  had  a 
surgeon's  knife  cut  short  the  possibility  of  pus  everywhere,  would  have  saved 
the  lives  of  most  of  these  patients." 

"  A  patient  going  through  an  attack  (suppurative)  without  operation  is 
saved  by  adhesions — adhesions  are  life-saving  at  ihe  time,  but  death'dealing 
afterwards.  Waiting  treabnent  favors  adhesions ;  early  operation  avoids 
them." 

I  think,  therefore,  that  no  one  should  argue  against  the  early  operation, 
before  serious  trouble  has  set  in.  The  risk  of  operation  at  that  time  is  so 
little,  the  wound  need  be  so  small,  the  convalescence  so  speedy,  the  chance 
of  post-operative  hernia  so  sUght — in  fact,  the  operation  which  saves  is  less 
painful,  less  irksome  to  the  patient,  than  the  attack  which  may  kill.  It  all 
hinges  on  the  diagnosis  ;  if  the  case  is  diagnosed  early,  then  operate  at  once. 
Of  course  if  an  error  has  been  made,  and  a  correct  diagnosis  not  arrived  at 
until  the  disease  has  ceased  to  be  limited  by  the  appendiceal  walls,  then  no 
hard-and-fast  rule  can  be  laid  down  for  guidance  ;  but  it  must  be  considered 
a  misfortune  that  the  case  has  not  come  for  operation  sooner.  This  is  when 
judgment  and  experience  will  tell,  for  it  is  on  these  that  our  deciuon  as  to 
operation  must  now  rest  When  an  acute  case  comes  first  under  notice,  tiie 
attack  having  lasted  a  day  or  two,  at  the  Sydney  Hospital,  the  case  is  placed 
at  once  in  a  surgical  ward,  and  if  it  is  manifestly  getting  over  the  attack  opera- 
tion is  not  postponed,  but  delayed  from  hour  to  hour,  blood  counts  taken, 
and  convalescence  from  that  attack  hoped  for,  and  then  the  operation  done. 
On  the  other  hand,  operation  is  at  once  done  if  thought  advisable ;  but  one 
has  to  be  very  sure  that  the  improvement  is  absolute,  and  not  only  "  a  lull 
before  the  storm.** 

Now  come  another  class  of  cases — those  tiut  are  no  longer  cases  of 
appendicitis,  or  inflammation  of  the  appendix,  but  have  gone  on  to  perito- 
nitis or  toxsemia.  Mere  removal  of  the  cause  will  now  do  no  good,  and  one 
has  to  judge  of  the  amount  of  poison  absorbed — that  is,  of  the  result  of  the 
poison  on  the  system  of  that  individual  patient — and  this  depends  on  the 
virulence  of  the  germ  let  loose,  and  on  the  power  of  that  patient  of  with- 
standing the  poison.  In  other  words,  will  the  patient  stand  the  aniesthetic 
and  operation  on  the  top  of  his  toxflsmia,  for  in  even  the  worst  cases  it  is 
better  to  open  and  drain,  if  possible,  the  region  where  the  poison  is  mann- 
&ctured ;  but,  in  those  oases  where  our  judgment  tells  us  that  the  patient 
will  not  stand  the  operation  on  top  of  his  other  troubles,  then  we  must  rely, 
not  on  medical  treatment,  but  on  *'  masterly  inactivity " — the  method  of 
Ochsner  being  the  best  to  follow — in  the  hope  that  the  patient  will  overcome 
the  toxeemia  and  allow  of  later  operation. 

Ochsner  himself  has  not  proposed  his  method  as  one  of  treatment  of 
appendicitis — but,  unfortunately,  some  medical  men  have  allowed  themselves 
to  be  misled  into  looking  upon  it  as  such — but  only  as  aiding  a  desperate  case 
in  their  fight  with  toxemia,  the  result  of  neglected  appendicitis.  The  metiiod 
consists  of  keeping  the  patient  at  absolute  rest,  giving  nothing  by  the  mouth 
and  littie  by  the  rectum,  so  as  to  check  as  much  as  possible  the  movements 
of  the  intestines  ;  if  necessary,  washihg  out  the  stomach  to  check  vomiting  * 
in  fact,  the  method  consists  of  rest  absolute,  but  to  drain  the  part  is  the  first 
essential  iu  evei^  case  whecQ  it  is  practicable, 
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Now,  as  to  the  remoTal  of  the  appendix  in  pus  cases.  I  think  this  should 
be  done  in  every  case,  if  possible,  without  adding  too  much  to  the  risk  or 
length  of  operation,  and  it  is  generally  possible  to  a  sni^eon  experienced  in 
them  cases.  I  know  that  snoh  an  authority  as  Treves  has  stated  that  after 
a  severe  suppnraldon  most  oases  never  have  further  attacks,  but  I  think  he 
goes  ratiier  far  in  that  statement  Only  tiie  cases  which  result  in  sloughing 
of  the  entire  appendix  are  Ukely  to  be  free  from  further  attacks.  Those 
caused  by  a  perforated  appendix  are  more  Ukely  than  ever  to  have  further 
attacks.  I  have  a  specimen  removed  at  a  second  operation.  There  was  an 
acute  abscess  well  walled  off :  I  could  not  feel  the  appendix,  so  left  it ; 
subsequently  I  removed  in  one  [nece  the  old  cicatrix  with  the  appendix 
attached  by  its  middle,  the  free  end  pointing  to  the  enteronic  area — distended, 
an^  looking  as  though  it  were  again  on  the  point  of  rupture.  I  was  astonished 
to  find  that,  after  tibe  lapse  of  nine  months,  all  or  most  of  tiie  adhesions  had 
become  absorbed. 

There  is  no  class  of  case  in  which  the  experience  and  practice  of  an  operator 
are  more  called  upon  than  in  this,  so  that  in  recommending  early  and  frequent 
operation  I  only  do  so  when  it  is  possible  to  secure  the  services  of  a  trained 
operator ;  for,  treacherous  as  the  disease  is,  I  am  not  sure  it  would  not  be 
safer  to  trust  to  it  rather  than  to  the  inexperienced  judgment  and  surgical 
indiscretions  of  some  self-appointed  operator. 

If  we  are  to  press  early  operation  upon  our  patients,  we  must  be  able  to 
tell  them  that  in  all  probability  the  shock  of  the  operation  will  be  slight,  that 
they  will  not  be  laid  up  in  bed  long  (probably  not  as  leng  as  by  waiting  for 
the  interval),  that  they  will  not  be  di^gured  by  a  great  and  unsightly  scar, 
with  the  tendency  ever  afterwards  to  a  hernial  protrusion  and  the  necessity 
of  wearing  an  irksome  abdominal  support.  If  we  are,  by  our  operation,  to 
leave  the  belly  wall  so  maimed  that  a  hernia  is  a  likely  result  then  it  is  question- 
able if  we  should  ever  advocate  an  operation  except  when  our  hand  is  forced ; 
but  it  is  quite  an  exception  that  a  long  uunaion  is  necessary,  or  even  denrable. 
Of  course  the  first  requinment  of  an  operation  is  to  be  life-saving,  but  if  we 
can  achieve  that  object  and  be  artistic  as  well,  then  so  much  the  better.  I 
wiU  go  farther,  and  say  that  with  a  short  incision  we  can  do  better  work  than 
with  a  larger  one,  when  that  incision  is  placed  in  the  right  position.  I  seldom 
fail  to  find  and  remove  the  appendix  (I  may  say  I  have  never  failed  except 
where  I  have  thought  it  undesirable  to  try)  with  the  least  amount  of  shock 
and  disturbance  of  the  intestines,  a  speedy  convalescence,  and  no  tendency 
to  hernia. 

When  I  first  began  to  use  the  one  and  a  half  inch  indsion  I  followed  R.  T. 
Morris,  of  New  York,  but  since  becoming  more  experienced  I  have  modified 
somewhat  his  method.  I  have  made  the  short  gridiron  incision  in  every  case 
I  have  operated  upon  since  1900,  whether  acute  or  chronic,  suppurating  or 
not ;  and  at  times,  to  show  that  it  was  possible,  I  have  made  the  incision 
considerably  under  one  and  a  half  inches.  And  my  statistics  are  good  ;  for 
tiiouj^  holding  an  appointment  at  a  large  hospital  where  we  get  all  sorts  of 
eases,  I  have  not  lost  a  case  for  three  and  a  half  years,  and  only  one  in  private 
for  a  longer  period  tiian  that :  and  I  attribute  this  to  the  sUght  amount  of 
traumatism  necessary.  With  experience,  the  sense  of  touch  becomes  more 
accurate  and  more  useful  than  the  sense  of  sight,  the  appendix  being  more 
readily  recognised,  more  easily  freed,  less  damage  done  to  surrounding  parts, 
than  when  a  full  view  is  necessary  to  do  the  work.  Howard  Kelly  quotes  an 
operation  of  Professor  Dandridge  (14)  of  Cincinnati.  He  could  feel  a  mass 
towards  the  middle  line — cut  over  it,  at  the  right  border  of  the  rectus,  freed 
the  mass,  but  before  he  could  remove  it  had  to  tie  a  somewhat  lai^  vessel ; 
the  warn  proved  to  consist  of  enlarged  mesenteric  glands  (inflammatory),  bat 
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he  could  not  End  the  appendix ;  afteiwarde  discovered  it  to  the  outez  side  of 
the  colon.  The  wound  healed,  and  then,  bioke  down,  axtd  about  15  inches 
of  Bnudl  intestine  and  oaoun  sloughed  away,  leaving  a  feecal  fistula  (which 
took  four  serious  operations  to  close).  He  had  tied  off  the  blood  supply  of 
part  of  the  ileum  and  ceecum  by  means  of  this  sense  of  sight ;  whereas,  had  he 
depended  more  on  his  sense  of  touch,  and  started  from  the  right  place,  he 
would  at  once  have  found  and  removed  the  appendix,  and  left  the  mass  to  tjie 
nmcy  of  time  and  the  peritoneum,  and  have  avoided  the  disaster. 

Of  course  this  is  an  extreme  case ;  but  I  quote  it  as  showing  the  import- 
ance of  not  cuttang  over  an  inflammatory  mass  (for,  never  mind  how  large  the 
incision,  it  is  the  way  to  find  trouble),  but  beginning  the  search,  not  from 
where  iAiB  appendix  j)robably  ends,  but  from  where  it  more  than  probably  begins; 
for  the  inflammatory  mass  is  of  little  import,  it  is  the  cause  of  ^e  mass 
which  is  our  chief  concern — remove  that,  and  the  peritoneum  will  attend  to 
the  inflammatory  mass,  whether  It  be  composed  of  inflamed  glands  or  thickened 
omentum.  I  have  demonstrated  this  on  many  occasions.  To  cut  down  near 
the  mid  line,  in  the  hopes  of  coming  across  the  unknown  posilion  of  the  distal 
end  of  iAia  appendix,  even  though  tJiere  may  be  a  mass,  is  a  somewhat  hazard- 
ous prooeedmg  when  one  can  keep  to  the  colonic  side  of  trouble  and  jffobably 
with  ease  find  the  proximal  end,  wltii  a  certainty  of  finding  the  cacum,  witib 
its  tfeniea  waiting  to  act  as  a  guide.  It  savors  somewhat  erf  setting  a  "  black 
toacker  "  to  pick  up  the  tracks  of  an  escaped  criminal  anywhere  he  can,  rather 
than  letting  him  trace  them  from  the  place  where  he  was  known  to  have  been ; 
besides,  who  would  en^ge  in  a  frcmtal  attack  when  he  can  the  enemy 
from  the  rear  1 

The  commmcement  of  trouble  is  generally  some  little  distance  from  the 
base  of  the  appendix,  and  we  should  begin  from  there,  where  the  parts  an 
probably  healthy.  By  using  this  method  I  have  often  dug  an  appendix  oiit 
of  the  midst  of  an  inflamed  mass,  put  a  drainage  tube  into  the  cavity  I  had 
left,  and  in  a  few  days  the  mass  had  disappeared — and  this  with  the  smallest 
of  incisions.  This  cannot  be  done  by  sight ;  it  has  to  be  done  by  touch.  To 
use  sight,  a  very  large  incision  would  have  to  be  made,  and  probably  the 
task  given  up ;  whilst,  by  keeping  in  touch  with  the  appendix,  it  can  be 
Bteipi»d  out,  or  the  mucous  lining  broi^ht  away,  leaving  the  outer  coats,  but 
generally  the  whole  or^n  can  be  brou^t  away  without  disturbing  the  outer 
walls.  If  then  is  pus  m  the  cavity,  this  is  even  mora  easy  and,  quite  safe,  as 
<me  works  only  in  the  shut-off  cavi^,  with  the  healthy  intestines  padnd  off 
with  gauze.  If  the  attack  is  fairly  recent  there  is  a  natural  cleavage  line, 
.which  gives  way  easily.  Experience  has  taught  me  that  bleeding  need 
not  be  feared,  as  we  can  tie  the  principal  appendical  vessel  at  the  base,  and 
if  there  is  any  oozing,  can  pack  gauze  around  the  drainage  tube  and  so 
control  it. 

li  the  operator  starts  over  the  mass  he  will  probably  have  to  open  up  to 
the  inner  or  enteronic  side,  with  the  added  danger  of  contaminating  this  region, 
and  when  he  has  "  come  on  "  the  mass  he  has  then  to  open  it  up  from  above ; 
he  does  not  know  what  he  is  going  through,  in  spite  of  his  vision  (perhaps  t^e 
ileo-colic  artery),  and  he  has  a  large  incision  in  the  dangerous  area  crammed 
full  of  sponges,  pads,  and  other  paraphernalia.  He  says  he  wants  lots  of  room 
— as  it  is  safe — and  at  once  proceeds  to  minimise  his  room  by  stuffing  his  wound 
chock  full  of  pads,  kc. ;  and,  perhaps,  after  puIUng  bis  patient  about  for  an 
hour,  scrubbing  the  tender  surfaces  by  ever-changing  pads,  finds  that  his 
appendix  is  not  then,  and  is  lucl^  if  he  has  only  to  give  up  the  search  without 
having  done  any  irretrievable  damage.  What  I  want  to  emphasize  is,  tiiat 
it  is  not  necessary  to  nmove  or  open  up  1^  inflammatory  mass,  but  the  cause 
of  that  mass — leave  the  house  untenanted,  and  natun  will  demolish  it.  Of 
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course  ii  it  were  necessary,  or  even  desirable,  to  remove  all  the  inflamed 
BonoundingB  of  an  appendix,  then  a  large  incision  would  become  necessary, 
and  no  one  could  do  the  operation  without  it ;  but,  to  remove  the  appendix, 
it  is  not  necessary,  and  it  is  astonishing  how  much  can  be  seen  through  a  small 
opening  ii  desired.  In  ordinary  cases,  when  ike  ceacum  is  drawn  up,  it  acts 
as  a  plug  to  the  wound,  and  ^ere  is  s^om  occasion  to  use  even  one  small 
pad  ;  the  operation  often  is  an  extra-peritoneal  one,  with  the  expoeure  of  a 
piece  of  the  gut  the  size  of  half  a  crown. 

I  have  seen  some  appendix  operations  done  when  it  was  hard  to  realise, 
except  for  the  pads  and  blood,  that  it  was  not  a  po8t-mortem  examination  of  the 
abdominal  contents  that  was  in  progress ;  and  have  often  wondered  how 
much  pulling  about  the  human  body  vxnild  stand,  and  whether  it  was  ad* 
visaUe  to  operate  quickly,  and  whether  the  peritoneum  did  not  improve  by 
being  sciubbed  by  the  pushing  in  and  pulling  out  of  innumerable  pads,  and 
whetiiei  long  continued  cether  administeation  did  not  improve  tiie  patient's 
vitality  and  kidney  function.  And  yet  people  will  argue  in  favor  of  big  ia- 
dsions.  The  operation  I  advocate  is  really  the  operation  of  R.  T.  Morris,  of 
New  York — a  small  incision,  splitting  the  muscles,  kc. ;  but  I  make  the  skin 
incision,  not  at  McBumey's  point,  but  further  out — further  out,  I  think,  than 
any  other  surgeon.  I  start  about  half  an  inch  above  the  level  of  the  anterior 
Buperim  spine  of  the  ilium,  and  about  1  inch  (in  thin  people,  a  little  more) 
to  the  inner  side,  and  directed  not  towards  the  rectus  but  almost  parallel 
with  its  border,  towards  Poupart's  ligament.  This  I  have  found  (^e  best 
place  to  main  the  incision,  and,  in  ordinary  cases,  one  will  at  once  come 
on  the  appendix ;  if  one  does  not,  the  ceecum  at  least  will  appear,  and 
the  tffiniffi  act  as  a  guide ;  if  we  have  to  search  for  the  appendix,  the 
nature  of  the  attack  will  aid  us  somewhat  as  to  the  location  of  it  when  the 
base  is  hidden,  as  it  sometimes  is.  Quided  by  this  information,  I  feel  for 
it  first  in  one  direction,  then  in  another.  If  the  attack  is  an  acute  or  sub-acute 
one,  it  is  probably  situated  in  the  8.E.  direction,  less  often  N.E.,  and  least 
often  E.  If  the  attack  is  a  chronic  one,  it  is  probably  S.W.  or  N.W.,  going 
by  the  compass  on  the  descriptive  plan  suggested  by  6.  R.  Fowler  some  years 
ago  :  taking  the  points  of  the  compass  and  fixing  the  N.  upwards,  S.  down- 
wards, E.  towards  the  middle  line  of  the  body,  and  W.  pointing  outmrds. 
But  generally  we  can  fix  the  base  and  feel  for  the  tip,  ^< 
which  can  generally  be  felt  and  recognised  by  its  J:^ 
thickened  and  bulbous  extremity,  and  can  be  freed    ^  ^  ' 

and  hooked  up  to  the  surface  with  tiie  finger ;  if  too  ^ 
fixed  for  that  procedure,  it  can  usually  be  dug  out  gc  — ' '     jf^  pi 
from  ito  bed ;  if  surroni^ed  by  omentum,  iJie  whole  ,/|^\. 
mass  can  be  often  coaxed  out  of  the  wound  :  in  these        ^  I 
cases  the  appendix  is  generally  pointing  E.,  is  a  per-     '^^  | 
foratiug  or  perforated  one,  and  superficial.    I  wall  off        '  h. 
the  enteronic  area  with  gause,         out  the  appendix,  and  ligature  off  the 
omentum.    If  there  is  pus,  I  leave  the  gauze  and  put  in  a  (&ainage  tube. 
Sometimes  the  appendix  is  buried  in  t^e  wall  of  the  gut,  or  in  Hhe  muscles  to 
the  outer  side,  or  behind  tiie  ceecum,  tbe  ceecum  having  also  become  attached, 
hiding  the  base  of  the  or^n ;  in  these  cases  sight  or  the  size  of  the  incision 
wUl  not  help  one  in  the  least  (though  the  position  of  it  will),  and  it  can  only 
be  found  by  the  sense  of  touch.    In  these  cases  I  do  not  try  to  see.  There 
are  cases  in  which,  though  we  locate  the  organ,  it  seems  next  to  impossible 
to  remove  it ;  but,  by  perseverance  and  the  aid  of  finger  nails,  we  can  generally 
get  it  either  with  or  without  its  external  coats ;  in  fact,  I  have  yet  to  comq 
across  a  coae  where  I  have  located  and  tried  to  get  an  appendix  that  I  have 
failed. 
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In  cases  with  acute  abscess,  if  I  feel  and  recognise  the  appendix,  I  remove 
it,  as  I  think  it  better  always  to  do  this  where  one  can  ;  but  in  cases  of  acut« 
abscess,  where  I  cannot  feel  the  organ,  I  do  not  search  too  long,  and  hope  that 
it  has  been  a  case  of  gangrene,  and  that  it  may  have  become  destroyed.  I 
simply  swab  the  cavily  well  oat  and  drain,  making  a  counter-o^ooing,  if  I 
tiiinlE  it  advisable ;  an  abscess  contunins  a  sloug^ung  appendix  la  generally 
walled  off.  If  I  could  locate  the  base  and  could  not  remove  the  appendix,  I 
should  be  inclined  (though  I  have  never  had  such  a  case)  to  tie  the  vessel  at 
the  ceecal  angle,  and  ligate  the  appendix,  and  leave  it  in  the  hopes  that  it  would 
slough. 

In  acute  fulminating  cases  the  appendix  is  iisually  easily  found  and  re- 
moved ;  if  there  is  general  peritonitis  I  make  free  counter-openings,  and  put 
in  drainage  tubes  in  tiie  loins  and  above  the  pubes,  but  seldom  wash  out. 
Fracdce  has  taught  me,  purely  on  empirical  grounds,  not  to  do  so,  except  in 
those  cases  without  any  limiting  membrane  and  no  adhesions,  with  a  lot  of 
lAdn  fluid,  like  tea,  with  flakes  of  cream  in  it. 

Dudgeon  and  Sargeant  say,  in  their  Erasmus  Wilson  lecture  on  the 
"  Bacteriology  of  Peritonitis,"  that  the  surgeon  has  friends  as  well  as  foes 
amongst  the  bacteria  (and  so  give  srientific  reasons  for  facts  arrived  at  by 
experience),  that  the  first  bacterium  to  make  its  appearance  in  irritation  of 
the  gut  is  the  staphylococcus  albas ;  it  is  a  bacterium  of  but  little  virulence, 
and  its  role  is  to  call  to  the  part  many  phagocytic  cells  which  are  able  to  over- 
power tiie  Bacillus  Commanis  Coli,  which  appears  a  litvle  later  on  the  scene, 
when  the  gut  has  become  more  damaged.  To  wash  out,  besides  watAung  out 
also  the  defenders,  may  mean  washing  the  Bacillus  Communis  Coli  to  healthy 
parts  not  prepared  by  the  staphylococcus  albus  for  their  receptiop ;  and,  there- 
fore, to  wash  out  is  a  bad  policy.  But  that  the  phagocytes  have  no  power  over 
the  more  virulent  organisms,  such  as  the  streptococcus  pyogenes,  or  the  bacillus 
pyocyaneus,  so  that  in  infections  where  these  organisms  predominate  the  only 
chance  lies  in  a  thorough  washing  out  in  the  hopes  of  getting  rid  of  them. 

They  also  describe  as  harmful  the  practice  of  peeling  off  lymph  covering 
tiie  bowels,  so  dama^ng  the  underlying  endothnlium  and  leading  to  tlie 
formation  of  adhesions. 

Conclusions. 
Foreign  bodies  are  not  often  the  cause  of  appendicitis. 
Factors  causing  irritation  of  the  mucous  lining  of  the  intestines  are  fre- 
quent causes. 

Fain  ^nerally  commences  at  or  near  the  navel,  but  may  start  anywhere 
in  the  belly. 

Any  pain  in  the  belly  should  have  immediate  and  skilled  attendance. 

Pain  continuing  for  six  hours,  and  tending  to  settle  in  the  right  flank  or 
groin,  diould  call  for  immediate  operation.  Operation  at  this  time  is  attended 
by  little  or  no  risk  when  compared  with  the  risk  of  waitizig. 

Recovery  from  an  attack  does  not  mean  recovery  from  the  disease :  it 
means  only  a  respite ;  each  succeeding  attack  increases  the  danger  and  difficul- 
ties of  operation. 

Any  attack  may  end  in  death,  or  in  chronic  ill-health. 

Chronic  appendioitiB  is  very  often  the  unsuspected  cause  of  ill-healtii. 

There  is  no  medical  treatment  for  appendicitis,  any  more  than  there  is 
for  a  broken  leg. 

"  Waiting  *'  on  the  doctor's  part,  neglect  on  the  patient's  part,  or  oc- 
casional unavoidable  error  in  diagnosis  is  almost  the  sole  cause  of  death. 

No  one  individual  can  expect  (on  the  ordinary  laws  of  chance)  to  be  one 
of  tiie  very  few  who  will  get  no  further  attack. 
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DISCUSSION  ON  APPENDICITIS. 

Dr.  Bteeb  Bowser  :  I  was  very  surprised  to  hear  the  statements  made 
by  Dr.  Hamilton  Bussell. 

To  set  out  with  the  intention  of  removing  the  appendix  in  all  suppurating 
cases  was  good  ;  but  there  are  cases  where  the  wisest  course  is  not  to  try  to 
remove  it,  but  simply  to  drain,  and  wait  for  a  more  favorable  time.  I  am 
sure  that  to  always  remove  it  would,  in  some  cases,  turn  the  balance  against 
&e  palient. 

In  certain  cases  the  mere  pulling  abou^  and  length  of  time  necessaxy  to 
do  this,  wotdd  destroy  the  patient's  chance  of  life.  I  seldom  have  had  to 
leave  an  appendix,  and  always  feel  much  happier  when  it  is  removed ;  still  I 
recognise  the  fact  that  there  will  be  an  occasional  case  where  it  is  wiser  not 
to  try.  My  own  practice  is,  when  I  can  feel  the  appendix,  to  remove  it ;  but 
do  not  waste  time  in  hunting  for  it,  as  I  believe  speed  in  operating  in  these 
cases  to  be  the  chief  factor  governing  the  result. 

With  regard  to  his  statements  concerning  the  length  of  the  wound,  I  can 
hardly  tiiink  he  meant  what  he  said,  for  a  huge  incision  is  most  undesirable, 
and  never  mind  how  accurately  the  incision  is  sutured,  the  drainage  pack  is 
not  the  only  place  where  a  hernia  may  result,  for  in  a  large  incision  nerves 
and  vessels  supplying  the  muscles  are  divided,  and  atrophy  of  the  muscle 
prone  to  result  in  consequent  hernia  ;  besides  which,  every  inch  added  to  the 
incision  renders  more  liable  the  formation  of  adhesion  to  the  wound  surface. 

If  the  pus  is  thick,  I  may  use  a  little  more  endeavor  to  get  tJie  appendix ; 
but  where  it  is  thin  and  watery,  I  am  more  careful  If  the  append^  comes 
xeadily  to  hand  and  I  can  remove  it  without  wasting  time,  I  alwa3r8  do  so. 


CRITiaSM  ON  PAPERS  BY  H.  L.  MAITLAND. 

(1)  Appendicitia. — The  chief  debatable  points  tJiat  have  arisen  in  these 
very  excellent  papers  on  appendicitis  are — (I)  when  to  operate ;  (2)  should 
attempts  be  mtkde  to  remove  the  appendix  in  abscess  cases ;  (3)  tJie  length 
and  location  of  the  abdominal  incision. 

First  of  all,  when  to  operate. — I  am  of  opinion  that  every  case  of  appendi- 
citis yhould  be  operated  upon  preferably  in  the  interval 

If  a  case  be  seen  in  the  first  ten  or  twelve  hours,  then  the  appendix  should 
be  removed  immediately,  because  tbe  condition  of  the  a^^ndix  uid  surround- 
ing stmctureB  is  not  far  removed  from  the  normi^ ;  but  quite  another  con- 
dition  exists  if  the  case  is  seen  during  the  full  blast  of  an  acnte  attack.  Then 
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the  appendix  and  the  Burrounding  structures  are  loaded  with  inflammatory 
products  and  bacteria,  and  operation  is  better  postponed  till  after  the  acute 
attack  is  over. 

Of  course,  if  special  indications  arise  pointing  to  the  necessity  of  operation, 
then  it  should  be  done.  If  the  pulse  rate  becomes  high  (120),  or  a  ri^r,  or  the 
patient  look  ill,  or  if  there  be  any  doubt  as  to  whether  the  patient  will  recover 
from  the  attack  or  not,  then  it  is  better  to  operate.  I  object  to  a  hard  and 
fast  ride  of  operating  immediately  in  every  case. 

With  regard  to  the  removal  of  the  appendix  in  abscess  cases,  I  am  firmly 
of  opinion  that  if  the  appendix  is  easily  found,  without  separating  adhesions, 
then  it  should  be  removed,  but  not  otherwise.  It  is  better  to  wait  till  the 
abscess  has  healed,  and  then  at  a  later  date  remove  the  appendix,  if  necessary. 

The  incision  that  Dr.  Bowker  uses  is  the  one  I  have  adopted.  Dr. 
Bowlrar  removes  his  appendices  through  a  very  small  incision,  and  by  the 
sense  of  touch ;  and  I  ^ow  his  results  are  excellent.  I  prefer  to  see  as  well 
as  feel  when  I  am  removing  the  appendix,  and  use  a  slightly  larger  incision, 
but  in  the  same  place  and  on  the  same  principles  as  he  does. 


SOME  POSSIBILITIES  OF  NERVE  GROSSINQ. 
By  Dr.  EELTiMaroH. 

Some  three  years  ago  I  commenced  a  series  of  experiments  on  crossing 
the  popliteal  nerves  in  dogs,  with  the  object  of  accurately  determining  the 
result.  These  experiments  are  not  yet  quite  complete,  but  certain  conclusions 
can  be  drawn  which  seem  of  sufiicieDt  interest  to  bring  before  members  of 
the  Congress.  I  think  they  warrant  the  trial  of  nerve-crossing  in  certain 
suitable — and  I  should  like  to  emphasize  this  limitation — cases  of  infantile 
paralyais,  and  some  rarer  forms  of  paralysis  due  to  destruction  of  portion  of 
a  nerve.  This  particular  branch  of  surgery  is  not  quite  new,  as  it  has  been 
applied  in  certam  cases  of  facial  paralysis  by  Ballance  and  Purves,  Stewart, 
and  others,  and,  in  one  case  of  facial  spasmodic  tic,  by  Robert  Kennedy.  The 
facial  was  in  most  cases  implanted  in  the  spinal  accessory,  though  the  hypo- 
glossal has  also  been  used,  and  is  possibly  the  more  suitable. 

It  is  needless  to  discuss  the  unsettled  question  as  to  whether  regeneration 
takes  place  in  the  peripheral  end  of  a  divided  nerve  autogenetically,  or  only 
by  the  growing  down  of  nerve  fibres  from  the  csntral  end  into  the  peripheral 
tounk.  It  may  be  mentioned  that  the  latter  is  now  regarded  as  the  more 
probable  method. 

Any  nerve  we  can  experiment  on  contains  several  kinds  of  fibres,  for  even 
a  BO-caUed  pure'y  motor  nerve  like  the  facial  carries  sensory  fibres,  which 
allow  the  state  of  tension  of  the  muscle  to  be  known.  After  dividing  the 
radial  nerve,  Head  found  the  de-nervated  parts  of  the  hand,  which  had  been 
rendered  totally  iuBensible  to  cutaneous  stimuli,  still  remain  sensitive  to 
piesBUre  that  deformed  the  sub-cutaneous  tissue.  This,  which  he  derignsted 
deep  sensibility,"  was  due  to  fibres  running  with  the  motor  nerves. 

The  various  kinds  of  nerves,  after  bduog  divided,  regenerate  at  different 
rates.  After  section  of  the  popliteals  in  tJie  dog,  mot(»  power  commences 
to  return  in  from  two  to  two  and  a  half  months :  sensation  commences  to 
return  probably  somewhat  earlier.  I  have  found  it  completely  absent  six 
weeks  after  division  and  immediate  suture  of  the  sciatic  in  the  dog ;  but 
the  so-called  sensory  nerves  contsin  separate  fibre  for  touch,  pain,  and  tempera- 
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ture.  Head,  in  the  Marshall  Hall  address  of  this  year,  stated  that  regenera- 
ti(m  occurs  first  in  those  fibres  which  convey  the  sensation  of  extremes  of 
temperature  and  of  pain,  while  the  ability  to  appreciate  light  touch  and 
accttrate  localisation  of  pteasuie  appears  later.  The  regeneration  of  vaso- 
motor fibres  ia  a  mnoh  alowei  process.  Professor  Osborne  and  myself  have 
found  that  vaso-constriction  commences  about  200  days  after  division  and 
immediate  suture  of  the  dog's  sciafac,  and  gradually  improves.  In  a  dog, 
whose  external  popUteal  was  implanted  into  a  gap  in  the  internal  popliteal, 
regeneration  of  the  vaao-constrictor  fibres  was  weU  marked  after  an  interval 
of  293  days.  About  the  regeneration  of  the  vaso-dilaton,  which  of  course 
nm  separately  from  tiie  vaso-constrictors,  no^ng  is  yet  definitely  known. 

In  performing  nerve  suture  it  is  important  to  use  some  absorbable  material. 
If  silk  be  passed  through  the  substance  of  the  nerre  it  is  never  absorbed,  and, 
from  its  mechanical  irritaticni,  leaves  an  area  of  scar  tissue  around  it  which 
interferes  with  the  growth  of  fibres  from  the  central  to  the  peripheral  end  of 
the  nerve.  Silk  can  be  used  in  the  larger  nerves  if  it  merely  be  passed  through 
the  nerve  sheath,  and  does  not  penetrate  the  nerve  substance.  Even  in  these 
large  nerves  I  prefer  to  add  another  suture  of  absorbable  material,  which  goes 
through  the  nerve  substance,  taking  a  good  hold  of  both  ends.  With  small 
nerves  like  the  facial  only  absorbutle  sutures  are  permissible,  and  even  in 
Uurge  ones,  like  the  pt^teals,  are  prefeiable.  Chromicised  catgut,  prepared 
by  Lister's  metiiod,  is  t^e  matenal  I  have  used.  Ordinary  catgut  is  abrarbed 
before  the  two  ends  of  the  nerve  are  at  ^  firmly  muted,  and  they  are  apt  to 
pull  apart  on  movemmt  of  tiie  limb  with  very  disastrous  results.  Staiot 
asepsis  is  essential  in  nerve  suture.  Suppuration  in  the  wound  causes  the 
stitches  to  give  way,  and  the  ends  of  the  nerve  to  come  apart.  Even  mild 
infection  of  a  suture,  without  any  suppuration,  may  cause  an  area  of  scar 
tissue  about  it  which  gradually  strangles  t^e  nerve  fibres,  leaving  a  very 
unsatisfactory  function.  I  have  had  this  occur  in  a  dc^  in  which  t^  skin 
wound  healed  by  first  intention.  No  sunnoioa  of  anything  wrong  was 
expected  liU  the  function  of  the  limb  gradually  deterii^ted.  On  cutting 
down,  a  fairly  dense  fibrous  am  was  seen  where  t^  suture  had  juned  the 
central  and  peripheral  end  of  the  nerve- 
Before  describing  the  details  of  the  experiment,  the  anatomy  of  the  nerves 
used  may  be  briefly  mentioned.  The  sciatic  nerve  divides,  at  a  variable  point 
on  the  back  of  the  thigh,  into  the  two  popliteals ;  but  even  in  the  sciatic 
trunk,  for  some  distance,  the  fibres  of  the  two  nerves  are  distinct ;  the  two 
are  bound  t(^ether  by  an  areolar  tissue  to  form  the  main  sciatic.  The 
external  popliteal,  which  is  much  the  smaller*  passes  over  the  neck  of  the  fibula, 
and  supplies  the  peronoi  uid  all  the  musdes  on  the  front  of  t^e  leg  whu^ 
extend  the  toes  and  flex  the  ankle  :  it  aUo  supplies  skin  sensation  to  nearly 
the  whole  of  the  front  of  t^e  leg  and  foot.  The  larger  internal  popliteal 
suppUetf  the  calf  muscles  and  the  muscles  of  the  sole  of  the  foot,  which  flex 
the  toes  and  extend  t^e  ankle :  it  also  gives  skin  sensation  to  the  sole  of  the 
foot.  The  experiments  were  arranged  so  as  to  allow  of  one  nerve  being 
implanted  into  the  other.  The  central  end  of  the  implanted  nerve  was  cut 
off  abort,  so  as  to  permit  it  to  affect  no  junction  with  its  own  peripheral  trunk 
After  some  tame  it  was  found  a  very  useful  functi<Hi  was  obtained  after  iAdi 
operation.  The  following  are  l^e  details  of  some  of  die  actual  facts 

Dog  1. — Both  the  internal  and  external  popliteal  were  cut  completely 
across  in  the  left  hind  limb.  As  much  as  possible  of  the  central  end  ({in.) 
of  £P  was  excised.  The  central  end  of  IP  was  sutured  to  the  peripheral  end 
of  both  IF  and  £F.  After  recovery  from  the  anseethetio,  the  animal  walked 
on  the  dorsum  of  the  foot  owing  to  the  preponderating  acti<m  of  the  muscles 
at  the  back  of  tiie  leg.   This,  unless  carefully  guuded  against,  results  in  the 
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formation  of  aa  ulcer  on  the  soft  akin  of  the  dorsum  of  the  foot,  which  is 
easily  abraded,  and  is  now  quite  insensitiTe.  The  wound  healed  by  first 
intention,  function  gradually  improved,  and  at  the  tdme  it  was  killed  (139 
days  after  the  operation)  the  animal  had  a  very  serviceable  limb.  The  finer 
^  oo-ordinated  movements  such  as  scratching  a 

j  I  particular  spol^  were  the  last  to  be  reoovend* 
O  and  were  not  at  all  perfect  at  the  end  of  foui 
and  a  half  monthB.  On  walking  and  running 
however,  it  was  not  easy,  even  at  this  time,  to 
tell  the  affected  limb.  On  ansesthetiaing  the 
animal,  and  cutting  down  on  the  popUteal  space, 
the  place  of  suture  of  the  three  nerves  showed 
a  sl^t  swelling.  The  central  free  end  of  EP 
had  a  bulbous  termination,  but  no  strands  o£ 
nerve  fibres  extended  down  to  the  place  of  BUture. 
This  was  always  carefully  excluded,  and,  in  some 
cases,  the  fibrous  tissue  below  was  examined 
microscopically  to  show  the  absence  of  nerve 
fibres.  The  stimulation  of  the  nerves  was  per- 
formed with  the  Faradic  current,  IP  was  cut 
across  at  A,  above  the  line  of  suture,  and  elec- 
trical stimulation  here  resulted  in  vigorous  con- 
traction of  bot^  flexor  and  extens(»;  muscles.  The  peripheral  part  of  IP 
was  Uien  cut  b/cxou  at  D.  Stimulation  at  A  now  resulted  in  movemwt  of  tiie 
extensor  of  the  toes  only.  These  are,  of  couise,  suppUed  by  the  EP.  Thus 
the  muscles  normally  supplied  by  the  EP  nerve  are  now  innervated  throuf^ 
IP  fibres  which  have  grown  down  the  peripheral  £P  trunk. 

In  dog  2  a  similar  operation  was  performed,  but  the  smaller  EP  was  fixed 
to  the  peripheral  ends  of  both  nerves,  about  an  inch  of  IP  being  excised. 
In  this  case  it  was  impossible  to  prevent  two  small 
ulcon  forming  on  tiie  dorsum  of  the  foot ;  but  these    .1    I  A 
Bubsequentiy  healed.  After  nearly  four  months  the  I  r  I — I 
use  of  the  1^  had  been  considerably  restored,  though 
the  finer  co-ordinated  movements  were  not  so  ^ood 
as  where  the  larger  neove  had  been  used.    The  ammal 
walked  fairly  well,  but  occasionally  the  left  foot  would 
double  over  on  wEilking.    On  opening  up  the  pophteal 
space,  and  stimulating  the  nerve,  it  was  found  that 
EP  innervated  both  flexors  and  extensors :  thus 
stimulation  at  A  produced  vigorous  contraction  of 
all  the  mnsdes  of  the  leg.  After  cutting  through 
the  EP  at  B,  stimulation  resulted  in  acticm  of  1^ 
flexors  of  the  toes  alone.   In  another  animal,  where 

the  same  operation  was  performed,  stimulation  after  four  and  a  half  months 
of  the  EP  at  B  produced  remarkable  results :  contraction  of  the  flexor 
muscles  through  tiie  distal  end  of  IP  resulted.  This  is  known  as  the 
axon  reflex  phenomenon,  and  its  ugnificance  I  intend  to  discuss  later. 
In  this  last  animal  it  was  shown  tmtt  no  vaso-motor  regeneration  had 
taken  place.  The  nerves  of  these  two  animals  were  imbedded  in  celloidiu 
and  stained  by  Pal's  method,  and  the  fibres  counted.  In  one  case  the 
central  end  of  EP  contained  4,436  fibres,  and  the  distal  end  2,786 :  the 
distal  end  of  IP  had  7,196.  In  the  second  case  there  were  6,826  in  the  upper 
and  8,868  in  the  lower  nerve.  In  other  words,  there  were  more  fibres  in  the 
lower  two  than  in  tiie  upper  nerve.  This  leads  to  tiie  remarkable  concluuon 
tiiat  where  one  nerve  is  sotozed  to  two  distal  ones  ^e  axis  <^lindez8  of  tiie 
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motor  nerve  divide,  and  a  single  fibre  in  the  cmtral  end  may  join  with  two 
or  more  fibres  in  the  distal  nerve.  The  difference  in  nnmber  of  the  two  is 
still  more  startling,  if  we  remember  that  there  are  no  vaso-motor  fibres  in  the 
distal  nerve  whUe  they  are  present  in  the  central  nerve.  We  may  look  on 
this  as  an  attempt  to  compensate  for  the  smaller  number  of  nerve  fibres  which 
supply  a  muscle  after  tlua  procedure.  When  a  nerve  la  divided,  and  im- 
mediately sutured,  the  fibres  of  the  central  end  are  described  as  dividing  and 
forming  a  kind  of  brushwork :  these  have  a  wavy  course,  and  ultimately 
one  branch  from  each  axis  cylinder  joins  with  or  grows  down  the  fibre  in  the 
distal  nerve.  The  rest  of  the  branches  from  the  central  fibre  gradually 
disappear.  But  if  a  more  than  corresponding  number 
of  fibres  be  present  in  the  distal  end,  some  of  these 
branches,  instead  of  disappearing,  remain  permanently, 
and  have  a  definite  use. 

The  axon  reflex  phenomenon  shows  that  a  single 
fibre  from  a  motor  horn  cell  in  the  spinal  cord  cannot 
only  divide,  but  can  divide  and  supply  two  different — 
and  in  this  case  antagomstio — muscles.  (See  Fig.)  This 
can  be  ^e  only  explanation,  as  the  electric  stimulus  can 
only  be  spread  by  continuity  of  a  nerve  fibre.  I  do 
not  suppose  that  every  dividing  axis  cylinder  behaves 
in  this  way :  probably  is  it  exceptional.  As  any 
discharge  from  such  a  motor  cell  results  in  contraction 
of  the  two  sets  of  muscles,  it  is  evident  that  accurate 
co-ordination  would  be  impossible  with  this  method 
of  suture.  At  the  same  time,  some  of  the  muscular 
contraction  would  be  wasted,  and  dissociated  move- 
ments impossible — or,  at  any  rate,  only  possible  by 
ceasing  to  use  tiiose  mnscular  fibres  much,  are  tiius 
innervated.  Ballance  and  Furves  Stewart's  cases  of 
implantation  of  the  facial  into  the  spinal  accessory  confirm  this.  The  method 
of  suturing  the  facial  into  a  gap  in  the  spinal  accessory  allows  of  this  axis 
cylinder  splitting.  These  authors  say,  from  their  experience  of  seven  cases, 
"  So  far  in  our  series  of  facial  accessory  cases  we  have  not  observed  any  in- 
dependent movement  of  the  face  un associated  with  that  of  the  trapezius  and 
stemo  -  mastoid  (which  axe  inner- 
vated by  the  spinal  accessory  nerve), 
though  in  several  cases  a  minimul 
innervation  of  the  trapesius  is  suffi- 
cient to  cause  facial  contraction. 
Korte  reported  a  case  where  the 
facial  was  implanted  in  a  gap  in  the 
hypoglossal  of  the  same  side.  He 
found  that,  after  movement  had 
been  restored,  any  contraction  of 
the  facial  muscles  was  accompanied 
by  mov^ent  of  the  tongue.  When 
the  tongue  was  moved  facial  con- 
traction also  took  place.  This  im- 
plantation of  one  nerve  into  a  gap 
in  another  (as  shown  in  the  diagram) 
at  first  seems  to  offer  a  considerable  advantage  over  the  method?  of  com- 
pletely dividing  tiie  nerve.  It  is  obvious  that  the  shock  of  the  operation  is 
less,  and  that  the  paralysis  resulting  from  division  of  the  nerve  will  not  be 
(HHnplete,  as  some  of  the  trunk  has  not  been  injured,    Put  ther^  are  di  • 
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advantages  which  more  than  counterbalance  the  good  effects  of  this  procedure. 
In  the  first  place,  it  do^  not  do  away  with  the  associated  movements  owing 
to  the  peculiar  form  of  splitting  of  the  axis  cylinder  I  have  described.  Secondly, 
it  does  not  utilise  to  the  utmost  the  capacity  for  division  of  the  nerve  fibres 
which  occurs  when  one  nerve  is  sutured  to  two  distal  trunks.  An  uninjured 
active  cylinder  cannot  multiply  in  this  way.  I  am  unable  to  say  into  how 
many  branches  a  single  fibre  can  divide,  except  that  it  can  establish  connection 
with  at  least  two  fibres  in  distal  nerve.  It  seems  also  impossible  to  find 
this  out  even  by  the  method  of  coontang,  as  any  nerve  contains  not  only  motor 
but  sensory— and  probably  also  vaso-motor — fibres :  these  may  equally  as 
well  divide.  There  is  no  reason  why  the  number  should  not  be  more  than 
two.  Possibly,  too,  the  number  of  branch^  may  be  greater  when  there  is  a 
greater  number  of  fibres  in  the  distal  nerve  compared  with  those  in  the  central 
nerve.  From  the  less  satisfactory  result  obtained  when  the  small  EP  was 
used,  it  would  appear  that  a  limit  for  this  proliferation  is  soon  reached. 
Thirdly,  mtk  this  method,  some  of  the  branches  coming  from  the  nerve  on 
the  side  where  the  other  is  implwted  in  it  may  be  mechanically  or  otherwise 
deprived  of  all  fibres  from  the  central  end.  This  actually  happened  in  one 
case  I  studied.  A  muscular  twig  (see  Fig.),  as  shown  by  stained  sections, 
contained  no  fibres  whatever.  This  is  a  very  serious  objection,  and  I  think 
of  itself  puts  this  particular  operation  out  of  the  question. 

My  next  attempt  lay  in  the  direction  of  abolishing  or  reducing  to  a 
minimiun  the  associated  movements  due  to  the  spUtting  of  a  nerve  fibre,  so 
that  one  branch  goes  to  one  set  and  t^e  other  to  another  group  of  muscles. 
The  following  experiment  was  actually  proved  to  effect  1^  object,  and  from 
a  functional  result  was  the  best  I  have  evet  obtained.   The  left  leg  was 

operated  on,  and  about  1  inch  of  EP  excised. 
The  IP  was  separated  into  two  parts  :  the  sepa- 
ration was  made  between  the  fascicular  bundles, 
and  as  little  damage  as  possible  was  done  to  the 
actual  nerve  tissue.  These  were  then  cut  trans- 
versely across,  and  the  smaller  part  was  sutured 
to  the  distal  end  of  EP.  The  larger  me  vaa  then 
fixed  by  a  single  suture  to  the  di  tal  end  of  the 
entire  IP  (see  diagram).  After  about  five 
months  the  function  was  almost  perfect. 
Scratching,  which  I  look  on  as  the  best  test 
of  accurate  co-ordination  in  the  dog,  was  done 
nearly  perfectly.  Professor  Watson  saw  the 
dog,  and  was  hardly  able  to  say  which  leg  had 
bew  interfered  with :  the  animal  could  stand 
on  and  jump  with  the  hind  legs  alone  perfectly 
well.  The  dog  was  aniesthetased,  and  stimulation 
performed.  The  IP  was  cut  across  at  A,  and 
stimulation  produced  vigorous  response  in  the 
muscles  of  the  front  and  back  of  the  leg.  The 
distal  end  of  IP  was  then  divided  across  at  B. 
Stimulation  at  A  now  produced  contraction  of  tiie  extensors  of  the  toes  alone : 
stimulation  of  IP  at  B  gave  no  contraction  of  the  extensor  muscles.  This 
proves  that  no  single  fibre  in  the  central  nerve  was  supplying  antagonistic 
muscles  by  the  distai  nerves.  The  muscles  of  the  front  and  back  of  the  leg  were 
now  dissected.  They  were  well  developed,  and  nearly  as  bulky  as  on  the  healthy 
side.  I  may  mention,  as  a  confirmatory  proof  of  this  device,  that  in  another  dog, 
where  the  same  operation  was  performed,  it  was  noticed  after  two  and  a  half 
months  that  the  co-ozdination  ms  getting  rather  worse.  The  wound  was 
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re-opened,  and  it  was  found  that  the  nerve  at  XX  had  fosed  considerably  in 
a  common  mass.  There  was  also  a  good  deal  of  scar  tissue  at  this  spot,  as  the 
catgut  sutures  had  evidently  been  mildly  infected.  The  two  bulbs  at  XX 
were  then  separated,  and  the  wound  stitched  up  again.  In  ^  few  days  it  was 
noticed  that  the  function  had  grutly  improved,  notwithstanding  that  a  ^ood 
many  fibres  must  have  been  cut  in  separating  the  fused  nerves.  The  ammal 
is  alive  at  the  present  time ;  but  the  result  is  not  a  great  success,  for  I  believe 
the  scar  is  contracting  and  strangling  many  of  the  nerve  fibres.  It  will  often 
be  impossible  to  avoid  injury  of  some  few  nerve  fibres  in  this  splitting  opera* 
tion,  especially  where  small  nerves  such  as  the  facial  and  spinal  accessory 
are  used ;  but  even  if  we  do  this,  it  is  only  a  few  fibres  at  the  angle  of  separa- 
tion that  will  supply  antagonistic  muscles,  and  the  associated  movements 
will  be  reduced  to  a  minimum.  I  believe  it  will  be  of  great  service  in  fadal 
anastomosis,  for  here  any  associated  movements  are  especially  objectionable. 
It  is  also  evident  that,  at  first,  associated  movements  will  take  place  even  with 
splitting  until  the  co-ordinated  mechanism  has  adapted  itself  to  the  new 
conditions.  But  this  will  probably  disappear  as  the  cortical  or  other  centres 
become  re-educated. 

Having  now  decided  on  the  best  method  in  which  the  central  end  of  one 
nerve  is  able  to  innervate  the  distal  ends  of  two  (and  there  is  no  reason  why 
there  should  not  be  more  than  two),  we  may  discuss  its  application  in  a  very 
common  form  of  paralysis.  In  infantile  paral}^  we  have  a  loss  of  power  in 
particular  muscles  as  the  result  of  destruction  of  a  certun  number  of  mot<»r 
cells  in  the  spinal  coid.  Skin  smsation  is  quite  unaffected.  The  foregoing 
experiments  prove  that  a  certain  number  of  these  motor  cells  can  be  dispensed 
with,  and  yet  all  the  functions  of  the  limb  be  efficiently  retained.  This 
suggests  the  idea  that  it  is  probable  a  good  result  could  be  obtained  by  sutiu- 
ing  the  nerve  supplying  the  paralysed  muscle  on  to  the  cut  face  of  the  proximal 
end  of  an  adjacent  healthy  nerve.  I  think  nerve-crossing  would  be  especially 
applicable  in  the  common  form  of  infantile  paralysis,  where  the  extensors 
of  tiie  toes  and  peroneii  are  affected.  The  external  popliteal  being  small 
compared  with  the  internal,  experience  with  the  dog  would  lead  na  to  expect 
a  good  functional  result  Where  the  calf  muscles  were  paralysed  we  should 
expect  a  useful  though  not  so  strong  a  limb  as  in  the  former  case.  There 
are  three  classes  of  cases  where  it  is  probable  nerve-crossing  would  be  in- 
advisable :  First,  in  those  where  a  large  amount  of  recovery  takes  place 
naturally,  with  a  huly  useful  hmb,  it  is  very  doubtful  if  we  could  produce  a 
better  result,  even  if  as  good  a  one,  by  nerve  suture :  a  good  many  cases  of 
infantile  paraljrsis  go  on  to  almost  complete  recovery  in  the  course  of  time. 
Secondly,  in  very  severe  cases,  where  cidy  a  few  muscles  rsnuun  intact  (as, 
for  example,  a  case  where  the  peroneii  are  the  only  muscles  of  the  leg  to  retain 
their  function),  it  is  very  questionable  if  the  fibres  of  the  mnsculo-cutaneous 
nerve  could  innervate  at  fill  efficiently  the  whole  of  the  muscles  of  the  leg. 
In  these  cases  arthrodesis,  with  anchylosis  of  joints  and  tendon  transplanta- 
tion, are  our  only  resource.  In  a  case  with  loss  of  power  in  the  whole  of  the 
leg  muscles  it  might  be  possible  to  bring  the  sciatic  through  the  adductor 
muscles,  and  fix  it  on  to  the  anterior  crural ;  but,  very  probably,  just  as  much 
good  would  result  from  anchylosis  of  the  knee  and  ankle  j<Mnts,  rendering  the 
limb  a  firm  and  rigid  support  in  progression.  Elnsellent  results  are  obtained 
bom  the  transplantation  of  tendons  and  musdes.  It  is  to  be  noted  that 
tendon  teansplantation  merely  distributes  to  advantage  muscles  remaining 
healthy.  Nerve-crossing  aims  at  restoring  the  affected  muscle.  Thirdly, 
nerve-crossing  is  useless  in  old  cases  of  infantile  paralysis.  It  is  known  that 
when  a  muscle  has  been  cut  off  from  its  nerve  supply  for  some  time  (about 
two  years),  little  or  no  recovery  follows  suture  of  tiie  separated  ends  of  th« 
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nerve — ^that  is,  as  far  as  motor  fimctionB  are  concerned,  for  sensation  can 
apparently  be  recovered  after  a  much  longer  interval.  This  is  usually  put 
down  to  complete  atrophy  and  degeneration  of  the  muscle  fibres,  but  it  may 
be  caused  by  chjuiges  in  the  delicate  end  plate  of  the  nerve  to  the  muscle. 
Somewhere  about  two  years  would  appear  to  be  the  limit  in  which  nerve 
implantation  can  be  of  use.  It  should  be  possible  to  come  to  an  opinion  as 
to  whether  a  particular  case  merits  trial  of  nerve-croasing  in  about  six  months 
at  the  outside  limit,  and  often  in  a  much  shorter  time.  Meanwhile  the 
nutfition  of  the  muscles  should  be  kept  up  by  electricity  and  massage,  so  that 
if  suture  be  performed  they  should  be  as  healthy  as  pcwsible.  The  electrical 
Inaction  of  the  muscles  gives  an  idea  as  to  how  the  case  is  progreasing,  and 
allows  of  an  exact  localisation  of  the  injury  to  be  made.  The  operation  I 
suggest,  in  a  suitable  case,  where  the  peroneii  and  extensors  are  afFected,  is 

as  follows The  internal  popliteal 
nerve  is  first  split  into  two  parts, 
which  are  divided  transversely  across. 
The  external  popliteal  is  cut  through 
at  the  same  level,  and  the  central  end 
of  the  smaller  separated  part  of  IP 
sutured  to  the  peripheral  end  of  EP. 
At  the  same  time  the  central  end  of 
EP  should  be  fixed  in  the  same  place, 
as  usually  some  motor  fibrw  have 
escaped,  and  it  is  advisable  to  use 
them  if  posuble.  Even  if  these  be 
sU  destroyed,  the  EP  still  cimtainB 
sensory  fibres,  which  will  regenerate 
along  their  old  paths.  The  other 
central  part  of  IP  should  now  be 
sutured  to  the  whole  of  its  own  distal 
trunk.  Theoretically,  we  wish  to  inter* 
fere  with  the  motor  fibres  only ;  but 
for  uiatomioal  reasons,  this  is  ob> 
viously  impossible.  If  any  purely 
sensory  branches  can  be  spared  they 
should  be  kept  out  of  the  way  during 
the  operation.  In  the  present  case, 
two  sensory  branches — the  nervous  communicans  tibialis  and  fibularis — 
come  from  the  IP  and  EP,  respectively,  and  join  to  form  the  external  saphe- 
nous, which  ^ve  sensation  to  a  part  of  the  foot.  It  is  all  the  more  important, 
as  the  insensitive  limb  is  liable  to  ulceration  from  pressure  on  tiie  insensitive 
part :  tJiis  is  probably  the  origin  of  the  so-called  "  trophic  "  ulcers,  though 
the  term  **  ansBsthetio  ulcers "  would  be  a  better  one.  The  exact  form  of 
procedure  will,  of  course,  vary  with  the  distribution  of  paralysis,  and  can 
be  only  workeid  out  for  each  case  by  carefully  noting  the  individual  muscles 
affected.  There  is  a  great  deal  of  shock  after  any  operation  involving  nerve- 
cutting,  and  several  of  my  dogs  have  died  from  this  within  the  fin>t  few  days. 
All  precautions  against  shock  must  be  taken ;  and  I  beUeve  cocainisation 
of  the  nerves  central  to  where  they  are  to  be  divided  would  be  of  the  utmost 
value.  This  is  done  by  injecting  a  small  amount  of  sterilised  2  per  cent, 
solution  of  cocaine  within  the  nerve  sheath :  this  produces  a  block,  prevent- 
ing afferent  impulses  reaching  the  vaso-motor  centres,  and  causing  a  great 
fall  in  blood  pressure.  For  the  first  three  months  there  will  be  absolute 
paralysis  in  the  parts  supplied  by  the  divided  nerve,  and  great  care  will  have 
to  be  taken  to  avrad  sraes  from  pressure.  After  about  a  fortnight — even 
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from  the  first— massage  should  he  practised  daily ;  hut  we  should  be  careful 
not  to  put  any  strain  on  the  sutured  nerve  for  some  time.  In  fart  it  would 
be  safer  to  put  the  child's  limb  in  a  splint  to  avrad  this.  The  amount  of 
fanction  returning  will  depend  on  the  mze  of  the  healthy  nerve  availably  and, 
probably,  on  the  duration  of  the  paralyms.  In  no  case  will  it  be  quite  as  good 
as  in  the  normal  state.  I  have  examined  a  good  many  nerves  microscopi- 
cally, before  and  after  nerve-crossing,  and  find  that  the  nerve  is  always  smaller 
than  in  the  healthy  state.  If  a  nerve  be  divided  and  immediately  joined,  the 
finest  movements  are  never  quite  so  accurately  under  control  as  before.  It 
is  piobable  that  if  a  pianist  had  his  median  nerve  severed,  and  shortly  after 
sutured,  he  would  never  be  able  to  command  delicate  effects  on  his  instru- 
ments But  this  would  be  of  htde  consequence  in  the  lower  limbs,  though  in 
the  hand  and  arm  it  may  be  a  drawback.  When  a  norve  is  divided  and 
sutured  it  is  unlikely  that  exactly  the  same  axis  of  the  trunk  is  maintained, 
and  many  of  the  fibres  in  the  central  end  will  not  grow  down  their  old  paths. 
Thus  re-education  will  be  needed  to  effect  movement,  and  all  such  processes 
take  place  much  easier  in  young  people.  In  children  the  nervous  tracts  are 
not  so  fixed  as  in  the  adult,  and  alternative  routes  are  comparatively  easily 
developed.  Though  theae  experiments  are  not  yet  complete,  enough  has  been 
done  to  warrant  the  trial  of  nerve-croamng  in  selected  cases  of  in&ntile  para- 
lysis. If  performed  at  an  eariy  date,  it  may  prevmt  much  of  the  deformity 
which  results  from  this  distressing  condition. 

The  results  of  nerve  implantation  suggest  that  it  will  be  a  means  of 
treating  cases  where  a  considerable  length  of  nerve  is  destroyed  by  injury, 
involvment  in  callus,  or  tumor,  &c. ;  provided  there  were  a  companion  nerve 
available  for  re-inforcement.  But  it  would  be  preferable  to  use  the  central 
end  of  the  injured  nerve  in  some  way,  as  the  motor  cells  in  this  case  are  intact. 
The  following  experiment  was  ^rformed  on  several  animals  to  test  this. 
Very  interesting  results  were  obtained.  About 
1  inch  of  EP  was  excised.  The  IF  was  cut 
neaiiy  half  way  through,  in  two  places,  and 
into  these  gaps  the  central  and  peripheral  ends 
of  EP  were  fixed  by  single  sutures.  After  a 
time  very  good  use  of  the  leg  was  regained, 
and  after  about  six  months  the  function  of 
the  leg  seemed  almost  perfect.  The  dogs  were 
ameethetised  and  the  nerve  stimulated.  IP 
and  EP  were  cut  completely  across  at  A  and  B. 
Stimulation  at  A  with  the  Faradio  cunent  |  p 
xesnlted  in  ccmtraction  of  the  muscles  at  the 
front  and  back  of  the  leg :  stimulation  at  B 
gave  the  same  result,  but  less  vigorously. 
After  cutting  IP  atC,  stimulation  here,  caused 
by  the  axon  reflex  contraction  of  the  exten- 
sors and  peroneii.  In  a  second  dog  stimu- 
lation of  EP  at  D  resulted  in  movouent  of 
the  calf  muscles.  It  is  to  be  noted,  too, 
that  the  response  in  the  extensor  muscles 
from  stimulation  of  IP  at  C  is  more  vigorous 
than  when  the  central  end  of  EP  is  stimulated :  in  other  words,  the  asso- 
ciated movements  (which  prevent  co-ordination)  are  more  active  than  the 
movements  produceid  by  EP  alone.  The  condition  of  the  nerves  is  evidentiy 
a  very  complicated  one.  After  300  days  Professor  Osbcnme  and  myseu 
obtained  regenerati<m  in  the  vaso-coustriotor  fibres  in  the  peripheral  part 
of  BP.  r-  r  r~ 
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A  very  important  point  is  that  it  is  presumably  a  matter  of  indifference 
what  length  of  £P  be  excised.  After  loss  of  a  akort  part  of  a  nerve  trunk  in 
a  limb,  Uie  two  ends  can  be  bron^t  together  by  stretching  the  nerves  and 
relaxing  the  limb.  An  interval,  of  not  more  Hbaxi  3  inches  at  the  most, 
can  be  bridged  over  by  procedures  which  offer  an  absorbable  scaffolding 
down  which  nerve  fibres  can  find  their  way.  This  is  supposed  to  act  as  a 
guide  to  the  fibres  coming  from  the  central  end ;  but  I  am  not  aware  that 
this  has  actually  been  proved.  It  seems  immaterial  what  absorbable  material 
is  used  for  this  purpose.  A  piece  of  nerve  excised  from  some  animal  apparently 
does  no  better  than  several  strands  of  catgut.  But  none  of  these  methods 
can  offer  the  inducement  that  a  living  nerve  tn  titu  does,  for  this  exerts  a 
definite  chemiotactic  attraction  for  nerve  fibres  to  grow  down  it.  When 
this  interval  of  about  2  inches  is  exceeded,  the  resources  of  surgery  are 
at  present  very  inadequate.  Probably  even  at  this  limit  the  fimctional 
result  would  be  unsatisfactory.  The  very  extensive  operation  of  shortening 
the  limb  by  re-secting  the  bone,  to  allow  of  the  separated  ends  of  the  nerve 
being  approximated,  is  advocated,  but  this  results  in  mutilation  and  in  a 
serious  operation.  Nerve  implantation  in  these  cases  is  almost  ignored. 
Cheyne  and  Burghard  (2)  mention  it,  only  to  condemn  it.  The  cause  of 
failure  seems  to  be  due  to  the  fact  that  only  the  sheath  of  the  sound  nerve 
is  opened,  and  few,  if  any,  of  its  fibres  are  divided.  When  the  injured 
nerve  is  implanted  in  such  a  way  it  has  no  chance  of  getting  any  fibres  to 
grow  down  its  trunk.  It  is  essential  that  a  considerable  gap  dividing  many 
fibres  should  be  made  in  the  sound  nerve,  and  into  this  gap  the  central  and 
peripheral  ends  of  the  injured  one  should  be  fixed.  It  is  a  very  dubious 
point  as  to  whether  one  ought  to  use  the  central  end  of  the  injured  nerve,  as 
in  the  above  experiment.  The  hind  legs  of  the  dog  do  not  allow  one  to  judge 
accurately  of  the  finer  movements.   As  far  as  can  be  decided  from  these  cases, 

it  would  be  better  not  to  use  the  central  end'  in 
this  way.  Dog  7  showed  that  the  contraction 
resulting  from  stimulation  of  the  central  end  of 
the  injured  nerve  was  less  vigorous  than  that 
resulting  from  the  axon  reflex  ;  or,  in  other  words, 
the  fibres  actually  proceeding  from  the  central  to 
tiie  pCTpheral  part  of  the  injured  nerve  produce 
less  result  than  those  which  are  coming  from  the 
sound  nerve  and  splitting. 

The  alternative  method  allows  of  splitting 
of  the  healthy  nerve,  and  does  away  with  the  axon 
reflex.  It  can  be  easily  seen  that  certain  strands  in 
nerve  occupy  a  particular  position  in  the  nerve 
trunk.  For  example,  the  external  popliteal  fasciculi 
occupy  the  outer  part  of  the  sciatic  trunk,  and  can 
easily  be  dissected  for  a  considerable  distance  up 
the  thigh :  in  fact  they  seem  to  be  anatomically 
separate  up  to  the  pelvis,  and  it  is  not  uncommon 
to  find  the  sdatic  nerve  coming  out  of  the  sciatic 
foramen  in  two  trunks,  the  external  and  internal 
popliteal  separated  by  some  of  the  fibres  of  the 
pyriformis  muscle.  The  same  separation  can  be  made  for  a  shorter  distance 
with  the  muscular  twigs  coming  off  the  nerve  trunk.  To  apply  this  to  the 
condition  in  question,  the  piece  of  IP  sutured  to  the  distal  end  of  EP 
can  be  separated  up  along  the  dotted  line  (see  diagram).  If  a  short  cut  be 
made  in  this  for  tl^  cented  end  of  the  EP  to  be  inserted,  some  of  the  £P 
fibres  would  now  reach  their  owq  ^iqtal  trunk ;  ftt  ^e  samQ  tamtf  none  woqld 
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ran  into  1^6  rest  of  the  internal  popliteal  going  to  the  flexor  muBcIes,  and 
no  Bssodated  movements  would  resist.  Part  of  the  split  internal  popliteal 
here  plays  sranewhat  the  role  of  a  graft  (part  shaded  to  ri^t  of  diagram) 
m  «Au,  while  the  rest  of  the  split  consists  of  IP  fibres  ^(nng  now  hy  means 
of  tite  BP  tnmk.  to  the  extensors  of  the  toes  and  peronoi.  The  actual  con- 
dition of  the  nerves  can  be  seen  by  a  glance  at  the  diagram.  This  form  of 
nerve  implantation  would  be  chiefly  applicable  to  tite  arm  and  foruum,  or  for 
anatomical  reasons. 

I  have  to  express  my  thanks  to  Dr.  Bird  for  taking  cha^  of  my  paper 
in  my  unavoidable  absence  from  the  Congress. 


THE  TREATMENT  OF  CLEFT  PALATE  BY  BROPHTS  BtBTHOD. 

By  Dr.  M.  Morton. 

Although  descriptions  of  the  methods  originated  by  Brophy  for  the 
treatment  congenital  defects  of  the  palate  have  been  pubUshed  in  America 
since  the  year  1893,  its  merits  have  very  tardily  been  reco^sed  in  En^h 
surgical  literature.  In  all  probability  this  might  be  explained  by  the  &ct 
that  Brophy  addressed  himself  rather  to  dentists  than  to  surgeons ;  and, 
in  America,  the  dentist  very  commonly  undertakes  the  treatment  of  oral  as 
well  as  of  dental  diseases.  At  length,  however,  the  merits  of  this  excellent 
operation  are  beginning  to  receive  the  recognition  at  the  hands  of  English 
sn^eons  which  they  deserve ;  and  I  can  now  refer  you  to  a  description  of  the 
operation  in  the  British  Medical  Jounud  of  June  24th,  1906,  where  Sir 
Thomlfi^  Stoker,  of  Dublin,  records  tiiree  cases  successfully  operated  upon 
after  BrG^hy*s  method,  and  to  Mr.  Edmund  Owen,  who  reccvded  a  successful 
case  of  his  in  the  Lancet  of  December  19th,  1903,  and  recommends  Broph/s 
operation  in  his  recently  published  monograph  on  cleft  palate. 

Having  recently  delivered  a  patient  of  a  child  suffering  from  a  complete 
cleft  palate  and  hare-lip,  I  had  much  trouble  in  obtaining  a  good  description 
of  Brophy's  operation.  With  the  idea  rather  of  assisting  members  of  this 
Ctmgress  to  a  description  of  Brophy's  methods  than  of  recording  my  success- 
ful experience  of  them,  I  have  thought  that  this  paper  might  be  useful.  I 
shall  not  hesitate,  therefore,  to  quote  largely  and  freely  from  Brophy*s  pub- 
lished descriptions  of  his  methods,  because  these  lie,  for  the  most  part,  in 
dental  literature,  not  easy  of  access  to  surgeons. 

The  attitude  of  English  authorities  in  the  treatment  of  congenital  palatal 
defects  is,  unfortunately,  very  conservative.  A  strange  ignorance  of  Brophy's 
work  still  besets  our  standard  authorities  upon  operative  su^ery,  even  in 
their  latrat  editions.  Probably,  therefore,  it  is  only  fair  to  bear  in  mind  that 
their  opinions  have  been  expressed  in  ignorance  of  Brophy's  method,  and 
wil^  reference  only  to  operation  by  the  union  of  mncoperiosteal  flaps. 

Jacobson  {Operative  Surgery,  1902)  says : — "  With  legud  to  the 
ment  that  cleft  palates  require  operating  upon  in  infancy,  because  of  the 
difficulty  in  nourishing  the  patients,  I  would  reply  that  this  difficulty  can  be 
met  by  persevering  care ;  and,  when  this  is  not  the  case,  the  little  patient  is 
not  likely  to  be  in  a  fit  state  to  meet  what  is  one  of  the  severest  operations  in 
infancy." 

With  regard  to  the  voice,  while  there  is  no  doubt  that  the  earlier  a  soocess- 
fnl  operation  is  performed  the  better  will  be  the  vmce,  it  is  posrible  that  tiiis 
Imu  been  too  strongly  put  forward,  to  the  ezclusioii  of  the  other  side  of  the 
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question.  Thus  the  poaaibiUty  of  an  unsucceasful  operation,  with  the  inevi* 
table  loss  of  tissue  and  scarring  of  vhat  remains,  has  been  too  much  l»pt  in 
die  background,  and  children  tmder  2  years  of  age  cannot  have  contracted 
a  habit  of  speech  so  bad  as  of  itself  to  call  for  operation  before  this  date. 

Jacobson  quotes  the  opinions  of  various  English  surgeons  as  to  the  most 
favorable  period  for  operation,  viz.,  Davies-Colley,  who  preferred  the  age  of 
14  months ;  E.  Owen,  for  a  soft  palate,  in  the  flrat  six  months,  for  a  hard 
and  soft  palate  together,  in  the  second  year ;  Glutton,  before  the  second 
year ;  Arbutfanot  Lane,  during  the  fifth  week ;  G.  A.  Wright,  of  Manchester, 
between  tiie  fourth  and  sixth  years.  Owen,  for  one  at  least,  has  probably 
been  converted  since  to  Brophy's  opinions,  as  in  the  Zancet  of  December, 
1903,  he  recorded  a  successful  case  operated  upon  by  Broph3r*s  method, 
and  id  his  recent  monograph  expresses  his  complete  accord  with  Brophy's 
principles. 

Jacobson  concludes :  "  Writing,  as  I  do,  for  the  guidance  of  many  of 
my  younger  brethren,  I  consider  that  the  end  of  the  first  year  should  be 
reached  before  a  cleft  of  the  soft  palate  should  be  operated  upon,  and  then 
only  under  favorable  conditions,  and  that  the  patient  should  be  2  years  old 
at  least  before  a  comply  cleft  of  the  palate  is  operated  upon.  As  experience 
is  gained,  operations  may,  no  doubt,  be  performed  successfully  at  an  earlier 
date ;  but  at  any  time  during  the  first  year  of  life  the  risk  of  fiiilures  is 
greats  owing  to  the  effects  of  hsemorrhage,  the  readiness  with  which  con- 
vulsions are  excited,  the  liabilities  to  bronchitis  and  diarrhoea,  and,  lastly, 
the  delicacy  of  the  soft  parts  and  the  readiness  with  which  they  tear." 

Cheyne  and  Burghard  {Surgical  Tkera-peiUics,  1901)  say  : — '*  The  opera- 
tion for  a  cleft  palate  demands  more  time  than  that  for  hafe-lip,  and  entails 
greater  loss  of  blood  and  more  shook ;  and,  for  these  reasons,  it  cannot  be 
done  with  safety  at  so  early  a  period  of  life."  They  advise,  in  slight  simple 
cases,  operation  upon  hare-lip  within  a  few  weeks — or  even  a  few  dkys — after 
birth ;  but  in  wide  clefts,  extending  up  into  the  nostril,  that  operation  should 
be  delayed  until  at  least  three  months.  They  admit,  however,  that  "  it  is 
essential  that  the  cleft  should  be  closed  before  the  child  learns  to  talk." 

"  Unless  there  are  very  strong  reasons  against  it,  the  operation  should 
not  be  delayed  beyond  the  third  year  of  life — the  most  favorable  periods  being 
from  eighteen  months  to  two  and  a  half  years.  In  some  cases,  where  the 
cleft  is  not  very  bad,  the  operation  may  be  performed  before  the  eruption  of 
the  teeth — from  the  fifth  to  the  eighth  month.  If  both  hard  and  soft  palates 
be  cleft,  it  is  well,  if  possible,  to  umte  both  at  the  same  operation." 

Even  the  Iniemational  Tex^)ook  of  Surgery,  1901 — although  room  for 
a  brief  and  inadequate  description  of  Brophy's  operation  is  found — says 
"  The  operation  for  cleft  palate  and  uvula  is  much  more  difficult  add  dangerous 
than  that  for  hare-lip  alone,  and  should  not  be  undertaken  before  the  completum 
of  the  third  year" 

As  shown  by  reported  debates  of  American  medical  societies,  even 
American  surgeons  are  not  unanimous  in  their  adoption  of  Brophy's  prindples, 
and  Dr.  Willy  Meyer,  at  the  New  York  Sni^cal  Sodety  (^nnab  of  Surgery, 
February,  1904),  said  that  he  did  not  advocate  operation  before  the  end  of 
the  third  month.  Dr.  Richard  H.  Harte,  of  Philadelphia  {Annals  of  Surgery, 
June,  1904),  says  that  the  most  desirable  time  to  operate  is  about  the  time 
the  child  is  beginning  to  talk,  as  the  ability  to  make  sounds  will  be  more 
easily  acquired.  Operation  upon  children  under  I  year  of  age  is  followed 
by  a  large  mortaUty.  Dr.  James  J.  Young  {idem)  says  that  closure  at  the 
age  mentioned  is  preferable  to  operation  on  the  very  young.  In  double 
hare-tip  and  cleft  palate  it  is  beat  to  operate  between  the  ages  of  7  and  14, 
doing  the  plastic  operation  ot  thfi  French, 
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The  first  principle  of  Brophy*8  method  is  operation  at  as  early  an  age  as 
posuble  after  birth.  Brophy  says  (writing  in  1901),  "  I  am  convinced — after 
making  570  operations  for  ike  cure  of  cl^  palate,  of  which  211  were  upon 
chitdten  younger  than  6  mtmths,  the  othen  being  from  6  months  to  52  years 
oi  age— that  ^  bat  age  to  tdeet  for  openaing ia  within  three  montkt  afterbiHh. 
Of  uie  children  under  6  montiu,  no  deaths  occurred.  Two  deaths  followed 
operations  upon  children  3  years  of  age,  one  of  which  I  am  confident  resulted 
from  failure  of  proper  care.  Of  the  whole  number  of  op^tions,  two  died, 
as  above  stated." 

Brophy  operates  in  early  life  for  the  following  reasons : — 

1.  "  llie  surgical  shock  is  less,  because  the  nervous  system  of  &e  child 
is  not  weU  developed ;  that  young  children  re-act  better,  and  mental  ap^e< 
hension  is  eliminated." 

All  of  us  who  have  had  any  experience  of  midwifery  work  know  in  what 
an  exceedingly  "  dilapidated "  condition  (if  I  may  use  the  word)  infants 
are  very  commonly  ushered  into  the  world,  and  how,  even  after  prolonged, 
vigorous — and  often  violent — measures  for  resuscitation,  the  child  in  the 
course  of  an  hour  or  two  is  in  as  good  a  condition  as  if  bom  in  an  easy  and 
rapid  manner. 

2.  "  Before  the  bones  are  fully  calcified  they  may  be  bent  or  moved 
without  fracture.  Bone,  at  birth,  is  almost  one-half  organic  matter  ;  hence 
the  injury  is  really  leas  in  closing  a  cleft  than  it  would  be  if  the  caldfication 
were  more  complete." 

3.  "  The  muscles  are  early  brouj^t  into  action,  a  good  vdum  is  secured, 
witit  consequent  estoblishment  of  normal  articulation  when  the  child  begins 
to  talk." 

4.  "  When  the  palatal  processes  of  the  maxiUse  are  united,  it  will  be  ob- 
served that  the  development  of  the  bones  of  the  alveolar  processes  of  the 
upper  jaw  assumes  a  form  nearly  or  quite  normal,  and  when  the  teeth  are 
erupted  they  will  properly  occlude  with  the  lower  ones,  or  newly  so." 

Any  resultant  deformity  of  the  teeth  Brophy  claims  can  be  eamly  cor- 
rected by  ort^odontial  methods ;  and  he  makes  the  important  point,  lucked 
by  very  convincing  evidence,  that  in  nearly  all  cases  there  is  suffident  tissue 
in  both  hard  and  soft  palates,  but  the  parte  an  not  united. 

5.  "  The  existence  of  the  hare-lip  gives  more  room  for  work."  Referring 
to  the  practice  of  early  hare-lip  operation  and  late  cleft-palate  operations, 
Brophy  says  : — "  It  is  a  great  mistake  to  commence  at  the  oral  opening  and 
partifdly  dose  tiie  only  aperture  through  which  a  subsequent  palate  operati(m 
must  be  made.   The  surgeon  needs  all  the  space  that  can  be  secured,** 

For  the  following  description  of  Brophy*8  method  of  closing  clefts  of  the 
palate  in  the  main  I  am  indebted  to  my  friend,  Mr.  R.  J.  B.  Yule,  D.D.S.,  of 
Melbourne,  who  was  associated  with  Dr.  Brophy  in  Chicago  in  the  treatment 
of  a  great  many  of  these  cases.  I  have  embodied  a  few  points  that  my  limited 
experience  has  suggested  to  me,  and  that  I  think  will  be  foimd  of  advantaj^. 

In  addition  to  a  skilled  chloroformist,  a  good  assistant  is  of  great  ad- 
vantage. Two  nurses  wiU  be  required ;  and  it  is  of  immense  advantage  to 
opraate  in  a  well-appointed  theatve  ot  a  hos|»taI — public  or  private. 

The  child,  having  been  ansesthetised,  is  wrapped  up  and  pinned  in  a 
sterilised  towel.  If  the  weather  be  at  all  cold  he  is  laid  upon  a  hot  water 
cushion  throughout  the  operation.  He  is  placed  with  the  head  hanging  over 
the  end  of  the  table,  with  the  face  towards  the  light.  A  nurse  undertakes  the 
important  duty  of  supporting  the  head  witii  the  palm  of  her  handL  She  sits, 
or  stands,  most  oonTemoitiy  to  the  right  of  the  patient.  The  operator  should 
be  seated. 
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After  preliminary  aiueetihesia  with  the  mask,  die  ohloiofom  is  continued 
with  a  Junkers  inhidei  thronghont.  As  the  tendw  skin  of  a  jroong  infant 
ifl  easily  excoriated,  any  strong  antiseptic  solution  should  be  rinsed  off  the 
hands  after  sterilisation,  in  plam  sterilised  water  or  weak  boric  acid  solution. 
The  instruments  should  be  taken  out  of  aterilised  water  or  weak  boric  add 
lotion. 

When  operating  upon  the  hard  palate  alone,  a  gag  is  unnecessary,  and 
is  more  like^  to  be  in  the  way :  better  exposure  is  obtained  by  a  tongue 
depreasure  with  a  good  curve.  The  tongue  is  tiius  kept  out  of  the  way,  and 
sufficient  force  may  be  easily  applied  to  keep  down  the  lower  jaw 'd  the 
patient  is  well  aiuBsthetised.  I  have  not  found  Broph/s  oral  speculum 
necessary.  For  paring  and  sntiire  of  the  soft  palate,  a  Whitehead  a  gag  is 
most  useful 

After  a  preliminary  cleansing  and  sponging  of  the  face  and  mouth  with 
boric  acid  lotion,  raise  the  cheek,  and — ^well  towards  tiie  posterior  extremity 
of  the  hard  palate,  just  back  of  the  Malar  process,  and  hi^  enough  to  ensure 
its  being  above  the  palate  bone — ^insert,  by  means  of  a  needle,  a  large  braided 
aUc  suture,  carrying  it  through  the  substance  of  the  bone  to  uie  central 
fissure.  When  the  needle  appears  in  the  cleft,  pick  up  the  thread  which  it 
carries  with  a  tenaculum  hook  or  forceps :  withdraw  the  needle,  leaving  the 
thread  tn  situ,  and  catch  the  ends  of  the  thread  in  an  artery  forceps.  One  of 
the  difficulties  of  the  operation  is  the  picking  up  of  the  thread  from  the  eye 
of  the  needle  in  a  small  narrow  space  filled  with  blood.  I  think  that  the  use 
of  silk  dyed  blade  should  render  tiiis  part  of  the  operation  a  Uttte  easier. 

^nuough  the  corresponding  part  of  the  opposite  bone  pass  a  suture  in 
same  manner.  Pass  the  one  loop  through  the  f^her  and  pull  it  outi  carrying 
tiie  other  with  it.  Nearw  the  front  portion  of  ^e  maxilla,  anterior  to  the 
Malar  process,  insert  another  silk  suture  in  like  manner.  These  can  then  be 
substituted  by  silver  wires  of  No.  18  or  20  American  gauge.  The  next  step 
is  to  make  lead  plates,  of  No.  17  American  gauge,  and  moulded  to  the  con- 
vexity of  the  buccal  surface  of  the  bones.  Provide  these  with  eyeholes  to 
cnrespond  to  the  position  and  number  of  wire  sutures.  The  protruded  ends 
of  wire  are  tiien  passed  through  the  lead  plates  upon  each  side :  the  plates 
are  then  placed  gently  in  position.  Trim  up  the  edges  of  the  fissure  and  also 
the  ed^  of  the  pfdate  bones.  The  wire  sutures  may  then  be  drawn  tight 
and  twisted  fogether,  i.e.,  the  rig^t  md  of  the  anterior  to  the  right  end  of  the 
posterior,  and  the  same  on  the  left  side.  With  the  fingers  forcibly  press  the 
two  maxillary  bones  together  until  the  cleft  is  completely  closed,  and  then 
the  wires  can  be  tightened  to  hold  the  parte  together.  If  the  edges  of  the 
cleft  do  not  approximate,  a  further  step  may  be  taken.  After  the  cheek 
has  been  well  raised,  divide  the  mucous  membrane  and  bone  through  the 
Malar  process.  Carry  the  knife  in  a  horizontal  direction,  and  wh«i  mdl 
inserted  sweep  the  tumdle  backward  and  forward,  thus  dividing  the  ynftxinnim 
amount  of  bone  and  a  minimum  amount  of  mucous  membrane.  This  done  on 
both  sides,  the  wire  suture  can  then  be  tightened  and  the  edges  approximated. 

Brophy  adds  — "  The  indsion  of  the  mucous  membrane  must  be  made 
as  small  as  possible,  as  this  membrane  must  swve  to  retain  the  bones  in  proxi- 
mity, or  to  hold  them  nearly  together  Separation  of  the 

bones  is  attended  with  very  llttie  hsemorrhage,  which  is  easily  controlled." 

I  would  add  myself  that  this  division  of  the  Malar  process  should  be 
th(nongh— more  free,  probably,  than  B^hy*B  ctescription  would  lead  one 
to  believe. 

After  approximation  of  the  hard  palate,  the  premaxilla  will  be  dealt 
with  as  required  to  bring  it  into  line  with  tiie  alveolar  bonkr.  The  edges 
of  tile  Boft  palate,  which  mil  have  been  tefreahed  at  the  same  time  aa.tiie  hud 
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palate,  should  now  be  closed  by  fine  silver  wire  or  horsehair  sutures,  and 
coaptation  sutures  of  sunilar  material  inaerted  here  and  there  along  the  hard 
palate,  if  required. 

The  after-treatment  con^ts  in  absolute  cleanliness,  and  careful  spoon- 
feeding witii  sterilised  miU^  ^qnent  gentle  synngingB  with  weak  boric 
acid  l(rti(m  are  required,  and  in  ihe  after-toutment  a'good  nurse  should  always 
be  obtained  where  possible. 

Brophy  says  that  the  plates  may  be  left  in  from  two  to  four  weeks.  But, 
as  they  seem  to  cause  Uttle  or  no  trouble,  there  is  no  reason  why  they  should 
not  be  kFt  for  a  Icmger  period  where  much  strain  has  been  put  upon  the 
retention  of  wire  sutures. 

F.  P.,  the  subject  of  my  operation,  was  operated  uptm  June  11th,  1905, 
being  then  14  days  old.  He  suffered  from  a  complete  cleft  <A  hard  and  soft 
palate  and  hare-Hp  on  the  left  side.  He  was  an  otherwise  healthy,  well- 
nourished  child,  and  weighed  9Ibs.  at  birth.  The  child  was  ansesthetised  with 
chloroform  by  Dr.  H.  M.  Hewlett,  was  wrapped  in  a  sterilised  towel,  and  laid 
on  a  hot  water  bag.  He  was  placed  with  the  head  hanging  over  the  end  of  the 
table ;  the  head  being  supported  by  the  hand  of  a  nurse  throughout.  A 
Whitehead  gag  was  inserted,  and  the  whole  cleft  was  pared  on  eai^  side. 

nlk  sutures  were  ^en  passed  as  above  described,  aM  stout  silver  wire 
substituted.  No.  00  English  gauge.  The  two  lead  plates.  No.  17  American 
gauge,  were  then  adjust^.  The  maxillse  were  then  forcibly  pressed  together, 
and  the  wire  sutures  tightened  by  twisting. 

It  was  found  that  complete  apposition  was  not  possible,  so  Brophy's 
procedure  of  division  of  the  Malar  process  was  attomptra.  Better  apposition 
was  thus  obtained,  but  not  actual  contact ;  a  naizow  deft  of  barely  one- 
eighth  of  an  inch  remained.  I  believe  tiiat  a  more  thwough  division  of  tiie 
Halar  process  would  have  given  tis  complete  apjposition.  The  soft  palate, 
having  been  freed  at  its  junction  with  the  hard  palate,  was  then  sutured  with 
horsehair  sutures ;  the  smallest  EngHsh  semicircular  surgical  needle  obtain- 
able being  used.  The  premaxillary  bone  was  then  forced  into  position, 
horizontal  incision  above  the  alveolus  being  necessary.  This  was  retained 
in  podtion  by  a  silver  wire  suture.  There  was  not  much  haemorrhage,  and 
the  patient  stood  the  operation,  which  occupied  about  three  hours,  very 
weU. 

I  am  obliged  to  Dr.  Tule  for  giving  me  his  skilled  assistance,  and  the 
benefit  of  his  valuable  experience  in  the  case. 

The  child  had  been  spoon-fed  from  birth ;  partly  with  breast  milk,  which 
had  been  drawn  with  the  breast-pump,  partly  with  cow*s  milk.  During  the 
week  following  operation  the  child  gained  7|  ounces,  and  during  the  subsequent 
week,  8|  ounces.  A  few  days  after  operation  the  soft  palate  had  completely 
broken  down,  but  the  anterior  part  of  the  hard  palate  united  solidly. 

On  August  5th,  a  second  operation  was  undertaken,  the  retention  plates 
being  still  in  situ.  There  being  thus  so  little  space  available,  it  was  impossible 
to  use  Brophy's  method  of  approximation  of  mucopericnteal  flaps  by  means 
of  lead  plates.  The  whole  of  the  cleft  was  pared,  and  mucoperioeteal  flaps 
were  raued  from  the  hard  palate,  after  longitudinal  incision  just  within  the 
alveolar  border  on  each  Bids,  The  whole  of  the  hard  and  soft  palate  was 
united  with  fine  hcrsehair  sutures,  threaded  on  Brophy's  small  needles.  Hie 
hare-lip  was  then  pared  uid  closed.  More  blood  was  lost  at  this  operation, 
but  the  child  stood  it  well,  and  still  continued  to  gain  in  weight  during  the 
succeeding  week.  The  soft  palate  unfortunately  broke  down  again,  but  the 
hard  palate  healed  perfectly.  The  plates  loosened,  and  were  removed  on 
August  19th. 
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The  child  is  now  3  mouths  old.  He  has  a  good  lip,  a  good  alveoUi 
border  to  his  maxilla,  and  a  solid  hard  palate.  He  is  in  perfect  condition,  and 
weighs  13^  pounds  although  still  Bpoon-fed.  The  soft  palate  Btill  le mains  to 
be  closed  on  some  future  occasion, 

I  cannot  imagine  how  such  an  excellent,  although,  as  yet,  partial,  success 
could  have  been  obtained'  otherwise  tJiau  by  Brophy's  operation.  Althoof^ 
^e  eraption  of  the  teeth  is  stiU  two  or  three  months  distant,  the  child's 
maxilla  has  been  restored  to  a  nearly  normal  condition,  and  there  is  Btill  ample 
time  to  restore  the  soft  palate  long  before  articulation  is  required. 

I  think  that  there  can  be  little  doubt  that  Brophy's  principles  are  sound, 
that  the  operation  is  a  safe  one,  and  that  Brophy's  operation  is  destined  to  be, 
in  t^e  future,  the  operation  of  selection  in  all  cases  coming  under  observation 
in  early  infancy. 


For  any  who  are  anxious  to  find  a  full  and  particular  description  of 
Brophy's  operation,  inadequately  sketched  in  this  brief  paper,  I  can  refer 
them  to  the  following,  viz. : — 

BminB,  J.  F. — "Ifiannal  of  Operative  Surgery,  1905,"  where  a  short 
but  clear  description  of  the  operation  is  given, 

Bbopht— i}enta2  fiomos,  April,  1901,  where  an  excellent  description 
of  Brophy's  methods  of  treating  (^fts  of  botii  hard  and  soft  palate  is  given. 

Brophy— Reprint  of  paper  by  Brophy,  "The  Surgical  Treatment  of 
Palatal  Defects,"  read  at  Columbian  Dental  Congress,  Chicago,  1893. 

Brophy—"  Radical  Cure  of  Congenital  Cleft  FaUte,"  Dental  Oomnott 
September,  1899.    BoBton  Medical  Journal. 

Owen,  Edhcnd — Lancei,  December,  19tb  1903. 

Owen,  Edhdhd— "  The  Treatment  of  deft  Palate,"  Monograph  Series. 
1904. 

Stoker,  Thobhley— £.if./.t  June  24th,  1905. 


EXTROVERSION  OP  THE  BLADDER:  ITS  TREATMENT  BY 
EXTRAPERITONEAL  IMPLANTATION  OP  THE  URETERS  INTO 
THE  RECTUM. 

By  H.  Sihpsoh  Nbwlahd,  M.B.,  M.S.,  Adel.,  F.R.C.S.,  Eng.,  Adelidde, 

Soulii  Australia. 

At  the  last  Intercolonial  Medical  Congress  held  in  Hobart,  Dr.  Lendon, 
when  introducing  his  original  operation  for  the  treatment  of  this  distressing 
deformity  to  the  notice  of  the  profession,  made  the  following  prophecy :  "  I 
am  inclined  to  think  that  it  will  prove  to  be  the  method  of  the  future,  subject, 
possibly,  to  some  slight  modifications."  This  prediction  was  made  a  com- 
paratively short  time  ago,  and  it  is  too  soon  to  say  whether  it  will  prove  to 
be  Ixue.  Blaydl's  inteaperitoneal  operation,  or  some  modification  of  it,  such 
as  that  of  Borelius,  is  certainly  more  commonly  performed.  That  very  few 
cases  have  so  far  been  treated  by  the  extraperitoneal  method  is  not  surprising 
when  the  rarity  of  the  deficiency  is  considered. 
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With  a  view  to  calling  the  attention  of  surgeons  to  the  advantages  of 
extraperitoneal  implantation  of  the  ureters  (uietero-proctostomy),  this  record 
of  a  successful  case  is  published.  Cases  which  have  been  operated  upon  by 
this  method  are  collected  in  an  appendix,  which,  however,  lays  no  cUum  to 
ccHnpleteness. 

The  following  are  the  notes  of  the  case  which  is  the  subject  of  this 
paper ; — 

H.  G.  W.,  a  boy  aged  7,  fairly  well  developed  for  his  age,  was  brought  by 
his  parents  in  March,  1904.  for  an  opinion  as  to  the  advisability  of  an  operation. 
The  deformity  of  the  bladder  had  been  present  from  birth.  At  t^e  age  of  3  an 
operation  had  twice  been  unsuccessfully  performed  in  the  Adelaide  HospitaL 
He  had  always  enjoyed  good  health,  apart  from  his  deformity. 

The  fanuly  history  revealed  nothing  of  interest. 

On  examination,  a  pyriform  area  of  bright  red  mucous  membrane  was 
to  be  seen  in  the  pubic  region.  The  stalk  lay  downwards  and  was  formed 
by  the  penis,  which  was  in  a  state  of  complete  epispadias.  Above  and  at  the 
sides  the  jimction  of  the  skin  and  mucous  membrane  were  well  defined.  The 
exposed  surface  of  the  bladder  ended  below  in  the  deft  urethra,  in  the  proximal 
portion  of  which  tiie  vera  montanum  could  be  zect^aised.  A  transverse 
sulcus,  due  to  the  folding  of  the  urethral  on  the  vesical  mucous  membrane, 
existed.  When  this  was  opened  out  by  gentiy  drawing  the  penis  downwards, 
the  vera  montanum  and  ureteral  orificee  were  more  distinctly  exposed.  The 
latter  lay  at  the  Bummita  of  two  papillse,  from  which  urine  gushed  forth  inter- 
mittently, but  seldom  simultaneously.  There  was  no  ulceration  of  the  vesical 
mucous  membrane  nor  irritation  of  the  surrounding  skin.  The  cleft  prepuce 
was  very  large.  The  scrotum  was  well  developed.  The  testicles  were  in- 
completely descended ;  they  lay  below  the  external  ring,  and  could  be  pushed 
into  the  scrotum.   No  hernia  existed. 

The  pubic  bones  were  widely  separated.  The  gap  cotdd  be  felt  distinctly, 
and  was  very  obvious  in  a  skiagraph.  The  pelvis  was  consequently  flatter 
than  normal,  and  the  inner  surface  of  the  thighs,  instead  of  meeting  at  a  nanow 
angle  at  the  perineum,  were  separated  by  a  wide  interval.  The  gut  was 
therefore  rather  waddling  in  character. 

The  urine  collected  from  the  uncleansed  surface  of  the  bladder  was 
sli^htiy  alkaline  (phosphates) ;  that  collected  from  the  ureters  direct  was 
acid,  and  free  from  albumen  and  pus.  The  thoracic  and  abdominal  organa 
were  heattity. 

Dr.  Lendon  courteously  granted  me  tiie  use  of  one  of  his  beds  in  the 
Children's  Hospital,  and  kindly  assisted  me  at  the  operation. 

First  OpenUion. — On  March  29th,  1904.  the  following  operation  was 
performed  after  anaesthesia  had  been  induced  by  the  chloroform-ether  se- 
(^uenoe.  The  anus  was  dilated  and  the  rectum  washed  out  with  saline  solu- 
tion. The  large  bowd  had  previously  been  emptied  by  a  purge  followed  by  an 
enema.  To  better  expose  the  ureteral  painlke  a  silk  reliaction  suture  was  passed 
tbroi^h  the  glans  penis  and  given  to  an  assistant  to  hold.  The  vesical  ends 
of  the  ureters  were  then  freed  according  to  the  method  employed  by  Peters. 
A  No.  3  Jacques  catheter  was  passed  into  each  ureter  for  about  2  inches  and 
fixed  to  the  ureteral  papilla — the  one  with  a  fine  silk,  the  other  with  a  fine 
catgut  stitch.  A  circular  incision  of  as  great  extent  as  possible  was  then 
made  through  the  mucous  membrane  around  each  papilla.  This  was  deepened 
until  the  bladder  wall  was  completely  cut  thioi^.  The  separation  of  the 
ureter  from  the  loose  cellular  tissue,  in  which  it  lay  along  the  w&U  of  the  pelvis, 
was  easily  effected.  Each  ureter  was  exposed  for  1^  to  2  inches.  With  the 
left  forefinger  in  the  rectum  and  the  n^t  in  the  suprapubic  wound,  the 
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anterior  and  lateral  walls  of  the  rectum  were  defined.  A  Lister  sinus  forceps 
was  passed  into  the  rectum,  and  its  fine  point  thrust  through  the  lateral  wall 

about  1}  inch  above  the  aniu.  The  small  wound  was  dilated  by  opening  the 
blades  of  the  forceps.  The  catheter  in  each  ureter  was  grasped  by  the  sinus 
forceps  and  drawn  through  the  wound  in  the  lateral  wall  of  the  rectum  on  the 
corresponding  side.  The  ureter  followed  the  course  of  the  catheter,  the  rosette 
of  vesical  mucous  membrane  passing  through  the  wound  in  the  rectum* 
much  as  a  button  passes  through  a  buttonhole.  With  a  large  rosette  of 
mucous  membrane  and  a  small  rectid  wound  there  is  no  dangra  of  ike  ureter 
slipping  out  of  the  rectum,  and  there  is  no  necessity  for  a  restraining  suture. 
The  catheter  in  the  left  ureter  was  forthwith  removed.  The  rosette  on  the 
right  side  was  not  a  large  one,  and  it  seemed  better  to  leave  the  catheter  in 
the  ureter.  The  remainder  of  the  vesical  mucous  membrane  was  not  inter- 
fered with.  The  wound  left  by  the  transplantation  of  the  ureters  was  gently 
packed  with  iodoform  gauze.  The  free  end  of  the  catheter  in  the  ureter  was 
passed  into  a  bottle  containing  boracic  lotion.  The  operation,  though  tedious, 
was  well  borne,  and  the  patient  did  not  suffer  ^m  shock.  A  mixture  con- 
taining salol  and  urotropine  was  ordered  to  be  given  every  four  hours.  Urine 
commenced  to  flow  from  the  right  ureter  Immediately  after  the  operation. 
Seven  hours  later  the  patient  passed  some  blood-stained  urine  by  the  rectum, 
and  during  the  night  1  ounce  was  drawn  off  by  catheter  passed  into  the  rectum. 
The  catheter  in  the  right  ureter  was  removed  the  day  after  the  operation,  and 
the  rectum  washed  out  with  boracic  lotion,  and  this  was  ordered  to  be  re- 
peated daily.  Two  days  after  the  operation  he  could  retain  his  water  from 
two  to  three  hours  during  the  day,  but  was  troubled  with  incontinence  at 
night  He  gradually  acquired  more  and  more  control  over  the  flow  of  urine, 
until  at  the  end  of  tiie  month  he  was  able  to  remain  dry  all  day,  and  only 
occasionally  wet  his  bed  at  night. 

On  May  6th  he  developed  a  temperature  of  102°,  and  for  the  next  three 
weeks  his  evening  temperature  ranged  between  101°  and  104.8*^.  The  child 
lost  his  appetite,  he  became  apathetic,  and  his  weight  diminished  rapidly. 
The  tongue  was  red  and  dry,  and  the  abdomen  full  A  swab  from  the  throat 
and  a  "  Widal "  were  negative.  The  temperature  reached  normal  on  May 
27tii,  and  from  tiiat  day  he  rapidly  gained  flesh  and  strength,  and  was  dis* 
charged  from  the  hospital  on  August  Slst.  He  was  still  troubled  with  oc- 
casional nocturnal  incontinence.  I  believe  the  pyrexia  to  have  been  due  to 
an  attack  of  ascending  nephritis. 

Second  Operation. — He  was  re-admitted  in  September,  and  on  September 
30th  tiie  remaining  mucous  membrane  of  the  bladder  was  dissected  away. 
The  raw  surface  was  diminished  in  size  by  the  insertion  of  transverse  Halstead 
sutures  of  catgut.  The  sldn  was  then  &eed  all  round  and  extensively  under- 
mined. As  the  skin  could  still  not  be  sutured  across  the  raw  surface  without 
tension,  a  curved  incision,  with  the  convexity  upwards  and  outwards,  was 
made  on  each  side  from  the  upper  limit  of  the  raw  surface  left  by  the  ablation 
of  the  vesical  mucous  membrane  to  the  groin.  The  wound,  when  closed, 
presented  a  triradiate  appearance.  At  the  same  time  an  attempt  was  made 
to  close  the  proximal  portion  of  the  uretiua.  An  indsion  was  made  along 
the  junction  of  skin  and  mucous  membrane.  A  flap  of  the  latter  was  dis- 
sected up  on  each  side  and  sutured  the  one  to  the  other.  The  sldn  was 
imdermined  and  sutured  over  the  urethral  mucous  membrane.  The  whole 
wound  healed  well,  with  the  exception  of  the  small  portion  lying  ovex  the 
urethra. 

Third  Operiaim. — A  month  later  uiother  attempt  was  made  to  establish 
a  nrethnl  canaL  On  this  ocoaBitnL  the  penile  uretiiia  was  treated  as  weU. 
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The  mucous  membrane  was  dissected  up  on  each  side  and  autuied.  The 
skin  was  joined  over  this.  Theie  was  considerable  tension,  and  union  agun 
failed.  I  therefore  determined  to  use  the  redundant  prepuce  to  remedy  the 
condition  of  epispadias.  In  tiie  previous  operaticnu  on  ^e  urethra  the  at- 
tempt had  been  made  to  form  a  oanal  lined  by  mncoua  membrane  for  the 
possible  future  escape  of  prostatic  and  seminal  secretions.  This  idea  was 
now  regretfully  abandoned.  On  December  21gt  the  whole  of  the  urethral 
mucous  membrane  was  dissected  away.  An  incision  was  made  through  the 
pr^uce  at  its  junction  with  the  glans,  and  it  was  then  stripped  from  the 
under  surface  of  the  penis.  A  lai^  flap  of  skin  was  thus  obtained.  It  was 
next  buttonholed  and  the  glans  poiis  passed  tiirough  the  opening.  The  flap 
was  then  sutured  along  the  dorsum  of  the  penis.  On  this  occadon  tiie  wound 
healed  soundly. 

I  have  collected  eight  cases  which  have  been  operated  upon  by  the  method 
of  extraperitoneal  implantation  of  the  ureters  :  two  died,  giving  a  mortality 
of  25  per  cent.  Orloff  has  collected  fifty-six  cases  of  MaydJ's  operation  with 
eleven  deaths,  or  a  death-rate  of  20  per  cent.  These  figures,  however,  only 
represent  the  published  and  not  the  real  mortality  of  the  operation.  I  know 
of  several  unpublished  cases  of  both  operations  in  which  death  has  ensued. 
Consequently  these  statistics  are  of  Uttle  use  in  gauging  tilie  relative  merits 
of  the  two  operations.  We  must,  therefore,  be  guided  by  other  considerations. 
In  Maydl's  operation  and  its  modifications  it  must  always  be  an  objection 
that  the  peritoneal  cavity  is  opened.  The  ureter  is  anatomically  an  extra- 
peritoneal canal.  In  Orloff*B  statistics,  of  the  eleven  deaths  four  were  due 
to  peritonitis,  and  in  the  forty-five  cases  which  recovered  seven  suffered  from 
fmcaX  fistula.  Peritoneal  infection  does  not  occur  in  the  extraperitoneal 
operation,  and  faecal  fistula  has  not  been  recorded. 

A  risk  common  to  both  operations  is  that  of  ascending  ureteritis  and 
pyelonephritis.  In  the  eight  cases  I  record  the  two  deaths  were  both  due  to 
this  cause — one  five  days  and  the  other  two  months  after  operation.  Of  the 
forty-five  oases  of  Maydl's  operation  that  survived  more  than  three  weeks, 
five  died  from  pyelonephritis.  It  is  argued  that  ascending  infection  in  Maydl's 
operation  is  rendered  less  likel;^  because  the  ureters  are  transplanted  without 
disturbing  their  tenninations  in  the  bladder.  As  a  matter  of  fact,  in  the 
extraperitoneal  operation,  if  as  l^;e  a  rosette  as  possible  of  mucous  mem* 
brane  be  isolated  around  each  ureteral  orifice,  vety  littie  injury  is  done  to 
them.  Pyelonephritis  is  therefore  no  more  likely  to  occur  in  the  extraperi- 
toneal than  in  Maydl's  operation.  Borelius  has  modified  the  latter  operation 
by  performing  a  lateral  anastomosis  of  the  limbs  of  the  pelvic  colon  and  then 
grafting  the  trigone  of  the  bladder  and  the  ureters  into  the  end  of  the  loop. 
It  is  considered  that  the  lateral  anastomosis  will  prevent  the  passage  of  the 
intestinal  contents  over  the  ureteral  orifices,  and  diminish  the  liability  to 
kidney  infection.  This  passage,  however,  will  occur  unless,  as  has  been  sug- 
,  the  lumen  of  tiie  afferent  limb  of  the  sigmoid  loop  be  obliterated  just 
to  the  anastomosis.  Expoience  will  show  whether  pyelonephritis 
will  be  prevented  by  this  manceuvre,  which  certainly  adds  to  tiie  severity  of 
the  operation. 

At  best  the  intraperitoneal  operation  is  a  tedious  and  difficult  one,  and 
attended  as  a  rule  by  shock.  The  extraperitoneal  operation,  though  at  first 
sight  difficult,  is  in  reality  not  so,  and  in  my  oase  at  least  was  not  attended 
by  shock. 

It  is  surprising  how  easily  the  ureters  are  separated  from  their  surround- 
ings when  once  the  layers  of  the  trigone  have  been  divided  uoond  Ihe  uieteral 
papillae. 
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The  ultimate  results  of  the  two  operations  are  similar.  The  majority 
of  cases  can  hold  their  water  for  several  hours  in  the  daj^ime.  Some  cases 
of  nocturnal  incontinence  occur.  The  urine  causes  no  irritation  of  the  boweL 
My  patient,  during  his  journey  down  to  Adelaide  to  be  shown  at  the  Gongreaa, 

hk  water  for  six  hours.  He  occasionally  has  noctuznal  incontinence ; 
the  urine  he  passes  then  is  dear  and  not  discolored  by  fsBow.  The  sigmoid 
flexure  is  said  to  form  a  better  reaerroir  than  the  rectum.  It  must  be  re- 
membered, however,  that  feces  are  more  constantly  present  in  the  sigmoid 
flexure  than  in  the  latter.  When  the  development  of  the  rectum  is  con- 
sidered, it  would  seem  to  be  a  more  natural  reservoir  for  the  urine  than  the 
sigmoid  flexure.  The  weight  of  evidence,  therefore,  seems  to  favor  the  ex- 
toaperitoneal  op«ation.  When  either  is  Buccessful,  there  can  be  no  question 
l^t  a  comfortable  existence  re^ilaoes  what  has  hitherto  been  a  most  oiatreaB- 
ing  one. 

From  iAie  patient's  point  of  view  the  most  pobeat  arguments  in  favor  of 
intestinal  implantation  of  the  ureters  are  : 

1.  Complete  control  over  the  evacuation  of  the  urine  is  afforded. 

2.  An  irritable  and  tmder  mucous  surface  is  ablated. 

3.  The  odor  of  ammoniacal  decomposition  of  urine,  so  distressing  to 
himself  and  to  others,  is  abolished. 

Intestinal  implantation  of  the  ureters  also  does  away  with  the  possibility 
of  cancer  supervening  on  the  mucous  membrane  of  an  ectopic  bladder.  True, 
the  gain  in  this  direction  may  be  balanced  by  a  loss  in  another,  for  sufficient 
time  has  not  elapsed  to  show  whether  intestinal  implantation  tends  to  cause 
cancer  of  ^e  boweL  The  following  cases  show  that  the  supervention  of 
cancer  on  ectopia  vesicae  is  no  remote  contingency : — 

Casb  I. — Keitler*  exhibited  before  a  German  medical  society  a  woman, 
aged  55,  with  ectopia  vesicte  and  deficiency  of  the  symphysis  pubis ;  the 
right  ureteral  orifice  could  be  distinguished,  but  not  the  left.  A  year  and 
a  half  previously  some  tuberous  masses  were  seen  on  the  border  of  the  bladder, 
and  th^  had  developed  into  a  tumor  the  size  of  a  fist,  breaking  down  at 
several  points.   The  case  was  quite  inoperable. 

Case  II. — For  permission  to  use  the  notes  of  this  case  I  am  indebted  to 
Dr.  Poulton,  surgeon  to  the  Adelaide  Hospital.  The  patient,  a  man  aged  60, 
it  is  interesting  to  note,  had  always  earned  his  living  by  cracking  stones.  He 
first  noticed  a  lump  forming  on  the  otroverted  bladder  nine  weeks  prior  to 
admisnon.  For  a  fortnight  it  had  been  very  prone  to  bleed.  He  compluned 
of  conraderafale  pain,  especially  down  the  legs.  With  the  exception  of  the 
mucous  membrane  of  the  epispadiac  penis,  the  whole  of  the  extroverted 
surface  was  replaced  by  a  prominent  cauliflower-like  mass  the  size  of  an  egg, 
which  bled  freely  when  touched.  The  openings  of  the  ejaculatory  ducts 
could  be  distinctly  seen,  and  exuded  glutinous  fluid.  The  ureteral  orifices 
were  lost  in  the  growths.  Both  testicles  were  completely  descended.  The 
inguinal  and  ezt^nal  iliac  glands  were  enlaced  and  bard.  The  c<mdition 
was  quite  inopraable,  and  the  patient  died  a  month  after  admission,  exhausted 
by  pain  and  tuemorrhage.  My  microscopic  sections  of  the  growth  and  of 
one  of  the  iliac  lymphatic  glands  proved  the  tumor  to  be  a  carcinoma 

In  concludon,  I  should  like  to  say  that  abroad  sufficient  credit  has  not 
been  given  Dr.  Leudon,  of  this  city,  for  having  devised  this  new  method.  It 
is  usually  known  as  Feters's  operation.  It  is,  however,  only  fair  to  state  that 
Dr.  Lendon  performed  his  operati(m  two  months  before  Peters  operated  i^on 
his  first  case  in  Toronto. 

*  Epttoma,  BritiA  MtOeat  Jomnal,  Deoembsr  10th.  1906. 
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TREATMENT  OF  LARGE  VASCULAR  TUMORS  BY  THE  INTRO- 
DUCTION OF  ARROWS  MADE  OF  MAGNESIUM-METAL, 
AFTER  THE  MANNER  OF  DR.  FAYR  OF  GRAZ  (AUSTRU). 

Bt  Gatxk  H(<3ALLnx,  M.B.,  CM.,  Glas. 

Hr.  Prendent  and  Gentiemen — It  gives  me  much  pleasure  to  introduce 
to  your  notice  a  case  which  has  been  of  considerable  interest  to  myself  and  I 
would  fain  hope  to  aU  of  you,  parUy  from  the  apparent  hopelesBneas  of  the 
case  and  partly  from  a  suggestion  as  to  a  treatment,  of  which,  I  must  confess, 
until  recently  I  was  ignorant 

The  case  is  one  of  a  large  vascular  tmncn  {Canemmu  angioma)  occnpying 
half  the  face  of  a  young  man. 

There  seems  a  general  consensus  of  opinion 'that  these  are  among  the 
most  difl^cult  lesions  with  which  the  surgeon  has  to  deal. 

The  suggested  mode  of  treatment  I  refer  to  is  that  of  Dr.  Fayr  of  Gras, 
i.e.t  the  introduction  of  Uttle  arrows  made  of  magnesium-metal  into  the 
substance  of  the  growth.  The  reason  for  using  magnesium-metal  depends 
upon  its  peculiar  chemical  properties. 

I  now  show  you  a  photograph  of  the  case.    The  history  is  as  follows 

R.G.,  aet.  29  years,  bank  clerk.  When  about  18  years  of  age  he  first 
fdt  a  tingling  sensation  at  left  half  of  upper  lip,  extending  to  the  ear  at  that 
side.  Later,  the  cheek  swelled  slightly,  and  the  trouble  was  put  down  to  a 
decayed  tooth  in  the  left  upper  jaw.  ^niis  tooth  was  removed,  but  tiie  swelling 
did  not  appear  to  be  affected.  The  swelling  continuing  to  extoid,  in  about  a 
year  an  attempt  was  made  to  remove  it,  but,  owing  to  ezoesdve  bleeding,  only 
a  portion  was  removed.  He  was  UAd  by  the  doctor  that  it  was  an  angioma. 
The  growth  continued  to  extend  until  within  the  last  two  years.  During  the 
last  two  years  it  has  not  extended,  except  for  some  pufEness  at  root  of  nose ; 
and  certainly  there  has  been  some  shrinkage  as  regards  the  parts  within  the 
mouth.  For  some  time  after  the  operation  severe  bleedings  took  place  from 
the  nose,  and,  later,  from  the  inside  of  the  cheek.  These  bleedings  used  to 
take  place  with  only  a  few  days'  interval,  but  have  been  very  rare  within  the 
last  tiuee  years.  He  has  no  notion  ot  how  it  b^n,  unless  it  was  brought 
about  from  bad  teeth  in  upper  jaw.   He  did  not  recdve  any  injury. 

On  examination  there  is  seen  a  well-marked  swelUng  of  tiie  whole  left 
side  of  the  face,  from  the  lower  jaw  to  the  left  temporal  region,  and  from  the 
left  side  of  the  nose  to  the  left  ear.  Over  the  lower  jaw  there  is  seen  the  scar 
of  the  operation  mentioned  above.  There  is  well-marked  projection  forward 
of  the  eyeball,  with  total  blindness.  The  tumor  itself  is  diffuse  and  smooth. 
A  puffiness  at  the  root  of  the  nose  is  evidentiy  due  to  enlarged  veins,  and  there 
are  seen  la^e  veins  passing  down  to  the  neck  from  the  tumor.  In  the  left 
temporal  r^on  there  is  a  well-marked  pulsation,  with  puffiness.  Blue  veins 
can  be  seen  over  the  anterior  portion  of  tumor,  but  the  pulsation  is  not  so 
marked,  and  the  skin  is  fairly  natural  in  color.  The  tumor  extends  into  left 
nostril,  and  blocks  it  up.  It  also  extends  into  the  roof  of  the  mouth,  nearly 
to  middle  line.  The  tumor  formation  would  seem  to  have  occupied  all  the 
region  occupied  by  the  superior  maxillary  bone,  and  to  have  bulged  outward 
from  it  in  all  directions.  The  bones  themselves  have  been  displaced  by  the 
tumor  in  its  growth,  as  can  be  readily  detected  on  palpation.  It  would  seem 
as  if  the  growth  under  zygoma  had  pushed  it  outwards,  making  it  occupy  the 
superficial  part  of  the  tumor.  At  the  roof  of  the  mouth  the  left  side  hard 
palate  is  replaced  by  the  soft  mass,  except  for  a  ridge  along  near  the  line  of 
Ihe  teeth. 


Digitized  by 


YASCtTLAK  TCX0B8. 


223 


Hearing  is  lost  to  air  conduction,  bat  not  to  bony.  The  drum  membrane 
IB  tightly  indrawn.    The  Eustachian  tube  would  appear  to  be  blocked. 

The  tumor  formation  would  appear  to  occupy  the  position  of  a  portion 
of  the  distribution  of  the  external  carotid  artery,  and  more  particularly  the 
internal  maxillary  branch.  There  is  a  well-marked  Tenons  tlurill  to  palpation 
jttft  bdow  the  left  ear,  and  a  marked  venous  hum  all  over  growth  on  ausculta- 
tion. In  the  r^on  of  the  zygoma  and  cheek  the  projectii^  bones  prevent 
the  tumor  varying  in  size,  but  above  and  below  that  re^on  great  variations 
take  place.  Here  the  dilated  blood  vessels,  which  evidently  constitute  the 
mass  of  the  tumor,  appear  at  times  to  empty  themselves,  and  at  other  times 
to  become  quite  engoi^ed. 

In  a  reference  notice  to  a  (German  journal  I  observed  that  Dr.  Payr  of 
Qraz,  in  Austria,  reported  a  similar  case,  which  has  been  very  much  reduced  in 
uze  by  his  method  of  introducing  magnesium  darts  or  arrows.  He  inserted 
forty-two  in  six  sittings.  Pieces  of  this  metal  introduced  into  the  living  tissues 
produce  certain  definite  chemical  changes,  which  affect  the  absorption  of  the 
metal.  Under  its  action  the  watery  constituents  of  the  tissues  are  reduced 
to  the  original  elements,  oxygen  and  hydrogen.  The  gases  evolved  accumu- 
late aroimd  the  metal,  the  oxygen  combines  with  it,  and  forms  a  soluble 
magnesium  oxide.  The  hydrc^en  ia  absorbed.  The  arrows  are  absorbed 
in  from  two  to  three  weeks. 

After  injection  the  swelling  gradually  loses  its  softness  to  the  touch,  and 
in  the  course  of  a  few  days  gaseous  crepitation  can  be  elicited  aroimd  the 
foreign  substance  on  pressure.  This  is  apparentiy  due  to  hydrc^en,  which 
is  gradually  evolved  and  then  absorbed.  Obstruction  to  the  circulation  takes 
place  apparently  over  a  considerable  area. 

Gradual  cicatrisation  fdlows  in  the  area,  with  consequent  diminution  in 
m».  The  treatment  is  practically  painless  when  dime  undel  local  ansestheaia^ 
and  seems  to  cause  no  ul  effects,  local  or  general.  The  patient  can  go  about 
as  usuaL 

By  successive  introductions  large  swellings  may  be  thus  reduced. 

I  noticed  that  the  scar  from  the  operation  wound  along  the  lower  jaw  in 
my  case  prevented  tiie  spread  of  the  tumor  downwards.  On  thinking  over 
it,  I  determined  to  adopt  this  method  of  Dr.  ^yr*8,  and  first  of  all  introduced 
strips  of  magnesium  ribbon  half-inch  long.  I  found  the  effects  just  as  de- 
scribed by  Dr.  Payr.  I  placed  myself  in  communication  with  him,  and  re- 
ceived the  following  reply : — 

"  Dear  sir — I  am  glad  to  hear  that  you  are  using  my  method  in  the  treat- 
ment of  disease  of  blood-vessels.  I  am  using  myself  only  small  needle-like 
arrows,  panted  at  one  end  and  blunt  at  t^e  otiier,  which  aie  inserted  into  the 
tissue  by  means  of  a  tube  and  small  rod.  In  case  of  need  one  can  insert  also 
arrows  cut  out  of  a  magnesium  ribbon,  but  they  are  far  less  efficacious,  because 
the  ribbon  form  of  magnesium  represents  but  rarely  an  absolutely  pure  form 
of  the  said  metal.  Arrows  of  magnesium,  as  I  am  in  the  habit  of  uung,  are 
to  be  got  at  Messrs.  Rohrbeck  Wien,  1  Kartnerstrasse  59.  I  enclose  a  copy  of 
an  article  written  by  me  for  the  Centrddatt  fur  Chirwgie,  from  which  you  will 
infer  fdl  the  necessary  further  details  trf  my  operative  technic.  I  have  treated, 
from  the  time  of  those  publications  to  this  day,  deven  cases  of  cavernous 
angioma,  the  results  of  all  of  which  are  excellent.  In  cases  of  a  very  large  tumor 
there  remains  the  spongious  tissue,  being  shrivelled,  sometimes  a  rather  con* 
mderable  nest  of  fibrous  connective  tissue ;  cosmetic  motives  may  at  times 
lead  to  the  excision  of  it.  The  largest  angioma  treated  by  me  was  about 
two  fists  in  size,  and  occupied  nearly  half  of  the  face  of  a  young  man.  The 
recovery  was  nevertheless  complete." 
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I  obtained  from  Dr.  Payr  his  own  apparatus,  and  have  aince  been  umng 
it,  injecting  about  Half  a  dozen  at  a  time.  There  is  already  well-marked 
improvement  in  the  case,  testified  by  appearances  and  by  the  patient's  own 
feehng,  both  inside  and  outside  the  mouth.  The  patient  himself  is  quite 
enthusiastic  about  it,  and  I  injected  half  a  dozen  tiie  day  before  I  came  away. 

The  length  of  treatment  depends  solely  on  the  area  involved.  Any  part 
of  the  tumor  may  be  reached  £com  the  small  opening  made  by  trochar  and 
canula. 

The  arguments  in  favor  of  this  method  would  seem  to  be : — 

1.  It  may  be  a  gradual  means  of  cure  of  lai^e  and  otherwise  inopoable 
tumors. 

2.  There  is  practically  no  acaning, 

3.  It  seems  to  be  a  means  at  one's  disposal  of  reversing  the  method  of 
growth  of  those  tumors,  and  causing  a  gradual  cicatrisation. 

4.  By  rendering  the  tissues  less  vascular,  it  may  at  a  later  date  be  operated 
on.  It  will  thus  be  seen  that  this  treatment  neither  excludes  or  forms  a 
barrier  to  any  other  means  of  treatment.  Excision  becomes  easier,  less 
dangerous,  and  does  not  cause  the  same  loss  of  blood.  Galvano-cautery, 
thermo-cautery,  electroljrsis,  and  other  methods  of  injection  may  all  be 
employed  without  interfering  with  treatment. 

5.  Only  sub-cutaneous  cavernous  tumors  are  suitable  for  this  treatment. 
I  have  referred  to  the  sldn  of  my  patient  having  a  fairly  normal  appearance, 
indicating  its  sub-cutaneous  nature. 

6.  Dr.  Payr  considers  the  following  vascular  tumors  unsuitable  for  this 
treatment : — Cutaneous  angiomas  and  telangiectases,  mixed  vascular  tiunors, 
angiolipomas,  angiofibromas,  &c.  These,  as  a  rule,  can  be  treated  by  other 
means. 

7.  Dr.  Payr  is  of  opinion  that  for  oases  such  as  my  patient  his  method 
is  the  only  one,  and,  at  the  same  time,  a  very  hopeful  means  of  treatment  in 
an  otherwise  hopeless  case. 

8.  Dr.  Payr  has  never  had  any  trouble  from  embolism,  or  from  the 
thrombotic  process  extending  into  the  neighboring  tissues.  He  has  made 
a  great  many  experiments  on  animals,  and  made  a  careful  examination  with 
regard  to  these  possibilities.  In  the  great  number  of  patients  whom  he  has 
now  treated,  he  has  never  had  any  trouble.  The  bubbles  of  hydrogen  gas 
in  the  tissues  never  caused  the  slightest  anxiety. 


CASE  OF  PAPILLOBIA  OF  THE  KIDNEY. 

Br  A.  A.  Lbndoh,  H.D.,  Loin>.» 

With  Pathological  Notes  by  W.  R.  Cavenaoh-Uainwaring,  BLB.,  Adbl., 

F.R.C.3.,  Eng. 

Bfr.  H.,  a  pastoralist,  was  fust  discovered  to  have  albuminuria  in  Novem- 
ber, 1898 ;  he  was  then  75  years  of  age,  hearty,  and  well  in  most  other  respects. 
The  urine  had  a  specific  gravity  of  10^ ;  it  was  acid  and  free  from  sugar ; 
in  the  slight  sediment  deposited,  on  standing,  were  seen,  under  the  microscope, 
a  few  pus  cells  and  some  fine  oxalate  of  lime  crystals  ;  the  quantity  of  albumen 
was  found  to  vary  from  a  faint  trace  to  a  marked  ring  by  Heller's  test.  On 
February  24th,  1899,  blood  was  found  in  the  urine  for  the  first  time,  but  in 
small  amount ;  the  smoky  tint  of  the  specimen  suggesting  a  renal  rather  than 
Teeicol  origin  for  it.   The  patient  was  noticed  to  be  saUow-looldng,  but  his 
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vei^t  was  inclined  to  increase  from  its  minimum  of  9  stone  9  pounds,  his 
usual  weight  being  10  stone  4  pounds.  In  the  November  of  th&t  year  there 
was  an  attack  of  haunataria,  spread  over  several  days.  It  waa  attnbuted  by 
the  patient  to  a  severe  bout  of  influenza ;  no  pain  accompanied  the  blee^ng, 
ma  was  there  an^  frequency  of  micturition ;  rest  in  bed  did  not  seem  to 
amveciably  diminiah  it,  but  it  appeared  to  be  best  controlled  by  the  internal 
administration  of  turpentine  in  capsules.  From  this  date  the  bleeding  be- 
came of  a  fairly  frequent  occurrence ;  a  mild  attack  lasting  a  couple  of  days, 
and  a  severe  one  a  couple  of  weeks  perhaps.  The  intimate  admixture  of 
the  blood  with  the  urine,  and  the  absence  of  clots,  still  supported  the  suggestion 
that  it  had  a  renal  origin,  and  an  endeavor  was  made,  by  sounding  the  bladder, 
to  exclude  the  possibility  of  its  being  derived  from  that  viscua.  An  interval 
between  the  attacks  was  chosen  for  that  purpose,  but  nothing  was  detected, 
nor  was  any  fresh  hemorrhage  provoked.  There  was  no  re^  ralargement 
nor  tenderness.  Sometimes  in  former  years  the  patient  had  suffered  from 
attacks  of  lumbago  without  heematuria,  and  now  he  often  complained  of  a 
little  pain  with  tenderness  over  the  lower  dorsal  vertebral  spines.  In  October, 
1901,  the  correct  diagnosis  was  thought  to  have  been  established,  because  the 
patient  had  a  severe  attack  of  left  renal  colic,  which  required  h}rpodermic 
injections  of  morphine,  and  the  continuous  administration  of  chloroform  for 
its  relief.  The  bladder  was  again  sounded  after  his  recovery  firom  the  attack, 
bat  no  stone  found,  so  that  it  was  assumed  to  have  remained  behind  in  the 
renal  pelvis.  This  attack  and  its  accompanying  bleeding  were  supposed  to 
have  been  precipitated  by  a  ride  on  a  rough  horse  on  the  previous  day.  The 
temperature  was  not  raised,  nor  did  the  patient  have  a  rigor. 

When  just  79  years  of  age,  Mr.  H.  had  an  attack  of  suppurative  ap- 
pendicitis, and  after  he  had  recovered  from  his  operation  he  began  to  put 
on  weight,  and  finally  reached  10  stone  12  pounds — a  heavier  weight  than 
he  had  been  for  many  a  long  year.  In  spite  of  his  general  and  progressing 
weakness  and  the  frequent  hesmatuiia,  the  weight  had  not  materially  decreased 
irtken  he  was  last  weighed  in  February,  1904. 

In  June,  1903,  a  correct  pathological  diagnosis  became  possible,  because 
for  the  first  time  a  piece  of  papillomatous  growth  was  found  amongst  some 
blood-clots  in  the  chamber.  The  renal  colic  two  years  previously  further 
pointed  to  the  passage  of  a  piece  of  the  growth  down  the  ureter.  Since  that 
event,  too,  the  bleeding  had  been  observed  to  be  much  freer  in  character,  and 
sometimes  the  passage  of  clots  from  the  bladder  gave  rise  to  pain. 

In  May,  190i,  an  attack  of  bleeding,  more  profuse  than  ever,  was  followed 
by  i^stitis,  with  decompontion  of  the  urine,  and  death  ensued  horn  exhaustion. 
A  partial  jxmt'mortem  examination  was  made,  and  the  left  kidney  and  the 
bladder  were  submitted  to  my  colleagne,  Dr.  Gaveni^-Mainwaring,  for  ex- 
amination and  report. 

One  remarkable  feature  about  the  case  is  this,  that  when  in  town  the 
patient  resided  in  a  suburban  street  where  the  only  other  cases  of  papilloma  of 
the  urinary  organs  which  I  have  met  with  during  twenty-two  years  of  practice 
in  Adelaide  also  lived — one  next  dooi  to  him,  and  the  other  further  up  the 
street.  Botii  cases  were  repwted  in  the  transactions  of  the  South  AortnUian 
Branch  oi  the  British  Medical  Association  {AwtnUaiian  Medical  Qazette,  189., 
pp.  171  and  174 ;  also  1894,  p.  300). 

The  question  naturally  arises  as  to  whether  an  accurate  diagnosis— ana- 
tomical and  pathological — might  not  have  been  arrived  at  sooner.  At  tiie 
outset  it  might  be  said  that  the  reported  cases  of  this  disease  are  but  few, 
Dr.  Drew  in  1896  being  only  able  to  find  records  or  specimens  of  eight  in- 
stancee.  Again,  neither  Dr.  Murchison  nor  Mr.  Campbdl  de  Morgan,  in  1869, 
diagnosed  their  oases  during  life,  nor  was  iit.  Barker*s  case  in  1896  detected, 
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Aren  after  a  nephrotomy ;  Hr.  Knowaley  Thornton's  was  only  fonnd  mit 
after  nephrectomy.  On  the  other  hand,  Mt.  Jones's  case  and  Mr.  Batde*s 
were  both  dii^oaed  by  means  of  an  exploratory  nephrotomy,  followed  in 
each  case  at  a  subsequent  date  by  removal  of  the  kidney. 

But  it  may  be  said  that  with  cystoscopes,  urine  segregators,  and  X-rays 
we  have  advantages  over  the  men  of  the  nineteenth  century.  This  is  true ; , 
and  all  these  means  should  have  been  employed,  had  it  been  possible.  But 
the  {latient  was  elderly,  and  objected  to  manipulations.  He  experienced  no 
pain,  except  during  the  one  attack  of  cdic,  and  he  ai^ed  that  he  was  too 
<rfd  to  be  operated  upon  even  if  a  stone  had  been  found  in  the  kidney.  When 
the  piece  oi  growth  was  passed  he  was  undoubtedly  too  weak  for  such  a  thing 
to  be  contemplated.  In  a  younger  man  the  cystoecope  might,  and  probably 
would,  have  anticipated  the  discovery  that  the  bladder  was  free  from  disease, 
and  that  the  lesion  was  situated  in  the  left  kidney :  the  separator  might,  and 
probably  would,  have  given  us  the  same  information.  Private  patients, 
however,  and  especially  thme  who  are  elderly,  cannot  be  treated  quite  in 
the  same  imperative  manner  as  hospital  inmates,  greatly  to  their  own  dis* 
advantage.  An  early  diagnosis  in  such  a  case  (had  the  patient  been  younger) 
would  have  been  all-important :  the  kidney  might  have  been  removed,  as 
was  done  successfully  by  Mr.  Battle  in  a  man  53  years  of  age. 

FATHOLOQICAL  NOTBB  BY  DR.  CAVENAQH-MAIHWAIUNO. 

The  left  kidney  was  increased  to  about  one  and  a  half  times  its  normal 
size,  and  consisted  of  two  portions.  The  upper  portion,  forming  about  two- 
thirds,  was  dilated  into  a  ttun-walled  sac,  with  thin  walls  somewhat  resembling 
l^e  capsule  of  a  hydatid,  and  about  ^  inch  in  thickness.  Its  interior  was 
filled  with  a  bloody  mass  ol  mixed  fibrin  and  debris,  and  scattered  over  the 
inner  surface  were  numerous  sha^y  masses  of  papillary  growth,  infiltrating 
the  wall  of  the  sac  at  their  base,  the  whole  being  divided  by  incomplete  par- 
titions into  three  saccules.  The  lower  third  comprised  a  single  saccule,  the 
walls  of  which  were  formed  of  healthy  kidney  substance  enclodng  a  somewhat 
dilated  pelvis,  into  which  four  flattened  papilla  projected.  The  internal  wall 
of  this  portion  was  smooth,  except  at  one  spot  above  where  the  cavity  com- 
municated with  the  sac  of  the  upper  portion,  where  was  placed  a  single  com- 
pound outgrowth  lumilar  in  nature  to  those  found  above.  The  two  portions 
were  drained  by  separate  ureters ;  the  upper  one  was  dilated,  and  with  thicker 
walls  than  the  lower  one,  whilst  scattered  all  the  way  down  were  numerooa 
implantation  papillomata.  The  lower  one  was  somewhat  smaller  than  normal, 
with  unthickened  walls  and  a  smooth  lining.  Three  ureters  had  been  tOTn 
away  from  below  from  thor  entrance  into  the  bladder,  so  that  it  was  im- 
possible to  tell  whether  they  had  a  double  entrance  there  or  not ;  but  it  ap- 
peared more  probable  that  they  coalesced  close  to  that  viscua. 

The  bladder  itself  ms  8(»uewhat  thickened  and  contracted ;  its  mucous 
membrane  presented  some  general  thickening  and  roughness,  most  marked 
in  the  neighborhood  of  the  opening  for  the  left  ureter,  but  the  walls  beneath 
jsesented  no  evidence  of  new  growth.  Fosteri(»ly  the  bladder  was  adherent 
to  the  rectum  by  a  thickened  mass,  apparently  inflammatOTy  in  (ffigin. 

Microscopical  sections  through  the  wall  of  the  upper  dilated  portion  of 
the  kidney  showed  that  it  was  composed  almost  entirely  of  new  growth,  the 
proper  kidney  substance  being  represented  only  by  a  narrow  fibrous  stratum 
outside  this.  The  growth  itself  showed  externally  an  abundant  fibrous 
stroma,  arranged  in  the  form  of  alveoli,  containing  atAiA  columns  of  cubical 
cells,  resembling  the  ^andnlar  epithelium  of  the  tubules,  but  more  internally 
the  alveolar  structure  became  less  marked,  and  the  character  of  the  cells 
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became  changed,  in  places  becoming  elongated  and  flattened,  and  somewhat 
leeanbling  endothehom,  and  in  others  round  and  oval,  with  a  general  re- 
semblance to  sarcoma  elements.  When  the  actual  relation  of  the  stroma  to 
the  cells  was  carefully  obswved  it  was  found  that  though  the  genera!  appear- 
ance was  an  alveolar  one,  similar  to  that  met  with  in  carcinomata,  still  in 
nearly  every  instance  the  cells  were  not  enldrely  separate  and  lying  loose  in 
the  alveoli,  but  were  at  some  point  in  intimate  relation  with  its  walls,  at  which 
point  the  stroma  appeared  to  run  into  the  mass  of  cells  and  to  become  de- 
T^oped  directly  into  them. 

Vtam  a  pathological  standpoint  the  most  interesting  question  in  this  case 
is  the  nature  of  the  growth ;  that  is  to  say,  whethnitshooldbe  placed  amongst 
the  oarcinomata  or  epithel^  malignant  neoplasms,  ot  amongst  the  sarcomata 
or  mesoblastio  mali^ant  tumcnv.  The  kidney  is  apparently^  partly  developed 
by  an  outgrowth  from  the  Wolffian  duct,  which  is  sometimes  double,  and 
partly  by  the  development  of  glomeruli  and  tubulea  in  a  portion  of  mesoblast 
known  as  the  intermediate  cell  mass,  the  two  portdons  subsequently  becoming 
connected  with  one  another. 

The  ureters,  pelvis,  and  collecting  tubules  are  probably  developed  from 
the  former  (and  when  that  is  double  there  will  be  two  ureters) ;  the  glomeruli, 
convoluted  tubules,  and  rest  of  the  kidney  from  the  latter.  £mbry(d<^t8 
differ  as  to  the  exact  origin  of  the  Wolffian  duct.  It  appears  at  a  very  uiriy 
period  of  development  as  a  thickening  growing  on  the  one  hand  in  connection 
with  the  intomediate  cell  mass  and  with  the  epiblast  on  the  other.  This 
thickening  soon  obtains  a  lumen,  and  grows  down  along  and  at  the  expense 
the  epiblast  to  open  posteriorly  into  the  cloaca. 

According  to  some  this  tube  is  derived  primarily  from  meeoblast,  whilst 
others  think  it  is  derived  from  epiblast,  and  becomes  connected  with  the  inter- 
mediate cell  mass  secondarily.  Under  the  first  theory  the  epithelium  of  the 
pelvis,  ureters,  and  collecting  tubules  of  the  kidney  would  have  a  mesoblastic 
origin ;  under  the  second,  an  epiblastic  one.  This  difference  of  <^iiuon  gives 
a  spadal  interest  to  the  morphological  study  of  the  epithelioid  tumiss  of  the 
kidney,  as  possibly  throwing  some  light  upon  the  disputed  question. 

A  carcinoma  may  be  roughly  described  as  an  abnormal  proliferation  of 
epithelium  in  some  part  of  the  body,  which  is  atypical  in  nature  and  situation 
and  of  unknown  causation ;  and  a  sarcoma  as  a  similar  overgrowth  of  the  con- 
nective tissue,  the  tendency  of  the  new-formed  tissue  being  to  rev^  to  the 
ttnbryonic  form  and  to  become  cellular  rather  than  fully  formed.  In  the 
caicin(miata  the  stroma  is  not  affected  primarily,  though  a  secondary  irritative 
overgrowth  may  occur.  The  epithelial  cells  are  the  inlxinsio  and  distinguish- 
ing  features  of  the  growth,  and  groups  of  these  cells  are  found  in  doee  ap- 
proximation with  the  intervening  connective  tissue,  the  groups  lying  in,  but 
separate  from,  spaces  in  the  connective  tissue  known  as  alveoli,  the  walls  of 
which  may,  however,  become  infiltrated  with  the  epithelial  elements  at  a  later 
period.  The  blood  vessels  fcnrmed  in  connection  with  such  tumorq  have 
ftUly-formed  connective  tissue  walls,  and  are  only  infiltrated  seconduily. 

In  the  saiciHnata,  on  the  other  hand,  the  cells  are  directly  derived  nrom 
the  connective  tissue  that  tama  the  stroma  of  the  neoplasm,  and,  consequently, 
the  individual  cdls  have  a  much  doeer  relation  with  that  stroma,  and  even 
iriien  the  alvedar  structure  of  a  carcinoma  is  closely  imitated  do  not  lie  free 
in  the  alveoli,  but  are  in  places  in  intimate  relation  with  their  walls.  The 
same  tendency  to  reversion  to  the  embryonic  torm  is  seen  in  the  walls  of  the 
blood  vessels,  and  these  are,  consequently,  frequently  actually  composed  of 
tumor  substance,  and  the  cells  composing  it  ^ain  a  ready  and  early  access  to 
the  blood  stream,  m<ae  especially  the  thm-walted  veins.  Consequently 
metastasis  and  secondary  growths  in  sarcomata  are  frequently  through  the 
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blood  stream,  especially  to  the  lungs ;  whereas  the  carcinomata  have  to  wait 
till  they  have  penetrated  into  the  vascular  system  before  becoming  dissrau- 
nated ;  and  as  the  lymph  vascular  system  has  the  closest  relations  to  the  ele- 
ments of  the  tissues,  the  path  of  dissemination  is  more  frequently  tiirou^ 
those  than  throu^  the  blood  vessels,  ^ough  the  latter  may  occur.  Tba 
general  opinion  of  pathologists  as  to  the  nature  of  these  growths  has  varied 
from  time  to  time.  Previous  to  the  work  of  Waldeyer  the  accepted  opinion 
was  that  they  arose  by  the  proliferation  of  the  connective  tissue  elements 
of  the  part ;  but  since  his  researches  the  opinion  has  been  widely  acc^ted 
that  they  originated  primarily  from  an  abnormal  proliferation  of  the  epithe* 
lium.  In  a  very  able  and  interesting  paper  on  the  subject,  delivered  at  the 
Brisbane  Congress  by  Professor  Allen  and  Dr.  C!heny,  the  earlier  view  was 
upheld,  and  ^e  histdogical  features  of  this  case  are,  I  tlunk,  distinctly  in 
support  of  the  views  expressed  by  tiiem. 

The  first  impression  received  on  examining  sections  of  the  growtii  under 
the  microscope  is  that  it  corresponds  to  the  carcinomatous  type  of  tumor ; 
but,  on  closer  examination,  it  is  seen  that  though  the  cells  be  in  definite  alveoli, 
and  free  from  the  stroma  wall  in  a  large  part  of  their  circumference,  still, 
generally,  they  are  in  contact  with  it  in  some  part,  and  at  that  spot  fibrous 
prolongations  extend  from  the  stroma  wall  into  the  midst  of  the  cell  masses, 
and  are  so  intimately  related  to  them  tiiat  in  many  instances  the  cells  seam 
to  be  developed  directly  out  oi  the  stroma.  The  type  of  cell  varies  con- 
siderably in  different  situations,  and  all  gradations  can  be  observed  between 
those  typically  epith^id  down  to  those  resembling  ordinary  sarcoma  ele- 
ments. The  structure  of  the  blood  vessels  inclines  towards  that  met  with 
in  sarcomata,  and  in  places  the  walls  are  composed  of  cells  similar  to  those 
met  with  in  the  tumor  proper. 

The  question  of  secondary  g^rowths  was  not  settled  at  the  autopsy,  but 
it  is  an  established  fact  that  in  similar  tumors  these  frequently  occur  by  the 
medium  of  the  blood  stream  rather  tiian  the  lymphatics,  thus  confcaming  to 
the  sarcomatous  rather  than  to  t^e  carcinomatous  type  of  tumor ;  and,  on 
the  whole,  it  is  my  opinion  it  is  in  the  former  class  rather  than  in  the  latter 
that  such  growths  should  be  included.  The  condition  of  double  and  two 
separate  portions  of  the  kidney  is  an  interesting  one;  and  the  extensive 
involvement  of  the  upper  portion  and  its  ureter,  and  practical  freedom  of 
the  lower  portion,  points  strongly  to  the  probability  that,  whatevw  be  the 
causation  of  maUgpiant  growths — whether  parautic  or  a  reversion  to  a  gommal 
condition  of  the  tissue — ^local  condildons  play  an  important  part  in  the  actual 
site  of  the  growth. 
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^tufrofaMcm  Mtdieal  Oaxelte,  1894,  page  300. 

Path.  Soc.  l^ans.,  voIb.  xxi.  and  zlWiL 

Clin.  Soo.  Tnns.,  voL  xxrUi. 

TnuDS.  IntenMdooU  Med.  Congresa,  Danodin,  1890. 
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PRESIDENTIAL  ADDRESS  IN  THE  SECTION  OF  OBSTETRICS 

AND  GYN^OLOGY. 

Bt  Wiluah  S.  Byrne,  M.D.,  M.R.C.F^  London,  Brisbane. 

Gentlemen — First  of  all,  on  behalf  of  the  EzecntiTe  ot  this  CongEeaa, 
allow  me  to  welcome  yon  to  this  the  section  of  Qyimcology  and  Obstebics ; 
branches  of  our  science  and  art  which,  during  the  past  ten  years,  have  made 
advances  unexcelled  by  any  part  of  the  glorious  profession  of  Medicine  and 
Snrgery. 

The  honor  which  has  been  conferred  upon  me  by  electing  me  President 
has  been  accepted  with  a  full  sense  of  my  own  shortcomings ;  but,  at  the 
same  time,  as  a  compliment  paid  not  alone  to  myself  individually  but  to  the 
medical  profession  of  tilie  State  to  which  I  belong.  When  I  took  back  upon  the 
names  of  past  prendents  of  this  section  I  confess  to  a  feeling  of  {uride  tiiat  I 
am  consicwred  worthy  to  follow  a  tnun  of  sncb  eminent  men. 

Gentlemen,  the  history  of  OynsBcology  is  the  history  of  Surgery,  and  the 
history  of  to-day  depends  upon  the  alphabet  and  language  of  yesterday.  The 
practice  of  medicine  is  giving  way  largely  to  the  art  of  surgery,  and  judging 
from  the  trend  of  comparatively  recent  events  an  elderly  practitioner  of  the 
present  day  would  be  tempted  to  remark  tiiat  the  modem  practice  of  medi- 
cuie  is  surgery.  And  how  true  it  is.  I  suppose  most  of  us  remember,  in  the 
old  days  when  we  were  boys,  being  infonned  that  lbs.  or  Miss  So-and-so 
was  ill,  ot,  in  the  wwds  of  that  day,  "  delicate"  ;  And  we  noticed  that  the 
lady  in  question  was  continually  on  the  sofa,  or  in  bed — ^being  taken  out  for 
a  drive  on  fine  days,  possibly — and  that  this  sort  of  thing  went  on  for  years, 
and  then  our  recollection  of  what  happened  grows  faint  and  the  case  of  Mrs. 
or  Miss  X  has  quite  faded  from  our  memory.  What  happened  in  those  days 
to  all  the  cases  of  pelvic  adhesions,  diseased  tubes,  pus  cases,  intractable 
retroversions  and  ttmiors  ?  How  often  nowadays  do  we  hear  the  remark 
itwa  riderly  ladies  that  in  t^eir  time  thete  were  no  c^rarations,  inferentially 
meaning  f^t  as  none  irere  performed  in  their  day  none  ought  to  be  d(me 
now  1  But  our  critics  quite  forget  the  years  of  chronic  invalidism  sufFered 
by  women  in  former  times,  and  measure  the  ills  of  others  by  their  own  good 
health.  The  gyneecologist  has  been  the  pioneer  in  the  forest  of  abdominal 
surgery  since  the  time  when  Ephraim  McDowell  performed  the  first  successful 
ovariotomy  ;  but  progress  was  slow,  until  the  discoveries  of  Lister  and  Pasteur 
enabled  surgeons  to  perform  their  work  without  fear  of  septic  peritonitis. 
All  our  sympathies  go  out  to  Baker  Brown  in  the  early  days  of  the  Samaritan 
Hospital,  when  he  abandoned  sections  on  aocoont  of  septic  pusoning ;  and 
it  is  difficult  tor  us  now  to  appraise,  at  its  true  value,  the  work  done,  the 
courage  displayed,  the  indomitable  determination  and  the  enduring  perse- 
verance shown,  in  spite  of  all  obstacles  thrown  in  his  path,  by  that  surgeon 
of  surgeons.  Spencer  Wells.  When  we  consider  that  not  alone  the  public 
but  even  our  own  profession  were  violently  opposed  to  the  new  procedure 
in'tiie  method  of  saving  life  by  the  removiJ  of  ovarian  tumors,  and  that  he 
was  even  threatened  with  a  court  of  inquiry  if  a  patient  died  after  operation^ 
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his  marvellous  determination  to  succeed  and  his  disregard  <^  the  bitterest 
attacks  made  npon  him  point  him  out  to  be  not  alone  a  so^eon  amtrngst 
surgeons  but  a  man  amongst  men. 

Whilst  acknowledging  the  brilliant  gifts  of  Spencer  Wells,  let  us  not  for 
one  moment  forget  the  still  greater  achievements  of  Pasteur,  and  our  own 
countryman,  Lister.  Had  it  not  been  for  Simpson  and  chloroform  there 
would  never  have  been  a  Wells ;  so,  without  a  Lister  and  a  Pasteur  surgery 
would  have  remained  simply  l^e  handmaiden  of  medidne,  instead  (tf  bsr 
coming  the  viiile  and  aggresdve — but  withsl  the  kind — master. 

Medicine  and  surgery  are  wedded,  and  the  greatest  triumphs  of  recent 
years  have  been  won  in  the  field  of  pelvic  snr^^ry. 

Bfany  tk  those  amongst  us  will  remember  an  article  published  not  so  many 
years  ago  entitled  "  A  plea  for  the  early  removal  of  ovarian  tumors"  ;  and 
although  we  may  look,  with  our  present  day  experience,  with  some  amusement 
at  the  title  of  that  paper,  yet  it  is  an  index  to  the  feeling  of  the  profession  at 
that  period.  At  the  [ffesent  time  one  is  almost  tempted  to  write  "  A  plea 
for  the  early  removal  of  uterine  fibroids."   It  is  still  the  tradition  amongst 

Shysicians  to  view  myomata  as  innocuous,  humless,  and  productive  of  ^t 
ttie  discomfort ;  but  the  sooner  this  feeling  is  dispelled  the  bettra  Im  our 
patients.  Tradition  is  a  good  thing  to  have  if  we  can  only  afford  it,  but  in 
the  treatment  of  fibroids  it  is  apt  to  prove  expenmve.  About  five  years  ago 
a  London  specialist,  in  charge  of  the  women's  department  at  one  of  the  large 
hospitals,  published  a  paper  emphasizing  this  tradition,  and  showing  statisti- 
cally that  deaths  from  fibruds  were  most  exceptional,  and  that  removal 
except  in  urgent  cases  was  not  justifiable.  I  am  glad  to  say  that  jffofessional 
ojnmon  is  slowly  veering  round  to  sui^cal  interference,  and  posonally  I 
strongly  advise  early  removid.  That  uncomplicated  myonue  can  be  removed 
safely  at  an  early  stage  is  beyond  all  question :  tiie  mortality  is  little  m<ne 
tiian  that  of  an  ordinary  ophorectomy.  The  longer  a  tumor  is  allowed  to 
develop,  to  contract  adhesions,  to  block  up  the  pelvis,  to  lessen  resistance  by 
continuous  iuemorrhages,  the  m<sn  difficult  and  duigerous  the  suigioal  pro- 
cedure becomes. 

Who  amongst  us  has  not  seen  a  wan,  pallid  woman — emaciated,  unable 
to  move  unless  it  is  to  a  couch,  exhausted  by  continuous  hsemorrhage,  suffoing 
from  all  the  concomitants  of  the  disease,  a  face  drawn  and  disfigured  by  long 
and  abiding  discomfort,  who  has  had  drugs  ad  fiaufeom  likdy  to  alleviate 
the  symptoms,  and  who,  as  a  last  resort,  is  handed  over  to  the  surgeon  for 
operation  "i  What  are  the  probabilities  of  recovery  from  a  long  and  difficult 
operation  on  such  1  We  may  view  such  a  case  with  apprehension ;  but  our 
duty  is  clear — we  must  afford  the  possible  chance.  Had  the  case  been  given 
to  us  in  the  early  stage  how  different  woiUd  our  feelings  have  been  on  ap- 
proaching oporative  measures.  This  is  no  fancy  picture,  but  is  fairly  familiar 
to  us  all.  When  we  know  the  primary  dangers  of  fibroids — ^namdy,  malig- 
nant d^eneralaon,  decomposition  and  gangrene,  chiomo  nephritis,  phle- 
bitis, onbdism,  l^e  dangers  <tf  pre^;nancy  uid  labor,  and  ttie  secondary  dangsn 
TOoduced  by  htemorrhagee,  debihty,  and  all  the  discomforts  of  an  inviilid 
life,  rendering  the  subject  an  easy  prey  for  intercurrent  disease — we  are 
warranted  in  looking  on  a  myoma  with  the  gravest  apprehension  and  advising 
removal  at  a  time  when  such  procedure  is  not  espeoally  dangerous.  The 
statement  that  fibroids  do  not  kill  may  be  true  enough,  but  one  might  with 
the  same  confidence  say  that  typhoid  fever  never  kills :  of  course  it  does  not, 
but  t^e  unfortunate  patient  (ues  all  the  same — of  stnnetiung  else — either  of 
pneumonia,  exhaustion,  heart  failure,  pmtonitis,  perforation,  and  a  host  of 
other  complications,  according  to  tlie  £uioy  of  tiie  physician ;  but  never -of 
typhoid. 
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CnRETTAOE. 

Amidst  all  this  comparative  safety  in  abdominal  work,  owing  to  the 
perfection  of  aseptic  surgery,  let  us  for  a  moment  consider  a  minor  opera- 
tion vhioh  is  performed  daily,  luimely,  curettage.  I  must  confess  I  am  always 
men  uneasy  and  anzious  after  this  so-called  trifling  operation  than  I  am  after 
a  dean  abdominal  section.  Salpingitis,  pelvic  abscess,  chronic  pelvic  peri- 
tonitis, and  a  host  of  other  ills  follow  in  the  wake  of  this  procedure ;  and  we 
are  all  cc^nisant  of  cases  in  which  the  cause  of  severe  pelvic  disease  is  the 
simple  operation  of  cturettage.  The  reason  is  not  that  the  operation  was 
improperly  performed,  nor.tiiat  asepsis  was  not  thoroughly  carried  out  on 
the  operator's  part,  but  that  in  the  majority  of  cases  where  it  is  necessary 
the  interior  of  the  uterus  is  already  intensdiy  septic ;  and  as  there  are  no 
means  by  which  it  can  be  made  clean,  the  curettage  opens  up  new  avenues 
for  infection,  and  a  septic  inflammation  which  was  at  first  limited  to  the 
uterine  interior  extends  to  all  parts  of  the  pelvis.  In  another  class  d  case 
there  has  been  an  old  inflammation  about  the  appendages,  and  the  operation 
lights  up  the  smouldering  fire  afresh,  and  much  damage  is  done  beiore  the 
flames  are  extinguished.  Curettage  is  not  an  operation  to  be  lightly  thought 
of  or  lightly  undertaken — particularly  in  cases  of  old  pelvic  trouble — but 
rather  to  be  considered  with  a  full  apprehension  of  ita  after  effects ;  and, 
while  not  restricting  its  use  to  the  specialist,  I  would  warn  the  general  prac- 
titioner that  he  may  be  called  upon  to  perform  a  difficult  va^pnal  or  abdominal 
operation  as  a  direct  reenlt  of  t^e  primary  interference. 

BBTBO-DEVIATIOHS  OP  THK  UTERUS. 

The  operations  for  the  cure  of  retro-deviations  of  the  uterus  are  becoming 
narrowed  down  to  Kelly's  ventro-suspenaions,  or  fixation,  and  the  Alexander 
Adams.  Each  procedure  has  its  own  eeperaal  advocates ;  but  I  cannot 
hdp  thinking  that,  for  the  great  majority  of  cases,  a  section  is  the  better 
course  to  pursue.  It  is  a  great  responsibility  to  condemn  a  woman  to  pessary- 
life  ;  and  I  do  not  tUmk  I  have  inserted  one  of  those  awful  implements  six 
times  during  the  past  two  years.  The  Alexander  Adams  operation  is  suitoble 
enough  for  simple  uncomplicated  vermons  where  there  is  no  pelvic  disease ; 
but  it  is  wonderful  what  a  lot  of  unconsidered  trifles  there  are  in  a  pelvis 
when  one  has  a  good  look  at  it.  It  does  not  quite  lie  with  the  operator  whether 
a  suspension  or  a  fixation  is  to  be  the  result ;  for  I  have  meant  to  suspend 
on  certainly  three  occasions,  and  years  later,  on  having  to  open  the  abdomen 
for  some  fresh  condition,  I  have  found  the  uterus  firmly  fixed  to  the  abdominal 
wall.  In  retro-deviation  during  the  child-bearing  period,  when  a  fixation 
is  a  somewhat  ri^  proceeding  to  adopt,  I  have  been  in  the  habit  for  some 
years  of  d<Hng  the  following  operation : — After  tlie  parte  have  been  well  ex- 
posed and  any  extra  uterine  trouble  attended  to,  I  free  the  round  ligaments 
from  the  uterine  attachment  for  about  2}  to  3  inches  on  each  side,  bore  a  hole 
with  a  pair  of  forceps  through  each  broad  ligament,  pull  the  loops  of  round 
ligaments  through,  tie  them  together  with  linen  thread  at  the  back  of  the 
fundus,  and  insert  a  few  catgut  stitches  through  t^e  now  doubled  ligaments 
and  uterine  peritoneum.  This  draws  the  uterus  well  forward,  the  ligunenta 
are  shortened  at  their  strongest  parts,  and  the  risks  of  a  future  pregnancy 
diminished  to  a  minimum.  The  operation  is  a  littie  more  dimeult  than 
a  suspension  or  a  fixation,  but  it  seems  to  be  more  rational  during  t^e  diild- 
bearing  p^iod.  I  do  not  wish  to  claim  priority  for  this  littie  addition  to  the 
already  great  number  of  procedures  in  the  troatment  of  versions,  as  a  paper 
appeared  in  the  AuOrtdian  Medical  QazdU,  from  the  pen  of  a  genti«nan  in 
West  Anslxalia,  some  mratiu  ago,  in  which  much  thie  same  operation  was 
described. 
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LINEN  THREAD. 

As  I  have  mentioned  linen  thread  aa  a  ligatuie  and  suture  material,  let  . 
me  BAj  that  I  regard  it  as  superior  to  silk.  It  is  finer,  stronger,  easily  steri- 
lised,, can  be  boiled  over  and  over  a^ain  without  diminishing  its  strength,  it 
is  inelastic,  and  does  not  break  easily.  In  the  Lady  Lanungton  Hospital 
it  has  quite  taken  the  place  of  silk  for  ligature  materiiJ ;  in  fact  we  hare  not 
used  silk  ioi  a  very  long  time.  Of  course  catgut  is  the  ideal  material  for 
buried  suture,  but  where  silk  used  to  be  always  in  evidence  I  now  prefer  linen. 

B8EBXKB  AND  ATHOPINB. 

I  have  found  the  hypodermic  injection  of  one  two-hundredtha  of  a  ^ain 
of  atropine  just  before  an  abdominiJ  section,  and  one-fortieth  of  a  gram  of 
salicylate  of  eserine  immediately  after,  to  be  of  great  comfort  to  patient  and 
surgeon.  It  starts  the  peristaltic  action  of  the  intestines,  subdues  vomiting, 
and  lessens  the  difficulty  of  procuring  an  evacuation  on  the  following  day— 
a  great  desideratum  in  abdominal  wwk.  Some  months  ago  I  wrote  a  short 
papw  on  tJie  subject,  which  appmred  in  the  Aiuirtdian  Medical  Oaxette,  and 
further  experience  in  fjie  use  of  those  two  dn^  has  confirmed  me  in  my  opinion 
of  their  efficacy. 

PUERPERAL  AND  ECLAMPSIA. 

I  was  about  to  direct  your  attention  to  the  treatment  of  puerperal 
eclampsia,  but  as  I  see  there  is  a  paper  promised  on  this  subject  we  shall  be  able 
to  disouBB  it  later.  It  has  been  apl^y  tramed  the  disease  ol  theories,  and  we 
are  unfortunately  no  nearer  the  solution  of  the  actual  cause  tlian  we  were 
when  the  connection  between  albimiinuria  and  puerperal  convulsions  was 
first  observed.  Pathology  does  not  Ughten  our  darkness  very  much.  In 
all  cases  we  find  parenchymatous  nephritis  with  hiemorrhagic  necrosis  in  the 
liver,  thrombous  being  primary  and  necrosis  secondary ;  thrombi  in  the 
IddneyB  and  lungs,  pneumonia  being  common ;  hiemorrlu^c  extravasation 
between  i^e  musicle  fibres  of  the  heart,  hsamorrhages  in  t^e  stomach  and 
intestinal  walls  and  central  ganglia.  How  much  t^eee  extravasations  depend 
upon  the  violence  of  the  con'nilaions,  and  how  much  upon  disease  of  the 
vessels  arising  from  the  circulation  of  highly  toxic  blood,  it  is  impossible  to 
say ;  probably  both  conditions  favor  their  occurrence ;  but  the  main  point 
is  that  the  pogt-tnortem  appearances  do  not  help  us  toward  the  solution  of  the 
fans  et  ongo  of  the  disease — they  are  only  the  effects.  Can  a  chronic  nephritis 
in  a  pregnant  woman  set  up  a  puerperal  nephritis,  and  can  a  puerperal  ne> 
phritis  cause  a  chronic  nephritis  ?  The  general  opinion  answers  these  two 
questions  in  tiie  negative,  and  I  think  that  for  our  purpose  we  can  consider 
puerpraal  nephritis  a  disease,  apart  altt^ether  from  the  ordinary  kidney 
inflammation.  If  recovery  ensues  after  eclampsia  t^e  albuminuria  dis- 
appears in  the  course  of  two  or  three  weeks ;  and  clinical  experience  shows 
that  if  the  foetus  dies,  as  a  rule  the  convulsions  cease — that  is,  if  the  dose  of 
the  toxin  has  not  been  too  large  to  be  readily  eliminated.  Again,  as  in  the 
acute  nephritis  of  men  and  non-pregnant  women,  the  so-called  ursemic  con- 
vulsion is  not  very  common,  whust  in  the  acute  nephritis  of  pregnancy  it  is 
the  rule ;  it  is  strongly  suggested  (although  ike  kidneys  are  always  seriously 
and  acutely  affected)  that  pregnancy  is  necessary  for  those  eclamptic  SMxnies, 
and,  therefore,  the  real  cause  of  the  disease  must  be  sought  for  in  the  foetal 
or  material  structures  in  tUero,  and  not  in  the  kidneys,  though  both  conditions 
ate  necessary  for  the  production  of  the  eclampsia.  Intoxication,  witii  the 
products  of  foetal  metabolism,  seems  to  be  the  most  feasible  explanation  of 
the  entrance  of  the  toxins  into  the  blood ;  though  one  may  be  met  with  the 
objection  that,  if  so,  why  should  all  eclamptics  conuat  of  80  per  cent,  ni 
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primiparffi  ?  I  cannot  help  thinking  that,  somehow,  nature  after  the  first 
effort  accommodates  itself  to  conditions  which  have  previously  existed,  and 
enables  the  e»7etory  organs  to  eliminate  the  poisons. 

In  the  treatment  proph^xis  is  the  first  consideration ;  and  if  we  can 
prevent  the  onset  of  the  convolsions  otir  chief  end  is  secured.  The  occur- 
rence of  a  smalt  quantity  of  atbnmen  is  by  no  means  uncommon  in  pregnancy, 
so  that  although  this  sign  by  itself  is  not  of  necessity  a  danger  signal,  still 
it  is  enough  to  cause  us  a  c^tain  amount  of  anxiety  as  to  future  events.  Pur- 
gation, a  milk  diet,  and  rest  will  probably  tide  us  over  the  difficulty ;  but 
should  a  large  amount  of  albumen  be  presmt  or  albuminuria,  accompanied 
by  cedema,  or  headache,  or  fainting,  or  visual  disturbances,  hyperemesis,  or 
permstent  hiccough,  we  may  be  fairly  sure  that  eclampsia  is  not  far  off  ;  and 
our  duty  is  to  terminate  the  pregnancy  at  once.  It  is  not  good  practice  to 
temporise  longer  ;  the  sooner  the  feeding  of  the  blood  with  toxins  ceases  the 
better.  We  should  look  upon  the  foetus  and  maternal  structures  in  this  case 
in  the  same  way  that  we  look  upon  a  decomposing  placenta  tn  tUtro — an 
offending  substance,  to  be  got  rid  of  as  soon  as  possible.  Temporiun^  where 
eclampsia  is  probable  is  a  fatal  poUcy;  purgation,  sweabnn,  dioretica 
and  dram  of  all  kinds  are  useless  as  long  as  tiie  cause  is  allowed  to  remain. 
It  reminds  one  of  tiie  panon's  remark  when  asked  to  pray  for  rain ;  he  replied, 
"  It's  not  a  bit  of  good  while  the  wind  is  in  the  west." 

Bclampeia  may  occur  ante,  intra,  or  post  partum.  Ante  pctrtiim  eclampsia 
demands  evacuation  of  the  uterine  contents  as  soon  as  possible,  and  the 
character  of  the  convulsions  influences  the  methods  to  be  adopted  for  this 
purpose.  If  sUght  and  not  recnrr«it,  one  may  be  satisfied  with  passing  two 
or  tiiree  bouses  into  the  uterus;  or,  if  some  mwe  certainty  and  haste 
is  requisite,  dilatation  and  the  introduction  of  de  Ribes*  bag.  If  the  convul- 
sions  are  very  pronounced,  and  immediate  delivery  imperative,  rapid  dila- 
tation by  means  of  Bossi's  instrument  is  indicated.  Should  it  be  impossible 
to  dilate  the  canal  to  the  required  extent  with  a  reasonable  degree  of  safety, 
then  Ceesarian  section,  either  abdominal  or  vaginal,  must  be  considered ;  md 
I  am  convinced  that,  in  many  cases  of  rigidity  of  the  canal,  secti(m  is  safest 
and  best  for  the  patient. 

Eclampaa  ifUra  partum  must  be  treated  on  the  same  lines — extraction 
of  the  child  and  placenta  at  the  earliest  moment  practicable,  having  due 
regard  to  the  safety  of  the  maternal  structures. 

In  eclampda  poet  partum  we  have  to  deal  with  the  results  of  toxeemia, 
and  our  eff(Hrts  must  be  aimed  at  controlling  the  convulsions  and  eliminating 
the  toxins.  To  fulfil  the  first  condition  morphine,  in  fairly  large  doses, 
commendng  with  half  a  grain,  is  to  be  recommended ;  in  acute  nephritis 
morphia  can  be  given  freely.  It  is  in  the  chronic  granular  kidney  that  its 
use  is  contra-indicated.  As  well  forty  grains  of  chloral  per  rectum,  repeated 
in  an  hour,  is  useful.  Chloroform  is  of  doubtful  utility,  though  by  its  ad- 
ministration the  eclampsia  for  a  time  is  lessened ;  but  its  continuance  for 
any  lengthy  period  is  harmful. 

To  eliminate  the  toxins  free  pui^tion  is  requiute,  and  I  know  of  notliing 
better  than  croton  oil  dispensed  in  butter. 

Where  there  is  a  bounding  high-tension  pulse  venesection  is  indicated ; 
but  infusion  of  salt  solution  into  a  vein  must  be  cautiously  approached,  as 
it  increases  blood  pressure  and  may  defeat  the  object  we  have  in  view.  Pilo- 
carpine has  been  to  me  a  disappointing  drug.  I  never  could  satisfy  myself 
tiiat  it  had  any  effect  on  the  convulsions,  though,  theoretically,  profuse 
perspiration  ought  to  help  in  reUeving  the  kidneys.  If  it  is  given,  nothing 
mnclk  less  than  a  tiiird  of  a  grain  is  of  service. 
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in  conduaon,'  let  me  say  how  much  I  deprecate  the  opimons  sometimee 
expressed,  that  nothing  is  any  good  for  established  eclampsia,  intra  or  pott 
partum  ;  that  we  know  nothing  about  it ;  and  that  oar  treatment,  being 
empirical,  is  not  likely  to  be  of  any  use ;  that  we  should  not  deliver^  but 
give  batlu  and  drugs,  and  pursue  an  expectant  policy. 

Gentlemen,  pessimism  in  the  treatment  of  puerperal  eclampsia  is  to  be 
condenmed :  want  of  faith  in  ourselves  is  the  handmaiden  of  iaflnie. 


TREATMENT  OF  PELVIC  SUPPURATION. 

By  Ralph  Worrall,  M.D.,  H.Oh. 

Mr.  President  and  Gentlemen — The  opinions  which  I  have  ventured  to 
express  in  this  short  papw  are  based  upon  my  experience  for  many  years 
past  in  the  Sydney  Hospital,  and  in  private  practice  ;  but,  for  the  purpose 
of  illustrating  my  remarks,  I  have  analysed  and  brought  under  your  notice 
only  the  cases  in  which  the  abdominal  cavity  has  been  opened  for  suppurative 
conditions  in  the  Sydney  Hospital  during  the  year  1904.  I  have  done  this 
because,  in  t^e  Sy^ey  Hospital  as  in  all  other  well-regulated  hospitals,  the 
hon.  medical  staff  collectively  and  individually  have  nothing  whatever  to  do 
with  the  compilation  of  the  annual  rq)ort,  a  paid  registrar  being  kept  for  this 
purpose.  In  the  ffyneeoological  report  1^,  I  fear,  is  but  too  evident  from 
the  ont-of-date  ana  confused  nomenclature  adopted.  The  report  is  sent  each 
year  to  every  registered  practitioner  in  Sydney,  and  the  work  thus  subjected 
to  enlightened  criticism.  Anyone  interested  can  verify  the  statistics  with 
little  trouble. 

2.  Of  all  the  ^thological  conditions  for  which  the  abdomm  is  opened 
pelvic  sappniation  is  the  most  frequent,  and  probably  also  the  most  dangerous 
and  difficult. 

In  110  coBliotomies  performed  by  me  in  the  Sydney  Hospital  last  year 
forty-five  were  for  pelvic  suppuration  in  one  form  or  another.  I  include  in 
the  term  "  pelvic  suppuration  "  acute  purulent  salpingitis,  abscess  of  the  ovary, 
tubo-ovarian  abscess,  suppurating  ovarian  cysts,  abscess  in  the  uterine 
wall,  in  the  cellular  tissue  of  the  pelvis  and  the  pouch  of  Douglass  (local  cir- 
cumscribed purulent  peritonitis).  In  these  forty-five  cases  of  pelvic  suppura- 
tion there  were — Pyosalpinx  17,  tubo-ovarian  abscess  8,  pelvic  abscess  7, 
pelvic  suppuration  4,  acute  purulent  salpingitis  3,  suppurating  ovarian  cyst  2, 
suppuratmg  intia-Iigamoitary  cyst  1,  ovarian  abscess  1,  suppurating  cellu- 
Utu  1,  abscess  of  uterine  wall  1. 

3.  In  the  forty-five  cases  there  were  two  deaths ;  and  as  from  fatal 
cases  we  usually  learn  most,  I  shall  briefly  touch  upon  them. 

(1)  Virulent  streptococcus  infection,  with  high  pyrexia  at  time  of  opera- 
tion. Vaginal  cceliotomy  was  done  first  and  several  ounces  of  pus  evacuated. 
As  there  was  no  improvement  abdominal  section  was  done  a  week  afterwards, 
and  bilateral  tubo-ovarian  abscesses  removed.  There  was  intense  pelvic 
peritonitis  and  much  exudation  of  lymph.  The  bowels  were  well  moved 
afterwards,  and  there  was  no  vomitiiu,  but  distension  continued ;  insomnia 
was  marked,  and  the  patient  became  (ulirious,  and  died  thirty-six  hours  after 
f^e  second  op^tion.  Her  history  was  that  she  had  been  curetted  a  week 
before  admission  for  pelvic  pains,  which  had  troubled  her  for  several  months. 
There  had  been  an  abortion  twelve  months  previously.  A  post  mortem  was 
made  without  throwing  more  light  upon  the  case.    It  is  evident  either  that 
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the  patient  was  poisoned  at  the  time  of  the  cmettage,  or  that,  more  probably, 
tiiis  caused  a  leakage  from  pus  sacs  present  mnoe  the  abortion.  [N.B. — By 
pelvic  sappuiation  I  mean  a  distribution  of  pus  more  extensire  tiian  in  pdvio 
abscess.] 

(2)  The  second  death  was  a  case  in  which  criminal  abortion  had  been 
produced  ten  days  prior  to  adnuBsion.  On  the  same  day  she  had  been  cu- 
retted by  one  of  the  ostracised  members  of  the  profession.  On  admission 
to  the  Sydney  Hospital,  as  an  urgent  case,  an  extensive  sloughing  wound  of 
the  anterior  Up  of  the  cervix  was  discovwed.  Hie  temperature  was  103, 
pulse  130,  and  resp.  36.  Vf^pnal  ooeliotomy  was  immediately  done,  and 
about  2  ounces  of  pus  evacuated ;  at  the  same  time  a  considerable  quantity 
of  decidua  waa  removed  by  curett^.  days  afterwards,  but  littie  im- 
provement having  taken  place,  the  abdomoi  was  opened  in  the  middle  line. 
The  appendages  were  found  to  be  acutely  inflamed,  but  not  cystic ;  the 
uterus  was  soft,  friable,  intensely  congested ;  the  left  broad  Ugament  con- 
tained an  abscess  the  size  of  a  large  pigeon's  egg ;  all  the  structures  of  the 
lower  abdomen  were  congested  and  roughened.  The  uterus,  appendages, 
and  left  broad  ligament  were  removed.  Death  occurred  in  forty-eight  hours. 
Numerous  streptococci  were  found  in  the  pus  of  the  abscess  cavity.  A  poU- 
mortem  examination  disclosed  nothing  iurtbn-.   This  was  evidently  a  lym' 

Shatio  infection,  possibly  from  the  wound  in  the  anterior  lip  of  the  cervix, 
loth  these  cases  are  examples  of  tibe  dangers  of  curettage  undertaken  without 
adequate  care  and  knowledge. 

Another  case  of  special  interest  was  one  in  which  both  streptococci  and 
pneumococci  were  found  in  the  pus  of  a  bilateral  pyosalpinx,  and  also  in  fluid 
which  was  twice  drawn  off  from  tiie  right  pleund  cavity.  The  patient  re- 
covered completely,  after  extensive  suppuratum  of  tbe  parieties.  The  origin 
of  the  toonble  was  undiscoverable. 

With  r^atd  to  the  bactwiology,  no  note  was  made  in  twenty-one  cases, 
which  I  much  regret.  In  tiie  other  twmty-four  there  were  no  onanisms 
found  in  the  pus  in  nine,  streptococci  were  found  in  five,  B.G.C.  in  five,  gono- 
cocd  in  four,  and  streptococci  with  pneumococci  in  one. 

All  the  cases  in  which  streptococci  were  discovered  in  the  pus  were  clini- 
cally most  serious ;  but,  on  the  other  hand,  one  or  two  cases  in  which  the 
bacteriologuBt  reported  there  were  no  organisms  were  equally  critical,  and 
at  the  operation  showed  as  much  congestion,  softening,  and  friability  of 
structures.  The  discovery  of  gonococci  in  only  four  oases  incUnes  one  to 
think  that  gonococci  pus  soon  becomes  sterile. 

An  attempt  was  made  in  each  case  to  ascertain  the  origin  of  the  trouble. 
Tn  fourteen  there  was  a  history  of  gonorrhoea  ;  in  five  of  puerperal  trouble ; 
in  three  there  had  been  recent  delivery  (all  these  proved  to  be  serious  cases) : 
in  six  there  had  been  recent  abortion,  and  in  three  recent  oriminal  abortion 
(these  were  also  all  serious  cases) :  two  were  traumatic  infections  from  curet- 
tage outside  hospital ;  two  were  ovarian  t^ts  with  bowel  infection  ;  two 
were  tubercular;  two  were  uncertain  origin,  although  streptococci  were 
found  in  tke  pus.  In  the  remainder  the  cause  was  un^scovwable.  Pyrexia 
was  present  at  time  of  operation  in  twenty-four  cases,  and  within  the  week 
prior  to  operation  in  six  others.  The  leucocytic  coimt  was  increased  in  all 
the  acute  cases.  One  or  both  ovaries  were  not  removed  in  fifteen  cases.  One 
tube  appeared  healthy,  and  was  not  removed  in  six  cases.  Two  years  ago 
I  removed  a  gonorrhoeal  pyosalpinx,  leaving  the  other  tube,  which  appeared 
quite  healthy ;  within  a  fortni^t  there  waa  exacerbation  of  symptoms,  for 
which  the  abdomen  was  again  opened  and  this  tube  found  dist^ded  with 
pus.  Notwithstanding  the  risk  of  such  an  oocunence,  I  think  it  justifiable 
to  leave  a  tube  which  is  apparently  healthy. 
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In  three  oases  only  of  foity-five  was  l^ere  cellulitis  with  piu  tubes. 
It  was  in  the  form  of  expulsion  of  the  broad  ligaments  from  exudation  into 
the  cellular  tassue. 

There  was  one  case  of  suppurative  cellulitis  without  pus  tubee,  and  it 
was  ouied  by  eraooating  the  pus  through  an  incision,  as  for  tiying  the  ex- 
ternal iliac  artery.  In  every  case  curett^  was  done  at  the  same  time  aa 
the  section,  and  in  one  inBtance  the  uterus  was  perforated  by  the  curette-; 
this  was  at  once  recognised,  and  no  intra-uterine  injections  made.  The  case 
was  one  in  which  all  the  pelvic  structures  were  much  softened  by  septic  pro- 
cesses, and  would  in  any  circumstances  have  required  the  removal  of  the 
uterus,  which  was  done.  The  patient  recovered.  The  uterus  was  thus  re- 
moved with  the  appendages  ten  times :  on  eight  occasions  because  it  was 
so  greatly  involved  in  the  infection  as  to  make  it  appear  dangerous  to  leave 
it,  and  twice  because  it  was  riddled  with  myomata. 

The  appendix  was  adherent  "to  or  incorporated  with  Ike  pus  sac  in  sevoa 
cases,  and  was  removed. 

The  caBcum  was  once  torn  into  where  a  pus  collection  was  evidently  just 
about  to  perforate.  The  opening  was  sutured  with  a  continuous  silk  Lembert 
suture,  in  two  rows,  and  no  ill  result  followed.  The  parietal  woimd  suppu- 
rated slightly  once  and  extensively  three  times ;  in  two  of  the  latter  there 
was  a  streptococcus  infection. 

In  forty-four  of  the  forty-five  oases  vaginal  cceliotomy  was  done  as  a 
preliminary  measure,  either  at  the  same  sitting  (thirty-three  cases)  oi  from 
six  to  fourteen  days  prior  to  the  abdominal  cxliotomy  (ux  cases).  In  four 
cases  only  vaginal  coeliotomy  was  done  :  once  because  it  appeared  to  have 
effected  a  cure,  both  as  r^ards  symptoms  and  ph3rsical  signs  (puerperal 
case),  and  three  times  because  the  patients  felt  so  well  that  they  refused 
further  operation,  although  at  t^e  time  of  their  discharge  from  the  hospital 
bi-manual  examination  disclosed  the  presence  of  the  original  pus  foci.  In 
my  experience  there  is,  sooner  or  later,  a  rdapse  in  the  vast  majority  of  such 
cases. 

On  referring  to  my  address  as  President  of  1^  Section  At  tiie  Hobait 
Congress,  neariy  four  years  ago,  it  will  be  seen  that  the  technique  which  I 
then  advocated  remains  unaltered.  Much  has  been  written  on  the  subject 
of  "  The  treatment  of  pelvic  suppuration  "  ;  there  have  been  earnest  advo* 
cates  of  the  vaginal  route  and  equally  earnest  advocates  of  the  abdominal 
route,  but  I  believe  I  have  been  the  first  to  advocate  and  practise  the  systematic 
employment  of  both  routes  along  certain  well-defined  lines.  For  tlie  purposes 
of  discussion  I  shall  recapitulate  these. 

(1)  In  all  cases  in  which  it  is  evident  from  ike  symptoms  and  physical 
signs  that  pus  existe  in  the  pelvis,  the  treatment  should  be  operative. 

(2)  When  the  patient  is  desperately  ill,  operation  is  done  without  a 
moment's  delay. 

(3)  When  it  appears  probable,  after  a  careful  examination  and  weighing 
of  all  the  factors  in  the  case,  that  the  patient  although  seriously  ill  is  likely 
to  improve  with  rest  and  supporting  measures,  operation  is  postponed  until 
the  symptoms  have  subsided  and  the  temperature  become  normal. 

(4)  The  opening  of  the  abdominal  cavity  is  always  preceded  by  curettage 
at  the  same  sitting. 

(5)  The  abdominal  cavity  is  always  opened  first  through  the  posterior 
vaginal  fornix.  If  serious  constitutional  symptoms  are  present  at  the  time 
of  operation,  and  if  pus  can  be  evacuated  from  the  pouch  of  Douglass,  or 
from  pus  sacs  within  reach  of  the  finger,  and  if  bi-manual  examination  dis- 
closes no  other  collection  which  might  be  responsible  for  such  constitutional 
symptoms,  the  pelvis  is  thoroughly  cleansed,  powdered  with  iodoform^  and 
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the  pus  sacB  lightly  packed  with  gauze.  In  a  week  ike  patient's  condition  has 
usually  so  much  improved  as  to  allow  o£  abdominal  section  in  the  middle 
line  uid  the  lemoval  of  tiie  pus  sacs. 

(6)  If,  on  the  other  hand,  there  are  no  constitutional  symptoms,  or  these 
are  but  slight,  or  if  again  it  be  impossible  to  reach  and  evacuate  the  pus  from 
tiie  presence  of  which  constitutional  symptoms  have  arisen,  then  the  final 
step  of  medium  abdominal  section  is  undertaken  at  the  same  sitting,  and 
the  pus  sacs  completely  r^oyed. 

(7)  If  the  uterus  appears  to  be  involved  in  the  septic  process  it  also  is  re- 
moved. 

(6)  The  same  rule  applies  to  the  appendix. 

(9)  Flushing  is  not  practised  unless  there  is  general  purulent  peritonitis. 

(10)  The  pdlvis  is  carefully  cleansed  by  gause  swabs,  and  lightly  powdered 
with  iodoform. 

(11)  Every  case  is  drained  by  a  single  strip  of  gauze,  2  inches  wide,  carried 
from  the  pelvis  into  the  vagina. 

This  technique  is  the  outcome  of  a  large  experience  and  much  anxious 
thought ;  it  gives  good  results,  and  I  have  therefore  thought  myself  warranted 
in  again  bringing  it  under  your  notice. 


SOME  POINTS  IN  THE  CAUSATION  OF  PELVIC  SUPPtmATION. 
By  G.  Rothwell  Adah,  M.D.,  CM. 

Mr.  President — In  bringing  bef(»e  this  Section  so  important  a  subject 
as  Pelvic  Suppuration,  I  must  crave  premission  at  tiie  outset  to  extend  my 
title  so  as  to  mclude  aU  forms  of  pelvic  inflammation ;  for  I  need  not  remind 
an  audience  suoh  as  this  that  it  depends  on  the  dosage  and  vimlraice  of  an 
infection,  together  with  the  resistance  of  the  patient,  whether  an  inflamma- 
tion will  pass  through  all  its  phases  to  suppuration.  Nevertheless,  this 
trinity  of  problems  is  presented  to  each  one  of  us  when  face  to  face  with  a 
pelvic  inflammation,  and  on  a  correct  solution  depends  the  forecast  of  the 
progress  of  the  case.  These  remarks  have  been  suggested,  in  some  measure, 
bpr  tiie  careless  use  of  the  term  "  pyoaal^nx,"  as  signifying  a  pelvic  suppura- 
tion, and  not  infrequently  this  loose  diction  is  used  to  cover  all  forms  of  tubal 
inflammaticm.  But,  while  it  may  be  freely  admitted  that  tubal  inflamma- 
tion is  the  most  frequent  cause  of  pelvic  suppuration,  there  are  other  atuations 
in  which  pus  may  be  found  in  the  pelvis. 

Abscess  of  the  broad  ligament  is  not  so  uncommon ;  and,  under  certain 
conditions,  to  be  discussed  more  fully  hereafter,  I  believe  purulent  fluid  will 
collect  in  the  pelvic  basin  apart  from  a  primary  tubal  origin.  An  imusual 
situation  for  pus  to  c<^ect  is  in  the  uterine  wall  Such  an  instance  occurred 
in  a  lady  under  my  cue,  who,  when  pr^pant,  ctmtracted  gonorrhcea.  The 
labor  was  normal,  and  her  medical  attmdant  stated  tiiat  the  puerperium 
presented  nothing  unusual.  Within  six  or  seven  weeks  after  labor  she  be|^ 
to  complain  of  pelvic  pain,  and  had  a  rise  of  temperature :  the  uterus  was 
found  retro-deviated,  and  fixed  by  an  extensive  exudate.  Under  rest  and 
the  usual  treatment  the  acute  symptoms  subsided :  the  abdomen  was  opened, 
with  the  intention  of  removing  the  infected  adnexa  and  restoring  the  uterus 
to  its  normal  position.  In  taking  a  V-shaped  piece  out  of  one  uterine  comu, 
in  order  to  thoroughly  remove  the  affected  tube,  an  abscess  cavity  was  opened, 
and  about  three  luams  of  pus  evacuated.  This  cavity  did  not  communicate 
intb  ^e  fallopiui  tube  in  any  way,  nor  was  there  any  connection  with  th^ 
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uterine  cavity.  The  pus  from  the  uterine  abscess  was  sterile  ;  at  all  events 
no  cultivations  could  be  obtained  from  it.  An  extended  experience  in  opera- 
tive work  for  purulent  salpingitis  has  led  me  to  note  how  frequently  the 
isthmic  portion  of  the  tube  is  free  from  disease,  while  the  ampdla  may  be 
distended  with  several  drams  of  pus.  This  ts  more  surprising  when  we  con- 
aidet  that  the  infection  in  most  oases,  if  not  in  all,  has  travelled  by  direct 
extension  from  the  endometrium,  throng  the  tube,  to  its  abdominal  ostium. 
More  than  this,  in  many  instances  the  remains  of  an  infected  endometritis 
still  in  existence  can  not  infrequently  be  demonstrated  ;  so  that  we  have  the 
two  extremities  of  the  tract  bearing  evidence  of  disease,  while  the  middle 
portion,  although  necessarily  traversed  by  the  infection,  is  apparently  free. 
It  may  be  that  the  anatomical  relation  of  the  isthmus  of  the  tube  to  tiie  broad 
ligament,  with  its  enormous  lymphatic  and  vascular  supply,  is  in  a  better 
position  for  recovery  than  either  the  uterus  or  the  ampullary  end  of  the  tube. 
When  these  conditions  exist,  a  further  argument  is  advanced  for  the  con- 
servative treatment  of  suppurative  salpingitis. 

It  is  now  universally  recognised  that  the  causes  of  pelvic  suppuration 
fall  under  three  hef^s,  and  the  order  in  which  they  occur,  as  regards  ^equency, 
is  as  follows  : — 1.  Gonorrhoea ;  2.  Sepsis  (parturition  and  abortion) ;  'S. 
Tuberculosis. 

Since  Noggerath  years  ago  drew  attention  to  the  ravages  wrought  by 
the  gonoccocus  when  spread  to  the  endometrium,  increasins  experience  has 
amply  confirmed  his  views,  so  that  it  may  be  admitted  that  puvic  suppuration 
is  chiefly  due  to  this  variety  of  infection.  Neverthdeas,  a  not  tnoonsiderable 
number  of  cases  owe  their  origin  to  septic  infection,  either  after  fall-time 
parturition  or  after  abortion.  A  much  smaller  proportion  have  tuberculosis 
as  a  cause,  and,  owing  to  peculiarities  in  pathological  and  clinical  features, 
form  a  class  apart  from  the  two  preceding  groups.  The  object  of  this  paper 
is  to  draw  attention  to  the  part  played  by  sepsis  in  bringing  about  pelvic 
inflammation,  which  not  infrequently  proceeds  to  the  stage  of  suppuration. 

At  the  outset  it  is  important  to  recognise  that  once  the  genital  area  ia 
infected,  by  either  the  gonoccocus  fxt  septic  organisms,  the  clinical  phenomena 
are,  to  aU  intents  and  purposes,  identical :  that  is  to  say,  when  con£ronted 
by  a  case  of  pelvic  inflammation  the  only  information  that  will  enable  us  to 
differentiate  between  the  two  groups  of  causes  will  be  found  in  the  antecedent 
history.  At  first  sight  this  might  be  thought  to  be  easily  obtainable,  especially 
when  the  infection  manifests  itself  shortly  after  parturition ;  but  the  case 
just  recorded  will  serve  to  point  out  the  di  Acuities  in  arriving  at  a  correct 
judgment.  How  much  greater,  therefore,  must  the  difliculties  of  a  correct 
diagnosis  be  increased  when  the  patient  presents  herself  months,  or  it  may 
be  years,  after  a  confineanent  ? 

Again,  it  is  within  the  experience  of  most  of  us  who  deal  with  this  class 
of  case  that  pelvic  suppuration  by  no  means  invariably,  or  even  firequently, 
follows  severe  puerperal  sepsis.  In  fact  it  has  become  well  recognised  that 
it  is  in  those  instances  when  the  infection  is  of  a  mild  degree  that  subsequent 
pelvic  mischief  is  to  be  dreaded.  I  have  seen  a  woman  brought  to  death's 
door  by  puerperal  sepsis,  and  yet  within  eightem  months  delivered  of  a  fine 
healthy  child ;  and,  what  ts  more  important  for  the  purpose  under  disoussion, 
convalesced  with  a  normal  pnei^eritun. 

In  order  to  make  my  meanmg  more  explicit  it  will  perhaps  be  better  to 
describe  a  typical  case,  as  it  presents  itself  to  the  examiner. 

A  married  woman,  the  mother  of  several  children,  gives  the  history  that 
all  her  labors  have  been  normal,  and  that  the  convalescences,  with  the  excep- 
tion of  the  last  (now  some  months  ago),  were  also  satisfactory.  Dtiring  the 
last  puerperium,  although  not  confined  to  bed  for  more  than  the  usual  time, 
she  had  for  a  few  days  some  elevation  of  temperature,  and  offensive  lochia. 
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She  aUo  sw^  she  haa  nevei  been  quite  well  or  strong,  as  she  puts  it,  since  this 
last  confinement.  Latterly  the  p^vic  pain,  which  hitherto  only  annoyed  her 
at  varying  intervals,  has  become  persistent.  Menstruation,  when  it  occurred 
(often  during  lactation),  was  profuse,  unhealthy,  and  accompained  by  pain. 
Each  recurring  menstnial  period  is  now  marked  by  a  steady  decline  in  her 
general  health.  On  pelvic  exunlnation,  tiie  indisputable  mgns  of  tubal  in- 
flammation can  be  discovered,  but  without  any  extensive  exudate.  Not 
infrequently  the  uterus  will  be  retro-posed,  and  may  deceive  the  unwary  by 
its  apparent  mobility. 

Thus  far  the  case  is  common  enough ;  but  a  further  stage,  in  not  a  few 
instances,  is  reached.  Under  favorable  circumstances  the  mild,  slowly 
derdo^ng  infection  will  wear  itself  out,  and  the  inflammatory  process  come 
to  an  end,  leaving  the  tube  occluded  at  the  abdominal  ostium,  and  perhaps 
adhemi^or  at  all  events  fixed — ^in  close  proximity  to  intratane.  Undor 
snch  circumstances  it  is  conceivable  that  it  only  requires  something  to  lower 
the  resistance  of  the  tissues,  e.g.,  influenza,  exhausting  fevers,  &c.,  in  order 
that  the  colon  bacillus  may  pass  from  the  intestine  along  the  line  of  adhesion 
and  re-infect  the  damaged  tube.  That  this  does  take  place,  when  the  appendix 
vermiformis  becomes  attached  to  the  fallopian  tube  under  such  conditions,  is 
almost  unanimously  admitted.  Mr.  Bkmid  Sutton  recently  reported  a  case 
where  the  appendix  vermiformis  opened  into  an  occluded  fallopian  tube,  and 
discharged  pus  into  the  ampulla.  The  essential  point,  in  the  majority  of 
instances,  being  the  injury  done  to  the  tube  by  a  prior  infection  from  the 
uterus. 

In  looking  ov«  the  histories  of  a  number  of  chronic  salpingitis  cases,  it 
was  noticeable  how  many  dated  their  ill-health  to  an  antecedent  abortion. 
Nor  was  this  altogether  confined  to  those  patients  who,  either  from  lack  of 
opportunity  or  careless  ignorance,  failed  to  obtain  medical  assistance ;  and 
in  not  a  few  the  information  was  vouchsafed  that  "  the  doctor  *  curetted.'  " 
In  these  it  might  be  permissible  to  doubt  if  the  cure  was  not  at  all  events  as 
bad  as  the  disease,  seeing  tlutt  the  tubes  became  affected  all  l^e  same. 

When  it  is  recollected  that  the  pathological  events  which  aocompany 
abOTtaon — the  haemorrhage,  tearing  of  fcetal  envelopes,  &c. — aU  invite  sepsiB, 
it  is  not  to  be  wondered  at  that  a  mild  infection  ensues  with  its  attendant 
sequelffi.  And  it  is  quite  conceivable  that  a  failure  to  maintain  an  aseptic 
technique  in  t^e  treatment  of  an  incomplete  abortion  will  result  in  an  infection 
of  the  upper  generative  tract,  notwithstanding  an  apparently  immediate  good 
recovery.  It  may  be  asserted  as  a  fairly  general  rule  that  the  morbidity 
resulting  from  an  abcntion  wwks  its  greatest  nusduef  at  a  late  date.  In- 
stances such  as  are  here  mentioned  must  be  fanuliar  to  everyone  in  family 
practice  who  cares  to  follow  up  obstetric  histories  by  a  careful  gynsecologic^ 
inquiry.  Of  course  it  is  not  intended  to  imply  that  every  abortion  is  neces-. 
sarily  followed  by  a  salpingitis,  but  merely  to  point  out  how  favorable  the 
phenomena  of  abortion  are  to  the  inception  of  a  mild  sepsis.  One  might  as 
well  say  that,  in  the  pre-antiseptic  midwifery  days,  every  parturient  was 
doomed  to  sepsis.  Those  of  us  who  experienced  those  times  will  remember 
tite  frequent  outbursts  of  "  puerperal  fever,"  and  also  its  mortdity. 

While  directing  your  attention  to  some  of  the  less  obvious  causes  of  pelvic 
inflammation,  it  may  be  of  some  profit  to  see  what  lessons  can  be  drawn  from 
them. 

To  take  the  cases  following  on  a  mild  sepsis  occurring  during  the  puer- 
perinm  first.  If  it  once  be  recognised  that  such  serious  lesions  as  salpingitis 
and,  more  or  less,  pelvic  peritonitis  do  sometimes  owe  their  origin  to  a  mild 
degree  of  infection  arising  during  the  recovery  from  parturition,  it  is  obvions 
that  more  importance  will  be  attached  to  abnormaUties  of  the  puerperium, 
even  though  uiey  be  slight  and  temporary. 
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If  praotttionen  would  undertake  to  mould  maternal  opinion  in  the 
direction  of  submitting  to  Bystematic  pelvic  examination,  instituted  after 
the  period  of  normal  involution  had  passed,  a  step  forward  would  be  made 
in  fighting  so  insidious  a  foe.  Even  if  only  those  cases  in  which  slight  ir- 
regularities occurred  during  the  puerperium  were  subsequently  examined, 
much  future  trouble  would  be  averted.  A  careful  aseptto  curetta^,  with 
the  establishment  of  good  drainage  from  the  uterine  cavity,  at  this  stage 
would  undoubtedly  be  effieacioaa  In  preventing  many  a  subsequent  dangerous 
and  mutilating  operation. 

The  second  lesson,  if  short,  is  emphatic.  It  applies  to  the  emptying  of 
the  uterus  in  abortion  at  the  very  earliest  opportunity.  If  the  principles' 
which  govern  modern  gynsecologioal  practice  are  correct,  no  soimd  argument 
can  be  adduced  in  favor  of  waiting  on  nature  to  complete  the  abortion.  No 
doubt  nature  is  quite  capable  of  so  simple  a  matter  as  evacuating  the  uterus, 
but,  as  our  knowledge  of  modem  pathology  tells  us,  she  calls  to  her  aid  certain 
agents  whose  actions  she  cannot  always  control. 

The  third  lesson  to  be  drawn  from  the  consideration  of  these  few  points 
is  that  an  apparently  quiescent  salpingitis-  may  become  re-infected  through 
adhesions  to  intestine.  The  woman  with  such  a  pelvic  condition  is  never 
safe  while  she  retains  her  damaged  tubes. 

Reflection  on  these  cases  of  pelvic  inflammation  brings  the  conviction  that 
many  are  in  a  sense  preventable,  and,  moreover,  that  we  possess  two  lines  of 
defence.  The  first  entails  greats  care  during  parturition  of  aseptic  technique 
and  closer  observation  of  the  puerperium,  whereby  the  incidence  of  a  mild 
sepsis  may  be  prevented.  The  second  line  may  be  regarded  as  establishing 
the  custom  of  po«f  puerperal  examinatifm,  especially  where  any  irr^;ularity 
in  temperature,  pulse  rate,  and  condition  of  the  lochia  has  been  noted. 

By  these  means  I  believe  we  shall  help  to  bring  gyneecology  into  line 
with  other  departments  of  medical  practice,  where  the  prevention  of  gross 
and  other  irreparable  disease  is  the  ideal  aim. 

Brilliant  as  the  achievements  of  gyneecological  surgery  have  been  during 
the  past  twenty  years  in  saving  life  and  restoring  the  invalid  to  health,  it 
must  not  be  forgotten  that  these  results  are  attained  by  methods  crude  in 
themselves  and  destructive  of  physiological  function.  That  tiiis  is  recognised 
iii  some  measure  by  a  number  of  pelvic  surgeons  the  various  plastic  pro- 
cedures  on  damaged  tubes  and  re-sections  of  ovaries  bear  witness. 

These  so-called  conservative  operations  must,  at  best,  be  classified  as 
experimental ;  and  we  have  to  confess  that  at  present  we  lack  any  systematised 
scheme  calculated  to  restore  the  physiologic  integrity  of  these  important 
organs. 

Is  not  tiie  time  approaching  when  it  is  incumbent  on  us  to  seek  out 
the  prime  causes  of  the  gross  lesion,  and  thereby  prevent  destruction  of 
physiological  function  ? 


THE  EVOLUTION  OF  THE  ABDOMINAL  OPERATION  AND 

INCflSION. 

By  J.  Foreman,  M.R.C.S.,  Eng.,  L.R.C.P.,  Sydney. 

The  evolution  that  has  taken  place  in  the  abdominal  operation  since 
the  first  meeting  of  the  Medical  Congress  at  Adelaide,  in  1886,  has  been  so  great 
that  I  thought  the  difFerent  stages  of  it  might  present  some  points  of  interest 
and  mark  a  time  from  which  to  gauge  further  developments.  The  period, 
being  almost  twenty  yearsj  I  may  divide  it  into  four,  iat  purposes  of  con- 
yenience. 
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The  first  five  years :  Those  who  were  then  practising  abdominal  surgery 
will  only  too  well  remember  the  mortality  was  high,  and  patients  who  recovered 
had,  as  a  rale,  a  desperate  struggle — distended  abdomen,  temperature  and 
pulse  raised,  and  suppuration  oithe  incision  being  too  common  in  a  large 
propcfftdon  of  the  cases. 

Twenty  years  ago,  during  an  operation  tiie  patirait  lay  on  her  back,  with 
all  the  drawbacks  and  inconvenience  of  that  posture.  Little  attention  was 
paid  to  the  disinfection  of  the  skin,  which  was  merely  washed  with  soap  and 
water,  and  the  incision  was  made  in  the  linea  alba.  The  ovarian  pedicle  was 
transfixed  and  tied  with  the  stoutest  silk,  without  any  attempt  being  made 
to  cover  it  with  peritonenm.  The  pedicle,  in  cases  of  fibroid  tumor,  was  still 
brought  to  the  surface  of  the  wound.  The  abdomen  was  closed  by  interrupted 
autnies  of  ailkwOTin  gut,  leaving  on  the  peritoneal  snrface  a  Buccession  of 
spaces,  which  were  a  fertfle  source  of  adhesions.  In  the  t<ulet  of  the  peri- 
toneum sea  sponges  were  invariably  used.  The  process  of  cleansing  the 
sponges  was  crude  and  imperfect ;  but,  fortunately  for  the  patienta,  EatVs 
tubes  were  in  general  use. 

I  now  come  to  the  second  quinquennium  of  the  period  under  review.  By 
this  time  our  knowledge  of  the  germ  theory  had  become  more  complete  and 
accurate,  and  consequently  our  means  of  combating  the  great  evil  of  asepsis 
more  thoroughly  adapted  towards  that  end.  Sponges  were  more  carefully 
cleansed,  and,  so  far  as  it  was  possible,  rendered  aseptic ;  while  large  tam- 
p(ms,  which  could  more  readily  be  kept  clean,  were  occasionally  substituted 
tor  them.  The  raw  surface  of  the  pedicle  was  completely  covered  by  sewing 
the  peritoneum  over  it,  but  the  method  of  transfixing  the  pedicle  was  still 
adhered  to.  The  peritoneal  cavity  was  more  efficiency  cleansed  and  more 
care  was  taken  to  arrest  hsemorrhage,  as  it  was  now  recognised  that  the  pre- 
sence of  blood  in  the  cavity  of  the  abdomen  offered  the  most  fertile  medium 
for  the  development  of  micro-organisms.  In  other  respects  the  operation 
resembled  that  of  the  previous  period ;  but>  as  a  result  of  the  changes  I  have 
mentioned,  the  consequent  mwtality  was  much  less. 

In  the  third  quinquennium  there  was  a  marked  improvement  in  every- 
thing connected  with  abdominal  operations,  for  at  this  time  asepsis  became 
the  watchword  of  our  art,  instead  of  the  feebler  antisepsis,  the  insufficiency 
of  which  was  generally  recognised.  Now  we  found  the  real  reason  why  cases 
were  lost  in  the  failure  to  attain  complete  asepsis,  and  the  various  discussions 
on  this  subject  were  of  the  highest  value,  as  they  led  to  constant  attempts 
after  perfection  in  our  methods :  a  perfection  which  we  have  not  yet  attained, 
but  which  we  must  never  cease  to  strive  after.  Mweover,  Uie  operation  was 
greatly  facilitated  by  the  introduction  of  the  Trendelenberg  position,  while 
the  pedicle  was  secured  by  sutures  instead  of  by  transfixion  and  ligature. 
The  abdomen  was  still  more  thoroughly  cleansed  and  dried,  and  drainage 
was  seldom  used  except  occasionally  P.V.  In  using  the  drain  in  tlus 
maimer  it  is  done  by  means  of  gauze  through  a  rubber  tube.  Wick  makes 
the  best  drain,  then  plain  gauze :  gauze,  with  any  powder  in  it,  can  only 
interfere  with  the  flow  of  fluid.  I  think  cases  have  been  lost  though  putting 
in  gauze  and  leaving  it  alone  for  two  or  three  da^  When  it  gets  saturated 
drainage  ceases,  unless  there  is  a  dry  pad  in  cont&ct  with  it ;  even  then, 
when  lymph  forms  round  it,  it  simply  acts  like  a  cork  backing  np  the  fluid 
in  the  pelvis.  My  own  practice  is  to  ease  the  drain  the  next  day,  and  only 
in  exceptional  cases  does  it  remain  in  more  than  one  to  two  days. 

The  incision  was  made  through  the  belly  of  the  rectus  inst^id  of  through 
the  linea  alba,  and  the  abdominal  wall  was  secured  in  separate  layers  with 
catgut  sutures.    Suppuration  sometimes  occurred  in  the  incision ;   but  the 
mcfftality  rate  was  still  further  reduced. 
Q 
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1  now  come  to  the  main  object  of  this  paper,  namely,  to  show  our  present 
position  and  analyse  the  reasons  for  our  great  progress ;  for  we  can  fairly 
call  it  great  when  we  are  able  to  say  that  no  surgeon  in  an  extensive  practice 
should  have  a  mortality,  allowing  for  peculiarities  in  patients,  of  more  than 
1  per  cent,  in  clean  cases.  We  mitst  take  clean  oases  only  as  a  standard,  for 
in  other  cases  patients  are  so  often  poisoned  and  so  near  death  that  the  ques- 
tion of  operation  becomes  very  doubtful.  Some  surgeons  will  operate  so  as 
to  give  patients  a  chance.  Naturally  many  of  them  die ;  but  some  are  saved, 
and,  of  course,  cases  of  this  kind  cannot  be  brought  under  the  general  rule. 
Moreover,  it  is  from  clean  cases  that  we  learn  whether  there  are  any  flaws  in 
our  mode  of  operating :  that  is  to  say,  whether  asepsis  has  been  properly 
carried  out,  for  it  must  never  be  forgotten  that  asepsis  is  by  &r  the  most 
important  element  of  success  in  abdominal  surgery. 

The  lessening  in  mortality  is  due  to  several  causes,  the  first  of  which  is 
greater  strictness  in  aseptic  methods  and  attention  to  minutiae.  Next  to  this 
I  should  place  greater  knowledge  and  skill  in  operating ;  then  the  Trendelen- 
berg  position ;  after  that,  the  preparation  of  the  patient ;  and,  last,  the 
closure  of  the  abdominal  wound  and  after  care  of  the  patient.  We  will  con- 
sider these  aeriatiin. 

First,  Asepsis. — Nowadays  ev^yone  understands  the  principles  of 
asepns,  and  so  I  shall  say  nothing  about  them ;  but  I  would  like  to  point 
out  that  the  translation  of  these  principles  into  practice  is  not  alwa}^  a  matter 
of  course.  You  will  see  a  man  scrub  his  hands  very  thoroughly,  unng  a  nail 
brush  with  the  greatest  zeal,  and  straightway  dry  his  hands  with  a  towel 
without  rinsing  them  either  in  clean  water  or  under  a  tap.  Manifestly  in  this 
process  there  is  no  security  that  the  operator's  hands  have  beccmie  germ-free. 
You  will  see  anotfaw,  after  cleansing  his  hands  secundum  artem  with  soap  and 
water,  condy,  and  oxalic  acid,  quite  unconsciously  scratch  his  head,  ptUl  his 
moustache,  or  even  put  his  hands  in  his  pockets.  Here,  again,  we  must  recog- 
nise a  sad  failure  in  translating  aseptic  principles  into  practice.  The  prepara- 
tion of  the  skin  is  now  very  well  oarriol  out,  but  still  is  not  as  perfect  as  we 
hope  to  make  it  All  persons  present  at  the  operation  now  wear  white  washing 
garments,  which  can  be  readily  sterilised  ;  and  even  the  caps,  which  some 
have  scoffed  at,  are  valuable  in  their  way,  if  only  as  indicating  a  striving  after 
that  perfection  of  method  which  it  should  be  our  constant  endeavor  to  attain. 
The  use  of  silk  for  ligatures  has  been  abandoned,  and  in  its  place  we  use  cat^t, 
which  can  be  rendered  absolutely  aseptic  by  one  of  several  well-known 
methods.  The  chemical  solutions  employed  to  further  the  object  of  asepsis 
are  very  numerous,  and  each  sui^eon  uses  the  one  he  prders.  £ach  has  its 
particular  value,  and  I  need  not  dwell  on  them. 

Second — The  greater  our  practice  in  any  art  or  occupation  l^e  greater 
will  be  the  skill  which  we  attain,  and  in  the  art  of  surgery  that  enhanced 
skill  will  be  attended  by  a  corresponding  increased  safety  to  the  patient. 
Twenty  years  ago,  even  in  the  hands  of  the  best  operators,  it  was  by  no  means 
uncommon  to  see  the  abdomen  closed  up  without  removing  a  growth  on  ac- 
count of  the  supposed  impossibility  of  completing  the  operation.  Nowadays 
it  may  be  said  this  never  happens  to  a  toilful  opoator.  Formerly  it  was 
nnavddable,  lor  the  difficulties  were  immense  and  the  knoiriedge  but 
limited,  and  in  this  respect  we  can  certainly  daim  great  increase  of  skill  in 
operating. 

It  would  be  dijfficult  to  over-estimate  the  advantages  of  the  Trendelen- 
berg  position,  which  is  now  universally  adopted.  By  it  we  are  able  to  see 
the  whole  of  the  pelvic  basin,  and  so  to  bring  into  close  apposition  the  cut  or 
iam  margins  of  serous  surfaces,  and  to  remove  blood  clot,  which,  as  I  have 
already  stated,  is  recognised  as  the  most  fertile  source  of  septic  inleotim ; 
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while,  from  the  greater  facilities  it  affords  the  operator,  it  has  materially 
shortened  the  duratioa  of  the  operation.  It  must  be  admitted  that  it  is  not 
applicable  in  every  case,  for  where  the  pelvis  contains  free  fluid,  whether 
serous,  sanguineous,  or  purulent,  it  would  be  manifestly  unwise  to  adopt 
a  position  in  which  the  fluid  might  find  its  way  into  the  upper  part  of 
the  abdomen.  la  such  cases  as  these  the  supine  position  is  used,  as 
formerly. 

The  principles  which  underlie  the  preparation  of  the  patient  are  now 
fairly  well  understood.  Rest  in  bed,  thorough  unloading  of  the  bowels, 
light  diet,  free  action  of  the  skin,  and  thorough  cleansing  of  the  skin  of  the 
abdomen  by  some  approved  chemical  solution,  are  some  of  the  principal 
measures  on  which  we  depend. 

I  now  proceed  to  consider  the  modem  operation,  but  I  must  again  insist 
upon  the  extreme  importance  of  absolute  asepsis  uid  careful  cleaoung  of 
the  cavity,  for  it  is  chiefly  to  these  two  factors  that  we  owe  our  freedom  firom 
those  distressing  cases  of  abdominal  distension  which  formerly  were  so  com- 
mon. The  evolution  of  the  abdominal  incision  has  been  to  me  an  object  of 
great  interest.  Formerly,  following  the  example  of  Spencer  Wells,  it  was 
the  universal  custom  to  make  the  incision  in  the  linea  alba  ;  and  this,  especi- 
ally with  the  system  of  drainage  which  was  then  in  force,  was  a  frequent 
source  of  hernia.  Nowadays  we  never  think  of  cutting  in  the  linea  alba :  we 
open  the  sheath  of  the  rectus,  turn  aude  the  belly,  and  open  the  peritoneum 
beneath  it.  This  is  a  great  improvement  on  the  metiiod  of  some  yean  ago, 
which  consisted  in  catting  through  the  rectus  muscle,  for,  as  will  be  at  once 
seen,  by  the  present  method  we  avoid  that  interfeience  with  the  nervous  and 
vascular  supply  of  the  muscle  which  must  necessarily  result  from  an  incision 
through  ite  belly.  The  advantage  of  the  new  incision,  which  came  into  use 
about  three  years  ago,  will  be  seen  when  we  consider  the  method  of  closing 
the  abdomen.  The  cut  edges  of  the  peritoneum  are  brought  into  careful 
apposition  by  a  continuous  suture  with  chromic  gut,  and  the  cut  edges  of  the 
rectal  aponeurosis  are  similarly  joined  with  the  same  material.  The  skin 
incision  is  closed  with  the  continuous  suture  of  white  gut.  It  will  be  seen 
at  once  that  an  incision  so  closed  up  leaves  practicallv  no  risk  of  hernia,  while 
the  risk  of  adhesions  is  very  much  reduced. 

The  treatment  of  the  pedicle  has  been  greatly  improved.  Instead  of 
transfixing  and  ligaturing  it  with  silk  it  is  now  compressed  with  the  angio- 
tribe — an  instrument  which  I  now  show  yon — with  the  result  that  the  parts 
compressed  are  quite  bloodless  when  it  is  removed.  The  margins  of  the 
serous  membranes  are  left  in  accurate  apposition,  while  the  broad  ligament 
remains  firee  from  any  traction  upon  it.  Through  the  compressed  part  a 
white  catgut  continuous  suture  is  run  so  as  efiectually  to  prevent  any  risk 
(tf  secondary  haemorrhage.  I  need  hardly  say  that  gentleness  of  manipola* 
tion  is  important,  so  as  to  avoid  as  much  as  possible  the  bruising  of  the  ab- 
dominal organs.    Gauze  pads  are  used  instead  of  sea  sponges. 

The  After  Treatment. — Since  Lawson  Tait  taught  us  that  the  proper 
way  to  treat  peritonitis  is  not  to  lock  up  the  bowels,  but  to  get  them  to  act 
freely,  our  principal  care  in  cases  of  abdominal  operation  has  been  to  ensure 
a  brisk  action  of  the  bowels  within,  at  most,  twenty-four  hours.  If  the 
bowels  do  not  act  the  day  following  the  operation  care  is  taken  to  bring  about 
this  result.  This  may  be  said  to  be  the  main  point  in  after  treatment  in  ab- 
dominal cases,  and  the  system  of  free  purging  has  saved  many  lives  and  greatly 
increased  the  patient's  comfort.  A  little  consideration  will  show  that,  for 
the  comfort  of  the  patient,  it  is  very  important  that  the  bandaging  of  the 
abdomen  should  not  be  too  tight.  Even  in  perfect  health  a  very  tight  bandage 
round  the  abdomen  is  extremely  uncomfortable,  and  for  a  woman  who  has 


Digitized  by 


244 


ATJ8TBALA8IAH  MEDICAL  CONQBK88. 


just  undergone  a  grave  operation  tight  compression  of  the  abdomen  is  very 
painful,  and  tends  to  restrict  the  action  of  ^e  bowels.  We  must  allow  the 
patient  to  rest  in  the  position  most  comfortable  to  her. 

The  record  of  abdominal  surgery  during  the  last  twenty  years  has  been 
one  of  almost  uninterrupted  improvement  and  bucc«8  ;  but  there  is  one 
point,  I  mean  the  prevention  of  adhesions,  in  respect  to  which  our  results 
are  by  no  means  so  satisfactory  as  we  could  wish  them  to  be.  From  time  to 
time  cases  present  themselves  in  which  the  presence  of  adhesions  goes  a  long 
way  to  neutralise  the  success  of  a  well  thought-out  and  skilfully  performed 
operation,  and  it  is  very  distressing  after  a  patient  has  been  relieved  of  a 
dreadful  disease  to  find  her  life  made  a  burden  by  apparently  unimportant 
adhesions.  To  prevent  their  occurrence  is  one  of  the  principal  desiderata 
of  our  art,  and  a  conscientions  surgeon  must  keep  it  constantly  before  him 
as  an  aim  of  the  highest  importance.  Fersonally,  I  have  tried  aristol  in  large 
and  small  quantities  without  the  success  I  expected,  for  on  two  occasions 
I  have  had  to  re-open  the  abdomen  for  adhefflons  and  found  the  worst  ones 
about  the  site  of  the  powder.  I  have  also  left  the  abdominal  cavity  full  of 
saline  fluid,  but,  like  many  others,  cannot  trust  much  to  it.  At  present  I  am 
trying  the  method  of  washing  the  pelvis  with  a  sea  sponge  and  saline,  just  as 
we  wash  the  abdominal  wound,  and  it  is  surprising  what  a  different  appear- 
ance the  serous  surface  presents  after  it  is  done.  It  is  too  early  yet  to  say 
if  I  shall  be  content  with  this,  but  in  my  opinion  the  problem  to  be  worked 
out  is  this  prevention  of  adhesions,  and  the  one  who  is  fortunate  enough  to 
give  a  fairly  safe  metihod  will  merit  the  gratitude  not  only  of  the  patient  bat 
of  t^e  surgeon  also. 


CHORION  EFITHELIOUA. 

By  F.  C.  Batchelob,  M.D.,  M.B.C,S.,  Eng.,  Duned-n. 

It  is  not  my  intention  to  read  a  paper  dealing  with  the  subject  of  Chorion 
Epithelioma  :  it  has  been  so  ably  and  fully  discussed  in,  recent  literature  that 
it  would  be  absurd  for  me  to  attempt  to  generalise  from  one  special  case.  So 
far  as  I  know,  very  few  cases  have  been  recognised  in  Australia,  and  the  one 
I  propose  to  report  to-day  is  the  first  l^t  has  been  published  from  New 
Zealand. 

M.C.,  aged  45,  married  twenty-three  years ;  six  children,  the  last  tax 
years  ago.  Two  miscarriages,  one  twelve  years  ago  at  the  third  month,  the 
last  six  months  ago,  about  six  weeks  pregnant. 

Admitted  into  the  Dxmedin  Hospital  on  December  30th,  1904. 

Patient  weak  and  ansemic,  has  lost  much  flesh,  complains  of  loss  of 
appetite  and  thirst,  with  feverish  attacks,  stomach  irritable,  and  occasional 
bouts  of  vomiting  ;  some  cough,  with  occasional  slight  heemoptysis  ;  almost 
constant  metrorrhagia. 

History. — Dates  her  illness  from  miscarriage  six  montiis  ago ;  has  never 
been  well  since ;  was  attended  by  her  doctor,  who  lemored  a  mass  from  the 
womb,  under  an  anaesthetic,  and  considered  her  six  weeks  pregnant.  There 
was  much  htemorrhage  at  the  time. 

Following  the  abortion  had  almost  constant  slight  bloody  discharge. 
At  the  end  of  a  month  a  flooding  came  on  ;  she  was  curetted,  and  took  medi- 
cine ;  the  flooding  abated,  but  a  blood-stained  discharge  continued  from  the 
vagina.  She  continued  to  get  weaker,  lost  her  appetite,  complained  of  head- 
ache, dyspncea,  and  genwal  malaise,  and  occasioiuilly  spat  up  small  quantities 
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of  dark  blood  ;  she  continued  undei  medical  treatment,  but  did  not  improve  ; 
there  was  persistent  menorrhagia,  with  occasional  floodings.  A  few  days 
before  admission  to  the  hospital  there  was  a  heavy  heemozrhage.  Pulse  101,. 
temperature  103°. 8.  with  renussiona,  a  rigor  preceding  the  rise  in.  tem- 
perature. 

On  examination,  at  the  lower  part  of  the  vagma  two  irregular  excavating 
ulcerations  were  noticed,  one  on  the  lower  lateral  wall,  and  one  on  the  anterior 
wall,  just  above  the  meatus  ;  the  ulcerations  were  about  half  an  inch  in  length 
and  a  quarter  of  an  inch  broad ;  they  extended  through  the  mucous  mem- 
brane, the  margins  were  dark-bluish  in  color,  somewhat  resembling  a  tubercu- 
lar ulcer.  On  the  posterior  vagina!  wall,  lying  just  within  the  caruncle,  was 
a  small  dark-blue  sub-mucous  tumor,  about  the  size  of  a  bean ;  the  cervix 
was  thickened  and  irregular,  blood  and  foetid  discharge  was  exuding  from  the 
OS,  the  uterus  was  retro-flexed ;  when  drawn  forward  it  was  fotmd  to  be  en- 
larged, soft,  and  flabby,  with  a  nodular  thickcoiing  about  the  right  coma 
posteriorly. 

The  nodule  from  the  vaginal  wall  was  excised ;  it  was  entirely  beneath 
the  mucous  membrane,  and  enucleated  readily.  It  looked  like  a  blood  clot ; 
there  was  no  active  bleeding  from  the  capsule ;  it  was  set  aside  for  microscopic 
exuninatiocu  The  uterus  was  dilated.  On  curetting  soft  friable  tissue 
came  away  in  large  quantities,  accompanied  by  severe  hiemorrhage ;  it  was 
evident  that  it  would  be  dangerous  to  continue  curetting,  as  the  uterine  wall 
woiild  have  been  readily  perforated.  The  uterine  cavity  was  freely  douched 
with  hot  formalin  solutaon,  and  plugged  with  iodoform  gauze;  further 
measures  to  be  determined  by  examination  of  the  vaginal  growth.  Chorion 
epithelioma  was  suspected. 

The  tumor  from  the  vagina  was  found  to  be  composed  chiefly  of  blood- 
dot,  with  decidual-like  groups  of  cells  dispersed  freely  through  its  substance. 
[Section  shown.] 

Diagnotia.— Chorum,  epithdioma  plus  sepus.  Vaginal  hysterectomy 
decided  on. 

January  7th,  1905. — Uterine  cavity  washed  out  and  filled  with  iodoform 
gauze,  external  os  closed  by  strong  ulk  sutures,  and  uterus,  ovaries,  and  tubes 
removed  by  the  vagina.  Patient  was  in  an  extremely  bad  condition,  but 
stood  the  operation  well,  and  for  some  days  there  was  a  decided  improvement. 
On  the  13th  a  rise  of  temperature  occurred,  with  a  return  of  septic  symptoms. 

On  February  8th  a  large  abscess  under  the  deep  fascia  of  the  right  side 
was  opened,  and  a  quantity  of  foetid  pus  evacuated.  A  portion  of  the  sac 
wall  was  excised  for  microscopic  examination  and  pronounced  to  be  granula- 
tion tissue.  The  septic  symptoms,  however,  still  persisted ;  for  a  day  or  two 
she  would  keep  comparatively  well,  then  a  rigor  and  rise  of  temperature 
would  occur. 

About  the  middle  of  March,  for  some  ten  days,  she  improved  remarkably  ; 
so  much  so  that  she  was  able  to  be  removed  to  the  sun-room  for  some  hours 
daily,  and  had  determined  to  return  home. 

On  the  26th  of  March,  however,  the  rigors  and  rise  of  temperature  re- 
cnrred,  and  from  thence  she  gradually  went  to  the  bad. 

A  fortnight  before  her  death  it  was  noticed  that  there  was  paresis  of  tbe 
left  arm  and  1^ ;  this  gradually  deepened,  and  for  some  days  before  her 
death  she  was  hemiplegic  and  comatose.    She  died  on  April  18th. 

The  two  ulcerations  in  the  vaginal  wall  healed  spontaneously,  and  the 
incision  for  removal  of  vaginal  growth  closed  by  primary  union ;  the  abscess 
in  the  right  thigh  had  also  healed  before  her  death. 

No  thorough  post  mortem  could  be  obtained ;  but  the  abdomen  was 
opened  and  examined  before  removal  of  the  body  by  the  friends.   The  pelvic 
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floor  had  united  perfectly,  and  there  was  no  growth  in  the  pelvis.  During 
her  illness  it  had  been  not^  that  the  liver  was  enlarged  and  tender  ;  a  portion 
was  torn  away ;  it  had  a  nutmeg  appearance,  and,  in  the  portion  removed, 
two  small  abscrases,  containing  about  half  a  dnchm  of  thick  pus,  were  found. 

There  were  alao  a  number  of  small,  stellate,  fibrous-like  patches  in  the 
liver  substance  removed.  Examined  microBoo|HcaIly  these  show  broken- 
down  liver  cells  and  fibrous  tissue,  which  contain  small  deeply-stained  brown 
cells,  with  marked  nuclei.   [Section  shown.] 

The  spleen  was  soft  and  diffluent,  and  there  was  a  small  abscess  in  the 
cortical  portion  of  the  left  kidney. 

The  uterus  [specimen  shown]  has  a  large  fungating  mass  sprouting  into 
the  cavity  and  excavating  deeply  into  the  muscular  waU  of  the  uterus  on  the 
right  posterior  wall,  near  the  fundus ;  at  a  portion  just  below  the  level  of  the 
right  tube  there  was  little  but  the  peritoneal  coat  of  the  uterus  left ;  bluish 
maases  of  t^e  growth  could  be  seen  extending  into  the  uterine  wall,  off-shoots 
of  the  main  growth.  Microscopically  the  characteristic  cubicid  and  syn- 
thythial  cells  are  seen  invading  the  muscular  walls  of  the  uterus. 

I  was  unable  to  obtain  clear  data  from  the  gentleman  who  attended  her 
as  to  the  character  of  the  miscarriage.  He  was^  however,  impressed  by  the 
fact  that  the  uterus  was  far  too  much  enlaced  for  the  assigned  date  of  preg- 
nancy, and  he  describes  the  cavity  of  the  utenu  as  being  filled  witii  quantities 
of  blood-dot  and  pieces  of  after-birth. 

One  point  of  interest  in  this  case  seems  to  be  the  apparent  latency  of  this 
growth :  two  secondary  nodules  in  the  vagina  broke  down  and  healed  spon- 
taneously ;  tiie  tiiird,  removed  by  me,  was  evidently  imdergoing  a  nmilar 
process.  The  absence  of  bleeding  from .  the  cavity,  and  the  microscopic 
appearance  of  the  growth,  showed  it  to  be  undergoing  necrotic  changes. 

In  the  absence  of  an  efficient  post  mortem  (which  was  refused)  it  is  im- 
possible to  say  whether  the  hsmorrhage  from  the  lungs  and  the  cerebral 
symptoms  were  the  result  of  a  secondary  growth  or  a  septic  foecus ;  but, 
from  the  marked  septic  symptoms  and  such  post-mortem  findings  as  we  were 
able  to  obtain,  I  am  inclined  to  attribute  her  symptoms  to  sepsis. 

After  the  removal  of  the  uterus  it  would  have  been  quite  impossible  to 
have  diagnosed  her  condition  from  a  severe  and  prolonged  form  of  septic 
infection.  One  might,  prima  fade,  expect  this  form  of  growth  to  assume 
varying  degrees  of  malignancy,  and  it  is  possible  that  toxins  resulting  from 
the  septic  infection  may  have  neutralised  or  arrested  the  growth  of  the  secon- 
dary tumors,  much  in  the  same  way  as  Coley*s  fluid  sometimes  influences  a 
sarcomatous  growth. 

In  c<Huequence  of  recent  theories  as  to  the  frequency  of  an  ensess  of 
lutean  tissue  being  foimd  in  the  ovaries  in  cases  of  chorion  epitiietioma,  I 
prepared  a  large  number  of  sections  from  both  ovaries.  To  one  who  does 
not  claim  any  expert  histological  knowledge  on  this  subject  it  seems  an  ex- 
tremely difficult  matter  to  decide  what  constitutes  an  excess  of  lutean  tissue  ; 
and,  furthermore,  when  we  are  taught  that  thu  lutean  tissue  is  undergoing 
a  process  whereby  the  connective  tissues  proper  of  the  ovary  are  re-formed, 
it  is  evident  that  there  must  be  stages  in  this  process  where  it  is  impossible 
to  distinguish  the  one  from  the  other.  I  should  be  glad  to  have  the  opinion 
of  any  who  have  studied  this  matter  on  the  specimens  which  I  shall  show. 
Of  one  point,  however,  I  am  convinced :  it  is  this — ^that  lutean  tissue  exist  i 
in  idl  ovaries  in  very  considerable  quantities  during  the  active  periods  of 
sexual  life,  and  in  specimens  that  I  shall  show,  where  the  ovaries  have  been 
removed  in  cases  of  early  ectopic  gestation,  the  lutean  tissue  is  very  greatly 
in  excess  of  anything  that  is  met  with  in  this  special  case  which  I  have  de- 
scribed. 
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PUERPERAL  SEPSIS. 

By  H.  Osbubh  Cowan,  M.B.,  O.H.,  Olas.,  of  Eew,  Victoria. 

I  have  chosen  the  title,  Pnerperal  Sepsis,  in  preference  to  the  older  term. 
Puerperal  Fever,  as  removing  my  subject  at  once  out  of  the  realm  of  epide- 
micity  and  placing  it  in  that  of  dirt.  It  thus  loses  much  of  its  mystery,  but 
at  the  same  time,  as  I  shall  hope  to  show,  much  of  its  menace. 

CAUSATIOK. 

Puerperal  sepsis,  like  sepsis  elsewhere,  is  due  to  breach  of  surface  infection 
by  pathogenic  organisms.  The  organisms  are  various,  comprising  strepto- 
cocci, staphylococci,  the  bacillus  coli  communis,  and  others ;  the  sites  and 
eirciunstances  of  their  entrance  va^,  and  so  we  find  much  variety  in  the 
clinical  expression  of  microbial  invasion  of  the  parturient  canal,  ^ther  during 
labor  or  during  the  puerperium. 

Under  normal  circumstances,  the  uterine  interior  in  pregnancy  and 
labor  is  sterile,  and  even  under  abnormal  circumstances  of  dirt  and  disease, 
the  experience  of  lying-in  charities  shows  that  the  danger  of  puerperal  infec- 
tion can  be  reduced  to  the  vanishing  point.  For  instance,  in  the  out-door 
practice  of  the  British  Lying-in  Hospital,  for  the  years  1880-1902,  the  pro- 
portion of  deaths  from  septic  causes  was  only  one  in  10,000  deliveries.  As 
this  covers  the  cases  due  to  auto-infection,  as  well  as  those  due  to  infection 
from  without — and  tiiat>  too,  in  the  class  of  patient  in  which  the  former 
might  be  regarded  as  most  likely  to  occux^it  is  evident  that,  as  a  cause  of 
puerperal  septic  disease,  auto-genesis  may  be  regarded  as  a  negligible 
quantity. 

The  most  recent  work  on  the  bacteriology  of  the  genital  canal  confixms 
this  statement.  Whitridge  Williams  says — "  Bacteria,  likely  to  be  tlie  cause 
of  puerperal  infection,  an  not  to  be  found,  except  rarely,  in  the  upper  part 
of  the  vagina  " ;  and  Foullerton  and  Bonney,  who  have  given  the  fullest 
consideration  to  this  aspect  of  the  question,  say — "The  pnerpeid  fever 
which  is  likely  to  follow  auto-infection  will  ustuilly  be  of  a  comparatively 
mild  type."  Puerperal  sepsis,  therefore,  for  all  practical  purposes,  must  be 
regarded  as  not  only  due  to  infection,  but  to  infection  conveyed  from  without. 
It  may  be  carried  from  case  to  case ;  but  of  hardly  less  importance  is  the  fact 
that  pathogenic  organisms,  which  are  found  in  myriads  at  and  around  the 
va^nal  orifice,  may  be  carried  in  on  tiie  examinmg  finger,  instrument,  or 
douche  nozzle.  Nature  has,  in  various  ways,  saf^uarded  the  process  of 
parturition  against  the  unassisted  entrance  of  infective  organisms.  She  had« 
however,  laid  her  plans  long  before  the  introduction  of  the  methods  of  meddle- 
some midwifery,  and  no  provision  has  been  made  against  the  actual  intro- 
duction of  infection  from  without,  or  of  dealing  with  it  when  it  has  occurred. 
Given,  indeed,  the  presence  of  pathogenic  organisms  in  the  upper  reaches 
of  the  parturient  caiud,  and  no  culture  medium  can  compare  witii  the  interior 
of  the  puerperal  uterus.  Once  the  invading  army  has  reached  tiie  uterus, 
it  finds  supplies  and  lines  of  communication  Teady  at  hand.  The  possibilities 
of  extension  and  absorption  are  so  TOst  tiiat  anything  approaching  to  cer- 
tainty in  dealing  with  an  established  infection  is  manifestiy  out  of  the  question. 
On  every  coxmt  we  are  compelled  to  the  conclusion  that  the  best  endeavors 
of  the  obstetrician  must  be  concentrated  upon  the  prevention  of  infection 
in  the  first  instance.  Here  prevention  is  not  only  better  than  cure,  bnt  pre- 
vention is  possible  and  cure  is  dangerously  problematical. 
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GENERAL  CONSIDEBATIONS  AS  TO  PREVENTION. 

It  has  been  said  t^at  the  medical  man  begins  his  struggle  with  infection 
on  laying  hold  of  his  obstetric  bag.  But  he  must  begin  it  long  before  this, 
recognising  that  successful  warfare  depends  hardly  less  upon  preparation 
than  upon  performance.  Apart  altogether  from  the  added  horror  of  puerperal 
infection,  pr^piancy  and  parturition  in  themselves  involve  no  small  risk  and 
strain.  Even  under  modem  conditaona  there  still  remains  a  small  proportion 
of  women  to  whom  pregnancy  brings  improved  nutrition  and  general  health ; 
but  for  the  large  majority  it  involves  more  or  less  impairment  of  fmiction — 
digestive,  hsemapoietic,  nervous,  and  mechanical.  There  results  loss  of 
individual  resisting  power  and  of  tissue  vitality.  Deficient  innervation,  for 
example,  and  inefficient  muscular  contractiUty  increase  the  liability  to  poat- 
portmn  hssmorrha^,  and  the  resulting  dinunution  of  systemic  resistance 
to  microbial  invasion  and  the  gieaUy  enhanced  activity  of  the  absorbents 
seriously  increase  the  liability  to  generalised  infection.  And  over  and  above 
its  special  significance,  albmninuiia,  with  the  cellular  degradation  to  which 
it  gives  rise,  has  an  important  bearing  in  this  direction.  In  short,  from  the 
date  of  his  engagement  to  attend  a  confinement,  everything  that  concerns 
the  functional  and  organic  health  of  his  patient  must  concern  the  practitioner 
who  desires  to  conduct  her  with  t^e  minimum  of  risk  through  her  coming 
trial 

THE  OBSTBTBIO  BAO. 

It  has  alwa^  seemed  to  me  that  quite  an  unnecessary  amount  of  abunve 

criticism  has  been  directed  against  the  obstetric  bag.  Various  measures 
having  been  suggested  for  its  reformation,  and  in  vain,  its  aboUtion  is  now 
demanded.  The  so-called  aseptic  detachable  lining  is  a  delusion,  and  may 
be  in  a  very  real  sense  a  snare.  As  it  is  impossible  to  keep  such  a  lining 
aseptic,  it  cannot  be  looked  upon  as  a  defence,  and  after  two  or  three  boilings 
it  becomes  utterly  lost  to  all  sense  of  size  and  proportion.  The  bag  should 
ctttainly  be  clean ;  but  it  is  the  num  who  must  be  aseptic.  The  principle 
wHch.  BO  much  insistence  upon  the  character  of  the  bag  is  apt  to  make  us 
lose  sight  of  is  that  the  only  safety  in  obstetric  work  lies  in  personal  and 
instrumental  sterilisation  for  each  individual  case.  The  obstetric  bag  should 
be  kept  strictly  for  primary  obstetric  work,  and  it  should  be  much  larger 
than  that  in  common  use,  in  order  to  carry  in  washable  coverii^  an  apron 
and  the  necessary  instruments  and  apphances. 

PREPABATION  OF  PATIENT  AND  PHYSICIAN. 

After  reaching  Hie  mck  room,  and  noting  the  general  condition  of  his 
patient,  the  medical  attendant's  first  dut^  is  the  careful  sterilisation  of  his 
hands.  I  need  not  go  into  details  as  to  this,  but  need  only  say  that  it  should 
be  as  conscientious  and  thorough  as  for  any  surgical  undertaking.  If,  owing 
to  previous  septic  contacts,  he  is  in  doubt  of  its  completeness,  sterilised  rubber 
gloves  should  be  worn.  Its  use  is  so  desirable,  on  the  grounds  of  decency 
and  defence,  that  no  careful  medical  man,  who  looks  at  the  question  from 
the  modem  point  of  view,  would  nowadays  proceed  to  the  conduct  of  labor 
without  the  protection  of  a  sterilised  apron.  The  nurse  will,  in  the  meuitime, 
have  been  mgaged  in  t&e  careful  preparation  of  the  i^n  at  and  around  the 
vaginal  orifice,  and  the  combined  abdominal  and  vaginal  examination  of  the 
uterus  may  now  be  undertaken. 

EXAMINATION  OF  PATIENT. 

No  part  of  a  paper  which  I  read  at  Hobart  was  so  adversely  criticised 
as  that  in  which  I  urged  the  necessity  for  retaining  the  va^nal  method  of 
examination.   The  position  whioh  I  then  took  up  I  stall  maintain.  In  a 
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large  proportion  of  multiparoiis  cases  it  may  be  entirely  dispensed  with,  and 
in  primiparons  cases  where  tiie  descent  of  the  head  is  already  well  advanced. 
But  if  we  keep  before  us  as  our  ideal  not  to  make  more  than  one  vaginal 
examination,  and  not  to  make  that  if  we  can  avoid  it,  we  can  so  safeguard 
the  procedure  as  not  only  to  increase  but  actually  to  diminish  the  risk  to 
mother  and  child.  Much  as  we  may  learn  from  abdominal  palpation  as  to 
the  position  of  the  child,  and  even  as  to  the  progress  of  labor,  there  remain 

Soints  upon  which  vaginal  examination  only  can  inform  us,  such  as  the  con- 
ition  of  the  cervix,  ^e  descent  of  the  anterior  lip,  which  not  infrequentJy 
prolongs  labor  and  renders  it  more  painful,  and  the  exact  bearing  of  coccygeal 
abnormalities.  For  the  eariy  rec(^pution,  too,  of  prolapse  of  the  cord,  upon 
which  the  life  of  the  child  may  taia,  we  are  entuely  dependent  on  vagmal 
examination. 

I  am  interested  to  note  that,  in  speaking  of  abdominal  palpation  in  a 
recent  article.  Berry  Hart  says — "  This  method  is  not  so  suitable  for  private 
practice,  but  there  the  reduction  of  internal  examination  to  a  minimum, 
with  the  use  of  gloves,  should  give  results  as  good,  and  probably  more  sure." 

Needless  to  say,  the  casual  "  trying  of  the  pains  "  by  the  nurse  must 
be  absolutely  prohibited. 

Vaginal  examination  must  only  be  performed  after  thorough  preparation 
of  the  physician's  hands,  and  the  careful  separation  of  tlie  labia  minora,  in 
order  that  the  examining  finger  may  not  carry  infeotiTe  oi^anisnu  from  the 
external  genitalia  to  t^e  upper  part  of  t^e  vSfffnA. 

ASSISTED  DELIVERY. 

We  have,  so  far,  dealt  only  with  the  preliminaries  to  the  conduct  of  a 
case  of  normal  labor.  The  importance  of  their  consideration  hes  in  the  fact 
that,  in  such  a  case,  they  represent  the  only  risk  of  infection  up  to  the  end 
of  the  second  stage.  The  same  principles  will  guide  us  when  we  have  to 
assist  delivery.  In  any  attempt  to  deal  fully  with  the  thesis  of  puerperal 
sepsis,  something  more  than  a  passing  reference  to  the  use  of  the  forceps  is 
necessary.  They  may  increase  the  risk  of  infection  by  the  direct  introduction 
of  organisms,  the  production  of  trauma,  and  the  consequent  opening  of  fresh 
channels  for  infection,  and  the  diminuiaon  of  tissue  resistance.  The  nicest 
discrimination  is  necessary  in  their  use,  so  that  it  be  not  too  frequent,  too 
early,  nor  yet  too  long  deferred.  With  a  view  to  the  safety  of  both  maternal 
and  foetal  structures,  they  must  be  accurately  applied,  and  used  to  so  aaost 
t^e  expulsive  pains  in  their  incidence  and  in  thur  direction  as  to  obtain  the 
maximum  of  result  with  the  miniipum  of  force  and  of  injury.  It  is  my  own 
practice  to  remove  the  blades  when  the  head  is  well  down  upon  the  perineeum, 
wit&  a  view  to  TninimiaiTig  the  risk  of  laceration. 

Important  as  traiuna  is  from  the  p<»nt  of  view  of  mortality,  it  is  even 
more  so  from  the  point  of  view  of  morlndity.  Broadly,  I  think  it  may  be 
said  that  the  morbidity  of  the  puerperium  is  more  largely  determined  by  the 
traumatism  produced  during  the  second  stage  of  labor,  and  its  mortality  by 
Hie  c<mipIicationB  of  the  third  stage. 

THE  THIRD  STAGE. 

The  management  of  the  third  stage  of  labor  is  the  key  to  the  control  of 
post-partum  hsemorrhage,  which  has  been  already  referred  to  as  seriously 
enhancing  the  risk  of  septic  infection ;  but  it  is  in  retained  secundines  that 
the  greatest  danger  of  infection  lies. 

Nature  is  deliberate  with  design  in  the  separation  of  the  placenta,  and 
so  far  as  my  experience  goes,  seldom  makes  an  attempt  at  actual  expulmon 
within  half  an  hour.  It  is  not  until  after  this  period  has  elapsed  that  tJieie 
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is  any  jttstificaticm  in  ordinary  cases  for  hastening  the  delivery  of  the  placenta; 
Cases,  howevOT,  occur  from  time  to  time  in  which,  owing  to  over-^tigue  of 
the  uterine  muscle,  free  hssmorrhage  is  obswvable  while  the  placenta  is  still 
tn  tUero.  When  confronted  with  such  inertia,  great  judgment  is  required 
to  determine  whether  the  danger  of  dela^  is  greater  than  that  of  delivery. 
It  is  sometimes  impossible  to  maintain  uterine  contraction  sufficient  to  control 
bleeding,  and  I  have  not  hesitated  in  such  cases  to  empty  the  uterus  after 
fifteen  or  twenty  minutes,  and  give  ergotinin  and  strychnine  hypodermically 
and  the  liq.  ergot,  by  the  mouth,  the  latter  in  the  hope  of  continuing  th« 
more  immediate  contraction  induced  by  the  former. 

Both  placenta  and  membranes  should  be  carefully  examined  as  a  matter 
of  routine,  with  a  view  to  ascertaining,  not  only  whether  they  are  complete, 
but  also  whether  separation  has  occurred  in  the  proper  plane.  If  not  satisfied 
as  to  the  integrity  of  the  secundines,  my  own  practice  is  as  follows  : — 

1.  If  the  placenta  is  complete,  and  only  a  small  portion  of  the  membranes 
is  wanting,  to  leave  it. 

2.  If  a  oooBiderable  stnp  is  wanting,  to  go  as  tar  as  the  cervix  in  search 
of  it.  If  Uiat  fails  to  discover  it,  again  to  leave  it,  and  to  instruct  the  nurse 
to  watch  carefully  for  its  presentation. 

3.  If  a  portion  of  placenta  is  wanting,  to  pass  my  hand  into  the  uterus. 
The  necessity  for  this,  however,  very  rarely  occurs.  It  is  much  easier  to 
remove  manually  the  whole  than  a  small  portion  of  the  placenta,  and  the 
accoucheur  should  not  persist  in  attempts  to  forcibly  express  a  placenta 
which  is  presumably  adherent  in  whole  or  in  part.  I  find,  however,  that 
greater  patience  in  ^e  third  stage  has  markedly  reduced  the  number  of  cases 
in  which  either  procedure  has  been  required. 

Nothing  gives  one  such  a  sense  of  security  at  the  termination  of  labor 
as  the  integrity  of  the  placenta  and  membranes. 

THE  REPAIR  OF  LACERATIONS,  ETC. 

I  need  not  dwell  upon  the  folly  of  pursuing  the  policy  of  the  open  door 
with  regard  to  lacerations  of  the  perinseum.  If  extensive,  they  should  be 
repaired  in  the  dorsal  position,  and  deep  and  accurate  apposition  obtained. 
I  am  at  a  loss  to  explain  nature's  apparent  indifference  to  the  integrity  of 
the  perimeom,  even  in  normal  cases,  seeing  that  it  constitutes  such  an  im- 
portant safeguard  against  puerperal  infection. 

If  for  any  reason  there  has  been  recourse  to  forceps  extraction  before  ^e 
full  dilation  of  the  cervix,  it  is  advisable  to  explore  the  upper  reaches  of  the 
vagina  and  the  cervix,  as  rupture  into  the  posterior  fornix  is  known  to  occur 
in  instrumental  delivery  which  has  left  the  perinseum  intact.  In  normal  cases, 
however,  and  even  in  the  large  majority  ot  difficult  cases,  post-partum  inter- 
ference is  to  be  strongly  deprecated.  For  thU  reason  routine  postr  par  turn 
douching  has  been  abandoned.  In  my  opinion,  vaginal  douching  post  ■partum 
is  worse  than  useless,  excepting  as  a  preliminary  to  intra-uterine  irrigation, 
which  will  only  be  called  for  when  there  has  been  manual  interference  with 
the  uterus  itself.  For  such  procedure  only  a  fountain  douche  should  be  used, 
because  of  the  one-way  flow,  the  domestic  Higginson,  with  its  two-way  suction, 
being,  to  my  mind,  a  most  dangerous  appliance. 

CLINICAL  CONSIDERATIONS. 

We  have  dealt,  so  far,  only  with  preventive  measures.  If,  however,  in- 
fection should  occur,  how  are  we  to  recognise  it,  and  how  shall  we  txeat  it  ? 

It  is  not  necessary  to  dvrell  at  any  length  on  the  clinical  picture  of  puer- 
peral sepsis.  It  is  ever  present  to  the  mind  of  the  obstetrician,  and  is  as  im- 
perative as  ever  was  the  writing  upon  the  wall.    It  should  determine  and 
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con^l  every  detail  of  the  conduct  even  of  a  normal  confinement.    No  man 

who  has  struggled  with  it  for,  perhaps,  week  after  week,  with  despair  for  his 
familiar "  night  and  day,  can  deem  any  precaution  too  exacting  which 
promises  immunity  from  its  racurrence. 

I  wish  it  were  possible  for  me  to  define  wherein  lies  the  difference  between 
the  rise  of  temperature  on  the  third  to  the  fiftii  day  of  the  puerperium,  which 
ushers  in  puerperal  septicaemia,  and  that  which,  though  suggesting  ugly  possi- 
bilities, clears  up  entirely  within  twenty-four  hours.  When  it  is  ushered  in  by 
a  distinct  rigor  and  a  rise  to  104°  or  105°,  the  differentiation  is  not  difficult ; 
but  it  is  not  always  so  accompanied,  nor  does  it  always  rise  so  high.  The 
febrile  reaction  after  septic  infection  is  often  insidious,  and  may  suggest 
nothing  more  serious  than  mammary  or  intestinal  distiubance.  There  are 
cases,  too,  in  which  a  free  pogt-partum  hsemorrhage  or  some  individual  peculi- 
arity robs  the  pulse  rate  of  much  of  its  ugnificance.  In  my  own  experience 
an  acceleration  of  the  pulse,  disproportionate  to  t^e  rise  of  temperature— as, 
for  instance,  a  pulse  of  100°  with  a  temperature  of  99° — has  frequently  been 
traced  to  mammary  disturbance,  and  has  cleared  up  on  the  satisfactory 
establishment  of  lactation.  On  the  other  hand,  nothing  has  been  so  effective 
in  eliminating  intestinal  disturbance  as  a  cause  of  high  temperature  in  the 
puerperium  as  a  dose  of  calomel.    I  have  known  the  temperature  fall  after 

fiurgation  from  103° .  5  to  99°,  with  the  clearing  up  of  accompanying  symptoms, 
f,  however,  after  the  elimination  of  such  disturbing  factors,  the  febrile  tem- 
perature is  maintained,  and  eroecially  if  it  show  a  definite  evening  rise,  the 
presence  of  infection  may  be  inferred. 

It  has  been  usual  to  distinguish  at  this  point  between  sapreemia,  or  septic 
intoxication,  and  septicfemia,  or  septic  infection.  It  is  now  generally  admitted 
that  this  is  a  distinction  of  degree  and  of  duration  only.  The  attack  of  patho- 
genic organisms  upon  dead  tissue  producing  toxaemia  may,  at  any  moment, 
develop  into  a  general  invasion,  producing  septicsemia.  It  is  more  correct, 
therefore,  and  it  is  certainly  safer  clinically,  to  regard  the  so-called  saprsomia 
as  a  stage  on  the  road  towards  a  general  septic  infection,  and  to  treat  the  case 
from  the  outset  as  having  all  the  inherent  possibihties  of  the  latter. 

Foetor  of  the  lochia  is  not  r^arded  as  evidence  of  puerperal  sepsis.  In 
some  of  the  most  virulent  cases  of  streptococcic  infection  it  may  be  entirely 
absent.  It  ia  evidence  of  decompoeition  of  dead  tissue,  but  tells  us  nothing 
as  to  systemic  invasion ;  in  fact,  given  other  evidence  of  general  infection,  I 
should  regard  marked  foetor  of  the  lochia  as  a  favorable  symptom.  It  suggests 
local,  rather  than  general,  bacterial  activity,  and  it  promises  a  satisfactory 
response  to  energetic  local  treatment.  Where  it  is  possible,  a  bacteriological 
examination  shcmld  be  made  of  the  uterine  contents,  and,  if  performed  early, 
this  may  give  invaluable  indications  for  treatment.  In  the  later  stages  of 
puerperal  sepsis  mixed  infections  so  confuse  the  issue  that  the  indications  for 
teeataaent  are  much  less  definite. 

TBEATHBMT. 

Given  the  presence  of  infective  organisms  in  the  parturient  canal  during 
the  puerperium,  and  everything  favors  their  multiplication  and  distribution. 
This  is  no  time  for  hiding  one's  head  in  the  shifting  sands  of  conjecture.  Above 
all  other  explanations,  let  us  banish  the  ever-handy  influensa  from  our  con- 
sideration of  the  earlier,  and  typhmd  from  that  of  the  later,  stages  ol  puerperal 
sepsis.  Every  hour  is  of  importance.  Acute  immediate  general  infection, 
presumably  streptococcal,  is  very  rare,  and  the  development  of  puerperal 
sepsis  may  frequently  be  inferred  before  a  general  microbial  distribution  has 
occurred.   Such  inference  should  spur  us  to  immediate  action.    If  we  have 
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been  quite  sure  of  the  integrity  of  the  membranes  and  placenta,  it  will  be 
sufficient,  in  the  first  instance,  to  douche  the  vagina,  and,  subsequentiy,  the 
interior  of  the  uterus,  and  to  deal  with  such  breaches  of  surface  as  our  examina- 
tion reveals.  This  will  remove  the  uterine  dlebru,  desteoy  ozganisms  which 
have  not  penetrated  the  decidua,  and,  according  to  Pryor,  if  p^formed  within 
twelve  hours  of  the  onset  of  the  first  evidences  of  infection,  will  effect  a  cure. 
If  it  does  not,  and  especially  if  there  has  been  any  doubt  about  the  plac«ata, 
my  own  practice  has  been  to  explore  the  interior  of  the  uterus  under  an  atuea- 
t^etic,  and  to  remove  adherent  tissue  and  debris  with  a  blunt  flushing  curette  ; 
thereafter  to  swab  out  the  uterine  interior  with  an  antiseptic,  strongly  germi- 
cidal, but  not  escharotic ;  to  irrigate  with  a  normal  saline  or  very  dUute  anti- 
septic solution ;  and  then  pack  the  cavity  with  10  per  cent,  iodoform  gauze. 
In  the  limited  field  of  private  practice  I  have  not  found  it  necessary  to  employ 
the  more  repeal  procedure  of  tiie  oul-de-sac  operation  so  strongly  recommended 
by  Pryor. 

Such  is  my  attitude  towards  the  much-debated  question  of  primary 
curettage  in  cases  of  puerperal  sepsis.  Is  has  given  me  most  satisfactory 
results,  and,  carried  out  carefully,  with  a  rigid  regard  for  asepsis,  has  proved 
itself  a  sound  and  safe  procedure.  In  cases  of  direct  virulent  streptococcic 
infection,  in  which  there  is  no  question  of  retained  secundines,  it  is  not  indi- 
cated ;  but  there  are  cases  the  true  nature  of  which  can  only  be  determined 
by  bacteriolc^u»l  investimtion,  and  in  which,  more  than  in  any  others,  good 
results  may  1^  expected  &om  anti-streptococcic  serum. 

BACTKRIOLOaT  AND  SEBUU-THERAPY. 

Splendid  work  is  being  done  with  a  view  to  determining  the  precise 
bacteriology  of  puerperal  sepsis.  It  has  already  established  the  prepondera- 
ting importance  of  the  streptococra  in  the  causation  of  severe  puerperal  infec- 
tions. Much,  however,  stiU  remains  to  be  done,  for,  as  Dr.  Foullerton  points 
out,  the  group  probably  includes  several  species,  differing  in  pathogenic  action 
and  in  the  character  of  their  respective  toxins,  and  requiring  for  their  ap- 
propriate treatment  different  specific  sera.  Until  these  have  been  dis- 
tinguished, the  use  of  such  a  polyvalent  serum  as  that  offered  by  BtUToughB, 
Welcome,  k  Co.,  represents,  perhaps,  the  best  we  cui  do  under  the  circum- 
stances. But  just  as  the  bacteriological  examination  of  the  lochia  most  be 
early  to  be  unequivocal,  so  the  serum-therapy  of  streptococcic  infection  must 
be  early  to  be  effectual.  There  is  reason  to  think  that  the  serum  is  rather 
germicidal  than  antitoxic  in  its  action,  and,  if  so,  it  is  unreasonable  to  expect 
much  result  when  the  organisms  have  invaded  a  large  cavity  such  as  that  of 
the  peiitonennL 

THE  EXAMINATION  OF  THB  BLOOD 

has,  so  far,  not  ^ven  us  any  fiurther  indications  for  the  treatment  of  puerperal 
septic  conditions.  It  is  hardly  necessary  to  say  that  the  demonstration  of 
streptococci  in  the  blood  stream  indicates  definitely  the  presence  of  a  strepto- 
coccic Bepticeemia ;  but  the  leucocyte  count  has  not  led  to  findings  of  definite 
diagnostic  or  therapeutic  value.  The  normal  variations  during  pregnancy 
and  the  puerperium  are  so  great  tiiat  the  determination  of  mor^d  variation 
is  well-nigh  impossible.  Besides  which,  it  is  not  the  mere  presence  of  pus 
which  determines  leucocjrtoeis,  but  the  passage  of  bacterial  toxins  into  the 
circulation ;  and  this  passage  ceases  to  take  place  when  free  drainage  has  been 
provided  :  consequentiy,  it  is  likely  to  be  more  marked  in  an  acute  localised 
mammary  inflammation  than  in  a  generalised  puerperal  infection. 

For  the  same  reason,  too,  when  the  pus  in  a  py(»alpinx  has  been  definitely 
walled  off,  the  leucocyte  count  does  not  indicate  its  presence. 
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To  1^6  cUuical  obstetrioUn  the  importance  of  the  demonstration  of 
the  part  played  by  Btreptocooci  in  virulent  puerpraal  septic  conditdons  is  as 
follows : — 

(1)  They  eonstitate  the  meet  clearly  and  definitely  preventable  of  all 
puerperal  infections,  being  always  introduced  from  without. 

(2)  Their  presence  may  be  definitely  recognised  at  an  early  stage  in  the 
piocess. 

(3)  There  is  reason  to  believe  that,  at  an  early  stage,  they  are  most 
amenable  to  treatment  by  an  appropriate  serum. 

The  principle  to  bear  in  mind  in  dealing  with  all  puerperal  septic  coi^ 
ditions  is,  be  previous  if  you  can,  and  if  you  cannot  be  previous,  be  early. 

PBBVENTABIUTY. 

I  do  not  propose  to  go  into  the  statistical  aspect  of  this  qnesUon,  which 
has  been  se  often  dealt  with  before.  The  ex|>^ence  of  the  in-door  and  out- 
door departments  of  the  great  lying-in  chanties  demonstrates  the  prevent- 
ability  of  puerperal  sepsis,  and  it  remains  to  bring  the  statistics  of  private 
practice  into  line  with  these  results,  for  up  to  the  present  they  have  shown  no 
improvement.  In  the  tables  of  the  Registrar-Generars  returns  there  is  no 
cause  of  death  ao  open  to  attack  as  that  which  is  covered  by  the  term  puer- 
peral septic  diseases.  Much  is  said  from  time  to  time  of  the  possibility  of 
eliminating  tuberculosis  as  a  cause  of  mortality  within  three  or  four  genera- 
tions ;  bat  here  is  a  cause  which,  by  combined  effort,  could  be  removed  within 
one  generation.  Much  blame  is  laid  at  the  door  of  t^e  untrained  mklwife, 
and  this  difficulty  is  being  largely  done  away  with  by  the  Midwives  Act  of 
1903.  Some  such  Act  should  be  placed  upon  the  statute  books  of  all  civilised 
communities.  In  the  meantime,  let  each  medical  man  in  his  own  sphere 
demonstrate  the  fact  that  puerperal  sepsis  is  preventable  by  trained  intelli- 
gence, and  an  enlightened  public  opinion  will  see  to  it  that  such  training  is 
made  available  for  those  who  cannot  afford  to  pay  for  themselves. 

If  the  infirm,  the  insane,  and  even  the  inebriate  are  made  a  charge  upon 
the  State,  surely  the  mothers,  upon  whom  its  very  continuance  depends, 
should  be  not  less  the  object  of  its  care. 

From  a  racial  point  of  view,  surgery  must  often  regard  its  triumphs  with 
doubtful  satisfaction ;  but  the  healthy  mother  means  so  much  to  the  future 
of  the  child,  and  the  healthy  child  so  much  to  the  future  of  the  race,  that  the 
aaf^uaiding  of  parturition  admits  of  no  such  mental  reservation. 


THB  TOX^IA  OF  PREGNANCY. 
Bt  F.  G.  Batchelob,  H.D.,  M.R.C.S.,  Eng.,  Dunedin. 

My  reasons  for  bringing  this  subject  under  your  notice  are  these 
In  the  first  place,  the  concQtion  to  which  it  is  my  intention  to  refer  is  of  great 
practical  import,  and  is  at  the  present  time  attracting  considerable  attention 
from  those  interested  in  our  special  branch. 

So  far  very  littie  is  definitely  known  on  the  subject ;  what  we  do  know, 
however,  promises  to  considerably  modify  our  views  and  methods  of  treat- 
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ment  of  what  I  take  to  be  a  very  common  complication  of  pie^ancy.  Further 
advance  in  our  knowledge  can  be  best  attained  by  drawing  the  attention  of 

the  profession  generally  to  the  condition  and  to  the  trend  of  modem  thought 
concerning  it.  Further,  I  am  hopeful  that  a  discussion  will  ensue  tiiat  may 
be  helpful  in  eliciting  the  experiences  of  others,  who  must  have  frequently 
had  to  deal  with  similar  conditions. 

For  clinical  purposes  the  toxesmia  of  pr^nancy  may  be  beet  ranged 
under  two  main  types  : — 

1st.  The  toxffimia  accompanied  by  that  appalling  complication,  eclampsia. 
Most  authorities  seem  now  to  regard  this  condition  as  the  result  of  toxic 
material  circulating  in  the  blood :  that  the  condition  of  the  kidneys,  often 
in  the  past  regarded  as  the  primary  source  of  the  trouble,  was  now  relegated 
to  secondary  importance,  and  considered  due  to  the  irritation,  congestion, 
or  inflammation  of  these  organs  in  consequence  of  the  toxins  in  their  blood 
supply.  The  nature  of  the  toxic  matter  and  its  source  was  not  clearly  under- 
stood, the  weight  of  evidence  tending  to  show  that  it  was  a  form  of  auto- 
intoxication resulting  from  imperfectly  oxidised  proteid  material,  which, 
under  normal  circumstances,  is  excreted  by  the  kidneys  in  the  form  of  urea ; 
but,  as  the  result  of  failure  of  oxygenation,  poisonous  materials  or  by-products 
of  urea  were  produced  which  were  highly  poisonous,  and  that  the  organ 
chiefly  responsible  for  tiiis  failure  was  the  liver.  With  this  form  of  toza?mia 
it  is  not  my  intention  to  deal.  Many  of  you  residing  in  the  large  centres  must 
meet  a  greater  number  of  cases  than  fall  to  the  lot  of  one  who  lives  in  a  com- 
paratively small  town,  where  such  cases  are,  fortunat<Jy,  not  of  frequent 
occurrence. 

The  second  type  of  toxsmia  to  which  this  paper  specially  refers  is  un- 
accompanied, as  a  rule,  by  convulsive  seizures,  and  ia  but  little  recognised 
by  the  profession  generally.  The  severe  cases  are  not  of  great  frequency ; 
yet,  from  an  experience  of  over  thirty  years*  professional  work,  I  am  confident 
they  are  by  no  means  rare,  nor  to  be  viewed  as  medical  curiosities.  The 
symptoms  may  be  marked  and  virulent,  and  may  lead  to  a  fatal  issue,  and 
are  specially  Uable  to  be  overlooked  or  confused  with  other  conditions ;  nor 
is  this  at  all  surprising  when  we  find  the  current  works  on  midwifery,  almost 
without  exception,  ignore  the  subject,  or  at  most  devote  a  few  short  para- 

Saphs  to  the  topic.  When  myself  brought  face  to  face  with  the  disease  I 
kve  altogether  failed  to  find  anywhere  anyUiing  approaching  a  clear  and 
definite  description  of  it  in  any  of  the  text-books.  Further,  although,  as  I 
have  already  stated,  the  severe  cases  of  this  type  of  toxaemia  may  not  be  very 
common,  milder  forms,  it  seems  to  me,  are  extremely  frequent ;  many  of 
the  minor  disturbances,  so  common  in  early  pregnancy  as  to  be  almost  looked 
upon  as  physiological,  are  often  probably  a  result  of  this  toxic  state.  Fortu- 
nately, in  a  large  proportion  of  instances  they  pass  ofE  spontaneously  or  under 
treatment,  but  they  are  capable  of  more  efficient  and  satisfactory  manage- 
ment if  the  factor  on  which  they  depend  is  recognised. 

Finally,  although  some  of  you  may  have  heard  or  read  little  of  this 
disease,  I  am  confident  during  the  next  few  years  you  will  find  it  taking  a 
prominent  place  in  obstetric  literature ;  once  its  significance  is  recognised, 
as  is  now  being  done,  from  its  importance  it  must  excite  dee]>  interest  in  all 
who  undertake  midwifery  work,  and  is  of  great  moment  to  the  general  prao* 
titioner  under  whose  charge  these  cases  invariably  come. 

The  readiest  method  of  bringing  this  subject  before  you  will  be  to  read 
you  clinical  reports  of  three  cases  which  have  come  under  my  own  observation 
during  the  past  few  months. 
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Case  I.  vas  seen  by  me  in  consultation  with  Dr.  Gabites,  of  Timaru ; 
he  has  kindly  supplied  me  with  a  full  report,  from  which  the  following  preeu 
waa  prepared : — 

H.C.,  tigod  21,  married  seven  months,  had  always  been  healthy,  strong, 
and  fairly  stout;  no  previous  illness,  except  heat-exhaustdon  in  Durban 
nine  months  before  present  illness ;  no  history  of  malaria.  Fell  pregnant 
about  five  months  before  commencement  of  the  present  illness  ;  early  preg- 
nancy, uneventful  till  the  second  month,  when  she  complained  of  nervousness ; 
got  well  under  treatment. 

August  3rd,  1901. — ^Went  out  in  the  mow  in  thin  shoes  ;  on  returning 
home  f^t  chilly  and  faint,  and  had  bad  pain  in  the  stomach.  There  was  a 
slight  red  discharge.  Spent  a  resdess  night  on  account  of  the  pain  in  the 
stomach. 

Dr.  Gabites  first  saw  the  patient  on  the  morning  of  August  4th.  Tem- 
perature, 102  ;  pulse,  100 ;  no  cough  or  coryza  ;  complained  of  pain  in  the 
back  and  over  abdomen.   Treated  for  influenza  :  gradually  improved. 

August  7th. — Felt  quite  well  and  took  her  food  well ;  no  feveiishness 
and  no  pain  or  tenderness  anywhere ;  ravenous,  ate  heavy  meaL  At  11 
p.m.  the  same  day  Dr.  Gabites  was  called  urgently,  and  found  the  patient 
evidently  suffering  from  intense  pain ;  pain,  referred  to  the  right  hypochon- 
driac and  the  right  lumbar  regions,  did  not  appear  to  shoot  in  any  particular 
direction ;  there  was  extreme  tenderness  on  pressure  over  these  regions. 
Temperature,  normal ;  pulse,  116. 

August  8th. — The  pain  returned,  bat  was  bearable ;  pain  referred  to 
the  right  iliac  r^on  and  down  the  right  side.   Morphia  gave  relief. 

August  9th. — Fain  and  tenderness  less ;  passed  urine  frequently,  urine 
clear  and  high-colored ;  acid,  specific  gravity  (1015),  mucous  deposit,  no 
albumen.    Temperature,  100  ;  pulse,  90. 

August  10th. — No  pain.  Temperature,  99 ;  pulse,  85 ;  seemed  to 
be  improving. 

August  12th. — Had  a  rigor  at  2  p.m.  Temperature  at  5  p.m.,  101 ; 
pulse,  102.  Flatulence  troublesome ;  complained  of  nausea,  no  inclination 
for  food.  Patient's  condition  evidently  worse.  No  pain,  but  extreme 
restlessness ;  felt  as  if  her  heart  would  stop. 

August  13th. — Conaultatian  witb  Dr.  Drew.  Symptoms  of  pain  attri- 
buted to  pressure  of  the  pregnant  uterus ;  restlessness,  feveriahness,  coated 
tongue — probably  due  to  a  relapse  of  influenza.   Treated  for  influenza. 

August  15th. — Nausea  more  troublesome  during  the  past  two  days. 
Vomited  bile-stained  fluid  this  morning ;  anorexia,  faint  icteroid  tinging 
of  sclerotic.  Some  return  of  tenderness  and  pain  in  right  h3rpochott<^iac 
region.  Patient  in  a  highly  nervous  state ;  complains  of  pains  first  in  one 
part  of  abdomen,  then  in  another ;  tongue  thickly  coated,  bowels  constipated. 
Temperature,  101-2  ;  pulse,  110. 

August  22nd. — Trained  nurse  put  in  charge ;  from  hence  temperature 
is  recorded  on  chart  daily.  Patient  still  restless,  emaciation  marked,  com- 
plains greatly  of  thirst,  vomiting  has  been  a  prominent  symptom  last  three 
days.  Nutrient  enemata  every  six  hours  and  bowel  irrigated  with  warm 
water  every  twenty-four  hours,  half -pint  of  saline  injected  per  rectum  twioe 
daily  to  reUeve  thirst. 

August  26th. — Patient's  condition  remains  unsatisfactory. 

August  30th. — Consultation  with  Drs.  Drew,  Hogg,  and  Unwin ;  no 
definite  conclusion  arrived  at.   General  opinion  seemed  to  be  in  favor  of 
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pyelitis,  due  to  pressure  on  ureter.  Temperature,  103.3;  pulse,  120; 
^ht  rigor  for  a  few  seconds.  As  the  patients  condition  waa  becoming 
critical  ^irther  advice  was  decided  on. 

August  Blst,  5  p.m. — I  first  saw  the  case  in  consultation  with  Drs.  Gabites 
and  Drew.  The  patient  looked  extremely  ill  and  emaciated,  being  markedly 
changed  from  the  plump  healthy  young  woman  she  appeared  in  a  photo^ph 
taken  shorUy  before  her  illness.  Her  facial  aspect  was  pinched  and  anxious ; 
there  was  a  darkish  flush  over  both  malar  regions,  and  a  slight  icteroid  tinge 
of  the  sldn  and  sclerotic.  Her  tongue  was  coated  and  red,  her  pulse  quick 
and  weak,  running  up  to  120  at  the  slightest  excitement  or  movement ;  she 
complained  of  indefinite  abdominal  pains,  chiefly  located  about  the  right 
lumbar  region ;  there  was  general  hyx>ereBthesia  of  the  skin.  An  exhaustive 
examination  failed  to  localise  any  distinct  lesion;  the  uterus  was  enlarged 
to  its  normal  size  for  the  period  of  pregnancy,  the  foetal  heart  and  fcetal 
movements  were  to  be  detected,  the  liver  dulness  in  the  right  mammary  line 
was  less  than  normal :  it  was  noted,  too,  that  there  was  entire  absence  of 
any  enlargement  of  the  thyroid.  A  blood-count  showed  9,000  white  cells 
per  cmm.  The  symptoms  seemed  to  me  to  point  to  some  form  of  toxeemia  ; 
tuberculosis  or  enteric  were  possible  conditions,  and  the  diagnosis  lay  between 
these  and  some  form  of  auto-intoxication  of  pregnancy.  On  the  whole  I 
inclined  to  the  latter  view.  If  tuberculosis  had  been  going  on  for  some  weeks 
we  should  have  expected  some  evidence  by  physical  examination ;  there 
was  none  anywhere,  and  the  family  history  was  good.  Any  doubt  as  to  the 
question  of  typhoid  was  subsequently  excluded  by  an  examination  of  the 
blood,  which  showed  negative  results  tested  by  Vidal's  re-action. 

The  examination  of  the  urine  supphed  the  strongest  argument  in  favor 
of  an  auto-intoxication  ;  the  urine  had  a  peculiar  brownish-green  color,  was 
clouded  when  passed,  was  small  in  quantity,  of  low  specific  gravity  (1010), 
with  a  marked  decrease  in  urea ;  there  was  a  slight  trace  of  albumen,  some 
leucocytes  and  small  epithelium  from  the  upper  urinary  traot,  and  a  few 
panular  casts.  It  gave  a  strong  acetone  le-action  with  the  perchloride  of 
iron.  It  seemed  to  me  that  if  the  condition  was  due  to  typhoid,  even  allowing 
that  the  patient  was  practically  starving  from  an  inability  to  retain  food, 
yet,  with  the  rapid  tissue  waste  going  on  plus  the  excretion  for  a  five  months* 
fcetUB,  there  should  have  been  a  much  groat«r  excretion  of  urea. 

It  was  decided  tiiat,  in  addition  to  saline  injections  by  the  bowel,  the 
patient  should  be  moderately  purged,  fed  by  l^e  mouth  on  small  quantities 
of  peptonised  gruel  only,  and,  with  the  object  of  increasing  the  evidentiy 
deficient  metabolism,  6  grains  of  thyroid  extract  should  be  givm  thrice 
daily. 

For  tJie  following  four  days  there  was  a  decided  improvement.  The 
urine  was  carefully  collected  and  measured  daily ;  the  quanti^  was  found 
to  average  30  omices  daily,  an  increase  in  the  amomit  passed  prior  to  the 
administration  of  the  thyroid.  -The  specific  gravity  raided  from  U09  to 
1013.  The  total  average  daily  excretion  of  urea  from  September  Ist  to  Sep- 
tember 7th  was  144  grains  per  diem — needless  to  remark,  a  very  marked 
diminution  from  the  normal  excretion  of  a  woman  in  the  sixth  month  of 
pregnancy.  During  this  period  the  appearance  of  the  urine  was  much  as 
at  the  first  examination — cloudy,  greenish-brown,  considerable  uratic  deposit 
after  standing,  slight  occasional  tinge  of  albumen,  bile  acids  in  small  quan- 
tities, witii  strong  acetone  reaction  to  the  perchloride  of  iron.  No  efficient 
examination  was  made  for  leucin  or  tyrosin,  but  ordinary  evaporation  tests 
failed  to  show  t^or  presence. 
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September  5th. — Dr.  Gabites  reported : — "  Patient  improved  until  to- 
day ;  was  able  to  take  small  quantities  of  peptonised  gruel.  For  three  days 
temperature  mostly  sub-normid,  and  puke  rarely  up  to  100.  Very  restleea 
all  night,  slept  for  a  few  minutiBS  at  a  time ;  thirst  troublesome,  gruel  dia- 
oontinued  on  acoount  of  urgent  vomiting,  delirious  at  times,  patient  weaker." 

September  10th. — Dr.  Gabites  wrote  me  patient  had  had  some  weak 
tuns,  the  pulse  was  irregular  and  weak,  necessitating  the  injection  of  strych* 
nine^  and,  m  consequence,  it  was  decided  to  discontinue  the  thyroid  extract. 

September  11th. — After  consultation  by  letter  and  telegram  in  con- 
sequence of  unfavorable  report,  and  in  view  of  the  persistent  diminution  of 
the  quantity  of  urea — less  than  160  grains  per  diem — we  advised  induction 
of  labor  without  further  delay. 

September  12th. — I  again  saw  the  case,  in  consultation  with  Drs.  Qabites 
and  I^w ;  her  general  condition  was  worse,  emaciation  more  mailed, 
nausea  and  vomiting  persistent,  constant  thirst  and  distress  with  feeling  of 
extreme  exhaustion.  Temperature  rises  daily  from  101  to  103  about  4  p.m. ; 
occasional  rigon  and  very  marked  nervous  irritability  and  restlessness  :  the 
muse  states  it  is  impossible  to  please  or  manage  her.  Induction  of  labor 
decided  on ;  a  bougie  passed  about  10  p.m. 

Septembffl'  13th. — It  was  decided  that  it  would  be  unwise  to  employ 
slower  methods  of  emptying  the  uterus,  as  the  delay  would  probably  have 
been  fatal.  At  10  a.m.  Dr.  Gabites  administered  ethyl-chloride,  followed 
by  ether.  Patient  was  moved  to  operating  table  and  labor  induced ;  the 
bougie  had  efiected  a  moderate  amount  of  dilatation  of  the  cervix ;  os  about 
the  size  of  a  half-crown :  digital  dilatation  failing  to  efficiently  dilate  for 
purposes  of  delivery,  Bozzi's  dilater  was  used,  and  delivery  completed  in 
about  two  hours.  The  placenta  and  membranes  were  pufectly  normal. 
The  child  died  during  delivery. 

Dr.  Drew,  during  the  latter  stage  of  the  operation,  administered  two 
pints  of  saline  direct  into  the  veins  of  the  elbow.  The  patient  stood  these 
measures  well,  and  was  moved  back  to  bed  in  fair  condition ;  two  hours 
later,  however,  she  was  suddenly  seized  with  pre-cordial  distress,  intense 
dyspnoea  and  restlessness.  The  pulse  at  the  wrist  becoming  imperceptible, 
and  the  beat  of  l^e  heart  fluttenng  and  irregular,  we  feared  she  was  about 
to  die  from  pulmonary  embolism.  After  free  administeition  of  strychnine, 
however,  the  condition  gradually  passed  off,  and  towards  evening  there  waa 
a  decided  improvement. 

September  14th. — I  saw  the  patient  with  Dr.  Gabites  in  the  morning. 
Nurse  reported  she  had  passed  a  better  night  than  she  had  for  some  weeks 
past ;  the  nurse  was  speraally  stenok  with  the  marked  decrease  in  the  nervous 
irritability:  she  was  now  quite  manageable,  whereas  previoudy  she  had 
been  a  prafeotly  impossible  patient. 

September  18th. — Dr.  Gabites  reports  patient  has  been  making  steady 
progress ;  vomited  three  times  after  operati<m,  and  complained  of  severe 
pain  across  upper  portion  of  abdomen  on  two  occasions ;  sleeping  well,  no 
reetiesmess,  pidse  and  temperature  normal. 

Trcm  this  date  the  patient  gradually  improved,  and  in  about  a  month 
had  fairly  recovered. 

Specimens  of  urine  were  sent  to  me,  from  time  to  time,  subsequently  to 
her  delivery ;  there  was  a  gradual  improvement  in  quantity  and  quality, 
l^e  return  to  normal  was,  however,  gradual,  it  being  some  tiiree  weeks  before 
it  could  be  considered  healtiiy. 
R 
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Case  II. — The  second  case,  to  which  time  wiH  only  petmit'a  very  brief 
reference,  was  seen  by  me  in  consultation  with  Dr.  Marahall  Hacdonatd,  who 
has  kindly  supplied  me  with  data  prior  to  my  attendance. 

B.F.,  aged  18,  married  eight  weeks.  First  consulted  Dr.  Macdonald  on 
February  Stii,  1906 ;  was  then  five  months  pregnant ;  had  been  attacked  in 
the  night  with  severe  abdominal  pains ;  there  was  also  some  vomiting  and 
diarrhcea.  Uterine  contractions  could  be  felt,  and  were  accompani^  by 
pain ;  os  undilated.  For  ten  days  following  she  gradually  got  worse,  tem- 
perature reaching  101,  or  higher,  daily ;  vomiting  more  or  less  persistent ; 
pulse  ranging  from  115  to  120.  Urine  showed  a  trace  of  albumen,  was  scanty, 
and  of  low  specific  jo^vity.  Patient  camjdained  of  constant  thirst  and  epi- 
gastric discomfort 

February  18th. — The  case  was  first  seen  by  me  in  consultation  with  Dr. 
Hacdonald.  Patient's  general  condition  was  very  low;  pulse  between  130 
and  140;  temperature,  102.5;  tongue,  brown  and  dry.  Careful  examina- 
tion failed  to  elicit  evidence  of  any  local  lesion ;  patient  was  suffering  from 
painful  uterine  contractions,  persistent  vomiting,  and  great  thirst ;  she  was 
much  emaciated.  It  was  deemed  advisable  to  remove  her  to  the  hospital  to 
secure  more  favorable  surroundings  and  efficient  nursing. 

February  18th  to  23rd. — Patient  was  treated  by  mild  laxatives,  half  a 
drachm  of  bromide  with  saline  by  the  bowel  thrice  daily,  small  quantities 
of  peptonised  gruel  only  being  administered  by  the  mouth ;  a  few  doses  of 
virbirnum  with  liq.  opi.  sed.  soon  subdued  the  painful  uterine  contrac- 
tions. 

B^ond  the  relief  from  pain,  there  was  little  general  improvement. 

Very  little  food  could  be  retained  by  the  stomach ;  she  slept  badly,  com- 
plained constantly  of  intense  thirst  and  epigastric  discomfort,  was  highly 
nervous  and  irritable,  and  suffered  more  or  less  from  constant  retching  and 
vomiting,  the  latter  being  occasionally  bilious  in  type.  The  patient  was 
still  wasting  There  was  a  slight  icteroid  tint  of  the  skin  and  sclerotics,  a 
marked  decrease  in  liver  dullness ;  the  thyroid  gland  was  not  enlarged. 

^e  urine  was  carefully  measured  and  examined  daily:  during  this 
period  it  averaged  about  36  ounces  daily.  It  was  clouded  on  passing,  was 
a  peculiar  brownish-green  tinge,  which  formed  a  heavy  deposit  after  standing ; 
it  was  faintly  acid  reaction ;  specific  gravity  ranged  from  1008  to  1011 ;  there 
was  generally  a  trace  only  of  albumen ;  microscopically,  a  few  round  cells, 
small  epithelium  from  the  upper  urinary  tract,  and  occasional  waxy  casts. 
There  was  considerable  deposit  of  urates,  and  crystals  of  uric  acid.  Bile 
pigmmitB  and  bile  acid  were  detected  in  small  quantities. 

No  efficient  examination  for  leucin  or  tyrosin  was  made ;  there  was 
always  a  strong  acetone  reaction  with  the  perchloride  of  iron ;  the  urea  was 
markedly  diminished,  averaging  148  grains  per  diem. 

No  local  lesion  whatever  could  be  found  to  account  for  her  condition,  and 
we  concluded  the  case  to  be  one  of  auto-intoxication. 

February  24th. — Five  grains  of  thyroid  extract  were  administered  thrice 
daily. 

February  25th. — The  temperature  this  afternoon  rose  to  103.6,  her  pulse 
rate  being  126 ;  there  was  a  marked  increase  in  the  quantity  of  urine,  52 
ounces  being  passed,  of  low  specific  gravity  (1009) ;  urea,  220  grains. 

February  26th. — She  felt  better ;  urine  to-day  measured  50  ounces. 
From  hence  to  March  6th  she  seemed  better,  nausea  and  vomiting  almost 
ceased,  and  the  urine  aver^^  from  40  to  60  ounces  per  diem;  it  still 
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retained  the  dutracteristics  as  when  first  examined,  specific  gravity  being 
perdstently  low  and  the  quantity  of  urea  much  lees  than  normal,  averaging 
140  grains. 

On  Bfarch  6th  she  said  she  was  quite  well,  knd,  despite  all  warnings, 
insisted  upon  leaving  the  hospital. 

March  llth* — Re-admitted.  Temperature,  102.4;  pulse,  124;  condition 
much  as  when  she  was  first  admitted ;  urine  scanty ;  low  specific  gravity 
(1009). 

March  12th. — ^Her  condition  was  evidently  becoming  critdcal,  and  it  was 
decided  that  further  temporising  measures  were  inadvisable. 

March  13th. — Chloroform  administered  by  Vernon  Harcourt's  inhaler ; 
less  than  2  drachms  used.  Cervix  dilated  by  Hs^ar's,  and  a  medium-sised 
Barnes*  bag  inserted.   Small  doses  of  chloral  given  through  the  day. 

March  14th. — No  result  &om  Barnes*  bag;  chloroform  again  admin- 
istered. Digital  examination  failed,  in  consequence  of  the  extreme  rigidity 
of  the  cervix ;  Bozzi's  method  soon  proved  efficient,  dilatation  being  effected 
without  much  trouble,  and  delivery  completed. 

Nothing  abnormal  with  child  or  placenta.  Child  died  shortly  after 
birth,  sixth  month.  Towards  the  termination  of  the  operation  two  pints 
of  saline  were  injected  into  the  vein  at  the  elbow. 

The  patient's  subsequent  progress  was  satisfactory.  There  was  a  marked 
im^ease  m  the  quantity  of  urine  immediately  following  delivery,  but  for 
some  days  the  specific  gravity  remained  low  and  the  urine  clouded ;  it  was 
about  a  fortnight  before  it  became  normal. 

Case  III.  was  of  a  somewhat  different  type ;  admitted  into  the  hospital 
February  13th,  1906. 

M.S.,  aged  28,  pregnant  three  months ;  had  been  troubled  with  retching 
and  vomiting  for  the  past  ten  weeks.  Examination  failed  to  disclose  any- 
thing abnormal ;  uterus  enlarged  to  about  the  usual  size  for  the  period  of 
pregnancy ;  no  cervical  catarrh  or  erosion.  Urine  scanty,  but  the  exact 
quantity  difiicult  to  estimate  in  consequence  of  the  relaxed  state  of  the  bowels 
from  medicine. 

Urinary  examination  showed  brownidi  thick  cloud,  containing  epithelium, 
urate,  and  a  few  round  cells ;  no  albumen ;  specific  gravity,  1020.  The  nnise 
is  sure  the  total  quantity  is  less  than  one  pint  daily :  uiea  estimated  at  180 
per  diem. 

The  gravity  of  this  case  was  not  at  first  sufficiently  realised.  I  was 
inclined  to  view  it  as  one  of  the  severe  t^pes  of  reflex  vomiting  of  early  preg- 
nancy, which,  as  a  rule,  rapidly  improve  m  hospital  with  rest,  purgation,  and 
carenil  dieting. 

February  15th. — Still  vomiting ;  ohlorotone,  5  grains  every  three  to  six 
hours,  as  required. 

February  17th. — Vomiting  less,  but  patient  heavy  and  drowsy ;  looks 
worse.  Pulse,  weak,  120.  Chlorotone  stopped ;  bismuth  and  hydrocyanic 
add  by  the  mouth,  and  saline  injections  by  the  bowel,  each  containing,  in 
addition  to  the  saline,  }  drachm  bromide  of  soda. 

February  20th. — Less  vomiting,  and  now  able  to  retain  small  quantities 
of  peptonised  gruel. 

February  24th. — Not  much  trouble  with  sickness ;  can  take  but  little 
nourishment,  feels  sick,  occasionally  brings  up  a  littie  bilious  fluid.  She  is 
not  improving.   Pulse  avrara^ng  between  120  and  130.   The  urine  is  per- 
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sistently  scanty— less  than  18  ounces  per  diem— dork  and  cloudy;  slif^t 
trace  of  albumen;  strong  acetone  reaction  with  the  perchlraide  of  iron; 
uiea,  120  grains. 

February  28th. — For.  the  last  two  or  three  days  the  patient  has  been 
losing  ground.  She  is  not  vomiting,  but  seems  excessively  exhausted  ;  pulse 
persistently  above  120 ;  she  is  dim  and  drowsy.  Although  the  patient  has 
lost  much  flesh  she  is  not  excessively  emaciated ;  her  temperature  for  to-day, 
for  the  first  time,  was  raised — 100.6.  There  is  a  marked  ictoroid  tinge  of  the 
skin,  the  liver  dullness  is  decreased ;  the  urine  is  further  reduced  in  quantity, 
only  10  ounces  yestoiday  and  16  to-day ;  shows  bile  a(9d  and  pigment  in 
small  quantities ;  total  urea  in  twenty-four  hours  less  than  100  grains. 

CoMultation  with  Staff. — In  view  of  the  fact  that  so  many  cases  of  vomit- 
ing of  early  pregnancy  are  relieved  by  local  treatment  to  the  cervix,  ^t  was 
thought  desirable  to  employ  local  measures  before  resorting  to  emptying  the 
uterus.  The  cervical  canal  was  therefore  dilated  with  ivory  glove  stretchers, 
as  recommended  by  Edgar,  and  carbolic  acid  applied  to  the  whole  cervical 
canal ;  this  was  easily  done,  without  rupturing  the  membranes.  Chloroform 
was  administered  by  Vernon  Harcourt*s  inhaler,  which  answered  excellently; 
less  than  2  drachms  being  used. 

When  the  patient  was  returned  to  bed  she  was  apparently  in  very  fair 
condition,  and  I  did  not  expect  ^e  would  be  much  upset  by  what  had  been 
done.  The  following  day,  on  the  usual  morning  visit,  I  was  shocked  to  find 
that  the  patient  had  become  comatose  and  died  about  11  p.m.  the  previous 
evening. 

No  intra-venouB  injection  had  been  administered  in  this  case,  as  her 
condition  at  the  time  I  left  her  did  not  seem  to  call  for  its  use.  Post  mortem 
was  refused. 

It  must,  I  think,  be  pretty  evident  to  you  that  in  cases  I.  and  11.  we  had 
to  deal  with  very  similar  conditions.  The  most  prominent  objective  sjrmptoms 
were  the  nausea  and  vomiting,  but  in  reality  they  were  minor  incidents ;  the 
rapid  wasting,  the  intense  nervous  irritability,  the  constant  tiliirst,  and  ex- 
cessive lassitude  and  debility  were,  in  my  opinion,  factors  of  greater  importance 
than  the  vomiting  itself. 

In  all  three  cases  on  some  days  the  vomiting  ceased,  or  caused  but  little 
inconvenience ;  but  it  was  noticed  that  the  cessation  of  the  vomiting  was 
accompanied  by  no  alleviation  of  the  general  symptoms.  The  temperature 
chart  in  cases  I.  and  II.  is  remarkable,  and  I  wish  to  draw  special  attention 
to  it,  for,  although  reports  of  cases  of  toxtemia  are  by  no  means  uncommon, 
nowhere  in  medical  literature  have  I  been  able  to  lay  my  hands  upon  any  record 
of  temperature.  In  view  of  the  theory  of  the  causation  of  this  condition,  to 
which  it  is  my  intention  to  refer  later,  some  such  elevation  in  temperature 
might,  I  think,  be  anticipated. 

The  marked  deficiency  in  the  daily  excretion  of  urea  is,  to  my  mind,  the 
cardinal  diagnostic  point  in  all  these  cases,  and  upon  which  more  reliance 
can  be  placed  than  upon  any  other  individual  symptom.  It  might  be  sug- 
gested that  the  deficiency  in  the  urea  resulted  from  the  starvation  alone  ;  but 
when  we  remember  that  previous  to  their  illness  both  these  patients  were 
healthy,  well- nourished  young  women,  that  during  their  illness  they  wasted 
rapidly,  had  a  more  or  less  persistently  high  temperature,  and,  further,  had 
to  excrete  material  for  a  five- months'  living  foetus,  one  is  forced  to  conclude 
that  the  consumption  of  their  own  tissues,  apart  from  a  certain  amount  of 
nourishment  that  had  been  retained,  should,  under  normal  conditions,  have 
produced  a  much  larger  excretion. 
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Case  in.,  although  of  a  diffeient  type,  seems  to  me  clearly  toxic. 
The  operation  of  dilatation  of  the  cervix  was  simple  and  easy,  taking  only  a 
few  minutes,  and  should  not  have  caused  any  serious  disturbance.  Although 
the  girl  was  seriously  ill,  her  condition  did  not  seem  immediately  alarming ; 
after  her  return  to  the  ward  there  was  no  evidence  of  shock,  she  quickly  re- 
covered from  the  ansesthetic,  and  for  some  hours  seemed  fairly  well ;  later, 
towards  evening,  she  became  drowsy,  and  finally  comatose,  and  died.  This 
seems  more  in  keeping  with  death  from  toxeemia  than  from  simple  exhaustion. 
It  was  most  unfortunate  that  no  communication  was  sent  me  as  to  her  con- 
dition ;  had  an  intra-venous  saline  injection  been  administered  I  think  her 
life  might  have  been  saved. 

As  remarked  earlier  in  this  paper,  this  condition  of  toxaemia  has  received 
■cant  attention  in  our  midwifery  textbooks,  and,  apart  from  the  eclampsic 
condition,  is  almost  altogether  ignored.  Cases,  however,  may  be  found 
scattered  through  medical  literature ;  and  if  you  look  up  French's  treatise 
on  "Diseases  of  the  Liver,"  published  in  1858,  you  will  find  described  undo: 
a  series  of  cases  of  acute  yellow  atrophy  of  the  liver  in  the  pregnant  woman, 
under  observation  case  No.  14,  a  repwt  of  a  very  similar  condition  to  my 
first  and  second  cases.  His  pr&)is  reads,  "  Repeated  attacks  of  lumbago  in 
the  seventh  month  of  pregnancy,  gastric  catarrh,  icterus,  delirium,  convul- 
nons,  death  under  symptoms  of  blood-poisoning.*'  In  the  more  detailed 
account  of  this  case,  which  follows,  the  convulsions  were  apparently  of  a  very 
trivial  character,  and  only  occurred  towards  the  termination  of  the  case, 
when,  he  remarks,  "  convulsive  movements  occurred  in  the  muscles  of  the 
face  neck,  and  arms." 

In  the  American  Textbook  of  Obstetrics  I  have  found  the  only  useful 
account  that,  so  far,  I  have  come  across  in  any  obstetric  work  where  this 
condition  is  conadered  apart  from  eclampsia.  Under  the  heading  of  The 
Toxeemia  of  Pregnancy  "  the  writer  suggests  that  toxic  material  which  may 
jeopardise  the  life  of  mother  and  child  may  result  fiom  the  deficiency  in 
metabolic  proc^^.  The  toxins  he  considers  alkaloid  in  nature,  and  the  • 
symptoms  they  produce  upon  the  pregnant  patient  are  especially  addressed 
to  the  nervous  system.  He  quotes  Van  Santvoord,  who,  from  clinical  ob- 
servation, ascribed  toxaemia  during  pregnancy  very  lai^ly  to  deficient  action 
of  the  liver,  by  which  an  insufficient  formation  of  urea  causes  the  patient  to 
retain  in  her  blood  toxic  material.  Further,  in  diagnosing  the  toxeemia  of 
pr^piancy  he  points  out  two  clinical  signs  of  special  value  :  first  in  importance, 
the  amount  and  character  of  the  urine,  the  diminution  in  the  output  of  urea 
being  of  great  significance ;  second,  the  condition  of  the  nervous  system ; 
the  presence  of  pain,  headache,  thirst,  lassitude ;  disturbance  of  vision,  of 
hearing,  of  taste;  sleeplessness  or  lethargy,  irritability  or  apathy,  melan* 
cholia,  nausea  and  vomiting,  are  all  symptoms  to  be  noted. 

More  recent  work  by  Nicholson  and  Eden  has  also  drawn  the  attention 
of  the  profession  in  Britaon  to  this  subject,  but  the  most  valuable  information 
that  I  have  so  far  come  aoross  is  a  oommmiication  to  the  "  American  Journal 
of  Obstetrics,"  in  Uie  February  number  of  this  year,  by  Dr.  Ewing,  Professor  of 
Pathology,  Cornell  Univ^ty,  Medical  CoU^e,  New  York,  and  to  this  I  shall 
specially  refer  as  epitomising  recent  views  and  being  specially  valuable  from 
its  wealth  of  pathological  data. 

Dr.  Ewing  records  the  results  of  thirteen  years'  study  of  this  subject  in 
the  Sloan  Maternity  Hospital,  imder  the  heading  of  "The  Pathological 
Anatomy  and  Pathogenesis  of  the  Tozssmia  of  Pregnant^.'*  From  my  reading 
of  tiuB  artide  it  Beenu  to  me  that,  dimcally,  his  cases  can  be  zanged  under 
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two  main  types : — ^First,  the  toxeemia  accompamed  by  eclampeda :  second, 
the  toxsemia  where  convulsions  do  not  occur,  but  where  symptoms  may 
assume  varying  grades  of  severity  ;  one  extreme  being  represented  by  what 
we  look  upon  as  the  physiological  vomiting  of  early  pregnancy,  the  other 
by  the  disease  known  as  acute  yellow  atrophy  of  the  liver.  Ewing  holds 
that  tiie  focal  lesion  in  both  these  conditions  is  the  same  organ,  nam^y,  tht 
liver,  and  in  a  lai^  number  of  post  moriems  in  fatal  cases  of  eclampsia  he  found, 
without  ezocptioQ  in  every  case,  marked  pathological  changes  were  discover- 
able in  the  bver  cells,  and  consequent  loss  of  function.  It  is  not,  however, 
with  this  class  that  I  want  to-day  to  deal. 

The  Class  II.,  or  toxaemia  apart  from  eclampsia,  has  been  usually  described 
under  the  term  of  **  pernicious  vomiting  of  pregnancy  "  in  its  less  virulent 
type,  "acute  yellow  atrophy  of  the  livOT**  in  the  more  fulminating  variety. 
Ewing  reports  autopsies  on  three  cases  selected  from  a  number  clinically 
diagnosed  as  vomiting  of  pregnancy,  and  shows  that  this  disease,  when  fatal, 
may  be  associated  with  (1)  acute  yellow  atrophy  of  the  liver ;  (2)  with  the 
necrotic  process  in  the  liver,  which  is  not  reduced  in  size ;  (3)  with  less 
marked  degenerative  change  in  the  liver  which  may  be  overlooked  or  ignored, 
but  by  microscopic  examination  reveals  diffused  granular  and  fatty  changes ; 
foci  of  intense  d^eueration  with  disorganisation  of  the  liver  cells  ;  foci  of 
partial  necrosis,  in  iriiich  the  cells  showed  watery  contents  and  pyknotic 
nuclei,  and  areas  where  the  cells  are  distended  with  bile  pigments,  wluch 
indicated  extensive  auto-lysis  and  profound  disturbance  of  the  function  of 
the  liver — lesions,  moreover,  very  similar  to  those  to  be  found  in  eclampsia. 

After  dealing  at  length  with  the  pathological  changes  in  the  liver,  to 
which  I  do  not  propose  further  reference,  he  proceeds  to  lual  with  the  patho- 
genesis of  iht  toxtemia  of  pregnancy  : — 

'*  The  exact  nature  of  the  disturbance  of  nitrogenous  metabolism,  whidi 
is  responsible  for  the  clinical  manifestations  of  the  toxaemia  of  pregnancy, 
is  a  failure  of  oxidising  capacity  on  the  part  of  the  Uver ;  for  this  reason  the 
proteid  derivatives,  which  are  nonually  combined  by  the  liver  into  urea,  are 
no  longer  combined,  hut  circulate  free  in  the  blood  in  some  poisonous  form, 
and  are,  to  some  eztoit,  excreted  bj  tiie  kidn^.  The  complex  nature  of 
the  sources  of  the  poisons  renders  less  obscure  the  fact  titat  the  clinicfd  mani- 
festations  of  the  toxaemia  of  pregnancy  vary  from  mild  vomiting  to  acute 
yellow  atrophy. 

*'  The  lelataon  of  the  mild  to  the  severe  cases  of  vomiting  of  pregnancy 
also  required  very  careful  consideration.  No  one  doubts  that  mild  and  fatal 
cases  of  eclampsia  are  identical  in  nature,  but  there  pernsts  a  definite  impres- 
sion in  some  quarters  that  acute  yellow  atrophy  never  occurs  in  a  mild  form, 
but  is  always  fatal,  while  it  is  still  generally  taught  that  the  mild  vomiting 
of  pr^nancy  is  physiological  and  the  severe  vomiting  is  an  exaggerated  form 
of  the  other — but  without  definite  pathological  basis. 

"  Impressed  by  the  supposed  rarity  and  unfavorable  prognosis  of  acute 
yellow  atrophy,  clinicians  seldom  attempt  the  diagnons  of  tius  disease ;  hence 
only  the  fatal  cases  are  commonly  recognised. 

**  Becent  study  of  the  toxeemia  of  pregnancy,  and  many  other  clinical 
conditions,  famishes  abundant  evidence  that  the  morbid  process  in  acute 
yellow  atrophy  is  of  very  frequent  occurrence,  and  is  often  followed  hy  re- 
covery. 

"  Vomiting  is  seldom  the  only  symptom  present  in  early  cases  of  vomiting 
of  pregnancy ;  obawvation  usually  shows  ^so  stiikiag  mental  symptoniB — 
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headache,  hysterical  tei^eaciea,  praritU,  constipation,  lassitude,  kc.,  all  of 
which  doi^btlese  result  fnnn  the  mild  auto-intoxication  which  is  the  cause 
of  Uie  vomiting. 

"  The  urinary  changes  in  the  toxeemia  of  piegnanoy  are  of  great  impor- 
tance for  the  dif^osis  and  prognosis,  as  well  as  for  their  beatin];  on  the 
essential  nature  of  the  disease.  These  changes  indicate  chiefly  defiraent 
oxidation  ot  proteid  deriTatives  Instead  of  urea,  uric  acid,  ammonia,  leucin, 
and  tyrosin,  and  other  unoxidised  proteid  radicals  appear  in  the  urine. 
Albumen  casts  are  sometimes  present,  but  may  be  absent  in  duigetoos  or 
even  fatal  cases. 

"  The  present  view  of  tiie  toxtemia  of  pr^poancy  classes  l^e  disease  as  a 
functional  disturbance  of  the  Uver,  usually,  but  not  necessarily,  attended  hy 
aevere  anatomical  leacms  in  this  organ ;   and,  secondarily,  with  functional 

disturbance  and  anatomical  lesions  of  the  kidney  and  other  organs.  The 
ground  for  regarding  the  disease  as  primarily  in  the  liver  is  the  fact  that  the 
synthesis  of  urea  is  exclusively  a  function  of  the  liver." 

Thwe  are  endless  theories  as  to  the  factors  underlying  this  failure  of 
metabolism  in  the  liver ;  probably  a  combination  of  causes  ore  at  work : — 

(1)  The  increased  demands  of  the  growing  foetus. 

(2)  Nervous  disturbance.  In  two  of  the  cases  reported  the  patient  had 
suffered  great  mental  distress  from  the  fact  tiiat  pregnancy  had  occurred 
some  time  previous  to  marriage. 

(3)  Constipatioa  is  excessively  common  in  early  pregnancy,  mechanical 
factors,  &c.  Some  think  in  consequence  of  this  Itnded  state  of  the  bowel 
intestinal  toxins  are  formed,  which,  when  absorbed,  may  be  a  cause  of  the 
liver  failure. 

(4)  Then  again  it  has  been  noted  in  tiie  fifth  month  of  pregnan(7'  tiiere 
is  physiologically  a  marked  increase  in  the  thyroid  gland,  with  increased 
functional  activity ;  when  this  fails  to  occur  the  normal  metabolic  pro- 
cesses may  be  int^^ered  with. 

In  cases  I.  and  II.  it  was  specually  noted  that  tiie  thyroid  gland  could 
not  be  felt. 

(6)  Another  recent  theory  of  great  interest  is :  It  has  been  found*  there 
waa  in  normal  pregnancy  synthycial  elements,  or  the  proliferating  epithelium 
of  the  chorionic  villi  find  their  way  into  the  systemic  vein,  and  have  been 
deported  to  the  liver.  Whether  this  ia  a  physiological  function  which,  in 
Bome  instances,  may  exceed  its  normal  limits,  opens  up  a  question  of  great 
interest  at  present  but  little  understood. 

One  other  theory  I  may  mention,  which  cases  I.  and  II.  at  any  rate 
sfarongly  negative,  is  tiiat  the  toxiemio  condition  may  depend  on  a  diseased 
condition  of  the  maternal  uterine  membranes.  In  botit  my  cases  the  placmta, 
membranes,  and  foetus  were  perfectly  normal. 

As  Ewing  shrewdly  remarks,  "  It  is  not  necessary  to  explain  the  ultimate 
origin  of  the  toxsemia  before  recognising  its  existence  and  practical  impor- 
tance." One  conclusion  Ewing  draws  from  the  pathological  study  of  his 
eases  is  the  absence  of  any  neoessuily  fatal  character  in  the  disease : — "  We 
are  not  dealing  with  an  uncontrollable  bacterial  infection,  nor  with  a  hopeless 
anatomical  lesion,  but  with  a  disturbance  of  function  which  only  secondarily 
leads  to  organic  lesions.  If  the  poison  can  be  eliminated,  or  its  further  pro- 
duction prevented,  there  is  nothing  in  the  majority  of  the  lesions  which  is 
incompatible  with  life,  and  there  is  demonstrative  proof  that  ext^isive  lesions 
of  the  Uver  of  this  type  axe  sometimes  followed  by  spontaneous  reoovety." 
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I  fear  it  may  seem  that  I  have  taken  a  great  deal  of  time  in  describing 
these  cases ;  but,  personally,  being  so  impressed  with  the  importaace  of  the 
condition  and  with  the  fact  that  it  is  so  la^^y  overlooked,  and  the  symptoma 
are  so  otbm  highly  misleading,  I  feel  jnstified  in  dealing  with  it  at  some 
l«igth. 

Do  not  for  a  moment  think  it  is  my  intention  to  infer  tiiat  every  case  of 
vomiting  in  pregnancy  is  the  result  of  a  dangerous  toxemia ;  clinical  experi- 
ence must  have  taught  most  of  us  how  frequentiy  this  condition  is  relieved 
by  comparatively  simple  measures :  as,  for  example,  unloading  distended 
bowels,  careful  regulation  of  diet,  quiet  and  rest ;  or,  maybe,  replacement 
of  a  displaced  pregnant  uterus.  What,  however,  I  do  strenuously  contend 
is  this,  that  when  all  such  sources  of  extraneous  irritation  have  been  re- 
moved, and  when  the  vomiting  and  nausea  persist,  especially  if  accompanied 
by  a  train  of  severe  nervous  disturbances,  a  careful  examination  of  tiie  urine 
is  demanded  with  special  reference  to  the  daily  output  of  urea.  If  such 
examination  serves  to  confirm  the  suspicions  of  toxsmia,  the  less  the  treat- 
ment is  directed  to  the  arrest  of  the  vomiting  the  better  for  the  patient ;  the 
sickness  may  be  but  an  attempt  to  eliminate  the  poison.  The  bowels  must 
be  freely  opened  and  kept  open,  any  food  by  the  mouth  must  be  of  the  most 
digestible  character  and  in  very  small  quantities.  Saline  injections  by  the 
rectum,  if  absorbed,  are  of  great  value,  by  diluting  and  wadiing  the  blood 
and  relieving  the  troublesome  thirst.  Where  there  is  marked  nervous  irri* 
tability  half-drachm  doses  of  bromide  of  soda  may  be  givra  two  or  three 
times  daily  with  the  saline  by  tiie  bowel.  If  the  sleep  is  broken  and  disturbed, 
half  a  drachm  of  chloral  by  the  bowol  at  bedtime  is  the  best  remedy  I  know, 
and  the  least  injurious. 

The  thyroid  extract  is  well  worth  a  trial,  and  is  useful  by  increasing 
metabolism  and  by  its  diuretic  action  on  the  kidneys. 

When  a  reasonable  trial  of  these  measures  fails,  and  when  the  maternal 
system  seems  unable  to  accommodate  itself  to  the  demands  of  reproductive 
me,  the  onl^  resource  left  is  to  empty  the  uterus  ;  nor  should  this  be  delayed 
till  the  patient  is  m  extremis,  but,  with  that  valuable  aid  to  our  resources — 
namely,  intra-venous  saline  injections — I  do  not  anticipate  that  fatalities 
attending  the  operation  of  emptying  the  uterus  will  be  so  frequent  in  the 
future  as  they  have  been  in  the  past. 

Further,  it  seems  to  me  it  is  no  longer  justifiable  to  make  a  return  of 
death  as  a  result  of  the  pernicious  vomiting  of  pregnancy  unless  the  liver 
has  been  subjected  to  thorough  macroscopic  and  microscopic  examination ; 
and,  if  the  alterations  to  which  I  have  just  referred  are  found,  the  death 
certificate  would  more  correctiy  record  the  fatahty  as  due  to  the  toxesmia 
of  pregnancy. 

One  further  point  before  concluding,  that  is,  to  refer  to  the  temperature 
chart  in  cases  I.  and  II.  Nowhere  have  I  been  able  to  find  any  data  dealing 
with  this  point.  In  both  cases  I.  and  II.  careful  and  repeated  examina- 
tions failed  to  find  any  concurrent  condition  to  account  for  the  elevation 
in  the  temperature ;  but  viewing  these  cases  in  the  Ught  of  Swing's  article, 
and  looking  upon  tiiem,  as  I  certainly  am  inclined  to  do,  as  a  type  of 
disease  closely  resembling  acute  yellow  atrophy  of  the  liver,  might  we  not 
expect  this  condition  to  be  attended  by  a  rise  of  temperature  ?  In  many 
of  tiie  oases  reported  of  acute  yellow  atrophy  of  the  liver  considerable 
elevation  of  temperature  has  been  noticed  m  their  early  and  late  stages, 
and  in  a  less  virulent  form  there  is  no  reason  why  a  similar  rise  should  not 
occur. 
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In  cases  I.  and  II.  the  symptoms  in  many  respects  resemble  acute  yellow 
atE(q[>hy  of  the  Uver,  and  its  existence  was  secicnisly  discussed  at  our  first 
conniltation ;  the  decrease  in  Hver  dnllneas,  nervous  irritability,  the  marked 
Ussitade  and  debiHty,  the  slight  ictoroid  tant,  and  the  character  of  the  mine 
were  all  highly  suggestive  of  the  disease. 


ACUTE  DILATATION  OF  THE  STOMACH  FOLLOWING  ABDOMINAL 

SECTION. 

By  J.  A.  G.  Hamilton,  M.B.,  Ac. 

Acute  dilatation  of  the  stomach  is  a  mysterious,  and  most  fatal,  con- 
dition. There  is  veiy  little  literature  on  the  subject.  None  of  the  leading 
authors  on  gyneecology  mention  it  as  a  possible  complication  in  abdomimJ 
surgery.  Campbell  Thomson,  of  the  Middlesex  Hospital,  has  collected  forty- 
four  cases.  No  leas  than  twelve  were  associated  with  surgical  operations ; 
only  four,  however,  were  associated  with  abdominal  section.  I  have  been 
doing  abdominal  work  for  the  last  twenty-five  years,  and  have  only  quite 
lately  been  able  to  diagnose  two  cases  of  this  condition ;  but  probably  I,  in 
common  with  others,  have  overlooked  many  cases  in  the  past.  Patients, 
with  constant  vomiting  more  or  less  immediately  following  an  abdominal 
section,  which  were  put  down  as  due  to  peritonitis,  were  in  my  opinion  due, 
in  many  cases  at  any  rate,  to  acute  dilatation  of  tiie  stomach.  One  case  in 
particular  I  can  recollect  which  followed  an  operation  for  pus  tubes.  I  sna 
at  a  loss  to  account  for  the  qnuptoms,  which  amnewhat  diSwed  from  those 
usually  seen  in  peritonitis ;  but,  with  increased  experience,  I  have  little 
doubt  this  was  a  case  of  acute  dilatation  of  stomach.  Pepper  and  Stangel 
suggest  that  the  immediate  cause  is  spasm  of  the  pylorus ;  but  it  seems 
more  probable  that  the  symptoms  are  dependent  on  the  absorption  of  toxins 
from  the  cavity  of  the  stomach.  Campbell  Thomson,  in  an  article  in  the 
Lancet,  1902,  inclines  to  the  belief  that  a  primazy  paralysis  of  the  organ  must 
be  i^arded  as  the  underlying  cause  in  the  great  majoiity^  of  cases,  and  not, 
as  has  been  suggested,  a  constriction  caused  by  tension  on  the  inferior  mesen- 
teric artery  un^  certain  circumstances.  In  most  cases  the  first  part  of  l^e 
duodenum  shares  in  the  dilatation,  the  distenaon  ceasing  abruptly  with 
collapsed  bowel  further  on.  Thomson  relates  a  case  in  which  he  had  made 
a  necropsy.  The  acute  dilatation  of  stomach  was  accompanied  by  distension 
of  8  feet  of  small  intestine,  and  says  in  this  case  the  superior  mesenteric 
artery  could  not  be  considered  as  the  constructing  force,  nor  were  there  any 
other  signs  of  constriction  present.  We  have  all  met  with  cases  of  paralytic 
distenaon  of  the  intestines  which  occurs  during  cases  of  acute  peritonitis ; 
in  these  cases  we  often  find,  during  life  or  after  death,  the  stomach  has  parti- 
dpated  in  die  paralytic  condition. 

This  is  important,  when  we  remembra  that  peritonitis  is  clinically  the 
condition  which  most  resembles  acute  dilatation  of  the  stomach,  and  for 
which  many  primary  cases  of  the  latter  have  been  mistaken.  As  in  every 
case  where  acute  dilatation  of  the  stomach  appears  after  an  abdominal  opera- 
tion, we  have  to  decide  whether  the  dilatation  is  a  primary  symptom  or  only 
the  predominating  feature  of  a  general  peritonitis.  The  symptoms  are 
usually  auddffii  in  onset.  A  patient  may  seem  to  be  dtung  well  for  some  da^m 
or  weeks  after  operation,  when  die  complains  of  a  fuUneu  and  discomfort  in 
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her  Bbdomen ;  this  is  quickly  followed  by  the  vomiting  of  huge  quantities 
oi  greenish  or  brownish  slimy  fluid,  with  a  sour  odour  ;  at  the  same  time  the 
pulse  rate  rapidly  rises,  the  temperature  falls  or  remains  normal ;  the  urine 
becomes  scanty  and  loaded  with  urates ;  the  bowels  may  act  normidly,  or 
th^  may  be  diarrhoea,  and  the  patient  becomes  progressirely  weaker,  and 
may  die  in  a  short  time.  Physical  examination  shows  distension  of  the  ab- 
domen, and  on  palpation  a  sense  of  fluctuation  and  a  succussion  splash  may 
often  be  obtained,  both  of  which  are  valuable  aids  to  diagnosis  when  they 
are  present.  A  peculiar  fact  about  this  condition  is  that  the  thinning  of  the 
walls  of  the  stomach  is  not  commensurate  with  the  enormous  dilatation. 
One  would  expect  to  find  the  walls  of  the  stomach  very  thin,  as  in  acute  dila- 
tation of  a  previously  healthy  bladder ;  but  such  is  not  the  case,  the  walls 
appear  to  retain  their  normal  thickness.  If  an  attempt  were  made  to  blow 
out  a  stomach  to  the  size  it  would  certainly  rupture  at  its  lower  curvature. 
From  this  it  would  seem  as  if  the  toxins  have  a  softening  effect  oa  tiie  stomach 
which  permits  the  enormous  stretching.  As  regards  treatment,  as  soon  as 
the  condition  is  suspeicted  lavage  of  the  stomach  should  be  started.  This 
little  operation  is  not  a  pleasant  one,  and  usually  patients  strongly  object  to 
it ;  but,  in  acute  dilatation  of  the  stomach,  they  not  only  do  not  object  to  the 
passage  of  a  tube  but  they  usually  beg  for  it,  as  it  always  relieves  the  constant 
vomiting — for  a  time  at  any  rate  ;  and  in  milder  cases  one  or  two  washings 
out  may  cure  the  patient.  All  nutriment  should,  as  far  as  possible,  be  given 
by  the  rectimi ;  the  thirst  which  is  sometimes  so  distressing  is  best  relieved 
by  saline  rectal  injections  and  sips  of  hot  water.  Strychnine  should  be  given 
hypodeimically.  I  have  txied  salycilate  of  eserine,  but  without  any  good 
effect ;  if  necessary,  normal  salme  may  be  given  intoavenously.  E>rug8 
are  generally  useless,  as  there  is  no  reasonable  prospect  of  their  being  absorb^. 
If  this  milder  treatment  does  not  give  relief,  then  some  surgical  treatment 
is  called  for.  Cases  in  which  the  stomach  has  been  opened,  drained,  and 
closed  again  have  not  done  well.  Bobson  and  Moynihan,  in  their  book  <m 
"  Diseases  of  ^e  Stomach/*  suggest  doing  a  gastro-enterostomy,  but  it  has 
struck  me  a  jejunostomy  would  be  more  to  the  point :  a  gastro-enterostomy 
will  only  pass  on  the  toxins,  which  nature  is  trying  to  eliminate  by  the  mouth. 
If  the  patient  cannot  bear  the  stomach  tube,  which  in  my  experience  tiiey 
generally  bear  well,  then  a  very  minute  opening  might  be  made  in  the  stomach 
after  Witzell*s  method — that  is,  an  inch  incision  made  in  the  stomach  with  a 
plication  round  a  small  tube,  through  which  the  stomach  can  be  washed  out, 
and,  a  fortiori,  a  similar  opening  miEule  in  the  small  intestine,  as  high  up  as 
possible,  and  the  patient  fed  through  this  opening  in  the  bowel,  and  then  allow- 
mg  the  stomach  a  chance  of  eliminating  the  poisonous  toxins.  As  these 
patients  are  generally  in  a  bad  condition,  I  think  the  operation  would  be 
better  done  under  local  ansastiieBia  in  preference  to  a  general  one.  There 
are  no  recorded  cases,  as  far  as  I  know,  where  gastro-enterostomy  has  been 
put  to  the  test ;  but  a  friend  of  mine  assures  me  he  tried  it  in  a  non-post- 
operation  case,  which  was  diagnosed  as  "  spasmus  pylori.*'  On  opening  the 
abdomen  the  stomach  was  found  filling  the  abdomen  like  an  immense  ovarian 
cyst,  with  distension  of  the  duodenum.  A  gastro-enterostomy  was  done, 
but  the  patient  died.  Although  I  have  only  seen  two  cases  of  acute  dilatation 
of  the  stomach  in  my  own  practice,  two  other  cases  have  come  under  my 
notice— one  in  an  old  man  who  had  an  opecation  for  a  double  hernia ;  witii 
frequent  lavage  of  the  stomach  he  made  a  good  recovery.  The  other  case 
occurred  in  a  man  who  had  an  acute  gonorrhoea,  with  pus  in  his  epidydimis. 
The  abdomen  was  opened,  and  a  stomach  reaching  down  to  pubes  found ;  it 
vas  apeaed  and  diamed,  but  the  patient  died. 
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The  following  are  the  notes  of  my  two  cases : — Case  I. — The  history 
of  this  case  is  interesting.  E.  W.,  cat.  22  years,  admitted  to  Adelaide  Hospital, 
May  6th,  1905.  Menses,  which  hare  been  r^ular,  ceased  in  February.  On 
Apnl  20^  she  jumped  off  a  washstand ;  after  that  a  blood-stained  discharge 
came  on  which  has  lasted  ever  since.  Complains  of  sharp  pains  in  lower 
part  of  the  abdomen,  which  come  on  frequently.  P .  126,  small ;  temp 
99.8.  On  examination,  cervix  softened ;  body  of  uterus  enlarged  slightly, 
in  good  position  ;  sound  passed  3}  inches ;  no  discoloration  of  vagina ; 
some  milky  fluid  in  breasts ;  no  areola ;  nothing  to  be  felt  in  f omices  ;  both 
lateral  fomices  very  tender.  May  7th,  uterus  curetted.  Some  thickened 
endometriimi  removed.  I  thought  it  might  possibly  be  a  case  of  ruptured 
tubal  pregnancy,  and  told  my  house  surgeon  to  let  me  know  at  once  if  any 
sudden  change  occurred. 

Hay  19ti^. — Got  up  for  a  short  time  to-day ;  feels  welL  No  discharge. 
Pulse  and  temp,  normal.  On  tiie  evening  of  the  same  day  she  had  a  sudden 
r's3  of  temp.,  101,  pulse  136.  Feels  as  if  something  had  given  way.  My  house 
surgeon  telephoned  me  her  symptoms  at  8  p.m.,  and  I  thought  my  original 
suspicion  of  ruptured  tubal  pregnancy  was  confirmed.  I  went  down  to  the 
hospital  at  once  and  open^  her  abdomen.  No  blood  escfiped  when  the 
peritoneum  was  opened.  The  right  tube  was  found  thickened  and  inflamed 
and  oedraaatons,  but  contained  no  pus.  The  left  tube  was  in  the  same  condi- 
tion, but  from  the  ostium  abdominalis,  which  was  patent,  a  few  drops  of 
poB  escaped.  This  explained  her  condition.  There  had  eridentiy  been  a 
sudden  leakage  of  pus  from  the  left  tube.  Both  tabes  and  oraiies  wem  re- 
moved, and  abdomen  washed  out  with  lai^  quantities  of  normal  saline 
solutions. 

May  20th.— Feels  comfortable.  P.,  106 ;  temp.,  99.  Flatus  trouble- 
some.  Ordered  eserine  salycilate,  one-forthieth  gr.  t.d.s. 

May  2l8t. — P.  110 ;  temp.,  98.6.  Slight  distension.  To  have  calomel, 
(me  m.  every  hour,  for  five  doses.   In  the  evming  bowels  were  well  moved. 

May  22nd. — Feels  bettw.  P.,  120;  temp.,  .normal.  Bowels  moved. 
Abdtmien  a  little  distended.  Esexine,  one-f(ntieth  gr.  every  six  hours. 
Vomited  greenish  fluid.  Ordered  strychnine,  one-thirtaetib  gr.,  hypodermicalfy, 
every  four  hours. 

May  22nd. — Been  vomiting  large  quantities  of  greenish  fluid  all  night. 
Temp.,  normal ;  p.,  120  ;  only  passed  8  ounces  of  urine  during  last  twenty- 
four  hours.  Abdominal  wound  looking  well.  Some  horsehair  sutures  re- 
moved. Stomach  washed  out  nif^t  and  morning  with  two  quarts  of  saline 
solution :  a  large  quantity  of  greenish  fluid  returned.  %e  ez|tressed  hoself 
as  much  reHeved  after  each  lavage.  On  palpation,  stomach  distended  down 
below  umbilicus.  Succussion  splash  felt.  She  went  on  pretty  much  the 
same  until  10  a.m.  on  May  26th,  when  she  suddenly  collapsed :  pulse  im- 
perceptible, temp,  sub-normal ;  abdomen  more  distended.  At  3.30  on 
same  afternoon  abdomen  was  re-opened.  A  dilated  stomach  was  foimd 
reaching  down  to  pubes,  like  an  immense  ovarian  cyst.  Small  intestine  col- 
lapsed. An  opening  was  made  in  stomach,  and  several  pints  of  dark-green 
sour-smelling  fluid  evacuated.  Opening  in  stomach  closed  in  two  layera ; 
abdomen  closed.  Two  pints  of  intravmous  saline  solution  given ;  but  she 
never  rallied  aftor  operatum. 

PoH-mortem. — Stomach  found  extending  down  to  umbilicus.  Walls 
not  much  thinned  out.  The  dilatation  extended  throughout  whole  course  of 
duodenum,  and  ceased  abruptly  at  duodeno-jejunal  flexure,  below  which  the 
intestines  were  collapsed.  There  was  no  constriction  at  duodeno-jejunal 
flexure. 
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Case  II. — Miss  B.,  aged  42,  August  8th,  1905.  Supra-vaginal  hyster- 
ectomy, for  myoma  of  uterus.  The  operation  was  a  difficult  one,  as  she  had 
a  marked  anteriot  curvature  of  spine,  vitii  a  contracted  right  hip,  which  lay 
partly  across  the  abdomen  and  very  much  hampered  the  <q>eration.  She 
made  an  excellent  recovery.  False  ran^^  from  90  to  100,  temp,  not  over 
100.  She  did  well  until  August  28th,  twenty  days  after  operation,  when  she 
complained  of  pain  in  epigastrium,  and  vomited  6  ounces  of  dark-brown 
fluid :  vomited  continuously  all  that  night ;  temp.,  98.4 ;  pulse,  126. 
Urine  scanty,  in  fact  almost  suppressed — only  passed  5  ounces  last  twenty- 
four  hours.  Rapid  dilatation  ensued,  and  the  stomach  not  only  formed  a 
lai^e  swelling,  ^Uing  up  the  superior  abdominal  region,  but  also  extended 
bellow  the  umbiiicus  towards  t^e  pubes.  Stomach  washed  out  with 
saline  solution,  three  quarts ;  a  quantity  of  brownish  fluid  came  away. 
Ordered  strychnine,  one-thirtieth  gr.  four-hourly,  rectal  feeding ;  nothing 
by  mouth  but  sips  of  hot  water,  to  relieve  thirst,  which  was  excessive. 

August  29th. — Feels  comfortable.  No  vomiting  since  wash'OUt.  Dis- 
tension less.    P.  100,  temp,  normal. 

August  31st. — F.  90.  Distension  almost  disappeared ;  able  to  take 
slight  nourishment.    Since  then  she  has  made  good  progress. 

In  both  these  cases  the  condition  was  recognised  early,  and  stomach 
lavage  commenced  soon  after  vomiting  appeared  ;  but  evidentiy  the  toxine 
infection  was  more  severe  in  the  first  than  in  the  second  case.  Whether  the 
original  infection  had  any  hand  in  the  cause  in  the  first  case  I  cannot  say. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  APPENDICITIS  IN  YOUNG 

WOMEN, 

By  J.  W.  Dunbar  Hooper,  L.R.C.P.,  et.  S.  Ed. 

During  the  last  five  years,  in  private  practice  alone,  sixty  cases  of  inflam- 
mation of  the  appendix  in  women  have  come  under  my  notice ;  of  which 
forty  were  cleariy  associated  with,  or  mistaken  for,  diseases  of  the  reproductive 
organs.  Of  these  latter  cases  thirty-one  occurred  in  women  under  30  years 
of  age,  and  were  operated  upon ;  and  in  the  following  notes  I  have  limited 
myself  to  these  instances,  entirely  omitting  children  under  10  (four  cases), 
and  women  over  30,  of  which  the  oldest  was  58.  For  sixteen  years  I  had 
under  observation  all  the  boys  at  Scotch  College,  East  Melbourne,  and  during 
the  whole  of  that  time  only  two  cases  of  inflammation  of  the  appendix  occurred, 
of  which  only  one  submitted  to  operation.  Yet  in  five  years,  while  medical 
officer  to  a  large  public  girls'  school,  seven  cases  of  appendicitis  have  come 
under  my  notice,  of  which  five  submitted  to  operation.  Eleven  cases  were 
brought  to  me  for  opinion  on  a  (supposed)  purely  gyneecological  condition. 
Eight  of  these  eventually  proved  to  be  an  appendicitis,  which,  on  operation, 
was  associated  with  some  lesion  of  the  right  ovary,  or  fallopian  tube. 

It  seems  to  me  that,  until  Howard  Kelly's  recent  publication  (1905), 
insufficient  attention  had  been  paid  to  the  diseases  of  the  appendix  in  young 
women.  One  is  apt  to  regard  all  abdominal  and  pelvic  complaints  in  women 
us  arising  from  one  or  other  of  the  many  g^niecolQ^cal  lesions.  It  is,  however, 
H  very  serious  matter  to  allow  a  school  gul,  month  after  month,  to  dread  hei 
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menstmal  period,  to  become  morbid,  mvalided,  unable  to  work  for  com- 
petitive examinations,  to  always  have  headaclie  and  malaise,  when  one 
thorough  examination  might  elicit  certain  facts,  viz.,  that  either  the  appendix 
itself  was  to  blame  or  adhering  to  one  or  other  of  the  pelvic  organs  ;  and  I 
am  sure  that,  to-day,  no  parent  or  guardian  would  hesitate  to  allow  the 
necessary  operation  on  such  a  girl,  once  assured  of  its  justice  by  a  careful  and 
competent  medical  man.  Many  girls,  of  course,  suffer  from  aneemia,  ovarian 
neuralgia,  malaise,  and  headache,  uric  acidtemia,  or  even  hystoia —  "  and 
some  may  have  appendicitis  on  the  brain "  (Howard  Eelly) ;  but  I  do 
earnestly  say  that,  of  my  own  knowledge,  some  sad  mistakes  have  occurred ; 
as  when  a  girl  has  been  pronounced  to  be  suffering  from  one  or  other  of  these 
complaints,  whereas  all  the  while  she  has  had  an  inflamed  and  dangerously 
eituated  appendix.  And  when  one  thinks  of  it,  such  a  state  is  not  to  be 
wondered  at.  School  girls,  certainly  until  quite  recently,  were  never  allowed 
Buffitnent  muscular  exercise ;  nearly  alwa3rs  suffered  from  constipation,  and 
it  was  even  regarded  as  "  unladylike  "  to  own  to  such  a  common  complaint. 
It  is  a  matter  of  daily  observation  how  little  fluid,  simple  water,  is  drunk  by 
school  girls  as  compared  with  the  ordinary  boy  who  plays  football,  tennis, 
and  cricket ;  and  that  water  is  necessary  to  wash  away  micro-organisms 
and  flush  the  kidneys,  and  induce  peristalsis.  And  when  the  resistance  is 
lowered  by  constipation,  aneemia,  and  coprsemia,  then  bacteria,  especially 
the  B.C.C.,  travel  into  the  ap|iendix,  and  there  or  elsewhere,  by  their  toxins, 
generate  chronic  blood-poisomng.  This  has  been  so  frequently  demonstrated 
that  it  seems  a  wonder  to  me  how  we  can  ever  overlook  the  incidents. 

Furthermore,  we  occasionally  get  those  difficult  cases  where  a  young 
woman  is  said  to  suffer  from  gravel,  urinary  or  renal  calculi,  and  has  to  endure 
severe  attacks  of  pain  and  vomiting,  when  probably  the  application  of  the 
X-rays  would  demonstrate  the  presence  or  absence  of  such  calculi,  and  leave 
one  free  to  investigate  the  condition  of  the  appendix.  I  admit  that  it  is 
exceptionally  hard,  in  some  cases,  to  undertake  the  responsibility  of  advising 
an  operation  for  tike  removal  of  the  appendix  after  only  one  nuld  attack  of 
inflammation,  when  we  are  bound  to  say  that  such  an  attack  may  never  be 
repeated.  But,  on  the  other  hand,  the  laity  is  well  educated  in  popular 
medicine,  and  many  fully  recognise  the  seriousneBs  of  the  condition. 

We  now  regard  appendicitis  to  be  due  to  micro-oi^nisms  which  reduce 
the  vitality  of  the  patient,  and  quite  possibly  at  any  moment  (and  that  a 
most  inconvenient  one — on  a  journey,  or  a  visit  to  friend  at  a  distance)  these 
cocci  cause  toxeemia,  inflammation,  which  may  result  in  rupture  of  the  ap- 
pendix, suppuration,  septic  peritonitis,  and  death.  I  doubt  very  much  if 
there  ia  one  medical  man  in  this  Section  who,  during  the  last  ten  years,  does 
not  know  among  his  own  acquaintance  of  some  young  life  laid  low  before  an 
operation  had  been  carried  out.  It  has  occuired  thne  times  to  me,  within 
two  years,  to  be  ci^ed  to  little  children  under  6  years  of  age  when  they  were 
in  extremis,  and  subsequent  examination  proved  suppurative  septic  peri- 
tonitis, due  to  perforated  appendices,  and  in  each  case  there  was  a  history  of 
frequent  attacks  of  colic,  for  which  a  medical  man  had  not  been  consulted. 
I  feel  very  strongly  that  if,  in  my  Umited  experience  since  I  left  the  Women's 
Hospital,  such  a  number  of  cases  should  come  to  me  as  a  gynsecolo^t,  many 
more  must  have  come  under  tiie  notice  of  my  brethren  in  general  family 
practice. 

I  will  not  trouble  you  witli  the  various  methods  of  operation,  or  of  treat- 
ing tlio  wound ;  these  will  be  dealt  with  in  the  Surgical  Section.  I  merely 
widi  here  to  draw  attention  to  what,  in  my  opinion,  has  been  an  anrect^nisal 
fact,  namely,  that  appendicitu,  acute  and  chronic,  occurs  more  frequently  in 
young  girls  than  we  hitherto  have  believed.   Yet  I  do  not  want  to  become  4 
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mono-maniac  on  appendicitis  in  girls !  It  woukl  be  only  iaa  to  say  tliat,  if 
I  have  mxty  cases  ot  appendidtiB  to  leport  in  five  years  enerience,  I  mtut, 
in  these  same  ytam,  probably  have  had  nearly  600  gynecological  cases.  In 
this  vast  conlwent  so  many  of  our  people  send  their  daughters  to  the  cities, 
Helboume,  Sydney,  Adelaide,  Perth,  and  for  their  education,  and  these 
girls  return  home,  many  of  them,  to  live  in  districts  far  away  from  medical 
advice.  During  these  important  years  of  their  life  they  come  under  the 
attention  of  the  medical  officer  of  their  Bchools,  or  have  the  advice  of  some 
practitioner  in  active  family  practice,  and  these  are  the  years  during  which 
a  diseased  and  disordered  appendix  can  often  be  recognised,  the  parents  or 
guardians  warned,  and  on  them  rests  the  responsibility  if  the  modem  surgical 
treatment  be  not  availed  of  while  it  is  procurable. 

I  have  reduced  my  experience  to  a  table,  for  convenience  and  in  order 
to  make  my  paper  as  short  as  possible.  If  that  paper  is  worthy  of  your  notice, 
you  will,  I  hope,  find  something  of  interest  in  every  case  ;  and  I  will  ask  you 
to  specially  observe  that  every  appendix  removed  has  been  submitted  for 
examination  to  an  independent  pathologist.  And  here  I  have  to  thank  Dr. 
MoUison,  Pathologist  to  the  Melbourne  Hospital,  and  Dr.  MacKeddie,  Clinical 
Pathologist  to  the  Alfred  Hospital,  for  very  careful  and  interesting  work. 
I  do  not  feel  that  I  have  once  needlessly  exposed  a  young  woman  to  an  un- 
necessary operation,  and  I  can  look  on  these  thirty  cases  as  justif^dng  the 
carefully  considered  advice  given,  namely,  that,  having  once  had  an  attack 
of  inflammation  in  an  organ  "  awkwardly  placed  "  (as  Worcester  puts  it) 
they  should  have  that  organ  removed  while  it  is  fairly  safe  to  imdergo  the 
operation  under  favorable  circumstances,  rather  than  await — it  may  be  for 
a  month  or  for  many  years — a  second  or  third  attack,  when  the  inflammation 
may  be  so  rapid  as  to  preclude  the  chances  of  operation ;  indeed,  the  in- 
flammation may  occur  at  such  a  place,  or  such  a  date,  that  the  sufferer  is 
unable  to  even  get  the  chance  of  an  operation.  I  would  venture  to  emphaase 
the  fact  that  every  one  of  these  sixty  cases — and  I  suppose  that  my  pro- 
fessional brethren  have  had  the  same  experience — has  given  me  infinitely 
more  worry,  more  anxiety  in  dealing  with  friends  and  relatives,  than  in 
managing  the  patient  herself,  or  in  considering  the  operation  or  its  possible 
complications. 

I  do  not  allow  time  to  be  wasted  in  useless  discussion,  but  seize  the 
earliest  and  best  moment  for  relieving  a  condition  which  at  any  moment  may 
end  in  disaster.  These  cases  require  knowledge  and  decision,  and,  perhaps, 
above  all,  abundant  confidence  in  aseptic  surgery — though,  as  is  well  known, 
the  peritoneum,  if  involved,  leaves  a  large  margin  for  error  (Edmund  Owen). 

Inflammatory  diseases  of  the  appendix  in  women  are  frequently  found 
associated  with  pelvic  peritonitis,  most  often  complicated  with  lesions  of  the 
right  fallopian  tube  and  ovary.  The  appendix  itself  may  adhere  to  the 
bladder,  the  iireter,  or  broad  ligament.  In  many  cases  tiie  appendix  is 
adherent  to  the  posterior  wall  of  the  csacnm,  or  its  tip  may  be  fixed  to  the 
kidney  or  gall-bladder.  The  accompanying  toxemia  of  aj>pendicitis  is  most 
dangerous  when  it  exists  without  well-d^ned  inflammation,  being  due  to 
an  excessive  number  of  micro-organisms  shut  up  in  the  appendix,  and  absorp- 
tion of  their  toxins  into  the  system  by  the  lymphatics  and  veins.  Fozzi  and 
Tallamon  and  Landau  have  urged  the  importance  of  recognising  the  relation- 
ship between  gynaecology  and  appendicitis.  Dysmenorrhoea  is,  undoubtedly, 
in  many  cases  wholly  due  to  chronic  inflammation  of  the  appendix,  with 
adhesions  in  the  right  pelvis.  Howard  Kelly  records  the  practice  of  the 
John  Hopkins'  Hospital,  that  in  five  major  gyniecological  operations  four 
may  probably  have  these  complications ;  and  in  all  diagnoses  of  dermoids, 
ovarian  cysts,  parovarian  cyelta,  uterine  myomata,  and  ectopic  gestations, 
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possible  complications  with  the  appendix  are  to  be  borne  in  mind.  Therefore, 
we  have  to  decide  whether  the  case  is  one  of  appendicitis  alone,  or  of  pelvic 
disease,  or  of  both  :  and  it  i$  partly  due  to  errors  in  diagnosis  that  appendicitiSt 
being  often  overlooked  tn  women,  is,  apparently,  more  common  in  men.  To-day 
Howard  Kelly  invariably  removes  the  appendix  in  all  abdominal  operations, 
unless  the  condition  of  the  patient  absolutely  forbids  the  extra  strain. 
DuhresseiL  and  Bosenblum  declare  that  chronic  appendicitis  is  frequently 
tha  cause  of  uterine  displacooents,  and  Howard  Kelly  states  that,  out  of 
eleven  cases  of  appendicitis  with  adhesions,  five  certunly  caused  displace- 
ment of  the  uterus. 

Some  observers  have  claimed  to  find  a  definite  arterial  supply  from  the 
ri^t  ovary  to  the  appendix,  but  Professor  D.  J.  Cunningham  foiled  to  do  so, 
and  Howard  Kelly  denies  its  existence.  It  is  mentioned  in  Quain's  Anatomy. 
There  is  an  undoubted  relationship  between  pain  in  the  appendix  and  the 
menstrual  period,  not  only  when  the  appendix  is  in  the  pelvis,  but  also  when 
it  is  retro- csecaL  At  these  periods  tiie  splanchnic  area  is  congested,  and 
induces  a  favorable  soil  for  the  micro-organisms ;  also,  there  is  a  definite 
relationship  between  rheumatic  fever  and  appendicitis,  and  the  latter  is 
certainly  influenced  by  the  influenza  bacillus.  All  the  vascular  supply  of 
the  appendix  is  from  the  right  ilio-colic  branch  of  the  superior  mesenteric 
artery,  and  undoubtedly  the  relatively  strong  muscular  coats  of  the  appendix 
render  it  capable  of  producing  active  peristal,  inducing  typici^  appendicular 
colic  when  inflamed  or  containing  concretions. 

It  has  been  found  possible  to  demonstrate  the  presence  of  a  thin  peritoneal 
fold  passing  from  the  mesoappendix  to  the  adjacent  iliac  serosa  in  a  median 
direction  to  the  infundibulo-pelvic-ligament,  auo  called  the  vascular  pedicle 
of  the  ovary.  On  traction,  these  folds  can  be  recognised  distinctly  with  their 
blood-vessels  and  lymphatics,  and  thus  there  would  be  a  connection  between 
the  vessels  of  the  appendix  and  ovar}',  or  between  the  portal  and  systemic 
circulations ;  yet  Kelly  positively  denies  the  existence  of  any  considerable 
vascular  or  lymphatic  connection  between  the  ovary  and  the  appendix,  for 
he  points  out  that  the  blood-vessels  of  each  are  completely  formed  before  they 
become  neighboring  organs.  He  doubts  whether  the  ovary  can  be  injected 
from  the  appendix  through  the  ligament,  and,  in  certain  experiments,  not 
one  single  lymph  channel  was  seen  to  pass  in  the  peritoneum  towards  the 
ovary.  But  Lafiorgue  is  satisfied  that  he  found  the  appendicular  ovarian 
ligament  in  seventeen  cases  out  of  ninety  subjects.  Treves  denies  that  the 
csBcum  has  a  mesentery.  As  a  matter  of  fact  there  are  nine  anatomical 
directions  to  which  the  appendix  may  point,  and  there  is  no  region,  from  the 
liver  to  the  pelvic  floor,  where  the  appendix  may  not  be  found,  the  mal- 
position being  due  either  to  pelvic  acUiesions  or  to  arrested  foetal  develop- 
ment. 

The  lymphatics  of  the  appendix  are  subject  to  great  variations,  and  at 
the  base  of  the  mesoappendix,  in  the  angle  which  separates  the  appendix  and 
cecum  from  small  intestines,  there  lies  a  gland — the  appendicular  gland-— 
and  it  attains  to  considerable  size.    It  may  be  considered  the  last  of  the  nois- 
named  mesenteric  glands  (Claudo).    The  nerves  of  the  appendix  are  supplied 
from  the  superior  mesenteric  plexus,  and  divided  into  the  plexus  of  Auerbach 
ai^  that  of  Meissner.   There  is  a  small  number  of  ganglia  in  the  mucosa 
connected  with  one  another,  and  forming  a  plexus  with  the  glands  of  Lieber- 
kuhn,  and  a  careful  microscopical  examination  <rf  apparently  healthy  glands 
in  the  neighborhood  of  an  inflamed  appendix  has  revealed  B.C.C.  in  those 
glands ;  and  in  a  case  of  suppuration,  after  removal  of  diseased  appendix, 
the  wound  was  reopened  and  the  glands  removed,  and  found  infected  with 
B.C.C.,  and  the  patient  recovered. 
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The  primary  existing  causes  of  an  acute  attack  of  appendicitis  are  con- 
stipation,  and  an  undigested  meal,  setting  up  acute  catarrh  of  the  colon  and 
cfficum. 

Has  the  appendix  any  functions  1  It  exists  in  man,  in  rodents,  and  in 
apes,  and  is  peculiarly  rich  in  lymphoid  tissue,  like  the  tonob,  and  has  been 
called  the  abdominal  tonsil.  The  cuTiivora  have  no  ai^>endiz.  fiCany 
observers  are  convinced  that  the  appendix  has  some  unknown  influence  on 
digestion  in  the  cfecum,  and  certainly  it  has  regular  and  powerful  peristaltic 
action.  Whether  the  appendix  has  any  healthy  function  or  not,  unques- 
tionably we  know  of  certain  factors  which  give  rise  to  pathological  conditions 
in  the  OTgan.  Vot  instance,  deficient  mastication,  bolting  the  food,  chronic 
dyspepsia,  and  the  infection  of  a  bolus  of  food  by  numerous  micro-organisms 
which  find  their  home  in  dental  caries  (William  Hunter  on  "  Oral  Sepsis  and 
Aiuemia  And  in  the  aged,  or  gouty,  or  syphilitic,  an  endarteritis  may 
favor  gangrene  of  the  appendix,  and  the  danger  of  kinking  is  that  it  may 
effectively  cut  off  the  entire  blood  supply  to  the  appendix.  The  inflammation, 
or  catarrh,  stimulating  the  nerve  endings  in  the  lumen  thus  causra  hyper- 
algesia. Mayo  Robson  doubts  whether  appendicitis  has  actually  increased, 
though  he  admits  our  methods  of  diagnosis  have  vastly  improv^.  In  1892 
many  cases  of  suppuration  in  the  iliac  regions  were  operated  upon  in  the 
London  Hospital,  and  the  proportion  of  cases  was  2.5  males  to  2.1  females. 

Recent  bactraiological  research  has  proved  that,  in  inflammation  of  the 
appendix,  there  are  found  within  the  lumen  of  the  tube,  and  along  the  lym- 
phatics, streptococci,  more  rarely  staphylococci,  the  bacillus  coli  communis, 
various  other  micrococci,  Weiselbaum's  intra-cellular  diplococcus,  the  bacilli 
of  pneumonia,  influenza,  and  diphtheria  ;  actinomycosis,  and  the  bacillus  of 
amoebic  dysentery  (Osier,  1890).  There  is  a  distinct  analogy  between  catarrhs 
of  the  nose,  the  urinary  and  gall-bladders,  in  the  formations  of  various  calculi, 
rhinoliths,  or  gall-stones,  and  those  concretions  of  the  salts  of  lime  and  mag- 
nesia, with  inspicated  masses  of  bacteria,  and  some  little  fscal  matter,  which 
are  found  within  the  appendix  itself  (Sherren,  in  The  Practititmer,  June,  1905). 
Sir  Frederick  Treves  regards  the  presence  of  foreign  bodies  as  occurring  only 
in  3  per  cent,  of  the  total  number  of  cases  of  appendicitis. 

Signs  and  Symptoms. 

(1)  Onset  of  pain  just  over  McBurney's  point. 

(2)  Hyperesthesia  and  muscular  rigidity  of  the  right  rectus. 

(3)  Nausea  and  vomiting. 

(4)  Pyrexia;  rigor  sddom. 

(5)  Altered  pulse  rate. 

(6)  Constipation,  almost  amounting  to  obstruction. 

(7)  Right  knee  slightly  drawn  up. 

(8)  A  tumor  or  swelling  in  the  right  iliac  region,  cylindrical,  fflze  of  a 
finger,  steadily  enlarging  and  painful  on  pressure,  and  defined  by  rectal 
examination  under  antesthetic. 

(9)  Thoracic  and  quickened  respirations. 

(10)  Qeneral  appearance  much  altered,  face  flushed  or  livid,  nose  sharply 
pinched,  and  tongue  thickly  furred. 

(11)  A  rising  leucocytosis. 

Complications. 

Adhesions  between  the  tip  of  the  appendix  and  bladder  cause  dysuria, 
and,  to  the  rectum,  cause  proctitis.  Careful  examination  is  necessary  to 
differentiate  from  renal  lesions,  especially  calculi  in  kidney  or  ureter,  often 


Digitized  by 


APPENDICITIS  IN  YOUNQ  WOHEK. 


273 


detected  hy  the  X-rays ;  from  pneumonia,  by  thorough  use  of  the  stetho- 
scope ;  and  from  typhoid  fever,  by  the  Widal  af^lutinatioa  test ;  from 
ovarian  tumor,  with  twisted  pedicle,  or  from  movable  kidney  and  torsion  of 
the  ureter  and  renal  vessels,  by  vaginal  or  rectal  examinations  under  an 
ansaathetic.  Intestinal  parasites  are  often  present,  ^specially  tiie  aacaria 
lumbricoides  and  thread  worms. 

In  children  acute  thoracic  disease  may  stimulate,  or  be  masked  by, 
abdominal  symptoms.  With  renal  calculi  we  generally  have  dysuria,  hsema- 
turia,  vomiting,  and  collapse.  If  the  calculi  are  lower  than  the  brim  of  the 
pelvis,  there  may  be  much  difficulty  in  detecting  them  by  the  skii^raph.  A 
peri- renal  abscess  may  travel  along  and  down  the  psoas  muscle  to  the  thigh 
or  inguinal  region,  and  it  is  well  known  that  peri-appendicnlar  suppuration 
can  burrow  up  and  behind  the  kidney,  and  even  pmetrate  the  pleoia  or  the 
lung  tissue. 

Tenderness  in  the  right  iliac  region  is  due  to  increased  tension  within  the 
lumen  of  the  appendix,  or  in  the  adjacent  parts ;  and  the  disappearance  of 
superficial  tenderness,  untHout  other  evidence  of  imjurovement — in  aspect, 
pulse,  temperature,  and  mobility  of  the  rectus  muscles — calls  for  immediate 
operation,  as  it  so  often  follows  perforation  or  rupture  of  the  appaidlx 
(Bottomley.  The  Practitioner,  June,  1906). 

Appendicitis  is  very  rare  in  infancy  In  2,000  autopsies  of  children 
under  2  years  old  appendicitis  was  never  once  found  (Holt).  I  have  thrice 
seen  it  in  children  aged  3  years,  and  from  this  age,  and  up  to  10  years,  we  have 
to  distinguish  it  horn  simple  colic,  constipation,  intussusception,  psoas 
abscess,  tubercular  peritonitis,  and  pneumonia  at  the  base  of  tibe  lung,  when 
a  daily  leucocyte  count  would  assist. 

Howard  Kelly  (1905)  states  that  biliary  calculi  have  never  been  found 
in  the  appendix.  Many  surgeons  have  mistaken  certain  facets  on  the  feacal 
concretions  as  evidences  of  gall-stones. 

Chronic  appendicitis  has  been  mistaken  for  hip-disease  by  surgeons  of 
excellent  reputation  and  large  experience,  and  Kelly  records  two  graphic 
instances.  It  is  obvious,  therefore,  that,  in  cases  of  possible  appendicitis, 
one  has  to  ait  down  at  the  bedside  and  cautiously  ^minate  many  other 
leaons,  some  very  obscure. 

Lesions  Likely  to  be  Mistaken  for  Appsnoicitis. 

(1)  Tumor  of  the  right  ovary,  or  inflammation  of  the  same. 

(2)  Extra-uterine  pr^nancy. 

(3)  Worms  in  the  intestinal  canal. 

(4)  Meckel's  diverticulum,  causing  obstruction. 

(5)  Stone  in  right  kidney  or  ureter. 

(6)  Movable  right  kidney  and  torsion  of  pedicle. 

(7)  Intestinal  or  omental  adhesions  (?  tubercular). 

(8)  Calculi  in  biliary  tract. 

(9)  Obstruction,  due  to  impaction  of  faeces  in  csecum. 

Once  the  diagnosis  is  established,  every  clear  case  of  appendicitis  should 
be  operated  upon  within  the  first  twenty-four  hours ;  in  the  meantime  hot 
fomentations  being  constantly  applied,  as  long  as  the  skin  does  not  become 
tender ;  an  enema  of  hot  oil  and  soapsuds  administered — and  I  agree  with 
those  who  do  not  give  calomel,  but  rely  on  the  castor  oil  drau^t.  At  the 
end  of  twenty-four  hours,  the  indications  for  operation  trould  be— 

(1)  Pains  about  the  umbilicus  or  McBurney'a  p(ant. 

(2)  Muscular  rigidity  in  right  iliac  fossa. 
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(3)  Tenderness  in  right  iliac  fossa;  the  sudden  diminution  or  actual 
cessation  of  pain  in  that  r^on  tPt^out  improvements  in  other  directions,  is 
an  indication  for  immediate  operation,  because  so  frequently  preceded  hj 
perforation  or  rupture  of  appendix. 

(4)  Increase  of  the  localised  swelling. 

(5)  Continued  nausea  and  vomiting. 

(6)  Constipation,  the  rectum  being  emptied  by  enema. 

(7)  Elevation  of  temperature  and  pulse. 

(8)  Rising  leucocytosis. 

(9)  Sadden  seizure,  with  pain  in  the  abdomen,  with  or  without  collapse. 

(10)  Ileus,  the  gravest  symptom,  and  admitting  of  no  delay. 

It  is  most  important  not  to  dawdle  or  to  wait  for  the  presence  of  relatives, 
guardians,  or  friends,  not  only  in  the  patient's  beat  interests,  but,  as  has  been 
well  put — a  surgeon  is  never  so  unhappy  as  when  watching  a  case  of  ap- 
pendicitis, and  noting  progress  or  retrogression  when  it  has  not  been  operated 
upon ;  and  even  the  most  despwate  cases  of  suppurative  appendicitis,  with 
peritonitis^  sometimes  pull  through. 


RETRO-DEVIATIONS  OF  THE  UTERUS. 

By  T.  G.  WiisoN,  M.D.,  Ck.M.,  Sto.,  F.R.C.8.,  Edin. 

One  of  the  most  striking  features  in  the  recent  literature  on  the  subject 
of  retro-deviations  of  the  uterus  is  tiie  number  of  writers  who  maintain  that 
tiiose  symptoms,  which  we  have  hitherto  been  accustomed  to  look  upon  as 
being  due  to  some  backward  displacement,  are  caused  not  by  this  displace- 
ment but  by  some  existing  complications.  One  writer  (1)  at  the  recent 
Pan-American  Congress  at  Panama,  maintains  that  there  is  no  normal  position 
for  the  uterus,  and  that,  whatever  the  position  of  this  organ,  it  is  only  on  the 
supervention  of  some  complication  that  symptoms  manifest  themselves.  On 
the  other  hand,  there  are  authwitiea  who  maintain  that  a  retro-deviation  is 
essentially  a  pathological  condition,  and  requires  foeatment  whether  there 
are  any  symptoms  directly  referable  to  it  or  not.  Thus,  W.  D.  Haggard  (2) 
Professor  of  Gynaicology  at  the  University  of  Tennessee,  in  a  recent  address 
on  tliis  subject,  says : — "  To  disregard  a  case  of  retro-deviation  simply  be- 
cause it  is  giving  rise  to  no  symptoms  at  the  time  is  comparable  to  disregard- 
ing many  cases  of  renal  and  cardiac  disease,  gallstones,  and  errors  of  refrac- 
tion, Sec,  which  are  often  discovered  by  accident,  and  to  assume  that  because 
they  are  causing  no  symptoms  at  the  time  that  they  wilt  never  do  so  .  . 
that,  inherratly,  the  causes  which  produce  the  retro-deviation  will  also  en- 
gender complications  ....  that  there  is  always  the  element  of  in- 
fection to  be  considered  in  the  female  pelvis,  and  it  is  this  element  of  infection 
that  determines  the  presence  or  absence  of  complications,  such  as  adhesions, 
etc." 

Certainly  when  a  uterus  becomes  fixed  in  its  retro- deviated  position  we 
may  consider  that  the  fixation  is  an  important  element  in  the  symptomatolt^, 
and,  whichever  standpoint  we  take,  the  question  of  whether  the  uterus  is  fixed 
or  free  is  a  most  important  factor  from  the  point  of  view  of  treatment. 

On  going  through  the  notes  of  900  consecutive  gynascolo^cal  cases  seen 
recently,  I  jfind  that  the  uterus  was  in  a  position  of  reteo-deviation  in  163  cases, 
or  a  frequency  of  17  per  cent.  Of  these  153  cases  I  have  noted  that  in  39  cases 
the  retro-deviation  was  a  result  of,  or  coincident  witii,  some  d^ree  of  prc^psos 
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uteri  secondary  to  pelvic  float  weakening.  Of  the  remaining  114  cases,  in 
sixty-nine  the  retro-deviation  was  complicated,  leaving  forty-five  cases,  or 
5  per  cent,  of  the  total  number,  in  which  the  uterus  was  freely  mobile  and 
could  be  replaced  in  a  frarwaid  position.  I  have  noted  the  symptoms  in  these 
forty-five  cases,  with  a  view  of  determining  whether  they  were  to  be  considered 
08  due  to  the  leteo-deviation  at  to  comptications  present.  In  nineteen  oases 
the  symptoms  the  patients  complained  of  were  more  directly  ref^ble  to 
some  accompanying  condition — endometritis,  retained  decidua,  &c. ;  while 
of  the  remaining  twenty-six  cases,  in  whom  there  was  no  other  abnormal 
condition  present  except  the  retro-deviation,  I  found  that  in  twenty-three 
cases  the  symptoms  complained  of  were  apparently  directly  referable  to  the 
retro-deviation  itself,  some  at  least  being  produced  mechanically  by  the 
position  of  the  uterus  and  adnexa. 

In  regard  to  such  symptoms  as  menorihagisi  metrorrhagia,  Sec,  while 
we  must  consider  these  as  being  directiy  referable  to  the  condition  of  the 
endometrium,  we  must  admit  that,  in  the  majority  of  cases,  such  complica- 
tions cannot  be  effectively  treated  without  at  the  same  time  rectifying  the 
backward  displacement  of  the  uterus ;  and  whether  we  are  to  consider  a 
retro-deviation  without  symptoms  as  pathological  or  not,  it  would  seem  as 
if  the  patient's  general  health  gets  below  par,  and  if  any  infective  condition 
— endometritis,  &c. — arises,  the  retro-deviation  becomes  an  important  factor 
in  exaggerating  and  keeping  up  the  condition,  and  therefore  demands  active 
treatment 

The  treatment  of  those  cases  which  are  coincident  with  prolapsus  uteri 
will  naturally  be  from  the  point  of  view  of  the  prolapse,  and  any  method 
which  aims  at  correcting  the  retro- deviation,  without  at  the  same  time 
restoring  the  integrity  of  the  pelvic  floor,  will  be  doomed  to  failure ;  and, 
for  this  reason,  I  purposely  exclude  such  cases  altogether  in  considering  the 
treatment  of  retro-deviation  proper.  In  rq^ard  to  the  treatment  of  mobile 
retro-deviations  by  mechanical  means — t.e.,  pessaries — I  am  quite  aware 
that  amongst  many  gynaecologists  pessaries  are  considered  a  thing  of  the  past, 
and,  if  the  condition  requires  treatment  at  all,  that  operation  is  advised ;  but 
I  cannot  help  thinking  that  there  are  certain  cases  where  the  pessary  has  a 
distinct  sphere  of  usefulness,  and  should  be  the  method  of  choice.  I  refer 
especially  to  cases  of  mobile  retro-deviation  occurring  after  confinement,  in 
whom  a  well-fitting  pessary  will  keep  the  uterus  in  a  forward  position,  and 
help  to  prevent  a  long  convalescence  due  to  sub-invcdution.  I  have  followed 
up  enough  of-  these  cases  to  convince  myself  that,  after  a  time,  the  pessary 
may  be  discarded  without  the  retro-deviation  recurring.  This  period  after 
confinement  has  been  aptly  termed  the  "psychological  period  oi  the  pessary." 

With  r^rd  to  the  treatment  of  fixed  retro-deviation  by  massage,  after 
the  combing  vagino-abdominal  method  of  Brandt,  this  method  has  never 
gained  any  foothold  in  English-speaking  countries,  and  the  objections  to  its 
use  are  fairly  obvious,  but  it  has  been  extensively  practised  in  Continental 
hospitals;  and  while  working  in  Professor  Chrobak's  clinic  in  Vienna  I  had 
some  chance  of  seeing  the  method  of  procedure,  and  examining  the  patients 
beftHre,  during,  and  after  the  treatment.  Naturally  it  is  all-important  that  the 
cases  should  be  carefully  chosen,  and  when  this  is  done  it  is  quite  certain  that 
good  results  can  be  obtained.  I  have  seen  many  cases  with  fixed  retro-devia- 
tions who  would  certainly  here  be  advised  to  luve  operative  interference,  in 
whom,  after  several  sittings,  the  uterus  has  been  got  into  forward  position, 
and  kept  there  temporarily  by  means  of  a  pessary,  and  after  a  time  it  has  been 
possible  to  discard  the  pessary  without  recurrence  of  the  retro- deviation. 

The  operative  treatment  of  retro-deviation  presents  a  large  scope,  and 
the  number  ot  operations  suggested  is  a  fairly  good  index  that  no  one  of  them 
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is  generally  applicable.   Indeed  it  is  rare  to  go  through  a  gynecological 
journal  without  seeing  some  new  operation,  or  modification  of  some  old  opera- 
tion,  designed  for  the  cure  of  this  condition.   Probably  the  most  usual  and 
most  favored  operation  at  the  present  time  is  some  form  of  ventro- suspension 
or  ventro-fixation ;  and»  as  r^ards  the  after-result,  the  cases  I  have  had  a 
chance  of  following  up  would  indicate  that  the  distinction  between  these  two 
operations  depen(k  chiefly  on  whether  the  ligatures  used  for  the  auBpennon 
or  fixation  are  absorbable  or  not,  as  a  ventro-fixation  done  with  an  absorbable 
material,  as  catgut,  in  the  course  of  a  few  weeks  becomes  practically  a  ventro- 
suspenaion.    Apparently  tendon,  either  the  formalin  prepared  or  the  ordinary 
biniodide  tendon,  is  very  often  not  absorbed,  or  at  any  rate  for  such  a  time 
as  to  make  it  justifiable  to  conuder  it  as  an  unabaorbable  material.   I  have 
frequently  seen  tendon,  which  has  been  buried  in  the  abdominal  cavity  for 
periods  up  to  two  and  even  four  yeara,  which  was  apparaitly  unaffected  at 
the  time  of  a  second  operation,  and  on  cutting  sections  throI^:h  such  tendons 
little  or  no  leucocytal  infiltration  was  to  be  seen,  and  as  n^ards  tensile  strength 
it  did  not  seem  to  have  suffered  at  all.   Catgut  is  always  absorbed  quickly, 
so  that  probably  the  adhesions  formed  round  an  absorbable  ligature  like 
catgut  will  tend  to  be  less  dense  than  round  an  unabsorbable  ligature  like  silk 
or  tendon,  roimd  which  the  adhesions,  being  denser,  will  naturally  persist 
longer  and  not  tend  to  disappear  while  the  foreign  body  remains.    As  a  result 
of  these  operations  the  uterus  is  changed  from  a  pelvic  to  an  abdominal  organ, 
i<x  a  time  at  least,  and  £rom  being  a  freely  mobile  organ  it  is  made  into  a 
more  or  less  fixed  one ;  and  we  have  to  consider  what  the  result  of  this  fixa- 
tion will  be  should  the  patient  become  pregnant,  and  also  whether  the  opera* 
tion  will  permanently  keep  the  uterus  in  its  forward  position.   In  consider- 
ing this  operation  there  are  such  a  number  of  modifications  of  doing  it  that 
it  becomes  difficult  to  compare  them.   While  some  operators  insert  their 
sustaining  sutures  on  the  anterior  surface  of  t^e  uterus,  otiiers  use  ike  fundus ; 
and  ethos,  again,  following  Kelly's  original  suggestion,  insert  the  sutures  on 
the  posterior  surface  of  the  uterus,  in  order  to  allow  the  intra-abdominal 
pressure  to  act  on  that  surface.    Then  some  operators  use  unabsorbable 
sutures,  silk,  silkwOTm-gut,  &c.,  and  othns  use  catgut  always.   There  are 
very  different  views,  too,  as  to  the  ultimate  result  of  the  operation.  The 
question  of  what  really  does  happen  to  the  suspensory  ligament  after  a  ventro- 
suspension  is  an  interesting  one,  and  I  have  kept  notes  of  cases  I  have  ex- 
amined at  varying  periods  after  this  operation,  and  also  of  cases  where  it  has 
been  necessary  to  reopen  the  abdomen  at  a  subsequent  operation.    In  thirteen 
of  these  the  second  operation  was  done  at  the  Adelaide  Hospital,  where  I 
have  assisted  at  the  operation,  and  I  am  indebted  to  Dr.  Hamilton  for  these 
cases.   First,  in  those  cases  where  the  ventro-suspension  was  done  witili 
tendon  or  silk ;  I  have  notes  of  eight  of  these,  six  done  with  tendon  and  two 
with  silk,  and  all  of  whom  I  have  examined  at  periods  from  six  months  to 
five  years  after  the  first  operation.   In  six  of  these  cases  the  uterus  was  still 
in  a  forward  position,  and  a  definite  suspensory  ligament  was  palpable^on 
bimanual  examination.   In  three  of  these  six  cases  the  abdomen  was'^re- 
opened,  and  the  actual  condition  of  the  ligament  could  be  observed.  Two 
of  the  ligaments  were  solid  and  firm,  suggesting  that  they  might  cause  trouble 
by  preventing  the  expansion  of  the  uterus  durmg  pr^^ncy.   The  third  was 
much  thinner,  and  stretched  out  to  a  length  of  2  inches,  and  did  not  ap- 
parently take  any  active  part  in  keeping  the  uterus  fOTwards.   In  the  other 
two  cases  no  suspensory  ligament  could  be  felt,  but  the  uterus  was  again  in  a 
position  of  retro-deviation.    One  of  these  patients  had  had  a  full-time  child 
since  the  original  operation,  and  the  abdomen  had  to  be  again  reopened  on 
account  of  fmrt^er  aduexal  inflammation.   In  this  case  also  there  was  a  thin, 
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atretched-out,  suspensory  ligament,  stretching  from  the  old  abdominal  incision 
to  the  fundus  uteri.  So  that  in  seven  out  of  eight  of  these  cases  there  was  a 
BOfipensory  ligament  left  aa  a  result  of  the  operation,  though  in  two  cases  it 
had  apparently  stretched  to  soeh  an  extent  aa  to  cease  to  be  of  serrice  in 
holding  the  uterus  forwards. 

These  are  the  only  cases  I  have  been  able  to  follow  up  which  have  been 
done  with  tendon  or  ailk,  as  for  the  last  four  years  most  of  tiie  ventro-Bospen- 
mons  at  the  hospital  have  been  done  with  catgut.  I  have  notes  of  twenty- 
seven  cases  in  whom  a  ventro-suspension  was  done  with  catgut,  and  whom 
I  have  examined  at  periods  varying  from  six  months  to  four  years  after  this 
operation. 

First,  in  regard  to  the  position  of  the  uterus.  In  eleven  cases  the  uterus 
was  in  good  position  at  the  time  of  the  second  examination ;  in  sixteen  casra 
it  was  again  retro-deviated.  In  none  of  these  cases  examined  after  six  months 
was  any  anspenstny  ligament  to  be  felt  on  bimanual  examination.  Of  these 
twenty-seven  cases  the  abdomen  was  reopened  in  seventeen  oi  them,  and  the 
actual  conditifm  of  the  pelvis  could  be  ascertained,  and  in  none  of  these  cases 
was  any  sign  of  a  suBpenaory  ligament  discovered.  The  shortest  period  after 
the  first  operation  that  the  abdomen  was  reopened  waa  four  months.  Six 
of  theee  cases  had  had  the  anterior  aponeurosis  included  in  the  suspensory 
ligatures,  so  that  the  original  operation  was  a  fixation.  In  the  ten  cases 
which  were  not  rei^>aied  it  is  imposaible  to  say  for  certain  whether  any  sign 
of  a  Buapensory  li^nent  would  have  been  found,  but  it  is  certainly  remark- 
able l^t  in  all  ihe  cases  that  were  reopened  there  was  no  suspensory  ligament 
found.  In  some  of  these  cases  the  catgut  used  was  formalin  catgut,  in  others 
biniodide  catgut,  and  in  others  iodine-prepared  catgut.  While  I  have  re- 
corded these  results  as  I  have  found  them,  I  naturally  realise,  from  hearing 
of  the  experience  of  others,  that  sometimes  a  suspensory  ligament  does  persist 
after  a  ventro-suspension  done  with  catgut,  and  especially  if  there  has  been 
any  suppuration  in  the  abdominal  wound.  Taking  these  two  series  together, 
we  ^t  thirty-five  cases  who  had  had  a  ventro-suspension  done,  and  at  varying 
periods  from  six  months  to  five  years  afterwards  the  uterus  was  found  not  to 
have  retained  its  forward  position  in  eighteen  of  them.  While  agreeing  that 
it  is  not  a  fair  criterion  to  take  eighteoi  out  of  thirty-five  cases,  as  during  this 
period  there  were  a  great  many  other  cases  ^o  did  not  report  themselves, 
and  who  were,  presumably,  well,  and  also  admitting  that  in  some  of  these 
cases  the  retro-deviation  had  recurred  as  the  result  of  a  fresh  inflammatory 
process,  the  fact  of  finding  that  the  operation  had  not  fulfilled  its  object  in 
such  a  number  of  cases  indicates  that  a  ventro-suspension,  as  generally  done, 
and  especially  when  abstxbable  ligatures  are  used,  cannot  be  regarded  as  really 
effective  in  permanently  maintaining  the  forward  position  of  tiie  uterus. 

The  above  results  would  indicate  that  a  Tentro-suq)ension  done  with 
catgut  does  not  fix  the  uterus  permanently  to  ^e  abdominal  wall,  but  merely 
holds  it  in  a  forward  position  for  some  months,  and  so  gives  the  uterine  sup- 
ports time  to  regain  their  tone ;  while  when  an  unabsorbable  ligature  is  used 
the  uterus,  as  a  rule,  is  definitely  suspended  by  a  cicatricial  ligament-  It 
seems  rather  difiicult  to  believe  the  statement  we  often  see  that  such  a  liga- 
ment will  stretch  with  pregnancy,  and  involute  after  delivery,  and  so  still 
hold  the  uterus  forwards.  I  have  attended  five  cases  in  confinement  who 
have  had  a  ventro-suspension  done,  one  wit^  silk,  one  with  tendon,  and  three 
with  catgut,  and  ia  all  these  cases  the  confinement  was  easy.  Four  other 
cases  who  had  had  ventro-auapensions  done,  and  who  have  had  what 
they  described  aa  normal  labors,  are  included  in  these  thirty-five  cases.  Of 
these  nine  cases  in  only  three  was  the  uterus  in  a  forward  position  after  the 
confinement,  which  ia  inatructiv^  as  indicating  ihe  importance  of  parturition 
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aa  a  cavaalive  &ct<»  in  Tetro-deviataons,  and  also  how  unlikdy  it  is  tiiat  l&e 

Biupenaory  ligament,  if  one  should  be  present,  will  Ertond  the  strain  of  the 
growing  nterus  during  pregnancy  and  still  hold  the  uterus  forwards  aftw 
ocmfimument. 

It  is  generally  admitted  that  a  ventro-iixation  proper  is  not  a  justifiable 
operation  in  a  woman  who  is  likely  to  have  children,  though  even  now  one 
(xmstantly  sees  accounts  in  the  joomals  of  cases  where  Csewrean  section  has 
been  necessary  when  such  patients  have  gone  to  term.  In  regard  to  this, 
it  is  of  interest  to  note  that  Andrews  (3)  in  a  recent  review  of  the  effects 
of  ventro-fixation  and  ventro-suspennon  on  subsequent  pregnancy,  has 
collected  395  cases  of  labor  following  .these  operations,  and  of  these  there 
were  twenty  cases  where  Gsraarean  section  was  performed  as  a  direct  result 
of  difficulties  caused  by  the  previous  operation.  Of  these  twenty  cases 
fourteen  followed  ventro-fixation,  and  six  followed  some  form  of  ventro- 
suspension.  He  came  to  the  conclusion  that  the  method  which  caused  least 
difficulty  with  subsequent  labor  is  a  TentTo-Baspension,  thou^  he  adds  that 
this  operation  has  the  theoretical  objection  that  the  suspension  may  not  be 
permanent.  In  a  great  number  of  these  cases  the  original  operation  was 
done  on  account  of  retro-deviation  accompanying  prolapsus  uteri. 

While  the  position  of  the  uterus  after  the  removal  of  the  ovaries  seems 
to  be  of  little  consequence,  if  it  is  wished  in  such  a  case  to  put  the  uterus  in 
a  forward  position  there  would  appear  to  be  no  objection  to  a  ventro-suspen- 
uon  done  with  catgut ;  but  in  those  cases  in  which  the  abdomen  is  opoied, 
and  the  ovaries  not  removed,  what  is  to  be  done  to  correct  a  retro-deviation  ? 
If  a  suspension  with  catgut  be  done,  judging  from  these  cases,  we  can  never 
tell  exactly  what  will  happen  aftertraids.  If  the  uterus  remains  iormadt 
well  and  good ;  but  if  not,  can  we  ask  the  patient  to  have  another  suspension  i 
done  every  few  years,  or  after  each  confinement  ?  Or  are  we  to  use  an  un- 
absorbable  ligature,  and  aim  at  having  a  firm  suspensory  ligament  left,  which 
may  cause  trouble  with  a  subsequent  pregnancy,  or,  if  not,  may  stretch  so 
as  to  cease  to  be  effective  as  a  sustaining  ligament,  and  which  will  remain  as 
a  potential  source  of  danger  from  giving  rise  to  internal  strangulations,  &c.  ? 
That  this  is  a  real  possibility  we  have  only  to  read  the  accounts  of  such  cases 
recorded  by  Jacobs  (4),  Leopold  (5),  Rufus  B.  Hall  (6),  Thomas  (7),  Lind- 
tors  (8),  and  many  others.  Is  there  no  other  method  by  which  the  nterus 
can  be  kept  forwards  without  leaving  a  permanent  source  of  danger  in  the 
abdominal  cavity  ?  The  different  methods  that  have  been  suggested  by  the 
vaginal  route  do  not  seem  to  have  been  very  effective,  though  they  all  have 
their  warm  advocates.  Shortening  of  the  so-called  utero-sacral  ligaments, 
vaginal  shortening  of  the  round  hgaments,  Fryor's  opearation  and  va^^nal 
fixation  may  be  mentioned,  thou^  this  last  nuethod  is  now  generally  con- 
sidered as  unjustifiable  in  a  child-bearing  woman.  The  abdominal  route  is 
at  present  the  favorite  one,  at  any  rate  when  the  condition  is  complicated ; 
t<x,  as  a  rale,  it  is  these  complications,  and  not  the  retro-deviation,  that 
demand  a  section.  For  an  uncomplicated  case,  if  it  requires  surgical  treat- 
ment, the  Alexander^ Adams  operation  is  certainly  the  method  of  choice ; 
and  some  operators  (9)  apparently  prefer  to  finish  up  with  this  operation 
after  having  dealt  with  the  pelvic  condition  tiirough  a  median  incision,  though 
the  extra  element  of  the  time  required  must  be  a  disadvantage.  Noble*B 
suggestion  of  using  a  transverse  incision,  after  the  method  of  Fflannelstan, 
in  these  cases,  and,  after  dealing  with  the  pelvic  condition,  shortening  the 
round  ligaments  extra-peritoneaUy  from  the  extremities  of  the  original  in- 
dmon,  would  seem  to  be  the  ideu  operation,  at  any  rate  where  a  large  ab- 
dominal incision  is  not  required.  The  different  methods  of  shortening  the 
round  ligaments  intra-peritoneally — Wyllie's,  Hann's,  and  Baldy's  operations — 
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while  they  all  have  the,  to  my  mind,  theoretical  objection  of  leaving  the 
weakest  parts  of  the  ligaments — the  part  in  the  inguinal  canals—as  one  the 
points  of  fixation,  certainly  do  maintain  the  forward  position  of  the  ntenu, 
and  apparently  do  not  int^fere  with  subsequent  pr^n^ancy.  6illiam*s  opera- 
tiott,  which  has  been  warmly  advocated  by  many  American  gynaacoiogists, 
is  open  to  the  objection  that  an  opening  is  left  on  ather  side  whae  a  coil  of 
gut  may  become  stnugnlated,  thou^  it  has  been  suggested  that  the  pazietal 
peritoneum  may  be  sewn  to  the  round  ligament  in  order  to  obliterate  these 
two  spaces.  All  these  operations  are  more  or  less  on  trial,  and  until  the 
ultimate  results  as  regards  their  permanency,  and  especially  the  effect  of 
subsequent  pregnancy,  are  more  fully  recorded,  it  is  impossible  to  lay  down 
any  fast  rule  ;  but,  granting  that  they  do  not  cause  interference  with  gestation 
and  parturition,  when  surgical  interference  is  adopted  for  the  cure  of  a  retro- 
deviation in  a  child-bearing  woman  the  utilisation  of  the  round  ligaments  to 
effect  this  certainly  seems  to  be  the  most  rational  procedure. 
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A  RAKE  FORM  OF  PELVIC  TDMOB^PERATION— RBCOVERY. 
Bt  Fbaxtx  a.  NTLaASY,  M.B.,  Ch.B.,  MblbI 

My  reason  for  reporting  this  case  is  that  the  condition — cyst  of  Gartner's 
dnct — is  such  an  exceedingly  uncommon  one.  It  is  not  even  referred  to  by 
Howard  Kelly,  for  instance.  Bland  Sutton  is  the  only  authority,  so  far  as  I 
am  aware,  who  has  described  it.  Herman  and  JeUett  both  mention  the 
subject,  but  their  accounts  are  evidently  derived  from  Sutton's.  I  have  my- 
self nevfflr  previously  seen  a  case  like  it,  nor  have  the  medical  men  who  assisted 
me  at  the  operation. 

The  patient  in  the  present  instance  is  a  young  married  woman,  aged  27  ; 
dight  in  build,  witii  a  somewhat  anxious  expression.  She  has,  for  the  past 
four  years,  complained  of  constant  aching  pains  in  the  back,  tenderness  ia 
the  left  ovarian  r^on,  severely  painful  scanty  menstruation — worse  since 
her  maixiage,  foui  yeue  ago — constipation,  and  ocoaaional  difficulty  in  urina- 
tion. 

On  examination  I  found  the  cervix  lying  up  imder  the  pubic  arch,  and  the 
narrow  end  of  a  fluctuating  tumor  dipping  down  behind  the  cervix,  and  in 
close  contact  with  it.  A  distinct  fulness  in  the  right  iliac  fossa  could  be  de> 
tected  on  palpation,  but  was  not  obvious  on  inspection,  which  probably 
accounted  for  the  fact  that  the  tumor  was  completely  overlooked  by  previous 
medical  attendants.  I  had  the  greatest  difficulty  in  convincing  the  patient 
that  she  had  anything  so  serious  as  a  pelvic  tumor :  all  sorts  of  reasons  but 
tiie  right  one  had  been  given  to  account  for  h^  symptoms.   It  was  only 
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after  I  called  in  the  aid  of  another  medical  man,  to  make  a  conjoint  examina- 
tion under  chloroform,  that  I  succeeded  in  convincing  her  (almost  completely) 
that  she  had  a  pelvic  tumor  at  all.  (She  was  really  only  fully  convinced  when 
she  was  shown  the  tumor  after  operation.)  The  fact  that  she  had  no  startling 
symptoms,  and  that  the  tumor  grew  downwards  into  the  pelvis,  without 
producing  obvious  enlargement  of  the  abdomen,  and  that  previous  medical 
attmdantB  had  asserted  that  there  was  nothing  seriously  wrong,  ezpluns 
the  reason  of  her  incredulity.  After  some  we^*  consideration,  however, 
she  submitted  to  the  operation.    This  was  performed  on  February  17th,  1904. 

Oj>erati<m. — An  incision,  3  inches  long,  was  made  in  the  midline  below 
the  umbilicus.  A  part  of  the  cyst  was  seen  lying  snugly  in  the  right  iliac 
fossa.  There  was  a  little  ascitic  fluid  surrounding  the  growth,  and  its  peri- 
toneal covering  had  a  dark  deeply-congested  appearance.   The  fallopian 


tube  and  upper  part  of  the  meso-salpinz  were  quite  free  from  the  cyst ;  the 
abdominal  end  of  the  tabe  was  closed.  The  ovary  lay  on  the  anterior  and 
outer  part  of  the  cyst,  but  was  not  attached  to  it  anywhere.  The  cyst  ex- 
tended right  across,  behind  the  uterus,  to  the  opposite  side,  and  lay  in  contact 
with  the  left  broad  ligament,  which  was  wrapped  firmly  round  it.  The  left 
fallopian  tube  was  dilated  into  a  hydrosalpinx  as  large  as  small  intestine ; 
the  coiresponding  ovary  was  dilated  into  a  cyst  the  size  of  a  small  mandarin 
orange ;  and  both  were  bound  down  by  universal  adhesions.  The  uterus 
was  di^Iaced  forwards  by  the  main  c^t,  and  had  also  been  poshed  over  to 
the  left  as  the  growth  enlarged.  [Even  after  the  main  cyst  had  been  removed, 
the  uterus  retained  its  left-sided  position  until  its  multiple'adhesions  with  the 
left  broad  ligament  had  been  severed.]  On  cautiously  passing  the  fingers 
behind  the  tumor,  as  far  as  they  could  safely  reach,  they  dipped  right  down 
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into  tJie  pelvis,  where  many  banda  of  adhesions  were  felt  crossing  in  an  antero- 
posterior  direction,  between  the  pelvic  and  tumor  walls.  The  tumor  itself 
was  situated  between  the  walls  of  the  mesometrium,  and  was  everywhere 
densely  adherent  to  it.  The  tumor,  moreover,  had  lifted  up  the  posterior 
wall  <^  the  peritoneum,  and  there  effected  some  important  attachments. 
The  bladder,  as  far  as  <x>ald  be  felt  at  this  stage  of  tJie  operation,  was  free 
from  the  cyst.  However,  the  absolute  impossibility  of  releasing  the  growth, 
without  previously  emptying  it  of  its  fluid  contents,  was  thus  made  clearly 
evident.  A  number  of  flat  sponges  were  thereupon  placed  in  the  abdomen, 
so  as  to  completely  surround  the  cyst,  from  which  two  and  a  half  pints  of 
perfectly  clear  watery  fluid  were  now  evacuated  by  tapping.  Then  b^an  a 
process  of  enucleation,  the  difficulty  of  which  can  probably  be  best  appre- 
ciated by  those  who  have  had  experience  in  the  removal  of  an  adherent  cyst 
that  has  burrowed  deeply  into  the  pelvis  between  the  layers  of  the  broad 
ligament  (and  this  growth  had  extended  down  to  the  cervix  uteri,  as  felt  per 
vaginam).  The  collapsed  cyst  was  drawn  up  as  far  as  possible,  and  the  pro- 
cess of  separation  began  at  its  outer  side,  and  was  continued  towards  the  front. 
Hany  of  the  adhesions  on  the  anterior  part  of  the  cyst  were  so  dense  that  they 
could  not  be  torn  through  with  ^e  fingers,  but  had  to  be  cut  with  scissors. 


The  right  ureter  was  flattened  out  into  a  broad  band,  firmly  attached  to  the 
base  of  tiie  cyst  wall,  the  peritoneum  having  been  lifted  off  the  ureter  by  the 
growing  cyst.  The  ureter  was  separated  from  the  cyst  by  the  aid  of  dissecting 
forceps  and  scissors.  This  being  accomplished,  the  enucleation  of  the  rest 
of  the  cyst  was  comparatively  easy ;  but,  at  best,  such  an  operation  tries 
one's  patience  greatly.  Fortunately,  hsemorrhage  was  not  severe,  so  that 
it  was  unnecessary  to  ligature  the  infundibulo-pelvic  ligament.  As  soon  as 
the  cyst  was  removed,  attention  was  directed  to  the  other  side.  It  was  diffi- 
cult to  get  hold  of  the  ovary  here,  owing  to  the  adhesions  and  displacement 
of  the  uterus.  This  ovary  was  at  length  reached,  and  was  found  to  be  about 
three  times  its  normal  size :  it  burst  daring  removal,  discharging  dear  fluid. 
The  same  thing  happened  with  the  hydrosalpinx,  owing  to  the  density  of  the 
adhesions  and  the  difficulty  of  their  separation,  but  the  clear  fluid  was  caught 
by  the  surrounding  sponges.  The  fallopian  tube,  which  formed  this  hy(&o- 
salpinx,  was  dilated  to  quite  the  size  of  small  intestine,  and  was  at  least 
6  inches  long,  so  that  its  separation  was  also  tedious  and  troublesome.  Liga- 
tures were  placed  on  both  ends  of  the  cfnresponding  broad  ligament.  Th^ 
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patient  was  now  left  with  one  ovary  and  one  foUopian  tube — on  the  rig^t 
side — but,  unfortunately,  this  tube  had  been  sealed  up  by  inflammation,  so 
that  all  chance  of  the  patient  realising  her  hopes  of  future  pregnancy  was  out 
of  the  question,  unless  the  closed  condition  of  the  tube  could  be  rectified. 
The  abdominal  end  of  the  fallopian  tube  was,  therefore,  slit  up,  and  a  few 
silk  sutures  put  in  to  ^ep  it  c^en.  The  patient  has  now  a  possible  duuwe 
of  one  day  becoming  a  mother. 

With  all  the  manipulations  required  to  separate  tiiese  very  adherent 
growtiis,  it  was  a  little  ^fficnlt  to  decide  whether  drainage  should  be  adopted 
or  not.  Having  made  sure  that  there  was  no  bleeding  into  the  pelvis,  and 
feeling  convinced  that  there  was  nothing  septic  to  be  feared,  either  from  the 
growths  or  the  sponges,  instruments  and  ligatures,  it  was  decided  to  dispense 
with  drainage  altogether,  and  the  wound  was,  therefore,  closed  in  three  htyers 
and  dressed  with  iodoform  gauze  and  a  flannel  roller  bandage. 

I  may  remark,  in  passing,  that  it  is  quite  unnecessary  to  suture  the 
separated  walls  of  the  broad  Ugament,  as  recommended  by  Howard  Kelly, 
Dudley,  and  many  others,  inasmuch  as  these  walls  fall  U^Aihex  nicely  after 
the  removal  of  the  ccoitained  cyst,  and  tiiere  is  no  great  amount  of  oozing  be- 
tween them.  As  Bland  Sutton  states,  **  Enucleation  is  usually  accompanied 
by  more  loss  of  blood  than  simple  ovariotomy,  and  the  pndonged  manipula- 
tion is  often  responsible  for  severe  shock." 

Although  this  tedious  operation,  lasting  an  hour  and  three-quarters, 
was  done  at  the  patient's  own  house,  on  one  of  the  hottest  and  most  oppressive 
days  of  the  year,  she  did  not  suffer  much  from  shock,  and  she  had  Uttie  or  no 
vomiting. 

In  speaking  of  Gartnerian  cysts,  Bland  Button  further  remarks,  in  his 
work  on  tiie  "  Diseases  of  Women,"  that  "  cysts  of  this  character,  whi(di 
burrow  deeply,  often  entail  risk  in  removal,  as  they  lie  in  intimate  relation 
with  uterus,  ureter,  and  bladder.  The  cyst,  when  large,  will  come  in  contact 
with  the  ihac  arteries  and  veins  at  the  brim  of  the  pelvis,  and  even  rest  upon 
the  inferior  vena  cava.  Gartnerian  cysts  arising  in  the  terminal  segment  of 
the  duct  project  into  the  vagina.  In  some  instances  these  cysts  may  be 
treated  surgically  through  the  vagina  with  greater  success  than  by  cceliotomy." 
For  my  part,  I  should  like  to  know  what  those  instances  an,  and  how  to 
differentiate  them.  In  the  meantime,  and  after  the  experience  of  my  own 
case,  I  diould  view  the  advice  to  operate  on  Gartnman  cysts  through  the 
vagina  as  likely  to  lead  to  the  most  (Usastrous  results. 

After  the  operation  I  saw  the  patient  at  six  o'clock  in  the  evening,  when 
she  was  complaining  of  a  good  deal  of  pain,  as  was  only  natural  after  the 
separation  of  so  many  adhesions.  I  therefore  varied  my  usual  rule  of  with- 
holding morphia,  and  gave  her  her  first  and  only  dose,  of  one-quarter  of  a 
grain,  hypodermically.  But  she  was  otiierwise  remarkably  well,  and,  in  fact, 
made  tiie  easiest  recovery  I  have  ever  seen,  either  in  my  own  practice  or  in 
that  of  otiiers.  She  had  one  rise  of  temperature  to  100°  on  the  day  following 
the  operation,  and  thereafter  everything  was  normal.  She  never  required  a 
catheter,  and  menstruation  came  on  at  the  expected  time — two  days  after 
^eration — without  pain.  She  vomited  twice  slightiy  after  the  ansesthetic. 
The  bowels  acted  freely  after  an  enema  on  the  third  day.  She  was  given 
sips  of  hot  or  cold  water  whenever  she  desired,  as  I  altogether  disapprove  of 
the  quite  unnecessary  practice,  initiated  by  Martin,  of  absolutely  withholding 
drinl^  shortiy  after  abdominal  operations.  This  practice  is  cruel  in  the 
extreme,  ai^  I  agree  with  Professor  Mummery  that  it  has  absolutely  nothina 
to  justify  it.  In  fact,  the  more  I  see  of  these  (iterations  the  more  convinced 
I  am  of  the  harmfulness  of  a  rigid  adherence  to  what  Treeves  calls  *'  the 
abdominal  rituid." 
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My  patient  was  allowed  to  get  up  at  the  end  of  the  thiid  week,  the  ex- 
ternal wound  having  united  perfectly ;  and  she  has  not  only  remained  quite 
well,  but  has  greatly  improved  in  health  since  the  operation,  eighteen  months 
ago. 

I  must  here  express  my  thanks  to  Dr.  Reimie  for  his  able  assistance  at 
the  time,  and  to  Dr.  Trood  for  his  skilfnl  administration  of  the  antesthetio — 
cfalOTofarm,  followed  by  ether. 

Appended  is  a  rough  sketch  of  the  growth  in,  situ,  and  a  photograph  of 
the  same  after  its  removal.  The  main  cyst  measured  8  inches  by  5.  The 
shaded  photo,  exhibits  some  of  the  numerous  adhesions  very  clearly.  The 
peculiar  tube-like  prolongation  at  one  end  is  also  seen,  but  it  appears  much 
shorter  in  the  photograph  than  it  really  is.  The  remains  of  the  removed 
ovary,  and  one-half  of  the  previously  dilated  but  now  shrunken  ffdlopian 
tube,  are  also  depicted. 

The  rarity  of  the  affection  is  my  excuse  for  reporting  it  at  length. 


HYDROSALPINX 
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SECTION  OF  EYE,  EAR,  AND  THROAT. 


EYE  DIVISION. 


INTRODUCTORY  ADDRESS. 
Bt  W.  Odillo  Maheb,  M.D.,  Ch.M.,  Dub.,  M.B.G.a 
President  of  the  Ophthalmological  Section. 

Qentlemen — Hy  first  duty  is  to  express  my  appreciation  of  the  marked 

distinction  conferred  upon  me  by  the  members  of  the  Executive  Committee 
of  the  Australasian  MecUcal  Congress  in  electing  me  to  the  position  of  President 
of  the  Section  of  Ophthahnology,  and  to  th^k  them  for  what  I  consider  to 
be  one  of  the  highest  honors  they  had  in  their  power  to  bestow.  The  invita- 
tion came  to  me  as  a  surprise,  and  my  first  inclination  was  to  decline,  fearing 
I  should  not  be  able  to  adequately  discharge  the  duties  of  this  office.  On 
reflection,  however,  I  deemed  it  my  duty  to  accept,  for  I  felt  that  tiie  com|^- 
ment  was  intended,  not  only  for  me  personally,  bat  also  for  the  State  to  which 
I  belong. 

The  first  difficulty  which  presented  itself  was  the  selection  of  a  subject 
for  an  address  worthy  of  your  attention.  After  much  consideration,  it  oc- 
curred to  me  that,  as  it  was  nearly  a  quarter  of  a  century  since  I  first  com- 
menced the  study  of  Ophthalmology,  a  brief  sketch  of  scnne  of  tiie  principal 
advances  that  have  taken  place  wiliun  my  own  observation  would  not  be 
wholly  devoid  of  interest. 

It  was  in  the  year  1881,  when  I  was  appointed  Clinical  Assistant  to  the 
Royal  London  Ophthalmic  Hospital,  Moorfields,  that  I  commenced  the  study 
of  diseases  of  the  eye.  At  that  time  the  consulting  stafi  of  the  Moorfields 
Hospital  consisted  of  Drs.  Critchett,  Bowman,  Dixon,  and  Hutchinson ; 
and  the  visiting  staff  of  Drs.  Wordsworth,  Streatfield,  Hulke,  Lawson,  Adams, 
Lyell,  Cooper,  Tweedy,  and  Warren  Tay.  Of  the  former  only  one,  Mr. 
Jonathan  Hutchinson,  and  of  the  latter  only  the  last  three  mentioned,  survive. 
Then,  too,  it  was  my  good  fOTtune  to  meet  our  courteous  and  energetic  Sec- 
retary, Dr.  Symons,  with  whom  I  was  intimately  associated  for  two  years — 
first  as  Clinical  Assistant,  and  afterwards  as  House  Surgeon. 

Looking  back,  one  cannot  but  be  deeply  impressed  by  the  vast  amount 
of  research  and  useful  ori^nal  work  performed  by  many  arduous  and  earnest 
workers  in  this  department  of  medical  science.  Still  we  must  all  feel  how 
much  remains  to  be  accomplished ;  how  little  we  can  do  to  arrest  the  progress 
of  many  of  the  cases  of  optic  nerve  atrophy,  how  ineffectual  is  our  treatment 
of  some  of  the  diseases  of  the  eye — as,  for  instance,  detachment  of  the  retina — 
and  how  limited  is  our  knowledge  of  the  direct  causes  of  many  of  the  changes 
met  with  in  the  fundus  oculi. 

Owing  to  the  varied  details,  and  to  ^e  limited  time  at  disposal,  it 
would  be  impossible  to  give  more  tium  a  brief — and,  I  fear,  a  somewhat 
disjunted — retrospect.  I  therefore  propose  ccmfining  myself  to  some  of  the 
advances  I  considBr  most  notewwthy. 
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I  well  remember  the  first  demonstration  of  retinoscopy  at  Moorfields. 
It  was  given  by  a  former  House  Surgeon,  who  had  just  returned  from  a  trip 
to  the  Continent.  Its  simplicity,  approximate  accuiacy,  and  its  advantage 
as  an  objective  test  were  at  once  apprecnated,  and  within  a  very  short  time 
it  was  adopted  by  all.  Betinoscopy  was  first  su^^ested  in  1874  by  Cnignet, 
who  called  it  keratoscopy.  Bowman,  however,  about  ten  years  before  this, 
drew  attention  to  the  possibility  of  diagnosing  astigmatism  by  means  of  the 
ophthalmoscopic  mirror ;  but,  unfortunately,  he  did  not  follow  the  subject 
up.  Betinoscopy  affords  us  an  invaluable  means  of  estimating  the  refraction 
of  children,  and  of  those  who  are  mentally  deficient,  or  whose  powers  of 
observation  are  of  a  low  order.  By  this  means  the  refraction  of  the  whole 
of  tiie  media  can  be  estimated.  In  this  respect  it  difEers  from,  and  is  far 
supetiw  to,  keratometry,  another  objective  method  of  estimating  refractitMi 
to  which  much  attention  has  been  given  of  recent  years.  The  most  improved 
keratometer,  or  ophthalmometer,  is  probably  that  of  Javal  Schiota.  It  is 
an  excellent  instrument  for  determining  the  amount  of  corneal  astigmatism, 
and  the  axes  of  the  greatest  and  least  corneal  curvatures ;  but,  beyond  this, 
affords  no  information. 

During  the  period  under  review  our  views  as  to  the  treatment  of  myopia 
have  undergone  a  material  change.  Formerly  it  was  unusual  to  prescribe 
tiie  full  correction  tot  constant  use,  and  it  was  thought  that  the  strain  of  the 
ciliary  musde  duzii^  the  effort  of  accommodation  produced  an  increase  of 
the  myopia  with  its  deleterious  effects ;  now  it  is  believed  to  be  the  con- 
vergence of  the  optica]  axes  which  plays  the  most  important  part  in  causing 
tiiis  increase;  and  many  cases  have  been  recorded  which  show  that,  when 
tbe  full  correction  has  been  worn  constantly  for  all  purposes  for  a  number 
of  years,  there  has  been  no  increase  in  the  myopia  .in  the  majority  of  instances, 
wMle  in  many  the  increase  has  been  slight,  and  in  but  few  has  it  been  marked. 
Hence  tiie  practice  nowadays  to  order,  when  the  eyes  are  healthy,  the  full 
cooection  for  constant  use  except  in  very  high  degrees,  and  if  the  myopia 
increases,  to  increase  proportionately  the  strength  of  the  glasses.  In  myopia 
of  twelve  dioptres  and  more  the  removal  of  the  crystalline  lens,  when  suc- 
cessfully performed,  improves  the 'vision  immensely.  This  operation  was 
first  described  and  recommended  by  Desmonceaux  in  1776,  and  later,  in 
1817,  advocated  by  Beer ;  but  it  remained  for  Fukala  to  bring  it  promi- 
nently imder  the  notice  of  the  profession.  Many  cases  of  detachment  of  the 
retina  following  this  operation  have  been  recorded ;  stUl  the  advantages 
derived  by  the  majority  of  patients  are  so  great  that  there  can  be  little  doubt 
but  that  this  operation  will  long  continue  to  hold  a  place  in  ophtiialmic 
surgery. 

Errors  of  refraction  as  a  cause  of  headache  are  now  more  generally  recog- 
nised by  physicians  than  formerly,  and,  consequently,  such  cases  are  more 
frequentiy  referred  to  ophthalmic  surgeons. 

Comparatively  recently  Helmholtz's  theory  of  accommodation  has  been 
questioned  by  Tacheming,  who  maintains  that  during  accommodation  the 
anterior  surface  of  the  lens,  instead  of  becoming  spheroidal,  assumes  a  more 
OT  less  conical  shape.  This  he  considers  is  caused  by  a  tightening  of  the 
xonnla.  I^ari  Orossmui  more  recentiy  has  had  an  opportumty,  in  a  case  of 
aniridia  with  small  opftcities  on  the  anterior  and  postraior  poles  of  the  lou, 
of  studying  the  changes  which  take  place  during  accommodation,  and  his 
observations  confirm  Helmholtz's  view  as  to  the  relaxation  of  the  zonula ; 
but  also  show  that  the  anterior  surface  of  the  lens,  instead  of  becoming  sphe- 
roidal, becomes  conical  at  the  centre,  and  flattened  towards  the  periphery, 
as  stated  by  Tscheming.  Qrossman  also  states  that  a  slight  posterior  lenti- 
Goniu  is  developed  during  acc<namodation.   It  is  difficult  to  undentand 
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bow  a  relaxation  of  the  zonula  could  result  in  these  conical  changes  in  the 
surfaces  of  the  lens,  unless,  as  suggested  by  Priestly  Smith,  there  is  an  arrange- 
ment of  lens  fibres  causing  resistance  to  be  prc^ressiTely  greater  towards  tiie 
periphery  of  the  lens. 

In  referring  to  some  of  tiie  very  valnable  dmgB  now  in  general  use  in 
ophthabnic  sn^fery,  and  whicli  were  for  the  moat  part  unknown  twenty- 
five  yeua  ago,  oocaine  is  deserving  of  first  mention.  In  the  year  1884  Curl 
Eoller,  at  the  Heidelberg  Congress,  read  his  memorable  paper  on  Cocune, 
and  demonstrated  its  marvellous  power  of  producing  local  anaesthesia.  This 
wonderful  discovery  marked  an  eventful  epoch  in  the  history  of  ophthabnic 
su^ery.  Cocaine  has  facilitated  enormously  the  performance  of  most  eye 
operations,  and  has  saved  patients  an  incalculable  amount  of  inconvenience 
and  pain.  Several  other  excellent  local  ansssthetics  have  since  been  die- 
covered,  and  of  these  I  shall  mention  cnily  eucaine  and  bdocaine.  The 
latter,  a  syntiiefac  product,  is  probably  the  best  local  aniBBthetic  known.  It 
is  an  antiseptic ;  produces  a  deeper  amesthesia  of  the  iris  than  cocaine : 
does  not  affect  eimer  the  pupil  or  accommodation ;  causes  little,  if  any, 
dryness  of  the  corneal  epithelium ;  and  does  not  produce  any  toxic  effects 
unless  introduced  sub-conjunctivally.  Euphthalmine  is  probably  the  best 
mydriatic  to  use  to  dilate  the  pupil  for  the  purposes  of  ophthalmoscopic  ex- 
aminations, as  it  does  not  affect  the  accommodation,  or  only  to  a  slight  degree, 
and  tile  mydriasis,  which  is  very  marked,  passes  off  in  a  few  hours.  Homatro* 
pine,  whose  action  is  also  transitory,  is  not  only  a  mydriatic  but  also  an 
excellent  cycloplegic,  and,  combined  with  cocaine,  is  very  generally  used  to 
paralyse  the  accommodation  before  estimating  errors  of  refraction  in  adults. 
The  cycloplegia,  however,  is  not  so  complete  as  that  produced  by  atropine, 
which  is  the  best  drug  to  use  to  paralyse  the  accommodation  of  children. 

The  stypic  properties  of  suprarenal  extract  have  proved  a  great  advan- 
tage in  many  of  the  minor  operations  on  the  eye,  and  it  is  said  to  be  useful  also 
in  the  treatment  of  certain  eye  diseases.  Of  late  attention  has  been  directed 
to  the  use  of  the  organic  silver  compoimds  in  the  treatment  of  conjunctival 
affections,  especially  in  the  teeatinent  of  purulent  and  ^onorrhoeal  ophthal- 
mia, and  also  in  the  treatment  of  chronic  dacryocystitis.  The  advantages 
which  are  claimed  for  them  over  the  inorganic  salts  are  that  they  are  less 
irritating,  less  coagulating,  less  caustic,  and  more  penetrating ;  and  at  the 
same  time,  they  are  strongly  bactericidal  in  their  action.  The  organic  pre- 
parations of  copper  and  mercury  are  also  highly  spoken  of.  Another  drug 
to  which  I  shall  briefly  refer  is  flnorescin,  which  beautifully  maps  out  with 
its  green  and  yellow  staining  corneal  abrasions  and  ulcers.  The  Rontgen 
rays  are  of  great  value  in  ophthalmic  surgery :  they  not  only  enable  us  to 
diagnose  the  piesence  of  foreign  bodies  in  eyes,  but  also  materially  aid  in 
locating  their  positions.  These  rays  have  ako  been  successfully  employed 
in  the  treatment  of  lupus  and  epithelioma,  and  cases  of  trachoma  have  been 
recorded  as  cured  by  tiiem. 

I  now  propose  to  Iniefly  review  some  of  the  mare  recent  operations  in 
ophthalmic  surgery. 

H.  Enapp,  of  New  York,  in  1892,  drew  attention  to  the  marked  benefit 
derived  by  exjoessing  trachoma  by  means  of  a  roller  forceps.  In  many  cases 
the  improvement  fdlowing  expression  fax  exceeds  that  obtained  by  any  other 
mode  of  treatment  Fievions  to  the  introduction  of  the  roller  forceps,  granula- 
tions were  often  expressed  by  crushing  the  lids  between  the  thumb  nails, 
but  the  expression  of  the  trachomatous  substances  by  this  means  was  very 
imperfect,  and  the  results  were  often  unsatisfactory. 

The  simple  extraction  of  senile  cataract  has  been  revived,  and  warmly 
advocated  by  many  distinguished  ophthalmic  surgeons.   The  most  serioas 


Digitized  by 


FRESIDGNT*8  ADDRESS. 


287 


drawback  to  this  operation  is  the  tendency  of  the  iris  to  prolapse ;  but,  when 
this  does  not  take  place,  the  results  are  most  satisfactory,  and  the  cosmetic 
effect  all  that  could  be  desired.  Formerly  it  was  the  practice  not  to  operate 
on  senile  cataracts  until  they  were  mature ;  now,  when  a  patient  becomes 
incapacitated  by  senile  cataracts,  one  does  not  hemtate  to  extract,  washing 
out,  if  necessary,  the  soft  matter,  as  was  first  suf^ted  by  Professor  Homer 
of  Zurich,  in  1881,  and  more  prominently  brought  under  notice  some  years 
later  by  the  lat«  Dr.  McEeown  of  Belfast ;  or,  to  artificially  ripen  the  im- 
mature cataract  by  Forster's  method,  and  extract  a  few  weeks  later.  Recently 
the  extraction  of  senile  cataract  in  its  capsule  has  been  advocated  by  Major 
Smith,  who  has  recorded  excellent  results. 

Berlin,  in  1868,  reported  a  number  of  cases  of  extirpation  of  the  lachrymal 
sac  for  dacryocystitis.  This  paper  attracted  little  attention  at  the  time, 
but  the  operation  has  since  been  revived,  and,  for  the  treatment  of  chronic 
cases — especially  among  the  laboring  classes — is  a  distinct  advance.  The 
epiphora  which  follows  is  surprisingly  little,  but  should  it  be  such  as  to  cause 
any  inconvenience,  it  can  be  readily  cured  by  the  removal  of  portion  of  the 
ladirymal  gland. 

About  twenty  years  ago  Hnles  described  the  operation  which  bears  his 
name.  After  a  few  years  it  fell  into  disuse,  owing  to  the  lai^  proportion  of 
glass  balls,  which  failed  to  be  retained.  Later,  with  the  advance  of  our 
knowlet^  of  asepsis  and  with  improved  technique,  it  again  came  into  favor ; 
and  my  experience  is  that  it  seldom  ever  fails.  The  great  improvement  in 
the  appearance  and  in  the  mobility  of  the  artificial  eye,  after  a  Mules'  opera- 
tion, is  such  that  in  my  opinion  in  all  suitable  cases  it  is  to  be  preferred  to 
enucleatdon.  A  few  cases  of  sympathetic  ophthalmia  following  it  have  been 
recorded,  and  the  probabiUty  is  that  there'is  a  shghtly  greater  risk  of  8}nnpa- 
thetic  after  this  operation  tiian  after  enucleation.  I  have  never  had  the 
misfortune  to  see  such  a  case,  although  I  have  seen  several  following  enuclea- 
tion. In  order  to  minimise  the  risk  of  sympathetic,  and  still  retain  the 
advantages  of  Mules'  operation,  the  glass  ball  has  been  enclosed  in  Tenon's 
capsule,  but  the  results  have  not  been  satisfactory.  As  a  substitute  for  the 
glass  balls,  balls  of  gold,  silver,  and  paraffin  have  been  used. 

R^rding  strabismus  the  operative  treatment  is  less  in  v(^e  than 
formerly,  and  advancement  continues  to  grow  in  favor  as  compared  with 
tenotomy. 

The  galvano  cautery  is  now  much  more  generally  used  in  the  treatment 
of  conical  cornea  and  corneal  ulceration,  especially  in  that  variety  which  is 
associated  with  hypopyon ;  and  its  use  in  the  treatment  of  corneal  ulcers 
is  mnch  facilitated  by  first  staining  them  with  fluorescin.  Sub-conjunctival 
injections  are  also  highly  spoken  of  by  some  authorities  as  treatment  for 
hypopyon  ulcers :  they  are  also  employed  in  the  treatment  of  other  diseases 
of  the  eye.   Donders  was  the  first  to  call  attention  to  their  action. 

The  removal  of  the  superior  cervical  sympathetic  ganglion  for  the  relief 
of  glaucoma  was  first  per^rmed  by  Jonnesco,  in  1897.  Since  then  it  has 
been  tried  in  a  large  number  of  cases,  but  the  results  cannot  be  said  to  be 
encouraging.  In  chronic  and  hsemorrhagic  glaucoma  it  has  been  followed 
by  temporary  good  results,  but  in  cases  of  acute  and  sub-acute  glaucoma 
the  benefits  derived  from  this  operation,  if  any,  are  not  to  be  compared  with 
those  obtained  by  iridectomy.  Sympathectomy  is  suitable  only  in  cases  of 
haamorrh^c  glaucoma,  or  when  a  patient  will  not  submit  to  an  operation  on 
the  eye.  The  ciliary  ganglion  has  also  been  removed  for  glaucoma,  but  the 
results  were  disappointing.  This  ganglion  can  easily  be  got  at,  by  means  of 
an  operation  devised  in  1887  by  Professor  Eronlein,  of  Zurich,  for  the  removal 
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of  orbital  tumors  and  foreign  bodies  within  the  orbit  without  saaificing  the 

eye.  Briefly,  it  consists  of  temporarily  turning  back  the  outer  wall  of  the 
orbit,  and  thus  exposing  the  orbital  contents.  Several  brilliant  surgical 
triumphs  have  been  achieved  by  means  of  this  operation :  notably  one,  in 
which  a  tumor  was  removed  from  the  optic  nerve  by  Dr.  Antill  Pockley  a 
few  years  ago,  the  patient  retaining  excellent  vision. 

Of  the  many  useful  inatraments  invented  within  my  own  knowledge 
it  is  my  intention  to  mention  only  a  few,  namely,  Morton's  ophthalmo- 
scope, Priestly  Smith's  perimeter,  Haab's  electro-magnet.  Prince's  forceps, 
Knapp's  roller  forceps  and  cutting  needles,  Lang's  twins,  Ayexa'  chalazion 
forceps,  Maddox  glass  rods,  the  Geneva  lens  measnze,  and  Javal  Schiotz's 
ophthalmometer. 

Thanks  to  Listerism  and  the  subsequent  development  of  asepsis  and 
antisepsis,  the  results  in  ophthalmic  surgery  have  materially  improved. 
Panophthialmitis  and  severe  iridocyclitis,  leading  to  phthisis  bolbi  following 
operations,  are  practically  things  of  the  past.  In  the  early  day^  of  my  prac- 
tice I  can  well  remember  the  great  dread  one  had  of  these  complications ; 
but  now  one  approaches  operations  on  the  eye  with  greatest  confidence, 
feeling  assured  of  a  happy  result  in  almost  every  case.  Following  the  advent 
of  Listerism  came  the  study  of  the  bacteria,  several  of  which — the  Kock- 
Weeks  bacillus,  the  diphtheria  barallus,  the  tubercle  bacillus,  the  xenms 
badllns,  the  diplo-bacillus  of  Horax-Axenfeld,  the  gonoooocus,  the  pneumo- 
coccus,  the  streptococcus,  the  staphylococcus,  and  a  few  others,  are  found 
associated  with  eye  diseases.  Huch  yet  remuns  to  be  discovered  before  we 
can  claim  to  have  a  definite  knowledge  of  the  exact  relation  of  many  of  these 
micro-organisms  to  the  different  diseases  of  the  eye,  and  the  fact  that  the 
infections  are  so  often  mixed  adds  to  the  difficulty.  According  to  the  present 
state  of  our  knowledge  it  would  appear  that  the  Kock- Weeks  bacillus  is  the 
most  common  cause  of  acute  contagious  conjunctivitis,  the  diplo-bacillus 
of  Morax-Axenfeld  of  one  of  the  commonest  varieties  of  chronic  catarrhal 
conjunotivitiB,  the  diphtheria  and  tubercle  bacilli  are  the  causes  of  diph- 
theritic and  tubercular  affections,  the  gonoooccus  of  gonorrhosal  ophthalmia, 
axid  tiie  pneumococcus  of  hypopyon  keratitis  and  pneumococcic  conjuncti- 
vitis. The  xerosis  bacillus — which,  morphologically,  so  closely  resembles 
the  diphtheria  bacillus — is  frequently  found  in  the  normal  conjunctiva  and 
in  far  greater  numbers  in  xerosis,  of  which,  however,  it  is  not  considered  to 
be  the  cause.  Streptococci,  on  the  other  hand,  are  said  not  to  be  found  in 
the  normal  conjunctiva :  they  occur  in  two  varieties  of  conjunctivitis — a 
simple  catarrhal  and  a  pseudomembranous  form,  while  sta^ylococoi  are 
found  in  the  normal  conjunctival  sac,  but  probably  do  not  produce  any 
inflanunatozy  condition. 

Before  concluding  I  desire  to  pay  homage  to  the  memory  of  those  heroes 
of  our  science  who,  during  the  past  quarter  of  a  century,  have  passed  away, 
leaving  behind  them  works  which  will  for  ever  be  revered.  The  names  of 
Graefe,  Donders,  Arlt,  Helmholtz,  Bowman,  Critchett,  Desmarres,  Sichel. 
Jager,  and  of  the  other  great  men  who  have  laid  the  foundation  of  the  proud 
edifice  of  modem  ophthalmology,  will  always  remain  intimately  assodated 
with  its  history ;  and  we,  as  oculists,  must  deeply  feel  how  great  is  tbe  debt 
of  gratitude  we  owe  them. 

Let  me  thank  you  for  the  patient  hearing  you  have  accorded  me.  I 
am  well  aware  of  the  many  imperfections  of  my  retrospect,  and  of  its  manifold 
omissions,  but  I  feel  I  would  not  be  justified  in  occupying  more  of  your  valuable 
time.  And  in  conclusion,  gentiemen,  permit  me  to  express  the  hope  that 
reviewing  the  past  may  stimulate  us  to  greater  efforts  in  tiie  future. 
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A  DISCUSSION  ON  THE  PRESENT  DAT  TREATMENT 
OF  TRACHOMA. 

Imtroduobd  by  F.  Anull  Pocklbt,  M.B.,  C.H.>  H.R.C.S. 

When  invited  by  the  President  of  the  Section  to  open  a  discussion  on 
some  ophthaJznic  subject,  it  was  only  after  some  hesitation  that  I  accepted, 
because  of  the  importance  of  the  task,  the  difficulty  in  selecting  a  subject, 
and  my  inability  to  do  it  justice.  Relieved,  however,  by  the  reflection  that 
discuaaion  implies  difference — or,  at  least,  modiflcataon  or  amplification — 
and  that  the  mtroducer  may  be  regarded  merely  as  one  who  toeses  the  ball 
into  the  arena,  leaving  it  to  others  to  keep  it  moving,  or  as  the  advance  guard 
that  opens  an  engagement  and  then  retires  under  cover  of  the  heavy  artweiryf 
I  accepted  the  honor — thoiigh  still  with  misgivings. 

The  initial  difficulty  of  the  choice  of  a  subject  was  met  by  the  considera- 
tion ataX  it  should  be  one  of  wide-spread  interest,  of  which  all  the  members 
should  have  experience  and  could  speak  with  benefit  to  us  all.  From  this 
point  of  view  it  appeared  to  me  that  our  present  position  in  regard  to  the 
treatment  of  trachoma  would  be  a  useful  matter  for  discussion. 

I  do  not  propose  to  go  oyer  the  wide  field  of  the  treatment  of  trachoma 
generally,  but  merely  to  elicit  the  opinions  of  those  present  as  to  the  com- 
parative merits  of  the  older  and  the  more  recent  methods.  Neither  is  it  my 
intention  to  touch  on  the  treatment  of  the  numerous  complications  and 
seqnele  of  the  disease.  All  this  would  furnish  enough  controvenual  material 
for  a  week*8  discussion. 

It  seems  fitting  to  take,  as  an  arbitrary  dividing  line,  the  period  of  the 
second  Intercolonial  Congress  held  in  Melbourne,  1889,  when,  in  excellent 
papers  by  two  ophthalmic  surgeons  of  ripe  experience — Dr.  Aubrey  Bowen 
and  Dr.  R.  B.  Duncan — we  had  given  us  what  we  may  take  as  the  recognised 
best  methods  of  treatment  at  that  time.  I  would  inquire  whether  oar  present 
methods  give  speedier,  better,  or  more  lasting  results  than  those  then  in 
vogue,  or  whetiier  we  have  to  confess  that  trachoma  still  renuuns  as  for- 
midable and. intractable  a  disease  as  ever?  At  that  time  treatment  was 
mosdy  by  local  application  (medicinal),  and  practically  all  the  extenuU  re- 
medial ^nts  in  the  Pharmacopoeia  had  been  tried  (and  some  not  in  it — such 
as  inoculation  with  gonorrhoea!  pus),  with  the  result  that,  as  topical  applica- 
tions, silver  nitrate  and  copper  sulphate — the  remedies  of  the  ancients — 
remained  our  best  friends.  Perchloride  of  mercury,  which  was  just  coming 
into  fashion,  was  going  to  do  great  things.  Has  it  justified  those  expecta- 
tions, or  have  we  found  that  its  usefulness,  and  even  its  safety,  can  be  chal- 
Iraged  ?  Our  friend.  Dr.  Symona,  was,  I  think,  then  using  ethylate  of  soda : 
does  he  still  pin  his  faith,  to  it,  or  has  he  found  anything  better  ?  In  the 
uxteen  years  that  have  elapsed  we  have  had  new  medicinal  agents  galore 
put  into  our  hands,  such  as  the  organic  salts  of  silver  (protargol,  argentamine, 
and  argyrol),  adrenalin  and  hemicine,  cuprocitrol,  ichthyol,  various  naphthol 
compoimds,  and  many  others  (not  forgetting  "  mud  eels'  blood ").  The 
mechanical  and  surgical  methods  of  treatment  have  come  more  into  favor : 
and  we  have  also  to  learn  the  results  of  our  experiences  with  X-ray,  high 
frequency,  and  radium  treatment. 

Let  U8  consider  first  some  of  these  medicinal  agents,  and  see  whether  in 
them  we  have  anything  better  or  more  reliable  than  the  time-honored  (if  some- 
what barbarous)  silver  nitrate  and  bluestone.  The  most  satisfactory  of  these 
newer  reagents  appear  to  be  the  organic  silver  salts,  and  especially  argyrol. 
To  what  extent  have  they  realised  expectations  ?  They  certAinly  are  useful 
in  some  conjunctival  and  lachiymal  sac  troubles ;  and  in  trachoma  also  they 
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'oftw  do  good.  In  all  but  the  more  sevm  oases  of  trachoma,  and  in  oases 
that  improve  slowly  or  hang  fire  under  other  treatment  and  call  for  a  change, 
they  may  be  osed  with  advantage ;  and  in  sach  their  painlessness  renders 
them  specially  suitable  for  children  and  nervous  or  sensitive  patients.  Though 
I  have  used  them  for  years,  however,  personally  I  have  not  the  same  con- 
fidence in  them  in  severe  cases  of  trachoma  that  I  have  in  nitrate  of  silver, 
bluestone,  or  lapis  divinis.  I  find  also  that  patients  theniselves  feel  l^t  the 
latter  do  t^em  more  good,  and  prefer  them  in  smte  of  thdr  painfulnees. 
Neither  (as  personal  experience  has  shown  me)  are  the  organic  salts  free  from 
the  risk  of  staining  the  conjimctiva  (though  I  have  seen  it  stated  that  they 
are  safe  in  this  respect) :  for  this  reason  it  is  imwise  to  give  patients  these 
preparations  to  take  away  for  their  own  use.  Another  drug  that  for  a  time 
had  a  certain  (though  I  think  over-rated)  reputation  is  ichthyol,  or  ichthai^in. 
It  never  appeared  to  me  to  do  much  good,  though  it  has  a  place  for  a  change, 
especiaUy  when  silver  salts  are  beginning  to  stain.  Adrenalin  and  its  con- 
geners greatly  impress  tiie  patients  by  their  effect  of  bleaching  (though  only 
temporarily)  the  conjunctiva,  and  this  seems  to  be  their  only  virtue. 

Though  the  continued  use  of  weak  lotions  of  perchloride  or  biniodide  of 
mercury  appears  to  be  of  no  particular  advantage,  and  may  be  injurious  to 
the  cornea,  an  occasional  swabbing  with  1  to  500  perchloride  in  glycerine, 
with  or  without  previous  mild  grattage,  is,  I  think,  undoubtedly  useful. 

Some  years  ago  I  tried  ike  effect  of  nascent  iodine.  I  had  a  clamp  made, 
like  a  Snellen's  lid  clamp,  but  with  both  blades  of  solid  metal.  To  the  sur- 
face of  the  inner  blade  was  stitched  a  piece  of  lint  soaked  in  a  saturated 
solution  of  iodide  of  potassium.  A  current  of  two  or  three  milliamperes  was 
passed  through  it  for  a  few  minutes.  It  has  a  remarkable  immediate  effect 
on  the  sago  grain  granulations,  making  them  white  and  friable,  so  that  they 
either  loosen  and  fall  out  or  disintegrate  and  disappear ;  it  also  causes  a 
fair  amount  of  general  inflammatory  reaction.  I  consider  it  a  valuable 
method  of  dealing  with  cases  in  which  tile  sago-like  bodies  are  numerous. 
One  objection  to  it  is  that  it  is  painfuL  Becentiy  Boselli  has  used  nascent 
iodine,  which  he  obtains  by  the  simultaneous  application  of  potassium  iodide 
and  peroxide  of  hydrogen. 

Cu|nodtrol,  in  the  form  of  a  5  per  cent,  ointment,  appears  to  be  another 
useful  introduction,  and  may  be  used  witiiout  apparent  injury  by  the  patient 
himself ;  but,  as  I  have  been  using  it  for  a  few  months  only,  I  cannot  speak 
with  any  certainty. 

Meckaniocd  and  Surgical  Treatment. — Though  the  methods  employed 
to-day  are,  with  some  modifications,  as  old  as  the  time  of  Hippocrates,  it  is 
only  quite  recently  that  they  have  been  revived.  The  modern  plan  of  ex- 
pression by  means  of  the  forceps  of  Knapp,  Qiady,  or  Kuhnt,  is,  in  suitable 
cases  and  in  experienced  hands,  one  of  tiw  most  valuable  methods  we  have 
of  shortening  the  treatment;  though  I  do  not  see  tiie  immediate  cures 
recorded  by  Knapp.  Possibly  this  may  be  because  of  a  difference  in  tiie 
Australian  type  of  the  disease.  This  method  is  chiefly  indicated  where  there 
are  large,  soft,  or  "  ripe  "  sago  bodies,  without  much  previous  inflammation 
or  thickening,  or  when  the  mflammation  and  discharge  have  subsided.  In 
most  other  conditions  it  does  harm.  Simple  as  the  operation  is,  however, 
it  must  be  done  with  judgment  and  caution,  for  one  frequently  sees  disastrous 
results,  in  t^e  toim  of  extensive  laceration  uid  deep  scarring  of  tha  con- 
junctiva and  partial  symblepharon  caused  by  a  too  vigorous  use  of  the  forceps 
by  inexperienced  operators.  In  some  cases  a  light  subsequent  brushing  with 
a  tooth  brush  and  boracic  acid  adds  to  the  efficacy  of  thh  method.  Where 
the  tougher  papillary  condition  prevails,  light  scraping  with  a  sharp  spoon 
expedites  matters.   Scarification  by  numerous  lon^tudinal  incisions,  often 
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ncommended,  appears  to  me  to  be  fraught  with  danger  and  apt  to  be  followed 
1^  too  much  Boazring ;  though  a  i&w  incisions  wh^  the  tissues  are  greatly 
congested  and  mgorged  gives  relief  by  loeal  depletion. 

>  AtoMKHi  -0/  Me  BOntanal  Fold. — This  is  an  operetion  beHered  in  and 
practieed  by  Dr.  T.  K.  Hamilton  when  most  of  us  regarded  it  with  suspicioUi 
but  latterly  it  has  come  into  more  general  favor,  and  is,  I  consider,  a  most 
useful  operation  in  suitable  cases  where  the  retrotarsal  fold  is  exuberant. 
It  should  be  carefully  done,  avoiding  excising  the  sub-conjunctival  tissue  or 
the  ocular  conjunctiva.  A  good  plan_,is*to^raise  the  conjunctiva  on  a  thread 
passed  longitudinally  along  the  fold^  or  on  two  threads  passed  through  either 
end  of  ihe  fold.  There  will  be  contraction  afterwards,  of  course,  but  not  more 
than  (if  as  much  as)  results  eventually  from  a  ton^  and' tedious  treatment  by 
local  applications.  Suitable  casos  for  this  operation,  however,  do  not  oftoi 
come  my  way.  It  appears  to  be  a  feature  of  the  Australian  type  of  the  disease 
(as  was  first  suggested  to  my  notice  by  Dn  Gordon  McLeod)  that  the  retro- 
tarsal fold  ia  not  so  prominently  aflected  as  it  appears  to  be  in  the  European 
form.  Of  the  combined  excisions  of  the  fornix  and  tarsus,  at  present  popular 
in  Germany,  I  have  no  experience,  and  hope  to  hear  something  about  it  from 
some  of  those  present  who  may  have  piaotised  it  or  seen  the  results. 

X'Ray  Treatment. — As  was  to  be  expected,  trachoma  has  been  submitted 
to  this,  and  many  cures  have  been  recorded  by  llhyou  and  Sydney  Stephenson, 
in  England,  and  by  others  on  the  Continent  and  in  America.  I  have  used  it 
in  both  hospital  and  private  work,  choosing  for  purposes  of  comparison  cases 
where  both  eyes  were  equally  affected,  and  using  the  X-rays  on  one,  and  blue- 
stone,  silver  nitrate,  &c.,  on  the  other  eye.  I  cannot  say  that  I  ever  saw  it 
do  more  good  in  active  trachoma  than  can  be  more  readily  effected  by  more 
ordinary  and  simpler  methods :  in  some  cases  it  made  matters  worse.  It 
has,  however,  appeared  to  be  useful  in  reducing  the  hyperplastic  and  oicatri* 
cial  condition  found  in  old  chronic  oasas. 

Bigh  Frequency  Ourrents. — Bfy  e^Mrience  of  these  is  too  slight  and  too 
recent  to  be  of  any  value.  Of  treatment  by  radium  I  have  had  no  experience 
whatever,  nor  have  I  employed  the  method  of  massage." 

To  sum  up  briefly,  of  local  applications  I  should  say  silver  nitrate  and 
copper  sulphate  still  hold  pride  of  place,  such  as  it  is  ;  the  former  to  be  used 
in  moist  discharging  conditions,  and  the  latter  in  the  hard,  dry,  less  vascular 
cases.  Save  in  exceptional  cases  the  nitrate  should  not  be  employed  stronger 
than  10  grains  to  the  ounce,  and  the  copper  sulphate  should  be  apjdied  li^tly 
and  evenly,  and  well  into  tiie  fomices ;  the  object  being  to  excite  a  moderate 
reactionary  inflammation,  and  not  to  cauterise  the  conjunctiva.  Axgyrol 
is  a  very  efficient  substitute,  in  the  milder  cases  especially.  As  variants, 
swabbing  with  1  to  500  perchloride  tannin  ointment  or  glycerine  of  tannin,  or 
ichthyol  10  per  cent,  solution,  or  cuprocitrol  ointment,  may  be  used  with 
benefit ;  nascent  iodine  is  also  distinctly  useful.  For  the  patient's  own  use 
a  simple  lotion  of  boracic,  or  borax,  or  hazelene,  or  weak  sulphate  of  zinc,  is 
as  good  as  anything  else. 

Of  mechanical  and  su^cal  methods,  eniresuon,  in  suitable  cases,  and 
when  properly  performed,  is  most  useful ;  and  so  is  exdmon  of  the  retarotarsal 
fold  in  suitable  cases.  It  is  in  the  surgical  treatment  of  trachoma  that  the 
most  beneficial  advance  has  been  made  in  recent  years. 

X-Raj  treatment,  high  frequency  current,  and  radium  emanations  are 
only  on  tAal,  and  appear  of  very  minor  value. 

Whatever  routine  treatment  we  adopt,  its  usefulness  in  long-continued 
cases  is  increased  by  temporary  intermission,  at  suitable  times  and  for  suitable 
periods,  of  all  local  treatment  except  simple  lotions  and  ointments ;  and  of 
more  importance  than  we  are  apt  to  keep  m  mind  is  the  improvement,  as  far 
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as  possible,  of  the  patient's  general  health,  and  the  establishment,  as  far  as 
practicable,  of  better  hygienic  conditions — especially  good  food,  fxeah  air, 
cleanliness  of  surroundings,  and  change  of  air  or  residence. 

Finally,  we  have  all  seen  cases  of  what  has  evidently  been  severe  tirachoma 
that  have  got  well  after  lasting  for  years  (  as  far  as  such  oasra  eve*  do  get 
well — that  is  to  say,  with  a  pEde,  smooth,  glistening  conjunctiva,  delicate 
cicatricial  lines,  and  normal  shape  of  lida),  when  tiie  patioit  has  had  abso- 
lutely no  treatment  whatever.  The  lesson  of  this  is  not  to  be  unnecesaarily 
energetic  in  our  methods,  but  to  hasten  slowly,  using  the  mildest  effective 
methods  when  the  patient  has  the  requisite  time  and  patience  and  confidence 
in  his  attendant.  Unfortunately  few  patients  can  afford  the  time,  or  expense, 
or  loss  of  employment  entailed  by  long  treatment ;  and  there  is,  moreover, 
the  risk  that  the  longer  the  disease  exists  the  greater  the  liability  of  its  being 
communicated  to  others.  There  is  no  disease  in  the  whole  ronnd  of  ophthal- 
mic work  that  demands  so  much  patience,  experience,  and  resourcefalnesB  <m 
the  part  of  the  surgeon  in  its  treatment  as  does  trachoma,  with  its  nnmeroua 
complications  and  sequelte,  and  we  have,  doubtless,  all  prayed  for  tiie  dis- 
covery of  the  trachoma  coccus  and  its  antitoxin.    But  that  day  is  not  yet. 

Db.  Bar&ett  (Victoria)  said  that  it  seemed  to  him  that  the  discussion 
had  assumed  too  limited  a  form.  The  weakness  of  the  position  was  that  we 
did  not  clearly  understand  the  cause,  or,  in  general,  the  pathology  of  trachoma, 
^nd  we  were  simply  discussing  the  effect  of  a  number  of  remedies  applied  to 
the  surface  of  the  conjunctiva  in  a  purely  empirical  way.  When  one  recol- 
lected that  the  Ud  was  enormously  thickened  and  infiltrated,  and  that  the 
immediate  effect  of  a  remedy  applied  to  the  conjurctiva  could  only  be  for  the 
moment  to  the  depth  of  a  fraction  of  a  millimetre,  the  crudity  of  the  proceed- 
ing appeared  tolerably  obvious.  So  far  as  the  merits  of  the  various  local 
applications  were  concerned,  he  must  confess  that  nothing  gave  him  more 
uniform  resnlts  than  the  free  expression  with  Gbudy's  forceps,  followed  by 
the  alternate  use  of  sulphate  of  copper  and  1  per  cent,  cyanide  of  mercury 
solution,  with  occasional  alternations  to  preparations  of  silver.  With  Dr. 
Orr,  he  hfid  been  for  some  time  engaged  in  collecting  evidence  as  to  the  con- 
ditions under  which  trachoma  seemed  to  take  rise  in  Victoria,  and,  though 
the  work  was  far  from  complete,  they  had  found  that  on  the  whole  the  tra- 
choma came  from  the  dry,  hot,  and  dusty  districts  of  the  State.  Very  few 
cases  came  from  the  fertile  western  district.  He  understood  that  it  had 
lecentiy  been  discov^d  that  the  anthropoid  apes  could  be  inoculated  with 
syphilis.  Possibly  they  could  be  inoculated  with  trachoma  also,  and,  if  that 
were  once  done,  the  patholt^  of  the  disease  would  probably  become  well 
known. 

Dr.  Lockbabt  Gibson  (Brisbane)  said  he  expressed  in  suitable  cases, 
but  not  in  all  He  used  a  6  per  cent,  solution  of  nitrate  of  silver,  carefully 
protecting  the  cornea,  and  neutralising  it  almost  at  once.  Corrosive  suk- 
limate,  of  the  strength  of  1  to  5,000,  when  poured  very  freely  into  the  con- 
junctival sac,  was  found  by  him  to  be  a  very  useful  mode  of  treatment.  It 
was  imposdble  to  be  sure  of  a  cure  until  a  case  had  been  well  for,  aay,  six 
months. 

Db.  Hooo  (Tasmania)  remarked  that  cases  of  trachoma  in  patioits  who 
had  never  lived  ont  of  Tasmania  were  extremely  rare,  most  of  the  cases  which 
he  saw  in  Tasmanians  having  been  acquired  in  the  other  colonies ;  and  he 
had  no  doubt  that  hygienic  and  climatic  conditions  had  a  distinct  bearing 
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1  to  600  *  this  Bhortened  the  period  of  treatment,  even  if  it  were  not  Buffi* 
cient  in  itself.  He  had  no  doubt  that  relapses  occurred,  and  that  patients 
should  be  adviaed  to  report  themselves  from  time  to  time. 

Dr.  Stkons  (Adelaide),  in  reply  to  a  question,  said  he  stJl  had  faith 
in  ethylate  of  soda  for  cases  where  the  granulations  were  fleshy  and  vascular, 
and  especially  if  pain  were  a  marked  symptom.  Of  late  e^ylate  of  soda 
had  been  set  aside  in  place  of  more  recent  drugs — as  protargol,  cuprol,  kc. 
Dr.  Pockley  has  not  mentioned  acetate  of  lead  in  the  treatment  of  tarachoma. 
He  had  recently  treated  a  case  throi^hoat  the  whole  ccmise  of  the  disease, 
the  duration  <^  which  was  leas  than  six  months ;  a  result  which  he  oon- 
sidered  good,  though  he  oould  not  compare  it  -wiiAk  the  results  of  cure  in  three 
months  obtained  by  Dr.  Barrett. 

Db.  Gault,  Dr.  Ksnt  Hughes,  and  Dr.  Webster  also  spoke. 

Dr.  Antill  Pooklbt,  in  reply,  said  that  one  noteworthy  point  broof^t 
out  by  the  diacusuon  was  the  existence  of  very  difierrat  opinions  as  to  the 
seriousness  of  trachoma ;  and  it  oame  as  a  surprise  to  him  to  hoax  ophtiialmic 
surgeons  say  they  regarded  trachoma  with  complacency,  and  co^d  nearly 
always  guarantee  a  cure  in  about  three  months.  His  experience  of  eighteen 
years,  as  ophthalmic  surgeon  to  the  Prince  Alfred  Hospital,  led  him  to 
believe  that  in  most  cases  of  trachoma  one  could  never  guarantee  "  a  cure, 
and  in  many  cases  it  was  impossible  for  any  treatment  to  cure.  Could  it  be 
maintained  that  cases  such  as  this :  chronic  trachoma  of  long  standing, 
with  infiltration,  thickening  and  drooping  of  f^e  lids,  periiapa  contraction, 
entropinm,  and  pannus  could  be  guaranteed  a  cure  in  tiiree  months  1  He 
could  say  that  cases  had  been  coming  to  the  Prince  Alfred  Hospital  on  and 
off  for  many  years,  and,  in  the  intervals,  having  a  turn  of  treatment  at  other 
hospitals,  and  still  were  not  cured.  The  explanation  of  the  difference  in 
opinion  probably  lay  in  the  fact  that  some  surgeons*  experience  was  gained 
chiefly  from  private  patients,  who  generally  came  early,  and  who  could 
generally  be  cured  in  a  short  time  ;  whereas  other  surgeons,  with  a  majority 
of  hospital  cases  at  a  more  advanced  stage,  and  with  various  complications, 
were  not  so  optimistic,  but  found  that  the  treatment  often  ran  on  for  many 
months,  or  even  for  years,  and  even  in  the  end  were  not  **  cured," 


KBRATITIS  DENGUE  AND  POST  DENGUE. 
By  J.  LocxHART  Gibson,  M.D.,  Ebiv..  M.S.C.S.,  Eng..  of  Brisbane. 

Although  my  experience  of  these  cases  has  not  been  large,  they  appear  to 
form  a  very  definite  double  group,  and  to  have  been  unrecorded  before.  Their 
diagnosis  appears  to  me  important  for  prognostic  reasons.  Treatment  in  the 
cases  of  keratitis  dengue  appears  to  be  unproductive  of  direct  benefit,  and  in 
the  post'dengue  cases  it  resolves  itself  into  an  effort  to  palliate  symptoms. 
Keratitis  dei^e  is  one  of  the  most  serious  affections  which  can  attack  an  eye, 
and  I  am  unaware  of  any  o^ner  condition  which  makes  one  leel  more  impotent. 
Considering  the  very  large  percentage  (probably  75  per  cent.)  of  the  people 
who  in  Brisbane  were  attacked  by  dengue,  the  cases  of  keratitis  dengue  were 
extremely  rare.  Three  cases  came  under  my  notice,  all  of  them  in  patients 
suffering  from  prolonged  or  relapsing  attacks  of  the  fever.  I  have  heard  of  no 
others.  Doubtiess  tiie  post^ngne  cases  would  hav«  been  as  serious  had  the 
febrile  attacks  continued  in  them. 

I  am  indebted  to  the  post-dengue  cases  for  being  in  a  position  to  offer  an 
explanation  of  the  etiology  of  both  vaneties.  The  post-drague  cases,  of  wluch 
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I  aaw  five,  are  affected  with  patches  of  keratitis  neuroparalytica.  The  dengue 
casea  also  appear  to  start  as  keratitis  neutopuralytica ;  but  to  fihis  is  added 
rapid  infective  ulceration  of  the  affected  cornea. 

A  case  of  keratitis  dengue. — Male  patient,  aged  42,  referred  to  me  by  Dr. 
Jackson.  Attack  of  dengue  began  on  a  HondAy  night.  On  Wednesday  pain 
commenced  in  the  right  eye.  On  Thursday  night  pain  in  right  eye  was 
unbearable.  When  Dr.  Jackson  saw  him  on  Friday  morning,  pain  and 
photophobia  were  so  intense  that  morphia  was  injected  subcutaneously. 

I  saw  him  two  hours  later.  Photophobia  was  still  great.  Very  little  in- 
jection of  the  conjunctiva.  In  the  lower  outer  quadrant  of  the  cornea  there 
was  a  3mm.  to  4nun.  patch  denuded  of  its  epithelium,  suggesting  that  this  had 
first  been  raised  as  a  bleb,  and  then  thrown  off,  leaving  a  sharply-defined 
shallow  nicer,  with  a  transparent  floor  except  in  its  very  centre,  where  a  small 
pin*s  head  of  deep  opacity  existed. 

Being  my  first  case,  I  did  not  regard  the  oatiook  as  very  grave.  The 
pupil  was  easily  dilated,  and  a  disinfecting  lotion  of  quinine  ordered.  Pain 
subsided  quickly,  and,  probably  because  the  peripheral  neuritis  had  resulted, 
after  an  initial  stage  of  hypereesthesia,  in  insensibility  of  the  cornea.  In  thirty 
hours  the  change  t<a  the  worse  was  very  remarkable  :  the  affected  patch  had 
enlarged  to  include  one-half  of  the  cornea — ^it  was  covered  with  white  mace- 
rated necrotic  d£bris,  and  its  margins  were  dense  white  and  raised.  The 
swollen  margin  apparently  included  the  eipthelinm  and  immediately  subjacent 
interstitial  substance.  Temperature  was  102°.  It  was  quite  evident  that  the 
eye  would  be  lost  unless  radical  treatment  could  stop  the  apparently  infective 
ulceration.  It  was  explained  that  the  cautery  point  might  do  this;  but  that 
the  outlook  was  not  hopeful.  The  whole  area  was  cauterised  with  a  dull  red 
electro-cautery  point.  For  twenty-four  hours  ulceration  appeared  to  be  at  a 
standstill,  making  one  regret  that  the  cautery  had  not  been  applied  when 
he  was  first  seen.  During  the  succeeding  twenty-four  hours  it  spread  again 
rapidly  to  involve  the  whole  cornea.  The  whole  surface  was  then 
touched  with  a  dull  red  cautery  point,  but  without  beneficial  result.  The 
conjunctiva  became  inflamed,  but  apparently  as  a  secondary  affection. 
There  was  very  little  mucopurulent  discharge  after  the  first  day,  and  at 
the  end  of  a  week  some  chemosis  of  the  conjunctiva. 

The  cornea,  when  the  eye  settled  down,  was  represented  by  little,  if  any, 
more  than  its  posterior  limiting  membrane  with  the  iris  adherent  to  it  behind. 
On  the  second  day  the  eye  was  so  hopelessly  going  to  the  bad  that  I  do  not 
regret  having  applied  the  cautery  point  as  a  forlorn  hope ;  bnt  I  am  more  than 
glad  that  I  did  not  do  so  on  the  first  day,  as  its  use  thea  would  have  left 
a  doubt  in  my  own  mind  as  to  whether  tiie  cautery  was  not  a  contributing 
factor  in  the  advance.  If  my  belief  that  the  cases  are  primarflyneuroparalytdc 
be  correct,  cauterising  the  ulceration,  even  though  itself  of  an  infective  nature, 
could  not  stay  the  progress. 

Cases  of  keratitis  post  dengue  are  also  very  important  for  prognostic 
reasons.  Treatment  is  merely  palliative.  It  was  these  cases  which  cleared 
up  to  me  the  pathology  of  the  cases  of  keratitis  dengue.  I  found  the  area  of 
cornea  affected  to  be,  after  the  first  few  hours  of  hypersesthesia,  antesthetic, 
and  that  the  ansesthesia  persisted  in  one  case  for  two  mont^ ;  that  after  three 
months  sensibility  had  begun  to  return ;  after  four  months  it  was  quite  re- 
stored. 

The  eye  becomes  affected  after  the  actual  attack  of  dengue  has  subsided, 
generally  during  the  first  week  of  convalescence.  In  its  most  typical  form  a 
triangular  area  of  the  cornea  is  affected,  with  its  base  at  the  periphery  and  its 
apex  at  or  beyond  the  centre  of  the  cornea.  At  its  onset  there  is  acute  pain 
with  photophobia  and  lachrymation.   The  corneal  epithelium  is  possibly 
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Taised  aa  a  bleb  at  the  extreme  outset,  but  this  I  have  not  seen  ;  it,  or  a  super-' 
ficial  layer  of  it,  appears  then  to  slough,  and  to  leave  a  very  shallow  ulcer,  in 
whose  floor  appear  a  number  of  small  pin's  head  opacities,  apparently  situated 
in  the  more  superficial  layers  of  the  interstitial  substance  of  the  cornea.  In 
the  worst  cue  the  triangular  area  involved  a  fourth  of  the  cornea ;  the  least 
severe  had  a  very  narrow  triangle.  In  the  worst  case  tiiere  was  swelling  and 
inflammation  at  the  comeo-sderal  mugin,  not  unlike  that  seen  in  cases  of  acute 
inherited  interstitial  keratitis.  In  this  case  photophobia  and  lachiymation 
continued  until  the  corneo-scleral  margin  cleared  up,  and  until  the  peri- 
corneal injection  had  disappeared.  In  the  three  severe  cases  repeated  and 
continued  use  of  a  mydriatic  was  necessary,  to  control  the  irritability  of  the 
iris.  I  found  in  all  cases  that  the  use  of  btsulphate  of  quinine  was  followed 
fairly  quickly  by  some  healing  of  the  superficial  ulcer,  but  that  the  intentitial 
opacities  persisted  tm  months,  and  that  the  epithelial  surface  of  the  area — 
especially  that  part  in  the  centre  of  the  cornea — ^became  thickened,  and  glisten- 
ing white  in  appearance.  This  glistening  white  central  portion,  composed 
chiefly,  I  think,  of  thickened  epithelium,  gives  place  to  a  much  slighter  opacity, 
and  results  in  comparatively  little  disfigurement.  How  completely  it  will 
clear  up  I  cannot  say.  It  is  still  (September,  1905)  decreasing  in  my  first  case, 
which  began  five  months  ago,  and  sees  now  6-24.  After  two  months  sensibility 
begins  to  return  in  the  severe  cases,  but  very  slowly,  and  after  three  months  the 
sensibility  of  tiie  afiected  area  is  still  markedly  less  than  that  of  the  surround- 
ing cornea. 

The  post^engue  cases  are  evidently  due  to  peripheral  neuritis  of  the 
portion  of  the  corneal  nerve  plexus  corresponding  to  the  aSected  area,  with 
resulting  keratitis  neuroparalytica.  The  initial  stage  of  extreme  hyper- 
esthesia, the  subsequent  absence  of  sensibility,  the  very  prolonged  character 
of  t^e  affectaon,  and  the  fact  that  peripheral  nuuhtis  in  other  parts  has  been 
not  uncommonly  observed  during  conTOlescenoe  from  dengue  idl  point  to  this 
diagnosis. 

It  is  important  to  recognise  the  true  nature  of  these  cases,  if  only  because 
the  patient  can  be  informed  that  a  severe  attack  wiU  persist  for  months,  and 
may  permanently  impair  sight. 

I  have  given  strychnine  internally,  in  the  hope  that  it  may  have  some 
influence  in  hastening  the  recovery  of  the  paralysed  nerve  filaments.  It 
certainly  raises  the  general  health,  and  possibly  helps  recovery  of  the  nerves. 

In  the  cases  of  keratitis  during  the  actual  attack  or  attacks  of  dengue, 
we  have,  I  believe,  added  to  keratitis  neuroparalytic  infective  ulceration  of 
tiie  cornea.  This  may,  of  course,  be  due  to  infection  from  without ;  but  as, 
in  the  patients  observed  by  me,  it  occurred  in  all  those  who  at  the  time 
were  stul  suffering  from  the  fever,  and  in  none  of  those  whose  temperature 
had  fallen  to  and  remained  at  normal,  there  seems  reason  for  concluding  that 
infective  ulceration  was  due  to  the  organism  of  dengue  itself  acting  upon 
the  portion  of  cornea  unprotected  by  a  nervous  supply. 


A  CAUSS  OF  PSEUDO-HYOFIA. 

Bt  J.  LocsH&mr  Oibsov,  M.D.,  Edin.,  M.R.C.8.,  Eho. 

I  have  recognised  for  many  years  that  nasal  obstruction,  especially  post- 
nasal olntrnction,  emphasizes  the  presence  of  errors  of  refraction.  My  atten- 
tion was  first  called  to  this  by  findmg  that  children  requiring  the  correction  of, 
■ay,  one  and  a  half  dioptres  of  hypermetropia  prior  to  the  removal  of  adenoids 
were  able  after  their  removal  to  relinquish  their  glasses  and  make  tlieir  extra 
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ucommodatiTe  effort  without  diBcomfort.  A  second  obserration  in  this  con- 
neotion  is  one  which  most  of  us  must  have  made,  even  if  the  explanation  giren 
it  hu  not  coincided  with  mine,  viz.,  that  children  with  comparatirelf  small 
amonnts  (sa;  l^D.)  of  bypermetropia  oftm  hold  thear  books  tbtv  clow  to  their 
eyes  when  reading,  much  closer  than  CTimetropic  childreii — although  they,  u 
a  rule,  see  well  in  the  distance.  1  hare  found  that  such  children  hare  nasal 
obstruction,  and  that  it  is  more  important  to  remore  this  than  to  correct  their 
error  of  refraction ;  *'.«.,  after  removal  of  adenoids  the  exira  accommodative 
effort  for  near  work  is  often  made  without  discomfort,  wd  is  not  made,  as 
formerly,  in  excess  of  requirement.  My  en)lanation  of  the  mechanism  by 
which  this  excessive  accommodation  is  brought  about  will  not  add  another  to 
the  already  too  nwollen  list  of  reflex  nasal  neuroses.  I  have  considered  it 
a  result  of  the  distinct  and  constant  increased  effort  required  in  respiring 
through  an  obstructed  nose — of  the  nature,  in  fact,  of  an  overflow  stimulus 
from  the  respiratory  centre. 

The  oases  which  have  induced  this  paper  are  cases  which  exhibit  to  test- 
type  examination  all  the  characteristics  of  myopia,  and  sometimes  those  of  myopic 
astigmatism.  They  are  generally  children,  and  are  not  common.  I  have  observed 
the  oonditiun  in  one  adult.  I  will  quote,  shortly,  two  cases ;  one  because  he 
was  my  first  case,  and  because  his  pseudo-myopia  was  astigmatic,  and  the 
other  because  he  turned  out  to  be  actually  hypermetropic.  Each  was  cured  of 
discomfort  and  of  short  sight  by  the  removal  of  adenoids.  In  each  case  the 
cure  has  been  permanent. 

E.  B.,  aged  11  yeats.  First  seen,  August  20th,  1900,  History— Eyes 
troubling  for  a  year.  They  feel  weak,  and  he  cannot  look  at  anything  for  any 
length  of  time.  Has  a  nervous  spasmodic  habit  of  moving  the  skui  of  hu 
head,  and  his  ears,  and  of  frowning.  Reads  6-12  and  with  an  effort  some  of 
6-9.  To  direct  ophthalmoscopic  examination,  no  myopia.  With  correction — 
Rip;ht  eye  —  ID.  cyl.,  axis  vert.  Left  eye  —  OSO  D.  sph.  —  0-25  D.  cyl., 
axis  vert — reads  6-5  and  eyes  are  equal,  and  fan  in  each  case  is  equal. 

A  considerable  mass  of  adenoid  hypertrophy  on  naso-phar}-ngeal  roof, 
hiding  upper  one-thtrd  of  septum.  Drum  membranes  are  indrawn  and  opaque. 
Breathes  heavily  at  night.  Hearing  natural.  Myopic  astigmatism  diagnosed 
to  be  spasmodic.  Advised  removal  of  adenoids  and  no  correction  of  refraction. 
Kemoved  adenoids  on  September  19th.  Facial  spasm  steadily  decreased  and 
myopic  astigmatism  gradually  decreased,  until  in  a  month  from  operation  his 
faciu  spasm  had  disappeared,  and  he  saw  6-5  without  any  correction.  There 
was  a  doubtful  0'25  of  hypermetropic  astigmatism  in  his  right  eye,  axis  hori- 
Bontal,  and  no  aatigmatiBm  in  his  left  eye.  He  has  remained  well  and  quite 
free  from  eye  trouble.    No  mydriatic  was  employed. 

S.  N.,  aged  14  years.  Sent  to  me  on  January  15th,  1904,  by  Dr.  Lilian 
Cooper.  For  months  has  held  book  veiy  close  to  lus  eyes  and  has  seen  badly 
in  Uie  distance.  No  headaches.  V.  Right  eye,  6-36 ;  left  eye,  6-24.  To 
direct  ophthalmoscopic  examination,  neither  fundus  requires  a  —  glass. 

With  correction — Right  eye  —  1  D.,  left  eye  —  0*75.  Sees  6-5.  Has 
adenoids  on  naso-pharyngeal  roof,  hiding  base  of  septum.  Had  not  been 
noticed  to  breathe  with  difficulty. 

January  19th. — Removed  a  considerable  quantity  of  adei*.oid  hypertrophy 
from  his  naso-pharynx. 

January  22nd.*—  Reads  6-9  with  both  and  each. 

January  26th  —Reads  6-9  and  some  of  6-6. 

February  6th.— Reads  6-6. 

February  27th. — Reads  6  6,  and  can  be  made  to  do  so  also  with  -f  1*25 
D. sph. 

He  has  kept  perfectly  well  and  has  no  trouble  with  his  eyes  or  head.  No 
mydriatic  was  employed. 

Dilatation  of  the  pupil  has  been  observed  (De  Schweinitz)  to  occur  in 
vomiting,  and  in  forced  respiration;  and  if  forced  respiration  can  induce 
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dilatation  of  the  pupil*  there  can  be  no  reason  why  it  ahoald  not  be  associated 
with  spasm  of  accommodation.  The  overflow  stimulus  explanation  appears  to 
receive  some  support  from  the  cases  we  get  of  facial  Rpasm  due  to  accommo- 
dative effort.  Twitching  of  die  lids  assodated  with  acoommodatiTe  effort  is  of 
course  common,  but  I  MTe  seen  some  cases  of  rery  marked  ^ial  spasm  on 
the  side  correspon^ng  to  a  more  hypermetropic  otc,  Uie  spasm  being  at  times 
clonic,  and  at  other  times  contioning  for  ^uite  half  a  minute  or  more,  and  then 
rdkxing  to  be  totm  repeated.  When  this  spasm  has  not  been  of  very  long 
standing,  correcting  glasses  cuie  it  This  spasm  has  evidently  been  an  over- 
flow stimulus  from  tae  accommo^ti<m  centre,  first  to  the  orbicularis  centre 
and  after  to  the  muscles  of  expression.  It  has  been  a  result  of  prolonged  over- 
activity of  the  accommodation  centre,  and  is  apt  in  adults  not  to  show  itself 
nntil  some  presbyopia  has  supervened.    It  is  not  very  infrequent  in  children. 

GalaBsi  and  Harold  Gifford  dfscribe  what  they  call  an  orbicularis  pupil 
reaction  occurring  when  a  forcible  effort  is  made  to  close  the  lids.  The  con- 
traction of  tlie  pupil  which  then  occurs  they  ascribe  to  an  overflow  stimulus 
from  the  nucleus  of  the  orbicularis  fibres  of  the  facial  to  >he  pupil  contracting 
centre  We  would  all  admit  that  the  muscles  of  expression  are  implicated  in 
forced  respiration,  and  there  is  no  reason  why,  in  some  people,  a  further  over- 
flow should  not  implicate  the  accommodation  centre.  I  have  myself  described 
marked  fitcial  spasm  in  children  simulating  chorea,  and  cured  by  the  removal 
of  adenoids — which  induced  it,  either  by  interference  with  tree  nasal  breathing, 
or  by  acting  as- a  foreign  body  in  the  nose:  the  facial  spasmodic  contractiona 
b«ng  then  part  of  an  uncmiBcioas  effort  to  move  or  dislodge  them. 


DISCUSSION. 

Db.  Pocxlxt  said  fd  propos  of  remarks  by  Dr.  Kirkland) — **  We  cannot 
let  that  pass,"  Surely  it  was  the  general  experience  of  ophthalmic  surgeoiu 
that  it  was  often  the  slighter  degrees  of  ametropia,  especially  of  astigmatism, 
that  caused  headache,  which  was  promptly  banished  by  appropriate  correction. 
He  practically  never  found  it  necessary  to  vary  the  prescription  of  another 
occultst  within  a  few  weeks  or  months,  although  opticians'  prescriptions  almost 
invariably  needed  alteration;  and  as  for  changing  his  own  prescription  three 
times  in  as  many  months,  he  could  say  positively  that  he  had  never  done  such 
a  thing — except,  perhaps,  in  the  case  of  a  neurotic  patirat,  for  whom  one  often 
found  that  no  correction  gave  permanent  satisfaction,  though  a  very  trifling 
alteration  of  the  glasses  gave  comfort  for  a  time. 


PARAFHTHOSIS  PALPBBBJB. 

Dr.  Lockhabt  Gibson  showed  a  photograph  of  a  case  of  paraph3rmoBi8 
palpebne,  occurring  in  both  eyes  at  the  onset  of  acute  trachoma.  The  case 
came  under  his  care  at  tiie  Children's  Hospital  after  it  had  existed  for  some 
weeks.  Eversion  of  the  upper  lid  was  complete,  its  lid  margin  forming  a 
tight  constricting  band  above.  The  swelling  of  the  constricted  lid  was 
extreme.  Incisions  and  a  canthoplasty  gave  some  relief  to  tension.  The 
complete  eversion  Jasted  for  months.  Had  it  not  occurred  at  the  onset  of 
attack  there  can  be  little  doubt  but  that  both  eyes  would  have  been  lost,  as 
no  cornea  could  have  withstood  such  pressure  horn  so  rough  a  conjunctival 
surface.  After  treatment  of  the  trachoma  for  some  months,  it  became  possible 
to  replace  the  lids.  The  ccnmea  remained  clear  throughout.  The  hoy  ulti- 
mately became  cured  as  to  his  lids,  and  regained  normal  vision.  He  was 
in  hospital  for  more  than  twelve  months. 
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INGREASBD  INTBA-CRAinAL  PRESSURE  AS  A  CAUSE  07  OPTIC 

NEURITIS. 
By  F.  Wallace  Hackbhzib,  M.B..  CM.,  Edih. 

Increased  intra-cranial  preasure  has  long  been  reoognised  as  a  cause  of 
<^c  neuritis. 

Sohmidt-RimideT  expressed  the  opinion  that  the  neuritis  is  due  to  the 
cerebro-Bpinal  fluid  being  forced  into  ^e  space  between  the  optic  nerve  and 
its  sheath. 

Parinaud  extended  this  theory  by  BOggesting  that  the  accumulation  of 
fluid  under  pressure  in  the  ventricles  interferes  with  the  lymphatic  circulation, 
and  that  the  neuritis  is  caused  by  the  oedema  thus  created. 

Sourdille  suggested  that  the  actual  mode  of  production  is  somewhat 
different.  He  pointed  out  that  the  chiasma  is  actually,  anatomicallj,  almost 
portion  of  the  wall  of  the  third  ventricle,  and  is  closely  incorporated  with  it^ 
An  Qedema,  th«efore,  of  the  walls  of  the  ventricle  would  directly  act  on  tiie 
chiasma,  and  so  down  the  optic  nerves  to  the  discs.  The  swollen  nerve  would 
thus  be  compressed  in  the  optic  canal. 

Probably  none  of  these  theories  is  correct.  Reasoning  by  analogy,  it  is 
difficult  to  understand  how  an  inflammatory  process  can  be  set  up,  either  by 
interference  with  the  lymphatic  circulation  or  by  compression  of  the  nerve 
alone.  I  am  inclined  to  think  that  the  increased  tension  leads  to  a  change  in 
tiie  fluid  secxeted,  and  iJiat  a  toxin  is  formed  which  excites  the  neuritis. 

The  following  oases  illustrate  the  belief  that  optic  neuritis  is  one  of  the 
consequences  of  increased  intra-cranial  pressure. 

J.  N.,  aged  23  years,  was  in  good  health  till  October,  1903.  At  that  time 
he  had  a  severe  blow  on  the  back  of  his  head,  from  a  fall  ofl  a  horse.  In 
December  following  his  sight  began  to  fail.  He  consulted  his  doctor  in  the 
country,  and  was  told  that  he  had  optic  neuritis.  He  went  to  Wellington, 
where  he  was  treated  by  two  doctors.  Then  he  went  to  Dunedin :  there  he 
was  treated  by  electricity  for  some  weeks.  He  got  a  little  better  at  flrst,  bat 
soon  relapsed,  and  gradually  got  worse.  He  then  went  home,  and  had  no 
treatment  for  10  months.  All  this  time  the  sight  gradually  failed,  and  he 
suffered  daily  from  headaches,  which  made  him  stupid. 

I  saw  J.  N.  first  on  December  31st,  1904.  At  this  time  he  walked  with 
his  head  erect  and  his  eyes  wide  open.  The  pupils  were  partly  dihited,  equal, 
and  reacted  to  light.  Vision  was  only  perception  of  light ;  hearing  was  con- 
siderably' impaired ;  and  he  complained  of  almost  continuous  headaches. 
There  was  atrophy  of  both  optic  nerves,  with  some  blurriness  of  the  outer 
edge  of  each  disc. 

I  took  him  into  hospital,  and  had  his  head  shaved.  There  was  a  depres- 
sion in  the  skull,  extending  from  half  an  inch  below  and  behind  the  left  parietal 
eminence  nearly  to  the  lambda. 

On  January  6th,  1905,  assisted  by  Dr.  Faulke  and  Dr.  Qilmer,  I  trephined 
the  skull  over  the  outer  part  of  the  depression,  taking  out  an  inch  disc  of  bone  ; 
the  disc  had  a  well-marked  ridge  on  the  inside,  and  the  ridge  could  be  felt 
to  be  continued  downwards.  The  dura  mater  showed  no  pulsation.  I  cut 
the  ridge  off  the  disc,  and  filed  tiie  surface  smooth ;  then  cut  a  groove  out  of 
the  skull,  in  the  position  of  the  rest  of  the  ridge,  with  nibbling  forceps.  The 
dura  mater  was  opened  by  a  curved  incision,  when  a  la^  amount  of  cerebro- 
spinal fluid  escaped.  There  was  normal  pulsation  of  the  brain,  and  it  was  of 
the  usual  color  and  consistence.  The  dura  mater  was  sutured  with  catgut, 
the  disc  of  bone  was  returned  to  its  place,  and  the  scalp  wound  sutiu^d.  A 
small  hank  of  celluloid  string  was  put  into  the  lower  end  of  the  wound  for 
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dzainage  :  this  was  removed  next  day.  At  the  end  of  six  days  the  wound  was 
dressed  again,  and  the  scalp  sutuies  removed.  The  patient  was  kept  in  bed 
for  a  month.  He  had  no  more  headaches  after  the  operation,  and  there  has 
been  a  gradual  improvement  in  his  sight.  From  having  perception  of  light 
only,  he  can  now — six  months  after  the  operation — distinguish  large  objects, 
awch  as  a  watch  or  a  pocket-knife,  and  he  can  walk  about  the  streets  alone. 

Brudenel  Carter  p(unted  out,  some  jeaxB  ago,  that  optic  neuritis  could  be 
cued  by  opening  the  optic  nerve  sheath ;  and  Gowers  has  observed  that,  even 
in  cases  of  incurable  cerebral  tumor,  optic  neuritis  cleared  up  after  trephining 
the  skull  and  opening  the  dura  mater. 

At  the  Intercolonial  Medical  Congress,  held  in  Sydney  in  1892, 1  reported 
a  case  of  "Atrophy  of  the  Optic  Nerves  with  Dropping  of  Watery  Fluid  from 
tlie  Left  Nostril."  This  patient's  trouble  began  with  headaches  and  pro- 
gieauve  blindness,  due  to  optic  neuritis,  together  with  attacks  of  unconsciouB- 
nesB,  which  were  probably  due  to  gradually  increasing  intnca-cranial  tension. 
At  the  end  of  a  year  a  dropping  of  cerebro-spiual  fluid  began  from  the  left 
nostril,  and,  coincidently  with  this,  the  headaches  and  attacks  of  unconscious- 
ness ceased.  The  dropping  from  this  man^s  nose  continued  for  four  years,  and 
he  remained  in  good  health.  Then  he  consulted  an  American  gentleman,  who 
had  established  a  reputation  in  nasal  afFections.  A  few  brisk  applications  of 
the  galvano-cautery  cured  the  dropping  from  the  nose,  and  the  patient  came 
under  me  again,  as  the  headaches  and  fits  had  recurred.  After  this  the  patient 
went  from  bad  to  worse,  and  ultimately  died  in  a  general  convulsive  attack. 

I  have  seen  more  than  one  case  of  optic  neuritis  clear  up  after  a  radical 
operation  for  mastoid  suppuration.  In  these  cases  I  believe  that  the  inflam- 
mation in  the  neighborhood  of  the  cerebral  membranes  sets  up  increased 
secretion  of  fluid  within  the  dura  mater.  In  such  a  case,  in  which  I  explored 
the  middle  fossa  of  the  skull  for  an  abscess  which  was  not  there,  I  noticed  that 
there  was  no  pulsation  of  the  brain  until  the  dura  mater  was  opened.  The 
patient  had  marked  optic  neuritis,  which  subsided  and  left  quite  useful 
sight. 

It  is  my  opinion  that,  even  where  no  local  lesion  can  be  found  to  account 
Ua  the  optic  neuritis,  it  is  good  treatment  to  open  the  dura  mater  and  relieve 
the  inorraaed  tension  inside  that  membrane. 


ACCOBfMODATION  IN  APHAKIC  EYES. 

Bt  R.  H.  Jom,  H.B.,  B.S. 

If  the  members  of  this  Section  of  the  Congress  were  asked  to  nve  an 
account  ckE  the  medunism  of  **  Accommodation,"  I  suppose  most  would  quote 
Helmholt^s  views,  and  others  perhaps  would  ^ve  T8eheming*s.  Both  theories 
require  that  the  lens  should  be  present,  and  m  correct  anatmnical  ration  to 
the  sntronnding  parts.  It  is  more  ttian  likely  no  one  would  speak  of  the 
possibility  of  accommodation  taking  place  in  an  eye  from  which  the  lens  had 
been  removed.  That  such  a  possibility  exists  is  shown  by  the  cases  I  am  going 
to  report. 

In  January,  1902,  I  was  consulted  by  a  young  man  17  years  of  age.  who 
wished  to  know  if  it  were  possible  to  prescribe  glasses  for  him  that  would  give 
better  vision  than  those  he  was  weariag.  Seven  years  previously  he  had  been 
operated  on  for  cataracts.  He  was  under  obsnmtion  for  four  montha,  and  had 
a  second  operation  on  the  left  eye. 
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Examination : — Right  Eye — There  is  a  small  scar  in  the  cornea^  up  and 
out,  such  aa  might  be  caused  by  a  discission  needle.  Anterior  chamber  ia 
deep  ;  pupil  actiTe,  oval,  with  longer  axis  down  and  out.  Left  Eye — Anterior 
chamber  deep ;  pupil  active,  oral,  with  longer  axis  down  and  out. 

In  both  pupils  are  the  remains  of  lens  capsule,  but  in  each  there  ia  a 
clear*opening. 

R.V,  c  +7.D  Sph. 

+2.D  C^I.  axis  16°  =  5-9. 
L.V.  V  +11  .D  Sph. 

+  0.75b  Cyl.  axis  76°  =  fi-S  2  letters. 

My  patient  expressed  great  pleasure  at  the  result,  and  aaid  he  coold  see 
ererythingf  even  at  close  range,  quite  distinctly. 

Testing  him,  I  found  with  this  correction  he  could  read  J4  from  15  to 
60  centimetres  with  the  right  eye,  and  J4  from  12  to  65  centimetres  with  the 
left.  (His  Tision  was  still  further  improved  with  +i.D.  Sph.  acUed  to  this 
correction  ;  he  could  then  read  Jl  comfortably.) 

This  power  to  read  small  type  after  the  loss  of  the  lens  vas  quite  new  to 
me ;  and  I  r^ret  that  I  did  not  fifid  out  how  the  accommodation  was  affected 
by  mydriatics  and  cycloplegics.  I  have  not  seen  any  account  of  this  conditica 
in  the  teiit  of  Ophthalmic  Suigery,  but  I  bare  a  recollection  of  seeing  its 
occurrence  mentioned  in  one  of  the  journals.  I  spoke  to  Dr.  Symons  when  he 
was  last  in  Sydney  about  this  case,  and  he  told  me  then  that  he  had  seen  similar 
cases.  Since  then  he  has  kindly  sent  me  brief  notes  of  another  patient  who 
has  preserved  the  power  of  accommodation  after  the  loss  of  the  lenses.  Dr. 
Symons'  patient  was  a  woman  •*)2  years  8  months  of  age.  In  each  eye  there 
was  congenital  cataract,  and  vision  was  less  than  6-60.  The  operatioii  for  the 
removal  of  the  lenses  was  needling. 

For  the  right  eye — Sph.  for  distance  and  +9D  for  reading,  and  tat 
the  left  eye  +6D  Sph. 

+1.25D  Cyl.,  axis  160°  for  distance,  and  +9D  Sph. 

+1.25D  CyL,  axis  160o 
for  reading  were  ordered.  With  these  vision  wis  6-6  and  Jl.  Afterwards, 
however,  the  patient  stated  that  she  could  read  better  with  her  distance 
glasses  than  with  those  prescribed  for  reading,  or  any  intermediate-strength. 
She  wrote,  under  date  August  14th,  1905,  that  she  "cannot  see  near  yioA 
better  with  reading  pair  than  distant  pair."  This  patient  would  seem  to  have 
preserved  greater  power  of  accommodation  than  mine. 

Case  3.  Senile  Cataract — Extraction  with  Iridectomy. — In  September,  1 904, 
Mrs.  B.,  aged  58  years,  consulted  me.  Five  years  before  she  had  been  UAA  by 
an  ophthtwnic  surgeon  that  she  had  in  the  right  eye  a  dark  cataract. 

Staminaiion. — Right  eye,  mature  cataract.  Left  eye  no  fundna  reflex. 
Lens  becoming  opaque. 

On  November  9th  I  did  an  iridectomy  and  extracted  the  right  laa. 
Recovery  normal. 

On  December  20th.— 

R.V.  +10.D  +J*-^ 

+  1.5bb  Cyl.  30°     18.     +i:60D  Cyl.  30°  =  J2  slowly 
The  distance  glasses  ordered  in  No.  2  neutral  tint. 
January  19th,  1905— 
R.V.  +10.D  5.5  (3  or  4  letters)  +H.I) 

+  1.60D,  Cyl.  30°  =  12  +1.50D,  Cyl.  30°  =  Jl. 

Ordered  +13.D 

+  1.50D,  Cyl.  30°  for  reading 

August  24th— 

R.V.  +10.D        =  5.5  nearly  all,  and  with  these  glasses  reads  J4 
+  1.50U  SU°  6 
fluently  from  45  up  to  I7c.m.  uid  J2  slowly  at  23c.m. 
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Th6  coraniuni  feahirea  of  the  6nt  two  cans  an  that  they  lost  their  lenses 

early  in  life,  and  that  the  irides  were  not  mutilated.  Any  attempt  by  me  to 
explain  how  accommodation  was  broufcht  about  would  only  be  of  the  nature  of 
ITuesswork  ;  but  1  report  the  oases  because  of  their  comparative  rarity,  and  in 
the  hope  that  some  members  may  be  able  to  throw  light  on  them. 


DISCUSSION. 

Db,  Locxhabt  Oibsoh  mentioned  the  case  of  a  very  hale  and  accom- 
plished lady,  now  72  years  of  age,  for  whom  he  had  removed  two  cataracts— one 
in  1898  the  other  in  1901.  Her  corrected  vision  in  each  eye  was  and  is  6-12. 
With  the  glasses,  which  mable  her  to  see  0-12,  and  which  she  wears  con- 
stantly, i^e  can  read  Jl  at  12in.,  and  Tery  comfortably  at  l&in.  A  secondary 
membrane  had  required  aeedUng  in  each  eye,  tmt  the  opening  in  it  was  not  very 
nnall  in  ather.  She  has  correction  for  near  work,  hut  often  uses  her  distant 
ones  for  it.  For  intermediate  distances  she  is  very  comfortable  with  her 
distant  glasses. 


EXOPHTHALMOS  IN  RELATION  TO  DISEASE  OF  THE 
ADJACENT  BONY  CAVITIES. 

By  F.  Wallace  Mackenzie,  M.B.,  CM.,  Edin. 

Exophthalmos,  apart  from  exophthalmic  goitre  and  pulsating  exoph* 
thalmoe,  is  a  symptom  which  is  not  at  all  commonly  met  with  ;  even  in  eye 
hospitals,  where  a  large  number  of  patients  are  seen  daily,  cases  are  quite 
unconunon.  On  account  of  this  comparative  rarity  the  actual  cause  of  the 
'  exophthalmos  in  a  ^ven  case  is  often  difficult  to  determine,  and  as  the  cases 
which  occur  are  generaJly  those  in  which  one  is  called  on  to  give  a  prognosis, 
and  to  treat,  the  matter  of  finding  out  the  cause  is  one  of  great  importance. 

My  present  purpose  is  to  confine  my  remarks  to  the  experience  I  have 
gained  in  studying  the  few  cases  which  I  have  myself  had  to  deal  with,  and 
to  indicate  the  Unes  upon  which  I  have  classified  them,  for  the  purpose  of 
diagnosis. 

The  bony  cavities  adjacent  to  the  eye  are  the  orbit,  the  frontal  and 
sphenoidal  sinuses,  the  etlunoid  cells  and  the  antrum  of  ^ghmore,  and  the 
cranial  cavity. 

I  have  seen  one  case  in  which  the  exophthalmra  was  due  to  a  sarcoma 
which  invaded  the  orbit  from  the  base  of  tha  brain.  The  pataent,  who  was 
33  years  of  age,  came  as  an  ont-patient  at  the  Wellington  HospitaL  He  com- 
plained of  blindness  in  the  left  eye,  with  severe  headaches.  The  left  eye  was 
slightly  more  prominent  than  the  right.  On  exploring  the  orbit  with  a 
hollow  needle,  a  bony  mass  was  discovered  deeply  seated  to  the  outer  part. 
The  external  palpetral  angle  was  extended  outwards  by  an  incision,  and  a 
square  piece  of  bone  removed  with  saw  and  chisel  from  the  outer  angle  of  the 
orbit :  tUs  enabled  tiie  btmy  mass  to  be  palpated  with  the  finger.  It  was 
maooUSi,  lonnded,  and  quite  hard,  and  it  was  evidently  a  bulging  outwards  of 
the  wail  of  the  orbit.  The  bone  was  replaced  and  the  soft  parts  sutured. 
The  man  remained  in  hospital  for  a  month,  getting  gradually  worse.  He 
was  then  sent  home  to  the  Wairarapa,  where  he  died.  I  secured  a  piece  of 
the  growth,  which  proved  to  be  a  small  spindle-cel^  sarcoma.  While  in 
Wellington  Hospital  this  man  was  treated  with  iodide  of  potas^iqm  in  la^ 
doses  and  mercury. 
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The  next  case  I  saw  was  a  married  woman  aged  35,  who  had  borne 
several  childrraL  The  right  eye  had  gradually  become  more  prominent  than 
the  left — there  was  no  other  symptom,  except  a  degree  of  discomiort  on 
turning  the  eye  upwards — the  protrusion  was  straight  forward  and  the  lids 
could  cover  the  globe.  There  was  good  movement  in  every  direction.  The 
patient  was  treated  first  with  iron  and  arsenic,  as  she  was  anamic  ;  but  there 
was  no  improvement  locally.  Then  she  was  ordered  iodide  of  potassium  in 
20  grain  doses,  with  l-50th  grain  of  perchloride  of  mercury.  The  discomfort 
on  moving  the  eye  upwards  disappeared  in  a  few  days,  and  at  the  end  of  a 
month  the  bulgii^  of  the  eye  was  decidedly  less.  At  this  time  3-grain  doses 
of  quinine  hydrochlorate  were  given  three  times  daily,  in  addition  to  the 
iodide  and  mracury.  Improvement  went  on  slowly,  ai^  I  lost  sight  of  the 
patient  after  three  months.  She  reported  a  year  after  ccnning  under  treat* 
ment,  and  the  position  of  the  eye  was  normal.  There  was  probably  a  gumma 
in  the  orbit. 

The  following  year  a  ooy  of  14  years,  and  a  married  woman  of  52,  came 
into  hospital  in  the  same  week,  both  with  well-marked  exophthalmos.  I 
exhibit  tiieir  photographs  (figures  1  and  2).   The  boy,  a  quarter-caste  Maori, 


FiauBE  I. 

had  his  left  eye  displaced  downwards  fully  half  an  inch  below  its  fellow. 
All  movements  were  good,  sight  was  normal,  and  he  felt  no  discomfort. 
The  upper  and  inner  bony  wall  of  the  orbit  was  prominent,  and  could  be 
dimpled  in  on  pressure.  This  was  evidently  the  cause  of  the  proptosis.  The 
boy's  father  said  the  condition  began  shortly  after  an  attack  of  measles,  and 
had  gradually  got  more  marked  during  the  past  six  years.  At  first  he  had 
had  a  conaderable  discharge  of  pus  from  his  nose,  hut  this  had  disappeared 
for  some  years. 
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I  first  lemoTed  the  anterior  end  of  the  left  middle  turbinated  body  with 
catting  forceps  and  snare,  because  it  was  swollen  and  rough;  but  it  only 
contained  a  large  bonj  air  cell.  Then,  under  chloroform,  I  apeoad  the 
frontal  sinus.  It  contained  a  thick,  sticky,  yellowish*  trane^iarent  fluid; 
when  this  was  washed  out  it  appeared  fairly  healthy.  I  paned  a  curved 
probe  into  the  nostril  and  drew  a  silk  thread  through  the  iiJundibulum,  and 
then  drew  a  rubber  drain  into  the  canal,  leaving  one  end  out  at  the  forehead, 
l^e  other  at  the  nostril.  This  remained  for  a  fortnight,  and  then  it  slipped 
through  itself,  and  the  wound  was  allowed  to  close.  The  eye  did  not  go  back 
into  its  proper  place.  The  boy  is  now  a  man  of  24  years,  and  the  eye  is  still 
down  his  c^k,  but  gives  no  trouble,  and  he  has  binocular  vision. 

The  w(Hnan  (figure  number  2)  had  the  left  eye  bulging  prominently 
between  1^  lids,  but  not  displaced  downwards ;  vision  was  good  and  die 
movements  quite  free,  the  lids  closed  over  the  eye  with  an  effort.  She  stayed 
in  hospital  for  two  months,  and  got  gradually  worse.   She  was  treated  with 


Figure  2. 

iodide  of  potassium  and  mercury,  together  with  iron  and  arsenic.  She  suffered 
Toy  much  from  headaches  and  vomiting  latterly,  and  ultimately  went  home 
and  died  with  symptoms  of  brain  tumor.  This  woman  had  no  nasal  trouble, 
nor  any  evidence  of  involvement  of  the  accessory  sinuses.  She  probably 
had  a  sarccnna  of  ^e  orbit,  which  spread  to  the  interior  of  tiie  skull. 

Orbital  cellulitis  is,  in  my  experience,  the  most  frequent  cause  of  the 
variety  of  exophthalmos  under  consideration.  All  of  my  cases — of  which 
I  have  records  of  seven— were  associated  with  a  suppurative  process  in  one 
of  the  adjacent  cavities.  One  of  these  cases  followed  directly  on  the  ex- 
traction of  an  upper  molar  on  the  same  side.  The  patient  was  a  delicate 
lad  of  21  years  of  age.  He  had  suffered  from,  and  was  still  affected  with. 
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diseased  bone  in  the  left  shoulder  joint.  Two  months  before  I  saw  him — 
October,  1903— he  had  a  right  upper  molar  tooth  extracted  for  toothache. 
The  right  eye  became  bulged  and  painful,  and  remained  so  till  I  saw  him. 
At  that  time  he  complained  of  a  dull  pain  in  the  bone  above  the  eye,  and  the 
discharge  of  a  thick,  clear,  jelly-like  material  from  the  right  nostril.  On 
examination  the  bridge  of  the  nose  was  somewhat  broadened,  and  the  right 
ala  coUajwed  on  inapiiation.  The  breath  had  a  bad  smell,  and  the  patient 
looked  ill;  The  inferior  turbinated  body  was  swcdlen;  pua  came  from  under 
the  anterior  part  of  the  middle  turbinate  and  trickled  down  over  the  septum 
from  the  roof  of  the  nose,  which  was  smeared  with  pus.  In  the  mouth  the 
right  second  upper  molar  was  missing ;  the  wisdom  tooth  on  the  same  side 
was  half  erupted  and  loose.  A  probe  passed  from  the  socket  of  the  second 
molar  into  the  antrum  of  Highmore  <£scloBed  the  fact  that  a  considerable 
part  of  the  alveolar  mar^  was  loose.  An  incision  through  the  gum  allowed 
the  partly  erupted  wisdom  tooth  to  be  remold,  along  with  much  loose  dead 
bone,  leaving  a  large  opening  into  the  antrum.  The  eye  still  retained  its 
position  of  proptons  downwards  and  outwards,  so  I  excised  the  anterior  end 
of  the  middle  turbinate.  The  cells  in  it  contained  a  glairy  mucopus.  Far 
back  in  the  nose,  and  attached  under  the  middle  turbinate,  was  a  large  poly- 
pus, blocking  the  nostril.  I  removed  it  with  a  snare.  It  had  probably  been 
much  more  than  two  months  growing,  and  may  have  been  a  result  of  the  same 
disease  which  set  up  the  acute  necrosis  in  the  jaw.  Next  day  the  bleeding 
from  the  nose  had  ceased ;  a  probe  passed  through  the  alveolus  showed 
that  there  was  bare  and  brittle  bone  under  the  orbit.  Pus  was  dischai^ing 
freely  from  the  nose,  both  from  the  nuddle  turbinate  and  the  roof,  and  the 
eye  had  returned  almost  to  its  normal  position. 

The  lad  was  :in  very  poor  health,  so,  having  given  an  outlet  for  the  pus 
in  two  of  the  diseased  cavities,  I  allowed  him  to  go  to  his  home  in  the  country. 
Six  months  afterwards  his  family  doctor  reported  that  the  patient  had  im- 
proved considerably,  but  that  he  had  lately  had  an  attack  of  orbital  cellulitis 
which  caused  marked  exophthalmos  and  required  an  incision  under  the  lower 
lid,  where  he  discovered  that  the  orbital  mar^n  was  necrosed.  I  have  not 
seen  the  case  since,  bat  I  suspect  there  had  been  an  attack  of  acute  necrosis 
of  the  superior  maidlla  when  the  tooth  was  extracted,  and  that  the  patient 
has  a  dai^Bjerous  course  to  pass  through  yet.  I  think  that,  in  addition  to  the 
trouble  in  the  superior  maxilla  and  ethmoid  bone,  there  is  pus  in  the  frontal 
sinus,  and  that  very  radical  treatment  will  be  required  if  an  attempt  is  to 
be  made  to  cure  the  disease.  In  the  maxilla  I  expect  sequestra  will  gradu- 
ally separate  and  require  assistance  to  get  away,  while  the  ethmoid  cells  and 
frontal  sinus — having  suitable  outlets  for  the  ptis — ^may  not  demand  active 
interference  until  the  patient*8  health  is  better. 

Another  instructive  case  ol  orbital  cellulitis  was  a  boy  of  14  years  of  age. 
He  came  first  in  April,  1898,  complaining  of  pain  and  swelling  of  the  right 
side  of  his  face  from  a  blow  with  another  boy's  head  at  football  ten  days 
before.  He  had  lost  a  night's  sleep  from  the  pain.  The  skin  over  the  lower 
margin  of  the  orbit  was  greenish  colored  from  the  blow,  but  it  was  also  swollen. 
The  upper  lid  was  swollen  hard  and  partly  closed— the  eyeball  bulged  forward. 
There  was  a  boggy  feeling  above  the  inner  part  of  the  upper  eyelid,  and  both 
orbital  ridges  were  intensely  painful  on  pressure.   Temperature  101°  F. 

I  adi^sed  incidng  the  tissues  over  the  bones  in  these  places  to  relieve 
tenuon,  and  the  same  afternoon  op^ted  under  an  aneesthetic.  The  perios- 
teum over  the  lower  orbital  ridge  was  healthy,  but  an  incision  half  an  inch 
long  was  made  into  it  to  be  sure.  The  skin  wound  here  was  sutured  and 
covered  with  collodion  and  cotton  wool.  An  incision  down  to  the  bone  was 
(hen  made  from  the  supra-orbital  notch  towards  the  inner  canthvs,  Here 
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the  periosteum  was  separated  by  pus  over  a  considerable  area  of  the  roof  of 
the  orbit,  and  a  probe  readily  passed  backwards  for  fully  half  an  inch.  A 
strip  of  gause  was  put  into  this  wound  and  a  dressing  applied.  The  boy 
spent  a  bad  night :  he  was  very  sick — probably  from  the  chloroform — and 
pain  in  the  eyebrow  was  bad  enough  to  keep  him  awake  all  night.  Next 
morning  his  tempentuie  was  101"  F.  The  wound  was  dressed :  a  good  deal 
of  pus  was  on  the  dressing,  and  putting  a  strip  of  gauze  into  the  wound  caused 
great  pain.  I  decided  to  explore  the  frontal  sinus,  and  did  so  the  same  after- 
noon imder  chloroform  anaesthesia.  I  gouged  a  hole  through  the  roof  of 
the  orbit  internal  to  the  supra-orbital  foramen  and  just  under  the  arch.  The 
bone  is  thin  here,  and  the  small  mastdd  gouge  went  through  veiy  easily. 
The  sinus  was  evidently  full  of  pus  under  some  pressure,  for  it  squirted  out 
when  the  gouge  went  through.  The  cavity  was  washed  out  with  boiled  salt 
water,  and  a  dressing  apphed  with  a  gauze  tape  in  the  wound,  but  nothing 
in  the  sinus.  The  boy  had  a  good  night  and  no  more  pain^  The  wound 
discharged  for  six  weeks  and  gradually  closed  up.  No  bone  came  away,  and 
the  frontal  sinus  seems  to  have  suffered  no  inconvenience,  but  is  apparently 
quite  healthy  again.  The  proptosis  only  cleared  up  gradually,  taking  about 
a  month. 

Of  the  next  case  I  have  attadied  a  photograph.  At  the  time  the  photo- 
graph was  taken  he  was  a  married  man  of  33  years  with  three  children, 
(figure  3.)   The  condition  began  at  4  years  of  age,  after  an  attack  of  measles. 


Figure  3. 

His  father  told  me  it  got  gradually  more  marked  for  about  a  year,  and  then 
remained  stationary.  It  has  caused  no  trouble  since.  He  has  binocular 
viuon,  and  all  movements  are  normal.  He  has  -}-  2  D  astigmatism,  ax.  v., 
in  each  eye,  and — with  correcting  glasses — his  sight  is  normal.  There  is  a 
u 
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Boft  elastic  swelling  occupying  the  inner  angle  of  the  orbit.  Its  centre  is  a 
little  above  the  centre  of  the  pupil,  and  it  is  evidently  what  pushed  the  eye 
out  of  its  position.  The  man  consulted  me  about  pain  in  the  eyes,  which 
glasses  reheved,  and  was  quite  satisfied  with  the  poution  of  his  eye.  I  am 
of  the  opinion  that  it  is  just  as  well  left  alone  as  long  as  it  remains  quiet.  I 
think  there  is  no  doubt  it  is  a  case  of  ethmoidal  mucocele. 

In  claBsifying  the  ex^nsic  conditionB  which  I  have  observed  to  lead  to 
protrumon  of  the  eyeball,  I  have  eluded  pulsating  exophthalmos,  as  I  con- 
sider it  to  be  a  subject  of  sufficient  importance  to  demand  separate  con- 
sideration, and  it  is  not  a  condition  likely  to  be  mistaken  for  any  of  the  other 
causes.    I  have  divided  the  cases  into  seven  classes  : — 

1.  In  tumors  pushing  the  eye  forward  the  expzession  is  very  striking : 
the  eye  has  a  peering,  intent,  or  frightened  expression,  which  gives  one  a 
generally  correct  impression  of  the  cause  of  trouble  at  first  sight. 

2.  In  exophthalmos  due  to  a  chronic  thickening  of  the  periosteum,  in 
addition  to  the  forward  position  of  the  ey^— which  is  not  very  marked — ^I 
have  observed  a  thickening  of  the  eyebrow^  with  a  smoothness  of  the  skin 
of  the  forehead  and  temple  on  that  side. 

3.  In  acute  periostitis  of  the  orbit,  which  I  believe  always  involves  the 
subjacent  bone  also,  the  patient  looks  ill  and  is  in  great  pain.  The  eye  will 
have  a  fixed  appearance,  and  the  upper  eyelid  will  be  thickened  and  brawny 
if  the  pus  has  invaded  the  cellular  tissue  of  the  orbit.  I  have  not  met  wit>> 
acute  periostitis  apart  from  the  suppurative  form  involving  the  subjacent 
bone. 

4c.  In  acute  orbital  cellulitis  the  lids  are  swollen  and  thickened.  The 
skin  is  red  over  the  lids.  The  upper  lid  partly  covers  the  eye,  and  cannot  be 
raised.    The  eye  ia  bulging  and  fixed. 

5.  In  ethmoidal  mucocele  the  eye  is  pushed  forwards  and  to  the  outer 
side ;  there  is  a  smooth  rounded  swelling  just  above  the  inner  canthus,  and 
the  expression  of  the  patient  is  often  rather  sheepish.  There  is  a  marked 
difference  in  the  distance  of  the  two  pupils  from  the  middle  hne. 

6.  In  distension  of  the  orbital  wall  of  the  frontal  sinus  there  is  a  fulness 
in  the  upper  innex  oomer  of  the  orbit,  and  the  eye  is  displaced  downwards  and 
outvrardB. 

7.  In  an  acute  case  of  suppuration  in  the  left  frontal  sinus,  which  proved 
fatal  from  an  abscess  in  the  third  left  frontal  convolution,  there  were  swelling 
and  redness  of  the  upper  eyelid,  closure  of  the  eye,  and  swelling  above  the 
eyebrow. 


PLUMBIC  NEURITIS. 
By  J.  LocKHART  Gibson,  M.D.,  Edin.,  M.R.C.S. 

When  asked  by  our  President  to  fill  a  gap  by  opening  a  discussion  on  a 
subject  of  my  own  choice,  I  could  agree  to  do  so  only  if  permitted  to  adapt  an 
already  promised  paper  on  Lead  Neuritis.  I  hope  by  summarising  the  present 
position  of  our  knowledge  of  the  action  of  lead  on  the  optic  and  ocular  nerves, 
and  by  going  into  some  detail  upon  my  own  observations  on  the  ntmierous 
cases  in  children  which  have  come  under  my  notice,  members  may  be  induced 
to  give  the  Section  the  benefit  of  their  own  views  on  this  interasting  and  im- 
portant variety  of  toxic  neuritis. 

Since  discovering  the  source  of  the  lead  which  poisons  Queensland 
children,  and  its  method  of  ingestion,  I  have  had  no  opportunity  of  bringing 
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the  subject  before  a  meeting  of  ocuUsta.  I  am,  therefcve,  anxious  to  do  so 
now,  and  have  hopes  that  my  matter  may  be  food  iot  discussion.  If  my 
own  obaervatioiui  bulk  largely,  I  txmt  to  be  forgiven  on  account  of  the  very 
unusual  opportunities  I  have  been  fortonate  enough  to  have. 

I  am  anxious  to  establish  certain  peculiarities  regarding  ocular  neuritis 
due  to  lead  which  may  be  helpful  in  leading  to  an  at  least  provisional  diagnosis 
of  lead-poisoning,  in  cases  whose  symptoms  would  justify  not  only  the  thought 
of  almost  any  form  of  toxic  neuritis,  but  which  would  even  more  forcibly 
suggest  a  diagnosis  of  basal  meningitis,  or  of  cerebral  tumor.  The  whole 
question  of  toxic  neuritis  would  have  been  too  large  for  this  paper.  Still 
it  is  possible  that  some  members,  whose  opportunities  of  observing  other 
varieties  of  toxic  neuritis  have  been  greater  tluui  their  opportunities  of  observ* 
ing  the  variety  due  to  lead,  may  give  ua  their  experimces. 

Regarding  the  frequency  of  lead  neuritis  in  general  ophthalmic  practice — 
of  ninety  cases  gathered  from  literature  by  De  Schweinitz,  sixty-five  were  males 
and  twenty-two  females  :  in  three  the  sex  was  unstated.  The  age  was  un- 
stated in  eighteen,  but  ranged  from  12  years  to  79  years  in  the  remaining 
seventy-two.  He  concludes  that  it  is  a  comparatively  rare  condition,  even 
when  other  symptoms  of  lead-poisoning  are  present.  In  1897  I  recorded  the 
fact  that,  between  1891  and  that  date,  twenty-four  cases  had  been  admitted 
to  the  Brisbane  Hospital  for  Sick  Children ;  of  these  sixteen  were  girls,  and 
eight  were  boys:  the  youngest  was  aged  4  years,  the  eldest  8  years.  Seven  of 
these  cases  became  quite  blind,  one  or  two  others  recovered  to  count  fingers 
at  2  yards,  the  others  appeared  to  regain  natural  sight.  From  1897  to  June, 
1905,  thirty  cases  have  been  admitted  ;  making  in  all  fifty-four  cases  of  ocular 
neuritis  due  to  lead.   This  number  is  exclusive  of  cases  seen  in  private  practice. 

The  total  number  of  cases  of  plumbism  admitted  to  the  Brisbane  Hospital 
for  Sick  Children  since  1891  reaches  the  respectable  total  of  200,  i.e.,  including 
cases  of  wrist  and  ankle  drop  with  the  fifty-four  ocular  oases. 

Amongst  forty-eight  lead  workers  examined  by  Packard,  twenty-four  had 
St  one  tame  or  other  symptoms  of  lead-poisoning ;  but  no  case  of  amblyopia 
directly  traceable  to  the  metal  could  be  discovered.  Among  15,000  case 
records  in  the  General  Ophthalmic  Hospital  practice  of  De  Schweinitz  for  five 
years,  only  three  undoubted  cases  of  lead  neuritis  presented  themselves. 
Uhthoil  found,  amongst  130  cases  of  toxic  amblyopia,  only  one  case  of  lead 
amblyopia.  The  conclusion,  therefore,  has  been  that  only  a  small  prop(^(ni 
of  the  toxic  amblyopias  are  attributable  to  lead.  Tbm  conclusion  appears  to 
require  reconsideration,  at  least  in  climates  where  conditions  making  children 
liable  to  lead-poisoning  obtain. 

The  Queensland  cases  have  demonstrated  the  peculiar  fact  that  only  very 
rarely  is  a  child  sufEering  from  the  wrist  and  foot  drop  forms  of  lead  palsy 
affected  at  the  same  time  with  ocular  neuritis,  and  vice  versa.  I  have,  indeed, 
observed  only  two  or  three  cases.  But  several  of  my  ocular  cases  have  had 
attacks  of  wrist  and  foot  drop  antecedent  to  or  subsequent  to  their  ocular 
attacks. 

Lead  neuritis  may  be  either  acute  or  chronic.  Acute  cases,  Swanzy  sa^, 
appear  to  be  often  associated  with  acute  cerebral  ^turbances — due  probably 
to  the  effect  of  the  lead  poison  on  the  brain.  These  effects  include  convulsions, 
delirium,  and  coma.  In  those  cases  in  which  acute  cerebral  disturbance  occurs, 
Gowers  says  that  optic  neuritis  is  often  observed,  with  considerable  swelling 
of  the  discs,  and  accompanied  by  hsemorrhages.  Even  some  such  severe  cases 
of  optic  neuritis  have  been  observed,  Swanzy  says,  to  recover  complete  vision, 
while  others,  of  course,  have  resulted  in  atrophy  of  the  nerve.  To  quote 
Swanzy : — "  Inasmuch  as  the  symptoms  of  bad  cases  of  lead  encephalopathy 
usually  oonoBt  of  severe  headache,  vomiting,  and  ccmTulsions,  tJie  spasm  being 
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in  some  cases  epileptiform,  it  is  evident  that,  when  intense  double  optic 
neuritis  is  added,  the  diagnosis  between  this  disease  and  cerebral  tumor  has 
to  be  considered." 

Byron  Bramwell,  whose  experience  of  both  lead  encephalopathy  and  of 
cerebrid  tumors  has  been  extensive,  says — "  So  closely  do  the  two  conditions 
(tnmor  and  lead  encephalopathy)  in  some  cases  resemble  each  other  that  I 
never  commit  myself  to  a  positive  diagnosis  of  intracranial  tumor  wiUioat 
having  previously  excluded  lead-poisoning." 

According  to  Swanzy — "  The  aids  to  the  diagnosis  will,  of  course,  be  the 
presence  or  absence  of  the  characteristic  blue  line  on  the  gums,  as  also  of 
aneemia,  colic,  constipation,  wrist  drop,  and  lead  in  the  urine,  together  widi 
the  previous  history  of  the  patient's  occupation." 

The  greater  nimiber  of  our  Queensland  ocular  neuritis  cases  has  been  of 
the  acute  variety,  and  I  diink  that  you  will  agree  with  me  that  they  are  much 
more  likely  to  be  mistaken  for  basal  meningitis  than  for  cerebral  tumor ;  and 
that  the  diagnosis,  in  isolated  cases  at  least,  is  not,  necessarily,  made  easy  by 
as  many  of  the  aids  mentioned  by  Swanzy  as  we  could  wish ,  although,  if  we  take 
a  group  of  cases,  all  these  aids  are  available — blue  lines  in  most,  anEemia  in 
some,  colic  in  most,  constipation  in  some,  wrist  drop  (in  children  generally 
combined  with  ankle  drop)  in  some  (either  at  the  time  or  previously),  and  lead 
in  the  urine  of  some.  And  we  shall  find  that  evidence  corresponding  to  the 
patient's  occupation  is  also  now  available. 

The  disease,  diortly,  as  observed  amon^t  Queensland  children,  is  charac- 
terised by  the  sudden  onset,  with  or  without  preliminary  colic,  vomiting,  and 
constipation,  and  with  or  without  severe  headache,  rigidity  of  the  neck,  or 
retracted  head  and  acute  pains  at  the  back  of  the  neck,  of  paralysis  or  paresis 
of  one  or  both  external  recti,  accompanied  by  optic  neuritis  or  choked  disc, 
and  unaccompanied  by  rise  of  temperature  or  by  albuminuria  :  accompanied 
also  by  the  well-known  blue  Une  on  the  gums,  produced  by  the  deposit  of  the 
black  sulphide  of  lead ;  by  the  finding  of  small  but  distinct  quantities  of  lead 
in  the  urine ;  by  the  fact  that  the  patient  has  access  to  painted  surfaces,  which 
have  been  either  recently  painted,  or,  more  often,  whose  paint  has  become 
powdery  and  easily  detachable — this  powder  being  the  very  soluble  carbonate 
of  lead  :  accompanied  further  by  the  fact  that  the  patient  bites  his  or  her  nails. 
The  ages  of  the  children  affected  range  chiefly  between  2  and  8  year?. 
Only  too  frequently  older  children  are  seen  with  signs  of  slight  or  marked  optic 
atrophy,  and  with  signs  and  histories  supporting  a  diagnosis  of  former  lead- 
poisoning. 

Acute  lead  neuritis  has  received  two  chief  explanations.  First,  it  has 
been  ascribed  to  the  mechanical  action  of  lead  inducing  effusion  into  the 
ventricles  and  subarachnoid  spaces,  resulting  in  distension  of  the  sheath  of 
the  optic  nerve.  In  favor  of  this  explanation,  according  to  Clifford  Allbutt, 
is  the  fact  that  it  is  invariably  met  with  in  cases  of  lead  encephalopathy  where 
there  are  signs  of  increased  intracranial  pressure,  the  convolutions  of  the  brain 
being  found  flattened  post  mortem.  The  second  explanation  is  that  of  Leuber 
and  Deutschmann,  who  have  su^ested  that  the  lead  particles  cause  direct 
irritation  to  the  nerve  head  by  being  carried  there  in  the  vaginal  sheath  of  the 
optic  nerve  itself. 

In  most  of  the  cases  observed  by  me  I  have  favored  direct  irritation,  not 
only  to  the  vaginal  sheath  of  the  optic  nerve,  but  also  to  the  connective  tissue 
framework  of  tiie  nerve  itself.  This  explanation  would  accord  with  the 
usually  accepted  one  of  chronic  lead  neuritis. 

The  very  severe  cases,  however,  certainly  suggest  distension  of  the  ven- 
tricles, and  it  is  not  unlikely  that  some  of  the  obscure  brain  cases  which  in 
Queensland  children  have  not  been  attributed  to  lead  have  been  of  this  nature. 
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The  ocular  cases  do  not  die ;  but,  to  temper  our  gratification  at  this,  is 
the  absence  of  post-mortem  evidence  of  the  exact  nature  of  the  involvement 
of  the  retrobulbar  portion  ol  the  optic  nerve. 

The  explanation  that  the  optic  neuritis  is  due  to  a  ursamic  state  of  the 
blood  lecaves  little  support.  It  receives  none  from  my  cases,  as  none  of  the 
puidy  ocular  cases  had  albumen  in  the  urine. 

The  fundus  changes  in  acute  lead  neuritis  have  been  variously  described. 
Gowera  and  Byrcm  Bramwell  describe  swollen  papillee.  The  peculiar  feature 
of  the  Queensland  cases  has  been  extreme  swelling  of  the  discs  ;  five  and  six 
dioptres  of  swelling  being  quite  common,  less  than  three  dioptres  uncommon. 
The  outUne  of  the  papilla  is  entirely  obliterated,  the  disc  is  represented  by  an 
elevated  area,  marked  by  radiate  striae  fading  off  gradually  into  the  surround- 
ing retina.  The  veins  are  large  and  tortuous,  the  arteries  relatively  smaller, 
but  not  actually  reduced  in  mze  in  the  acute  s'^age.  When  the  swelling  is  due 
to  non-solid  exudation,  enlaced  capillaries  may  be  seen  below  its  sur&ce ; 
when  the  exudation  is  solid  and  opaque  white,  as  it  often  is,  merely  the  coarse 
radiate  sbrm  of  the — at  parts — hidden  vessels  are  seen. 

My  measurements  of  the  elevation  of  the  discs  have  been  taken  by  com- 
paring the  refraction  of  the  surface  of  the  disc  with  that  of  the  retina  during 
the  attack,  and  more  especially  with  the  refraction  of  the  retina  and  disc  after 
all  swelling  has  subsided.  Six  dioptre  means  an  advancement  of  the  disc  to 
the  extent  of  nearly  two  milUmeties.  There  are  sometimes  hseanorrhaj^,  but 
not  very  often,  and  never  large  ones.  Occasionally  the  neuio-retinitis  extends 
to  and  includes  tiie  macular  lefpon. 

I  have  seen  only  one  case  when  the  optic  neuritis  was  practically  entirely 
poet-bulbar,  with  ahnoet  no  pinchings  in  the  discs  until  atrophy  supervened, 
in  this  case  paraplegia  externa  was  complete. 

A  symptom  observed  in  one  case  is  worthy  of  record.  E.  M.,  a  peculiarly 
intelligent  girl  of  8  years,  was  admitted  in  January,  1904,  with  a  typical  attack 
of  acute  lead  neuritis,  with  lead  in  the  urine  and  blue  lines  on  the  gums.  She 
recovered  quickly,  and  ultimately  regained  perfect  vision.  The  child  had 
been  ill  for  three  weeks,  and  had  squinted  for  one  week.  Our  house  surgeon, 
Dr.  Lucy  Oullett,  found  that  her  statement  that  she  saw  double  with  one  eye 
was  correct.  I  confirmed  this,  finding  that  she  saw  double  with  both  eyes 
open  and  also  with  the  right  eye  closed,  but  single  when  the  left  eye  was  closed. 
For  this  reason  she  covered  the  left  eye  when  she  wished  to  look  at  anything. 
The  sweUing  of  the  discs  only  amounted  to  two  dioptres.  I  noted  that  there 
appeared  to  be  relatively  more  exudation  in  the  horizontal  meridian  of  the 
left  fundus  than  in  the  vertical.  The  case,  however,  was  examined  a  little 
hurriedly,  and  a  more  careful  examination  left  for  two  days  later.  The 
monocular  diplopia  had,  however,  then  disappeared :  it  had  lasted  for  several 
days.  I  believe  the  above  to  have  been  its  explanation,  by  caumng  temporary 
astigmatism. 

A  peculiarity  of  the  Queensland  cases  has  been  the  fact  that  optic  neuritis 
has  never  been  observed  unassociated  with  some  paraplegia  externa.  As  a 
rule  one  external  muscle  is  paralysed  or  paresed ;  often  both.  In  only  one 
case,  where  only  one  muscle  was  paralysed,  was  it  other  than  an  external 
rectus :  in  tiiat  case  it  was  an  internal  rectus.  In  the  most  severe  cases  all 
the  external  muscles  are  paralysed,  and  the  eyeballs  are  quite  stationary.  The 
levator  I  have  not  seen  implicated.  As  a  rule,  where  ophthalmoplegia  externa  is 
complete,  there  is  opthalmoplegia  interna  also.  Such  cases  have  resulted  in 
complete  bUndness,  with  post-neuritic  atrophy  of  the  discs.  The  ophthalmo- 
plegia externa  has  always  been  recovered  from. 

The  excellent  sight  possessed  by  some  of  the  cases,  with  several  dioptres 
of  swelling  in  the  discs,  is  astonishing.    If  the  cases  can  be  removed  from  their 
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surroundings  and  confined  to  bed  before  the  swelling  has  existed  for  long,  and 
sight  has  remained  good,  the  outlook  is  hopeful — although  not  without  reserva- 
tion. Fortunately  the  presence  of  squint  draws  attention  to  the  child  even 
more  perhaps  than  the  complaint  of  defective  sight — unless  this  last  is  very 
defective.  If  the  cases  are  to  be  explained  by  interstitial  neuritis  of  the  optic 
nerve  itself,  it  is  not  ^ffictdt  to  understand  that  the  optic  nerve  fibres,  wluch, 
from  their  posBession  of  no  neuri-lemma  or  grey  sheath,  must  be  more  vulner- 
able to  the  pressure  of  an  inflamed  interstitial  tissue  than  the  fibres  of  any 
other  cranial  nerve,  should  be  damaged  beyond  recovery,  although  the  sixth 
and  other  ocular  nerves  invariably  recover  from  a  neuritis  which  is  surely 
interstitial. 

Lead,  of  course,  is  a  recognised  cause  of  paralysis  of  the  external  ocular 
muscles ;  and  there  are  definite  records  of  its  choice  of  an  external  rectus,  of 
a  levator,  and  of  the  whole  motor  oculi.  I  have  found  no  record,  however, 
except  in  my  own  papers,  of  a  group  of  cases  where  the  optic  neuritis  due  to 
lead  was  constantly  associated  with  paralysis  of  at  least  one  external  ocular 
muscle.  I  have  seen  only  one  case  in  which  the  optic  neuritis  was  imilateral, 
and  in  that  case  the  only  external  muscle  paralysed  was  the  external  rectus  of 
the  other  eye.  The  sudden  appearance,  indeed,  of  paralysis  of  an  external 
rectus  accompanied  by  optic  neuritis,  and  imaccompanied  by  temperature, 
and  sometimes  accompanied  by  no  othex  prominent  symptoms,  is  sufficient 
in  Queensland  to  justify  a  provisional  diagnoms  of  lead. 

Of  the  chronic  variety  of  optic  neuritis  due  to  lead,  there  appears  to  be 
more  record  than  of  acute ;  and  it  is  generally  accepted  as  retro-bulbar 
neuritis,  resembling  somewhat  that  produced  by  other  toxic  agents,  although 
a  central  scotoma  appears  to  be  less  commonly  observed  when  the  neuritis  is 
due  to  lead,  and  a  concentric  narrowing  of  the  field  is  more  often  spoken  of. 
Appearances  in  the  disc  have  been  described  as  follows  : — "  There  may  be  no 
findings  followed  by  atrophy,  doubtless  due  to  letro-bulbar  neuritis,  or  the 
disc  may  be  pale  in  ita  outex  half,  and  the  inner  half  greyiah-red  and  opaque, 
with  ill-defined  borders  such  as  is  described  in  alcoholic  neuritis ;  or  a  diffusely 
reddened  and  swollen  papilla,  without  notable  swelling,  and  sometimes  witji 
hsemorrhages,  may  be  found." 

The  chronic  cases  which  I  have  observed  in  children  have  a  history  of 
defective  sight  at  least  for  months,  and  where  the  optic  discs  are  not  atrophic 
they  are  pale,  with  somewhat  irregular  and  blurred  edges.  They  present, 
indeed,  a  half-way  appearance  between  a  normal  disc  and  a  disc  in  a  state  of 
post-neuritic  atrophy.  The  acute  cases,  also,  which  do  not  run  an  entirely 
fav(nable  course,  present,  ultimately,  appearances  which  vary  according  to 
the  amount  of  damage  done :  the  worst  being  examples  of  complete  post- 
neuritic atrophy — the  partial  recoveries  presenting  pale  discs  with  somewhat 
irregular  edges.  The  defective  vision  in  both  acute  and  chronic  cases  has  been 
more  a  concentric  narrowing  of  the  fields  than  a  loss  of  central  vision  ;  but  the 
patients  have  been  young  for  accurate  observations  in  this  respect.  As  a  rule 
their  color  sense  is  not  relatively  more  reduced  than  their  light  sense.  A  child 
with  vision  reduced  to  fingers  at  five  or  six  yards  will  show  no  central  scotoma 
for  color— in  fact  wiU  have  a  color  sense  most  acute  at  the  centre.  Some  of  the 
apparentiy  chronic  cases  were  probably  oases  which  at  the  outset  were  acute : 
ocoasionaUy  the  history  suggests  this  conclusion,  and  simietimes  tdb  of  more 
t^n  one  successive  summer  attack.    The  following  is  a  case  in  point : — 

A  girl,  £.  6.,  aged  8}  years,  came  as  an  out-patient,  with  the  following 
symptoms  and  history.  Defective  sight :  gets  nervous  twitcbings  at  times. 
Two  years  ago  was  in  bed  for  three  months  during  the  summer,  with  abdominal 
pains  and  weakness  in  the  arms  and  legs.  Suffered  from  a  repetition  of  this 
attack  last  summer.  Harked  blue  lines  on  the  gums.  Partial  atrophy  of  each 
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optic  disc.  Evidently  the  defective  sight  dated  from  the  second  attack. 
I^bably  keeping  the  child  in  bed  preveated  greater  damage  to  the  sight  by 
preventing  further  ingestion  of  the  poison. 

To  recapitulate  and  extend  the  proofs  I  published  in  1904  of  the  source 
of  the  lead  which  poisons  Queensland  childr^  and  its  method  of  ingestion* 
woidd  make  my  paper  too  long.  Farther  observation  has  confirmed  those 
proofs.  It  will  be  sufficient  if  I  emphasize  one  or  two  points.  Verandah 
railings,  in  southern  Queensland,  at  least,  after  having  been  painted  for  two  or 
three  years,  are  covered  not  by  an  oily  but  by  a  powdery  substance,  which 
easily  rubs  ofi  and  adheres  to  clothes  and  hands.  This  powder  adheres 
specially  well  to  sweat-moistened  hands.  It  is  nearly  entirely  composed  of 
the  very  soluble  carbonate  of  lead.  Of  eighty-five  cases  of  lead-poisoning,  all 
varieties,  from  1898  to  1903,  sixty -nine  were  admitted  during  the  seven 
summer  mcmth* — t^.,  during  the  mcmths  in  which  their  hands  may  be  ex- 
pected to  be  sweat-moistsned — and  s-xteen  only  during  the  five  winter  months. 
The  poisoning  is  practically  confined  to  children  of  an  age  Ukely  to  contami- 
nate their  fingers,  for  these  play  and  hang  and  run  round  verandahs  and 
fences,  and  clutch  the  railings  and  painted  comers  of  walls  in  running  past. 
The  fact  that  more  girls  than  boys  are  affected  may  be  attributed  either 
to  a  possibly  greater  prevalence  of  the  nail-biting  habit  amongst  girls,  or  to 
the  fact  that  they  are  more  confined  to  verandahs  and  houses  than  boys  of 
the  same  age. 

It  may  be  accepted,  I  think,  that  in  warm  climates  easy  access  to  painted 
surfaces — especially  to  such  as  have  been  exposed  to  sun  and  weawer — in 
conjunction  with  a  habit  of  biting  the  nails,  may  be  expected  to  tend  to  the 
ingestion  of  lead  and  to  consequent  lead-poisoning,  and  that  the  danger  to 
young  children  is  very  considerable. 

One  difficulty  in  diagnosing  these  cases  when  isolated  is  the  fact  already 
indicated,  that  every  case  does  not  furnish  every  aid  to  diagnosis.  Some- 
tunes  a  blue  line  is  absent  from  the  gums,  though  possibly  present  in  an 
unaffected  member  of  the  same  family.  Sometimes  the  sample  of  urine  sent 
{ails  to  yield  lead  on  tesluig.  In  one. case  tiiis  occurred  until  after  the  ad- 
ministration of  iodide  and  of  pilorcarpin,  when  lead  was  found  by  the  anal^. 
It  must  be  remembered  that  hospital  cases  have  been  removed  from  oppor 
tunities  of  further  ingestion  of  the  poison  before  any  collection  of  urine  for 
anal^is  begins.  The  urine  has  not  always  been  collected  immediately.  If 
the  child  were  left  amongst  its  surroundings  the  lead  would  doubtless  always 
be  found. 

Of  Una  cases  under  treatment  at  the  same  time  in  1901 — all  typical,  all 
presenting  the  same  symptoms,  hardly  differing  in  degree,  all  recovering 
perfect  8^ht — two  failed  to  give  lead  in  the  only  sample  (a  week's  urine) 
sent  to  be  analysed,  while  l^e  urine  of  the  other  two  cases  yielded  lead.  One 
of  those  whose  urine  yielded  lead  had  no  blue  line,  and  one  of  those  whose 
urine  failed  to  give  lead  had  no  blue  hne.  Three  bit  their  nails ;  the  fourth, 
aged  2,  sucked  his  fingers.  In  each  case  abundant  lead  was  available  in 
the  form  of  powdery  paints—except  in  one  case,  where  the  paint  was  still 
sticky  from  its  freshness. 

To  illustrate  shortiy  three  degrees  of  neuritis : — 

1.  A.  mild  attack.  E.  B.,  aged  2  years,  sent  to  me  by  Dr.  Clowes, 
with  history  of  squinting  for  five  days  and  of  defective  sight.  Symptoms 
came  on  suddenly  ;  otherwise  in  good  health,  though  a  little  fretful.  Slight 
tendency  to  retraction  of  the  head.  Paralysis  of  right  external  rectis  :  paresis 
of  left  external  rectis.  Double  optic  neuritis,  with  several  dioptres  of  swelling 
in  each  disc.  Pupils  not  enlarged,  and  re-act  well  to  light  and  accommoda- 
tion.   No  blue  line  in  gums.   Sucks  his  fingers.   Special  opportunities  for 
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powdery  paint  to  adhere  to  his  kands  from  verandah  raihngs  and  verandah 
floor,  upon  which  he  sprat  his  days  Lead,  .32  miU^rammes  found  per 
litre  of  urine  examined.  Result — complete  recovery. 

2nd.  K.  R.,  aged  6|  years,  A  more  severe  case.  In  hospital  at  |»re- 
sent  time.  History  on  admission : — 111  two  weeks ;  began  with  vomitmgi 
violent  abdominal  pains,  and  constipation ;  eyesight  b^jan  to  get  weidc 
a  few  days  ago ;  to-day  cannot  see  at  all.  Examination : — Yecy  restless, 
continually  crying  out  as  if  in  pain ;  head  slightly  retracted,  and  neck  held 
stiffly ;  pupils  sometimes  large,  at  others  small,  re-act  slightly  to  a  lighted 
match  when  large.  The  only  indication  that  ophtiialmoplegia  externa  is  not 
absolute  is  a  right  eye  very  slightly  directed  outwards  as  compared  with  the 
left.  Six  dioptres  of  swelling  in  each  .disc.  For  the  first  week  her  pulse  was 
irregular  at  times.  Four  days  after  admission  she  was  still  unable  to  see  a 
lighted  match,  and  ophl^Lalmoplegia  externa  was  absolute.  Twenty-five 
dajn  aftor  admission  only  one  external  lectis  remained  quite  pandysed,  the 
other  muscles  all  acted  slightly ;  some  fairly  well.  Counted  fingers  at  1 
yard  with  her  left  eye  ;  three  weeks  later,  fingers  at  7  yards  with  left  eye ; 
very  little  sight  with  right  eye.  Now  (three  months  aft«r  admission)  left  eye 
sees  certainly  6-24,  probably  6-18;  right  eye  cannot  count  fingers.  The 
swelling  in  the  discs  had  practically  disappeared  a  month  after  admission. 
Discs  both  present  an  appearance  of  partial  post-neuritic  atrophy.  It  is 
possible  that  this  case  had  a  little  lead  encephal(^thy ;  she  is  now  very 
well. 

3rd.  A.  R.,  aged  6^  years.  A  still  more  severe  case.  Was  seen  in  con- 
sultation in  1900.  History  : — He  had  then  been  ill  for  two  or  three  we^s, 
and  his  case  had  been  diagnosed  by  Dr.  Meek  as  lead  neuritis ;  with  this  I 
concurred.  Illness  began  with  pain  down  the  arms,  spasmodic,  and  not  always 
in  the  same  arm — no  paralysis ;  no  temperature ;  retraction  of  head  and 
pains  about  head  and  back  of  neck.  Cries  out  with  these  pains  on  movement ; 
no  cohc,  and  eats  well.  Lead  has  been  found  in  the  urine.  Both  external 
recti  paralysed.  Five  to  six  dioptres  of  swelling  in  each  disc.  Counts 
fingers  at  18  inches ;  even  this  amouAt  of  sight  was  put  in  my  notes  with  a 
mark  of  interrogation.  When  seen  two  months  later  he  had  in  the  meantime 
suffered  from  wrist-drop,  but  not  from  ankle-drop,  and  he  was  still  unable 
lo  dorsi-fiex  his  wrist.  Pupils  natural.  Paralysis  of  .external  recti  has 
nearly  disappeared.  In  good  health.  Each  disc  atrophic.  Four  years  later 
he  counted  fingers  at  2  feat  with  one  eye,  and  at  6  inches  with  the  other. 

4th.  To  illustrate  the  gradual  improvement  in  sight  which  may  occur. 
M.  S.,  girl,  aged  5  years,  an  attack  of  severe  lead  ocular  neuritis  in  1899. 
Five  dioptres  of  swelling  in  the  discs  and  much  neuro-retinitis  encroaching 
on  the  macular  r^ons.  Paraljrsis  of  right  external  rectis,  paresis  of  left 
external  rectis.  Recovoed,  with  damage  to  the  retins  and  some  post-neuritio 
atrophy  of  discs.  A  year  later  counted  fingers  at  6  yards  and  saw  6-60; 
two  years  later  right  eye  saw  6-18  ;  left  eye  6-24  partly.  Now  (1905)  sees — 
right  eye  6-9,  left  eye  6-12.  Her  discs  still  show  marked  evidence  of  previous 
neuritis,  and  are  pale  and  irregular.  There  are  marked  evidences  of  old 
retinitis  between  the  disc  and  the  macula  in  her  left  eye.  In  each  fundus 
the  veins  about  the  macular  regi<m  are  somewhat  dilated.  She  has  no 
scotoma  for  cdor,  and  her  fields  show  only  slight  concentric  contraction, 
central  vision  being  most  acute.  A  sister  of  tiiis  patient  Buffered  from  cdic 
and  veiy  marked  blue  lines  in  her  gums,  also  from  twitchings  of  shoulders 
and  arms.  Not  uncommonly  in  families  of  the  lead  cases  observed  by  my 
colleagues  in  Brisbane  have  there  been  histories  of  infants,  just  old  enough 
to  crawl  and  hang  on  to  railings,  dying  from  unexplained  convulsive 
seizures.   These  have  long  been  attributed  by  Dr.  A.  J.  Turner  and  myself 
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to  lead  ;  and,  with  the  explanation  of  paint  as  its  source,  such  a  diagnosis 
Teceives  much  support.  Treatment  has  consisted  in  removal  from  their 
homes,  confinement  to  bed,  and  hypodermic  injections  of  pilocarpine  daily 
for  six  weeks,  iodide  of  potassium  after  the  first  few  days,  in  the  proportion 
of  five  grains  thrice  daily  to  a  child  of  8  years.  Sulphates  by  the  mouth. 
Latterly  I  have  had  anterior  splints  applied  to  both  arms  for  some  weeks,  in 
an  endeavor  to  break  the  children  from  the  habit  of  biting  their  nails. 

As  prophylactics,  zinc  white  instead  of  white  lead  should  be  used  as  a 
basis  for  paint  where  the  painted  surfaces  are  intended  to  be  of  a  whitish 
color,  but  where  a  dark  color  is  desired  the  red  oxide  of  iron  should  be  used. 

A  prophylactic  more  easily  enforced  is  correction  of  the  nail-biting  habit. 


Db.  Pocklet  considered  the  Saction  was  greatly  indebted  to  Dr.  Gibson 
for  his  paper.  It  was  a  most  valuable  contribution,  and,  as  far  as  he  knew. 
Dr.  Gibson's  views  as  to  the  frequency  of  lead-poisoning  as  a  cause  of  blind- 
nesB  in  children,  and  his  ingenious  and  apparently  correct  explanation  of  the 
way  in  which  it  was  brought  about,  were  quite  new  and  original. 

Hearing  the  paper  recalled  a  case  he  had  had  fifteen  or  sixteen  years  ago. 
The  patient,  a  child,  had  been  staying  with  relatives  in  Queensland,  when  she 
was  seized  with  convulsions  from  which  she  quickly  recovered,  but  was  found 
to  be  totally  blind,  and  unable  to  stand  or  hold  her  head  up  without  support, 
and  her  hand-grip  was  very  feeble.  The  eyes  showed  total  paralysis  of  all 
the  oculo-motor  muscles  of  both  eyes,  and  also  of  the  sphincter  iridis,  and 
probably  of  the  ciliary  muscle.  There  was  most  intense  optic  neuritis,  and, 
eventually,  atrophy  and  permanent  blindness.  The  patient  is  now  alive 
and  well,  an  accomplished  musician,  but  quite  blind.  Two  other  men  saw 
the  case  in  consultation,  but  could  not  decide  on  a  cause  for  the  trouble.  It 
was  thought  there  might  be  a  growth  below  the  floor  of  the  aqueduct  of 
Sylvius,  but  there  were  many  objections  to  this,  the  only  proffered  explana- 
tion. Looking  at  the  case  in  the  light  of  Dr.  Gibson's  paper,  he  had  little 
doubt  that  it  was  really  a  case  of  acute  lead-poisoning. 

Dr.  Barrett  said  that  Dr.  Lockhort  Gibson's  paper  on  the  causation 
of  optic  neuritis  by  lead-poisoning  was  extremely  interesting,  and  it  would 
be  a  necesalty  in  the  future  to  carefully  examine  the  urine  for  lead  in  every 
case  of  profound  optic  neuritis.  He  suggested,  however,  that  the  chemical 
method  adopted  for  the  detection  of  the  lead  should  foe  scheduled  in  the 
publication,  so  that  it  might  be  beyond  cavil,  since  the  diagnosis  of  the  causa- 
tion clearly  rested  in  some  cases  on  this  presence  of  lead  in  appreciable  quantity 
in  the  urine..   He  congratulated  Dr.  Gibson  on  the  work  done. 

Dr.  Locxhabt  Gibson,  in  replying,  furnished  the  following  explanation 
of  the  comparative  infrequency — or,  in  places,  absence— ^f  lead  neuritis  in 
the  States  of  Australia  south  of  Queensland.  A  large  proportion  of  the 
dwellings  in  Queensland  are  built  on  piles  or  stumps,  and  stand  consequently 
a  few  feet  from  the  ground.  They  are  all  supplied  with  verandahs,  and  these 
with  verandah  railings — often  of  wood,  sometimes  of  iron.  These  railings 
and  the  wooden  wails  of  the  houses  are  painted  with  lead  paint.  Children, 
especially  those  between  2  years  and  8  years  of  age,  play  mostly  on 
the  verandahs.  Each  time  a  child  touches  the  railings,  or,  indeed,  the 
verandah  walls,  some  of  the  powdery  paint  adheres  to  the  fingers — especially 
in  summer  when  these  are  sweat-moistened.  If  the  child  neither  bites  his 
nails  nor  sucks  his  fingers  he  escapes,  but  if  he  does  either  he  cannot  fail  to 
ingest  the  lead  in  considerable  quantities.  I  have  taken  particular  notice 
that  in  the  southern  States  the  houses  are  not  built  on  piles  or  stumps,  but 
on  the  ground ;   that  they  are  less  often  of  wood,  and  therefore  less  often 
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painted ;  and  that  the  verandahs — which  are,  indeed,  less  common — are 
comparatively  seldom  supplied  with  verandah  railings.  In  other  words,  the 
chil(&en  have  comparatively  few  opportunities  of  contaminating  tJieir  fingers. 
The  sununer,  also,  is  shorter  in  tihe  southern  States  than  in  Queensland. 


After  the  discussion  it  was  proposed  by  Dr.  Lockhart  Gibson,  and  seconded 
by  Dr.  Kent  Hughes,  that  the  following  resolution  be  forwarded  to  the  Con- 
gress : — "  That  the  danger  of  blindness  from  lead-poisoning  amongst  young 
children  in  Queensland  has  been  recognised  ;  that  it  is  highly  probable  that 
painted  verandah  railings  and  other  painted  aurfacds,  especially  those  expmed 
to  weather  influences,  are  the  source  of  the  lead  :  that  since  the  paint  is  carried 
to  the  moutlut  of  the  children  when  they  bite  their  nails  or  suck  theii  fingers, 
it  is  important  that  paint  applied  to  surfaces  within  the  reach  of  children 
should  contain  no  lead :  that  zinc  white  is  suggested  as  a  suitable  substitute.** 


Lead-poisoning  in  Youno  Childben. 
Home  Secretary's  Office,  Queensland,  December  ISth,  1906. 

1.  Lead-poisoning  in  young  children,  resulting  in  paralysis,  blindness, 
and  in  some  cases  death,  is  a  not  uncommon  disease  in  Queensland ;  200  cases 
having  been  observed  in  the  Brisbane  ChOdren's  Hospital  alone  since  1891. 

2.  It  has  been  ascertained  that  the  source  of  the  lead  is  the  paint  of 
painted  railings  and  walls  of  houses.  It  is  well  known  that  paint,  after  being 
exposed  to  weather  influences,  is  in  a  powdery  condition,  and  easily  removed  by 
rubbing  the  surface  with  the  hand,  especially  a  sweat-moistened  hand.  It  has 
been  shown,thiough  specimens  supplied  to  the  Oovernment  Analyst,  that  this 
powder  consists  of  an  almost  pure  carbonate  of  lead  in  a  soluble  form,  so  that 
should  a  child  rub  off  some  of  it.  and  afterwards  eat  with  unwashed  hands, 
or  otherwise  put  his  fingers  into  his  mouth,  he  absorbs  lead  into  his  system. 
It  has,  indeed,  been  demonstrated  not  only  that  the  disease  is  chiefly  prevalent 
in  summer,  when  the  hands  are  likely  to  be  moist  with  sweat,  but  that  without 
exception  children  so  poisoned  eitiier  bite  their  nails  or  suck  their  fingers. 

3.  It  is  urgently  desired  that  no  lead  be  used  as  a  basis  for  paint  applied 
to  surfaces  within  the  reach  of  young  children.  Zinc,  or  other  paints  without 
lead  as  a  basis,  are  suitable  substitutes. 

4.  Meantime  parents  should  see  to  it  that  children  do  not  bite  their  naiU 
or  eat  with  unwashed  hands. 

B.  Burnett  Hah,  Commissioner  of  Public  Health. 


^OCESS  USED  in  QovERHUENT  LABORATORY,  BRISBANE,  FOR  DETECTION 

OP  Lead  in  Urinb. 
Oovernment  Chemical  Laboratory,  Brisbane,  January,  1906. 

At  least  half  a  litre  of  urine  is  evaporated  nearly  to  dryness  in  a  porce- 
lain evaporating  basin  with  potassium  nitrate  (20  grams  to  the  litre  of  urine) 
over  a  Bunsen  burner,  and  then  to  dryness  on  the  water  bath.  The  residue 
is  transferred  in  small  portions  at  a  time  to  a  red-hot  porcelain  crucible  (6cm. 
diameter),  and  the  whole  heated  to  quiet  fusion.  The  mass  must  be  white 
when  allowed  to  cool. 

On  cooling,  it  is  dissolved  out  with  the  smallest  possible  quantity  of 
water,  twice  its  volume,  of  1.19  specific  gravity,  hydrochloric  acid  added,  and 
evaporated  to  dryness  on  the  water  bath.  The  mass  is  soaked  in  hydro- 
chloric acid,  and  the  heating  and  soaking  in  hydrochloric  acid  kept  up  till 
the  nitric  acid  is  all  driven  off. 
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The  mass  is  then  dissolved  in  boiling  water,  which  is  just  acid  with 
hydrochloric  acid,  the  solution  saturated  with  sulphuretted  hydrogen  while 
hot,  and  sulphuretted  hydrogen  kept  passing  till  the  solution  cools. 

•  The  color  obtained  is  compared  with  that  produced  by  known  amounts 
of  lead  in  the  usual  way.  It  is  always  advisable,  where  slight  indicatiouB 
an  obtained,  to  allow  the  sulphuretted  hydrogen  saturated  solution  to  stand 
over  night. 

If  much  color  is  obtained  the  lead  sulphide  can  be  filtered  off,  washed, 
dissolved  in  nitric  acid,  and  precipitated,  and  weighed  as  lead  chromate. 

It  is  very  important  that  all  re-agents  used,  including  the  distilled  water, 
should  be  tested  for  lead.  Traces  of  lead  are  much  more  common  than  is 
generally  supposed.  I  have  even  found  it  in  new  Berlin  porcelainware,  which 
had  been  previously  washed  vitk  soap  and  water.  Washing  once  with  lead, 
free  acetic  acid  gave  traces  of  lead.  Farther  washing,  however,  showed  no 
more  lead.  All  porcelain  and  glassware  is  therefoxe  treated  with  acid  before 
being  used  in  this  work,  and  '*  blanks  '*  lun  regularly,  to  make  certain  of  the 
absence  of  adventitious  lead. 

J.  Brownlib  Henderson,  Queensland  Crovemment  Analyst. 


THE  CLOSURE  BY  SUTURINa  OF  SCLERAL  AND  CORNEAL 
WOUNDS,  AND  OF  THOSE  MADE  BY  THE  SURGEON 
IN  THE  EXTRACTION  OF  CATARACT,  WHEN  THERE 
IS  MUCH  LOSS  OF  VITREOUS,  OAFINQ,  OR  DELAYED 
UNION. 

Bt  Jambs  P.  Rtak. 

In  the  minds  of  ophthalmic  surgeons  a  certain  amount  of  prejudice  exists 
against  the  employment  of  stitches  in  the  treatment  of  perforating  wounds  of 
the  sclera  and  cornea.  1  believe  that  such  a  procedure  was  proposed  many 
years  ago  by  Williams,  of  Boston,  as  part  of  the  techniqae  in  operations  for 
the  extraction  of  cataract,  but  I  do  not  know  that  it  was  ever  practised.  The 
prejudice  has  no  doubt  arisen  from  the  fear  of  providing  a  ciiannel  through 
which  pathogenic  micro-organisms  might  gain  an  entrance  to  the  interior  of 
the  eyeball.  There  is  undoubtedly  some  ground  for  this  apprehension,  but  I 
am  inclined  to  think  that  the  danger  has  been  sranewhat  exaraerated.  At  all 
events  I  have  stitched  many  scleral,  and  some  corneal,  wounds  during  the  last 
few  years,  and  I  have  not  been  able  to  convince  myself  that  in  these  cases 
infection  has  ever  resulted  from  the  practice.  Indeed,  I  go  somewhat  further, 
and  hold  that  the  immediate  closure  of  such  wounds  does  away  with  a  compara- 
tively large  surface  which  would  otherwise  be  open  to  the  chance  of  infection 
from  the  conjunctival  sac.  In  general  surgery  perfect  coaptation  of  the  wound 
surfaces  is  a  guiding  principle,  and  this  principle,  so  far  as  it  can  be  applied 
in  ophthalmic  surgery,  should  be  a  settled  rule  of  action.  I  need  hardly 
remind  you  that,  in  by  far  the  larger  number  of  instances  in  which  Infection 
occurs,  the  maleries  morbi  is  lodged  within  the  eye  at  the  moment  of  the 
accident,  and  that  cases  of  after  contamination  from  the  conjunctiva  are  com- 
paraUvely  rare.  It  must  not  be  understood  that  I  am  tm  advocate  for  suturing 
ordinary  small  rents  in  the  eyeball,  or  for  closing  by  this  means  the  incisions 
made  in  the  usual  run  of  cataract  operations.  In  a  considerable  percentage  of 
Bclero-comeal  wounds  such  a  procedure  is  unnecessary ;  in  a  few  stitching  the 
conjunctiva  may  be  called  for ;  but,  in  a  still  smaller  number,  suturing  the 
■clera  or  cornea  is  advisable,  and  will  be  followed  by  satisfoctory  results. 
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I  shall  briefiy  illustrate  the  treatment  I  recommend  by  quoting  a  few 
cases : — 

In  August,  1888,  a  boy  of  9  years  was  brought  to  me  from  the  country 
with  a  jagged  sclero-corneal  wound  of  the  right  eye,  extending  from  near  the 
centre  of  the  cornea  to  beyond  the  sdero-comeal  junction.  The  accident  was 
caused  by  a  piece  of  tin  two  days  previousW.  The  eye  was  soft,  the  iris  torn 
and  protruding,  and  the  pupil  opaque.  The  protruding  iris  was  excised,  as 
much  lens  substance  as  possible  was  coaxed  out  witii  a  curette,  and,  while  this 
was  being  done,  some  vitreous  escaped.  As  the  tendency  was  to  further  loss, 
and  as  the  patient  was  of  a  highly  nervons  and  excitable  temperament,  I  deemed 
it  prudoit  to  stitch  the  wound ;  and,  accordingly,  under  chloToform,  a  single 
fine  silk  suture,  passed  through  the  whole  thickness  of  the  cornea,  effectually 
closed  it.  The  suture  was  removed  on  the  fourth  day  afterwards ;  the  case 
prc^ressed  Airorably,  and  the  boy  recovered  with  6-24,  or  useful  vision. 

A  man,  aged  40,  had  his  left  eye  cut  open  by  a  piece  of  broken  glass.  He 
was  seen  by  me  some  hours  afterwards.  The  eye  was  soft,  and  his  vision  was 
reduced  to  perceiving  hand  movements.  There  was  an  irregular  wound  }  inch 
long  in  the  lower  part  of  the  sclera,  from  which  vitreous  protruded :  this  was 
cut  off,  and  the  lips  of  the  wound  brought  together  by  a  single  silk  suture. 
His  recovery  was  uninterrupted,  and  eventually  he  obtained  a  vision  of  6-9. 

On  the  22nd  of  January  of  last  year  a  man.  aged  48,  was  admitted  under 
my  care  to  the  Victorian  Eye  and  Bar  Hospital,  Melbourne.  His  right  eye 
was  blind  from  an  injury  received  some  years  previously ;  and,  as  it  was  trader 
and  irritable  looking,  I  excised  it.  The  cornea  of  the  left  eye  was  moch 
damaged,  and  cloudy  in  some  portions,  from  former  keratitis  and  lead  deposits ; 
the  pupil  was  irregular,  the  lens  opaque,  and  the  vision  amounted  to  counting 
fingers  at  8  inches.  It  did  not  appear  {wobable  that  much  could  be  done  under 
such  unfavorable  conditions,  but  he  was  most  anxious  that  something  should  be 
attempted,  and  he  was  willing  to  take  the  risk  of  feilure.  Accordingly  a  pre- 
liminary iridectomy,  upwards  and  outwards,  behind  the  clearest  section  of  the 
cornea,  was  dcme  early  in  April ;  and,  on  May  18th,  the  lens  was  extracted,  the 
incision  being  in  the  corneal  tissue,  but  close  to  the  sclero-corneal  junction. 
At  the  end  of  five  days  there  was  no  appearance  of  union  of  the  flap,  and  the 
vitreous  began  to  protrude.  This  was  slight  at  first,  but,  in  spite  of  careful 
compression  with  pad  and  bandage  and  the  exercise  of  the  greatest  care  in 
keeping  the  patient  quiet,  the  protrusion  increased  in  size,  and  the  danger  of  the 
expulsion  of  the  eye  contents  became  so  imminent  that  on  June  ^th,  nineteen 
days  after  the  extraction  of  the  lens,  the  hernia  of  the  vitreous  was  reduced, 
and  the  wound  closed  by  two  fine  silk  sutures,  which  were  allowed  to  remain 
in  situ  for  a  week,  when  complete  union  of  the  flap  had  taken  place.  There 
was  no  subsequent  trouble,  and  six  weeks  later  the  vision  with  +  12.D.  was 
6-36,  sufficientiy  good  to  enable  him  to  do  rough  work.  The  operation  was  done 
nnder  cocaine,  and  with  the  usual  antiseptic  precautions,  and  the  difficulties 
were  not  so  formidable  as  I  had  anticipated.  I  was  fully  prepared  for  a  large 
escape  of  vitreous,  but  none  was  lost.  The  ordinary  eye  speculum,  Clark's, 
was  used,  but  it  was  held  well  away  from  globe  by  an  assistant.  A  small  full- 
curved  needle  carrying  the  silk  throid  was  passed  from  without  inwards  through 
the  whole  thickness  of  the  edge  of  the  lower  flap,  the  latter  being  steadied  by 
a  fine  fixation  forceps.  The  hernia  was  genUy  smoothed  and  forced  back  with 
a  spatula,  disengaging  it  wherever  it  may  have  formed  adhesions,  and  held  thus 
back  by  an  assistant.  The  needle  was  passed  from  within  outwards  through 
the  upper  margin  of  the  incision,  and  the  ligature  tied.  The  second  suture 
was  similarly  passed,  and  the  wound  was  efiectually  closed.  In  this  case  no 
other  course  of  procedure  was  left  open  to  one;  and  I  have  no  hesitation  in 
saying  that  no  other  line  of  treatment  could  have  saved  the  eye.  This  case 
was  published  at  greater  length  in  the  Lancet  of  November  5th,  1904. 

8.  B.,  a  woman  of  67  years,  in  poor  general  health  and  exceedingly  shaky, 
was  admitted  to  the  hospital  with  double  cataract.    That  of  the  left  eye  was 
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hyper-mature,  and  was  extracted  under  cocaine  aneesthesia.  Some  loss  of 
vitreouB  occurred,  and,  as  she  was  exceedin^^ly  restless  and  nnsteadr.  I  cloaed 
the  incision  with  a  auture,  that  was  remoTed  four  days  afterwards.  The  heal- 
ing process  followed  tlie  usual  course,  and,  with  oorreetion,  slie  got  6-18  and 
Jg.  4. 

W.  H.,  a  man  aged  64,  double  cataract.  The  ri^ht  eye  was  first  operated 
on,  with  good  result.  In  the  left  both  P.L.  and  projection  were  poor.  After 
extraction  of  the  left  cataract  the  lids  closed  spasmodically,  and  some  vitreous 
was  sqoeesed  out:  four  days  afterwards,  and  while  the  dressing  was  being 
changed,  the  same  thing  occmred.  The  lid  was  forced  between  the  lips  of 
tbe  wound,  and  there  was  another  loss  of  vitreous.  A  single  suture  was  intro- 
duced, and  the  wound  closed.  I  had  small  hope  of  saving  the  ej  e.  The  con- 
dition was  unsatisfactory  for  a  fortnight,  then  things  began  to  mend,  and  when 
he  left  the  hospital,  some  weeks  later,  he  was  able  to  count  fingers  with  this  eye. 

P.  L.,  a  man  aged  45,  with  prominent  eyes,  and  hyper-malure  cataract  of 
the  right  one.  While  operating  on  this  eye  there  was  some  escape  of  vitreous 
and  gaping  of  the  wound,  which  was  closed  with  a  single  suture.  The  subse- 
quent healing  was  slow ;  but  eventually,  with  correction,  his  vision  amounted 
to  6-24. 

L.  O.,  a  woman  of  70,  was  admitted  to  the  Victorian  Eye  and  Ear  Hospital 
for  painful  sub-acute  glaucoma  of  the  left  eye.  The  vision  was  nil,  but  an 
iridectomy  was  done  with  the  object  of  relieving  tension  and  pain.  There  was 
some  loss  of  vitreous  and  gaping  of  the  sclero-comeal  incision,  which  was 
closed  with  a  suture.    The  case  did  well. 

A  man,  aged  78,  was  admitted  to  the  hospital  with  recent  traumatic 
cataract  of  the  left  eye.  Vision  was  P  L.  Sedative  measures  were  carried  out 
for  ten  days,  and  then,  as  the  tension  was  increasing,  I  proceeded  to  remove  the 
lens.  On  withdrawing  a  Graafe  knife,  after  completing  the  incision,  some 
vitreous  escaped;  the  eye  had  a  shrunken  appearance,  and  the  wound  gaped. 
In  fear  irf  further  loss,  this  was  closed  with  a  single  suture,  and  the  heuing 
process  was  complete  when  the  suture  was  removed  five  days  later.  The  eye 
quieted  down  in  three  weekn.  He  has  only  P.L.,  but  ss  the  case  is  recent,  and 
as  there  is  still  some  blod  clot  and  lens  matter  in  the  pupil,  some  improvement 
of  vision  may  take  place. 

Now  a  few  words  about  the  technique  and  difficulties  of  the  operation.  It 
depends  on  circumstancep,  and  the  fancy  of  the  surgeon,  whether  a  speculum 
or  retractors  are  used  to  keep  the  lids  apart.  In  either  case  no  pressure  should 
be  made  on  the  globe.  The  fixation  forceps  for  holding  the  edge  of  the  wound 
should  be  long-bladed  and  narrow  at  the  points,  the  needle  or  needles  small 
and  full-curved,  tht;  silk  not  the  finest,  and  the  needle-holder — like  the  fixation 
forceps — should  be  long  and  fine.  It  might  be  better  to  avoid  carrying  the 
needle  through  the  whole  thickness  of  the  sclera  or  cornea,  and  this  may  be 
accomplished  by  entering  the  needle  from  without  inwards  in  the  first  instance; 
but,  when  passing  it  from  within  outwards,  through  the  second  wound  margin, 
the  difficulty  of  only  partially  transfixing  the  flap  is  much  greater,  and  should, 
perhaps,  not  be  attempted.  Or  the  sui^eon  may  use  two  needles  on  the  same 
thread,  and  pass  both  from  within  outwsrds.  While  the  suturing  is  being  done 
an  assistant  should  be  on  gusrd,  with  a  broad  spatula,  to  oppose  or  control  any 
loBS  of  vitreous.  To  avoid  contamination  of  the  suture  by  its  touching  the 
head  or  clothes  of  the  patient,  these  ought  to  be  covered  with  antiseptic  gauze 
and  a  sterilised  towel,  or  the  end  of  the  silk  may  be  suspended  and  prevented 
from  touching  anything  by  an  assistant  supporting  it  with  forceps.  The 
judgment  of  the  operator  will  have  to  determine  how  long  the  stitches  should 
remain  in  aitu:  the  time  will  vary  from  twenty-four  hours  to  several  days, 
preference  being  given  to  the  shorter  period.  The  main  difficulty  arises  in  pre- 
venting an  escape  of  vitreons  while  passing  the  needle  through  the  wound 
margins.  Needless  to  say,  antisepsis,  so  far  as  it  can  be  carried  out  in  eye  opera- 
tions, should  be  strictly  enforced ;  and,  during  the  subsequent  treatment,  the 
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eje  should  be  flushed  two  or  three  times  a  day  with  a  solution  of  cyanide  of 
mercury  of  the  strength  of  1  in  1000.  I  also  recommend  that,  as  part'of  the 
preparation  of  the  patient,  the  eyebrows  should  be  shaved  and  the  lashes  cut  as 
close  as  possible  to  the  lid  margin,  and  the  latter  be  thoroughly  squeezed, 
cleansed,  and  disinfected,  as  is  my  custom  in  iridectomies  and  cataract  opera- 
tions. 

The  few  oases  cited  do  not,  I  am  aware,  afford  sufficient  evidence  to  prove 
that  the  sclera  and  cornea  can  always  be  stitched  with  impunity,  but  at  all 
events  they  afibrd  some  ground  for  belieTing  that  the  practice  is  hardly  so 
dangerous  as  it  has  been  represented  to  he. 

With  regard  to  the  employment  of  this  procedure  in  cataract  cases,  I 
believe,  as  I  stated  above,  that  it  has  been  proposed,  but  I  do  not  know  that  it 
was  ever  carried  out  in  practice. 


CONGENITAL  (?)  DISPLACEMENT  OF  LENSES— BRYTHROPSIA. 
By  Andrew  B.  Orb,  M.D. 

J.  H.,  aged  17,  son  of  a  German  farmer,  was  sent  by  Dr.  May,  of  Bunda- 
berg,  to  the  Brisbane  General  Hospital,  where  I  saw  him  first  and  subse- 
quently in  my  rooms.  J.  H.  stated  when  first  seen  that  his  sight  was  very 
bad,  and  that  all  objects  looked  at  with  the  left  eye — the  right  beingcovered — 
appeared  pinkish  red ;  such  coloration  was  only  noticed  since  tiie  doctor  had 
put  a  drop  in  his  left  eye.  The  left  pupil  was  semi-dilated.  On  examination, 
both  lenses,  clear  where  visible,  were  found  to  be  displaced  outwards  and 
slightly  upwards ;  their  inner  free  edge  did  not  quite  extend  to  the  centre 
of  the  pupil.  There  was  no  antero-posterior  tilt,  and  they  seemed  fixed, 
movements  of  the  head  causing  no  apparent  change  in  their  position.  Dif- 
ferences in  depth  of  the  anterior  chamber  and  partial  iridodoneais  corresponded 
with  the  description  given  in  similar  cases.  Comese  clear,  fundi  n.  Tn.  Sight 
of  mother,  brother  aged  14,  sister  aged  12,  stated  to  be  good  ;  that  of  father 
defective,  but  no  glasses  worn.  Patient  went  to  school  when  6  years  old, 
his  sight  bad  then,  but  got  worse  since.   No  history  of  injury. 

Erytbropsia  is  by  no  means  an  uncommon  complaint  of  patients  whose 
eyes  are  aphakic,  whether  after  extraction  of  cataract  with  or  without  iridec- 
tomy or  otherwise  ;  less  frequently  is  it  noticed  by  those  whose  eyes  are  nor- 
mal Dilation  of  the  pupil,  though  probably  helpful  in  inducing  it,  is  not 
necessary.  It  is  stated  to  occur  more  frequently  when  the  eyes  are  suddenly 
exposed  to  bright  light,  but  occurs  also  under  various  other  conditions. 
{Vide  Graeffe's  Archiv.  f.,  Ophthalmologie  Bd.  42,  s.  207  ;  Ueber  Erythropsie, 
von  Prof.  E.  Fucha  &  Bd.  43,  s.  19  ;  and  Erythropsie  von  Prof.  Snellen.) 

J.  H.  complained  of  objects  looking  pinkish  red  when  seen  by  either  eye, 
the  pupil  of  one  being  dilated  and  the  other  eye  covered.  On  dilating  both 
pupils  with  homatropine  he  stated  that,  when  out  of  doors,  everything  looked 
pink ;  in  a  badly  lighted  room  this  was  hardly  noticeable.  I  ordered  him 
spectacles  O.U.,  15  sph.,  to  be  worn  constantly.  This  increased  the  vision  of 
each  eye  or  both  together  from  Fgs.  at  four  metres  to  6-12,  and  enabled  him 
to  read  Jaeg.  8  easily.  Corneal  astigmatism,  45,  1.75 :  0  1.  Correcting 
such  did  not  improve  his  vision.   O.U.,  18  sph.,  enabled  him  to  read  Jaeg.  2. 

Wearing  O.U.,  15  sph.,  with  pupils  dilated,  the  position  of  his  lenses  caused 
him  no  annoyance  ;  when  of  normal  size,  however,  he  stated  that  brightly 
illuminated  objects,  e.g.,  trees,  appeared  green,  yellow,  pink.  The  flame  of  alamp, 
looked  at  from  a  distance  in  a  darkened  roojn  through  a  40  D  lens,  looked 
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white,  yellow,  and  pink,  and  the  same  occurred  when  looking  through  Ben- 
nett's pin  points.  This  was,  I  suppose,  due  to  the  edges  of  his  lenses  acting 
as  prisma.  Monocular  diplopia  in  either  eye  was  easily  produced  when  a  red 
glass  was  place<1  vertically  over  half  the  pupil.  Occlusion  of  such  portion  of 
the  glass  of  his  spectacles  as  would  prevent  his  seeing  through  his  own  lenses 
restricted  his  field  of  vision  to  a  greater  extent  than  seemed  advisable  ;  and  it 
is  to  be  hoped  that  the  prismatic  effect  will,  in  time,  be  notdced  less  by  bim. 
T  decided  against  tattoomg  comeae. 

Spectacles  for  reading  were  not  ordered,  for  obvious  reasons. 


CATARACT,  FROM  A  PATIENT'S  POINT  OF  VIEW. 

Bt  Db.  Andbew  B.  Obb,  M.D. 

Darier  (vide  La  Semaine  MidieaU,  June  5th,  1895)  is  credited  with  des- 
crilnng  a  new  metbod  which  enables  the  patient  himself  to  determine  the 
smaUest  opacities  in  his  lens  and  notice  the  progress  of  his  cataract.  It  is 
onl^  necessary  for  him  to  look  through  a  strong  concave  lens,  -  40  D,  at 
a  distant  Hght  in  a  darkened  room.  Opacities,  spots,  striEe,  &c.,  cast  shadows 
on  bis  retina  ftnd  are  seen  by  bim. 

Further  particulars  of  this  method  are  no  duabt  given  in  his  article  *'  de  la 
possibility  de  voir  son  propre  cristallin.  Utility  pratique  de  la  *  pbakoscopie ' 
poor  la  dWnostic  des  fine  opacitis  cristalliniennes  et  pour  T^tude  du  develop- 
pement  de  la  cataracte  "  ("  Annales  d'Oculistique,"  tome  1 14,  page  198) :  but 
this  I  bare  not  read.  Those  of  you  who  care  to  toke  the  trouble  of  observing 
their  own  lenses  can  easily  do  so  by  this  method,  or  that  given  below.  I  hope 
they  will  discover  the  fbrmige  Linsenstem  only,  and  no  opacities. 

The  second  method,  a  simpler  and  better  one,  I  learnt  ftota  Mr.  E.  J.  6., 
October,  1871,  who  consulted  me  in  November,  1899,  stating  that  he  had 
cataract  in  both  eyes  and  wanted  spectacles  for  reading. 

Corneal  astigmatism — 90  +  1  :  90  +  1.  Vision— Longe.  O  S  90  —  1 
+  3  V  =  6-12  OD90  —  1+3V  =  6-36;  prox.  O  S  90  —  1  +  7  Jaeg  1 
90—1  -4-7  Jaeg  16.  On  lenticular  opacities,  more  in  O  D  than  O  S.  He 
then  showed  me  drawings  of  bis  cataracts,  stating  that  he  had  made  them  him- 
self— ^not  by  Darier's  method,  but  by  looking  through  a  minute  opening  in  a 
sheet  of  metal,  copper  or  tin,  towards  a  cloudless  sky.  The  opacities  miich  I 
noticed  in  his  lenses  corresponded  with  the  drawings  when  inverted— si^cient 
proof  of  his  assertion. 

Four  moBtha  lata:  the  virion  of  the  right  eye  was  practically  unaltered, 
that  of  left  considerably  diminished,  and  the  lenticular  t^mcities  increased. 
I  have  had  the  drawings  of  his  cataracts  photographed,  and  lantern  slides 
made  therefrom ;  the  date  of  the  first  drawing  bemg  1887,  and  the  last  1905. 
Particulars  of  the  conditions  under  which  they  were  made  and  date  are  shown 
on  the  slides  themselves,  of  which  there  are  sixteen,  numbered  1  to  16.  A 
circular  tin  plate  with  eight  perforations — the  largest  being  No.  I,  the  smallest 
No.  8 — is  used  by  him  when  making  his  drawings,  and  the  Rgtures  on  the  slides 
show  the  opening  used.  These  slides  and  tin  plate  accompany  my  paper.  I  need 
hardly  add  that  Mr.  E.  J.  B.'s  drawings  are  the  work  of  a  skilled  draughtsman, 
and  such  can  hardly  be  expected  from  the  majority  of  persons  suffering  from 
cataract.  That  of  Mr.  John  Henry,  with  immature  cataracts,  slide  No.  1b,  and 
J.  H.,  with  clear  dislocated  lenses.  No.  Ic,  is  what  one  usually  obtuns. 

"  A  method,  not  genraally  known,  by  which  obstacles  to  distinct  vision 
situate  within  one's  own  eyes  may  be  observed  "  is  the  title  of  a  paper  by 
Mr.  E.  J,  Bennett,  communicated  by  Henry  Tryon  and  read  before  tiie  Royal 
Sooiet;  of  Queensland  on  October  14tfa,  1887. 
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A  CASE  OF  MBLANOTIC  SARCOMA  OF  COKJUNCTIVA  TREATED 

BY  X-RAYS. 

Dr.  Pockley  read  a  short  note  of  a  case  whicb,  though  still  uncured 
and  under  treatment,  he  thought  worth  bringing  under  the  notice  of  the  Sec- 
tion, in  case  other  members  might  think  the  treatment  worth  trying. 

Mrs.  X.,  aged  40,  consulted  me  three  years  ago  with  a  growth  in  the 
conjunctiva  of  left  eye.  It  was  nearly  black,  about  ^  inch  in  diameter,  and 
almost  touched  the  limbus.  It  was  removed,  and  pronounced  a  sarcoma 
by  Prof.  Welch.  Eleven  months  ago  the  patient  returned  with  a  large 
growth  of  same  chnracter  on  the  former  site  encroaching  about  3mm.  on  the 
cornea.  The  proposal  to  enucleate  did  not  meet  with  the  patient's  approval, 
and,  purely  as  an  experiment  (as  the  patient  was  informed),  X-ray  applica- 
tions were  tried,  and  have  been  continued  on  and  off  ever  since.  The  first 
effect  noticed  (in  about  two  or  three  weeks)  was  the  splitting  up  of  the 
pigmented  patch  into  an  upper  and  lower  mushroom-like  patch,  joined  by 
the  stems.  Soon  after  the  corneal  portion  disappeared ;  then  the  stem  of 
the  mushroom  went,  leaving  two  separate  but  smalier  areas.  The  lower  of 
these  has  now  quite  disappeared,  and  the  upper  has  broken  up  into  several 
smaller  areas,  each  about  a  pinhead  in  size,  and  it  looks  as  if  the  growth  were 
going  to  disappear  altogether.  I  was  indebted  to  Dr.  Clarence  Read,  of  Chats- 
wood,  for  the  patient,  and  he  has  watched  with  me,  with  much  interest,  the 
changes  noted. 


A  CASE  OF  MYASTHENIA  GRAVIS  IN  SPECIAL  RELATION 
TO  EYE  AND  THROAT  CONDITIONS. 

By  Q.  H.  Hooo,  H.D.,  Launceston,  Tasmania. 

His?  —  ,  aged  27  years,  consulted  me  in  December  for  slight  difficulty 

in  swallowing.  (For  some  months  she  had  suffered  from  repeated  attacks 
of  mild  tonsillitis,  for  which  I  had  removed  a  slightly  enlarged  tonsil).  She 
stated  that  she  had  felt  much  stronger,  and  that  she  no  longer  suffered  from 
the  attacks  of  tonsillitis,  but  that  for  the  last  week  or  two  she  had  noticed 
some  difficulty  in  sw^lowing  fluid. 

I  found  on  examination  paralyms  of  the  soft  palate  (fluids,  if  a  large 
mouthful  was  taken,  occasionally  letuming  through  the  nose),  and  also 
weakness  of  accommodation,  which  became  more  marked  in  a  few  days. 

The  patient  was  nervous  and  aneemic,  with  a  quick  feeble  pulse ;  the 
various  systems  were  otherwise  normal.  She  had  been  subject  to  business 
worry  and  overwork,  and  had  always  been  of  a  shy  nervous  temperament. 

With  the  history  of  previous  sore  throat  in  the  past,  the  possibility  of 
diphtheria  as  a  causal  factor  was  kept  in  mind,  althoug'i  never  accepted ; 
and  the  case  was  regarded  with  suspicion. 

Treatment  by  iron,  strychnine,  generous  diet,  Ac,  was  carried  out*  but 
in  a  week  the  symptoms  became  more  marked ;  then  the  patient  began  to 
mend,  the  antemia  and  weakness  disappeared,  and  swallowing  became  almost 
normal.  After  a  time  s^e  went  to  the  seaside,  and  good  accoimts  of  her  im- 
provement were  forwarded  from  time  to  time. 

Towards  the  middle  of  January  unfavorable  reports  were  given ;  and, 
on  her  own  responsibility,  she  stopped  the  medicine  and  tried  cod  liver  oU. 
When  I  saw  her  in  the  beginning  of  February  she  stated  that  she  felt  weaker. 
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had  hacL  occasional  attacks  of  faintnesB  and  shortness  of  breath,  had  once 
or  twice  some  difficulty  In  moving  the  little  finger,  and  had  noticed  some 
weakness  in  the  legs. 

The  following  condition  was  then  present : — ParaljsiB  of  soft  palate, 
slight  ptosis  of  right  eyelid,  pnlse  quick  and  feeble.  Next  day  no  ptosis 
was  to  be  seen.  In  three  or  four  days  it  was  again  marked,  and  was  accom- 
panied by  slight  paresis  of  the  corrugator  supercilii  and  frontalis,  and  in  the 
course  of  a  week  the  right  external  rectus,  orbicularis  palpebrarum,  risorius, 
and  zygomaticus  were  affected,  and  the  laryngoscope  showed  weakness  of 
tension  and  adduction  of  the  cords.  Fluids  no  longer  regurgitated  through 
the  nose,  but  slight  difficulty  in  swallowing,  causing  occasional  attacks  of 
coughing  and  choking,  indicated  that  pharjoigeal  and  laryngeal  paralysis 
was  threatened.  Notwithstanding  that  active  treatment  had  been  resumed, 
strychnine  pushed,  electridty,  massage,  &c.,  carried  out,  the  patient  rapidly 
went  downhill. 

She  was  taken  to  Melbourne  and  saw  several  physicians,  some  of  whom 
evidently  regEurded  the  case  as  one  of  simple  bulbar  paralysis.  Dr.  Maudsley, 
however,  believed  it  to  be  the  same  as  I  had  come  to  regard  it,  vIe.,  myas- 
thenia gravis. 

On  her  return  she  seemed  much  worse,  and  the  various  paralyses  were 
more  marked ;  attacks  of  dyspnoea  began  to  supervene,  swallowing  became 
impossible ;  tube-feeding  was  attempt^,  but  had  to  be  abandoned  in  favor 
of  rectal ;  speech  became  more  and  more  difficult  to  understand.  She 
again  rallied,  the  power  of  swallowing  returned  somewhat,  and  the  attacks 
of  dyspncea  became  less  frequent  and  less  severe ;  but  she  relapsed  again, 
the  dysphagia  and  dyspnosic  attacks  becoming  worse.  The  patient  lost 
most  of  the  power  of  moving  her  tongue  for  three  or  four  days,  and  then 
Trained  it  considerably.  For  some  time  she  had  been  having  the  strychnine 
administered  hypodermically,  on  Dr.  Maudsley*8  suggestion,  but  without 
any  apparent  benefit.  As  the  dyspnoea  became  very  trying,  recourse  was 
had  to  injections  of  morphia  and  inhalations  of  oxygen,  which  gave  great 
relief  and  afforded  the  patient  the  eutluuuuda  which  was  so  much  demred. 

BTS  OOHDITIOHS  PRESENT. 

1.  ParesiB  of  accommodation  noticed  in  the  early  stage  of  the  disease 
disappeared  in  a  week  or  two,  returning  at  a  much,  later  stage,  and  disappear- 
ing the  last  few  days  before  death. 

2.  Ptosis  of  right  side  noticed  in  February  absent  next  day ;  in  throe 
days'  time  much  more  marked,  continuing  for  a  week ;  again  almost  disap- 
pearing, to  return  later  and  become  so  severe  that  the  Hd  had  to  be  raised 
by  the  finger,  a  few  days  before  death  becoming  much  less ;  occasional  weak- 
ness of  the  levator  palpebne  of  the  left  ode,  never  amounting  to  marked 
ptosis, 

3.  Paresis  of  the  right  external  rectus  noticed  a  littie  later  than  the 
ptosis,  disappearing  completely  in  a  few  days ;  reappearing  in  about  a  fort> 
night  to  a  more  marked  degree,  subsequently  becoming  less,  and,  towards 
the  end  of  the  illness,  being  very  slight  and  variable. 

4.  Paresis  of  corrugator  supercilii  noticed  towards  the  end  of  Ferbuary, 
disappearing,  reappearing,  finally  becoming  constant ;  only  noticed  slightly 
on  the  left  side. 

6.  Pupil  reaction,  vimon  for  form  and  color,  field  of  vision,  and  fundus, 
normal. 

little  attention  has  apparently  been  given  to  myasthenia  in  works  on 
ophthalmology,  although  Bielschowsky  has  shown  that  in  one-third  of  the 
oases  paresis  of  the  external  muscles  of  the  eye  is  the  first  symptmn,  ptosis, 
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varying  in  degree,  being  especially  common.  In  fact  a  rapidly  appearing 
and  fleeting  pareaifi  of  the  ocular  muscles  produced  on  exertion  is  almost 
pathognomonic,  and  is  often  marked  before  any  of  the  other  sympttans  of 
myasthenia  present  themselves. 

THROAT. 

1.  Paralysis  of  soft  palate  was  the  first  noticed  sign  of  disease,  and  it 
continued  more  constantly  than  any  other  symptom,  varying,  however, 
very  much  in  degree  and  apparently  less  severe  towards  the  end  of  the  illness. 

2.  Parfdysis  of  pharyngeal  moscles,  and  probably  of  epiglottis,  varying 
very  much  in  degree ;  sometimes  food  swaUowed  with  comparative  ease, 
at  other  times  impossible  to  do  so.  Less  marked  the  last  few  da^  of  life 
iiuai  the  preceding  three  or  four  days. 

3.  Fareus  of  adductors  and  tensors  of  vocal  cords  noticed  in  Febmazy. 
Dr.  Maudsley  thought  that  he  noticed  weakness  of  adduction.  I  had  not 
observed  it  before  her  departure  to  Melbourne,  and  on  her  return  to  Tasmania 
throat  examination  gave  the  patient  too  much  discomfort  to  continue  it ; 
but  I  think  that,  with  the  very  variable  conditions  present,  repeated  examina- 
tions might  have  confirmed  Dr.  Maudsley's  observation. 

4.  Tongue  was  apparently  untouched  until  late  in  the  disease,  then  it 
began  to  feel  "  clumsy,**  as  the  patient  put  it,  and  soon  got  so  bad  tiiat  it 
could  not  be  protruded  from  the  mouth ;  then  she  regained  the  use  of  it  to  a 
great  extent,  and  retained  it  in  a  lesser  amount  to  the  end. 

The  most  striking  feature  in  the  case  was  the  continual  remission  and 
exacerbation  of  symptoms  with  the  corresponding  varying  degree  of  paralysis ; 
in  fact,  on  one  or  two  occasions,  as  regards  the  ptosis,  one  felt  almost  inclined 
to  doubt  one's  observations,  for  a  droop  which  was  there  one  day  was  gone 
the  next. 

The  symptoms  were  all  increased  at  the  menstrual  period,  which  was 
followed  by  a  temporary  amelioration.  Any  fatigue  or  exertion  also  seemed 
to  increase  the  amount  of  paralysis,  which  varied  not  only  from  day  to  day 
but  at  different  times  of  the  day,  being  usually  worse  towards  evening. 

The  various  reflexes  were  never  impaired,  no  R.D.  was  present,  no  perfect 
myasthenic  reaction  was  elicited  although  the  reaction  to  faradism  varied 
on  different  occasions,  and  after  the  use  of  the  faradic  current  voluntary 
movement  seemed  impaired. 

Treatment  seemed  to  have  no  effect  on  the  condition  except  during  the 
first  stage  of  the  disease,  and  even  then  it  seems  doubtful  whether  the  tem- 
porary improvement  was  not  ratiber  a  stage  in  the  natural  history  of  the 
disease. 

Tubal  feeding — which  seemed  indicated  at  a  later  period,  and  is,  I  believe, 
recommended  by  some — gave  rise  to  the  most  alarming  symptoms,  even 
when  carried  out  with  the  greatest  care  ;  the  passage  of  the  tube  setting  up 
attacks  of  dyspnoea  and  faintness,  which  became  so  alarming  as  to  make  one 
desist  from  further  attempts.  Drs.  Bramwell  and  Campbell  have,  I  believe, 
found  the  use  of  the  feedi^  tube  to  be  dangeroos. 

As  to  the  pathology  of  the  disease  much  doubt  exists.  The  theory  of 
an  auto-intoxication  has  been  advanced  by  some,  dynamic  changes  in  the 
lower  motor  neurones  have  been  assimied  by  others.  Buzzard  has  lately 
described  certain  conditions  which  have  been  foimd  present  in  five  cases  of 
the  disease  which  he  examined  pogt  mortem.  These  consisted  of  "  lymphor- 
rhages*' — the  presence  of  small  foci  of  cells  resembling  l3rmphocytes  scattered 
irregularly  between  the  fibres  of  muscles,  or  between  the  cellR  of  a  {^ndular 
atgaji.  The  term  lymphorrhage  "  was  applied  to  these  collections  both  on 
account  of  the  character  of  the  cells  of  which  they  are  composed  and  because 
thdr  general  appearance  was  suggestive  of  a  capillary  hsamorrhage,  witii 
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the  distinction  that  the  eella  were  not  red  hlood  corpuscles.  A  small  empty 
capillary  vessel  lined  by  a  single  layer  of  endothelium  was  sometimes  observed 
in  the  neighborhood  of  these  lymphotrages.  The  lymphorrages  were  found 
in  a  smaller  or  lai^r  number  of  the  muscles  of  each  case,  but,  in  some  instances, 
only  after  a  prolonged  search.  The  ocular  muscles  were  most  fruitful  in  the 
three  cases  in  which  they  had  been  examined.  The  only  other  changes  in 
the  muscles  were  presented  by  the  fibres  themselves ;  here  and  there  were 
seen  a  few  fibres  which  had  become  swollen  and  rounded,  some  hyaline  and 
granular  in  appearance,  and  often  showing  a  tendency  to  stain  a  paler  blue 
mth  eostn  or  fuchsin.  "  Lymphorrhages  "  were  also  found  in  the  cardiac  muscle, 
thyrmd  gland,  adrenal  bodies,  and  in  a  posterior  spinal  ganglion  in  one  case. 

The  fact  that  in  these  five  cases  »milar  microscopical  changes  have  been 
fouxid  in  the  muscles  and  other  orgws  goes  some  way  towards  establishing 
a  definite  morbid  anatomy  for  tiw  disease.. 


NOSE.  BAB.  AND  THROAT  DIVISION. 



THE  INDICATIONS  FOR  THE  RADICAL  MASTOID  OPERATION— 
THE  METHODS  OF  ITS  PERFORMANCE  AND  THE  VALUE  OR 
OTHERWISE  OF  EPITHELIAL  GRAFTING, 

Dr.  a.  J.  Brady  (Sydney),  President,  in  the  Chair. 

The  President  thanked  the  Executive  Committee  of  the  Australasian 
Medical  Congress  for  the  honor  which  had  been  conferred  on  him  in  electing 
him  President  of  this  Section.  He  thought  the  members  would  agree  with 
him  that  the  short  time  at  their  disposal  would  be  better  spent  in  discussing 
tiie  important  practical  work  which  would  he  brou^t  before  them  than  in 
tistening  to  any  formal  address  from  the  chair. 

The  subject  for  discussion  to  day-was  "  Indications  for  the  Radical  Opera- 
tion on  the  Mastoid :  the  Methods  of  its  Performance,  and  the  Value  or  other- 
wise of  Epithelial  Grafting."  It  was  important  to  be  able  to  judge  when  the 
radical  operation  was  necessary.  In  his  opinion,  before  this  operation  was 
undertaken  a  full  trial  of  the  usual  treatment  for  the  cure  of  middle-ear 
suppuration  should  be  made,  and  no  case  should  be  subjected  to  operation 
which  could  be  cured  by  simpler  means.  It  appeared  from  the  published 
statistics  of  operations  that  some  surgeons  in  London  found  this  procedure 
more  frequently  necessary  than  we  do  in  Australia.  Whether  this  was  due 
to  the  dinerence  of  climate,  ear  cases  doing  better  in  our  more  genial  tem- 
perature, or  to  a  difference  in  surgical  opinion  and  practice,  he  was  not  pre- 
pared to  say.  On  the  other  hand,  there  were  some  surgeons  who  had  an  un- 
reasonable dread  of  the  operation  :  the  bogie  which  scared  them  was  facial 
paralysis,  following  injury  to  the  facial  nerve.  To  a  skilled  operator  this  was 
not  a  danger  sufficient  to  deter  him  :  those  who  had  not  the  necessary  skill 
had  better  let  it  alone.  In  his  own  experience,  although  he  had  several  times 
seen  a  temporary  facial  paralysis,  which  had  taken  from  one  to  two  months  to 
fully  recover  from,  he  had  never  had  a  permanent  paralysis  follow  this  opera- 
tion. The  temporary  paralysis  is  easily  brought  about  by  even  slight  con- 
tusion of  the  facial  nerve,  wluch  may  happen  if  the  fallopian  canal  is  destroyed 
by  disKwe.   It  is  of  no  importance,  as  recovery  always  follows.   He  asked  the 
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members  present  to  state  tJidr  experience  on'  this  point.  The  operation  was 
a  valuable  one,  and  was  the  only  means  of  cure  in  a  certain  number  of  cases. 
The  methods  of  its  performance  were  fairly  well  fixed.  There  was  a  difference 
of  practice  in  regard  to  the  formation  of  flaps,  and  as  to  the  epithelial  graft- 
ing, or  otherwise  ;  on  this  latter  p(Hnt  thrae  was  room  for  useful  debate. 

Dr.  Webster  was  called  upon  to  open  the  disouarion,  followed  by  Dr. 
Lockhart  Gibson  and  Dr.  Arthur. 

Dr.  Percy  Webster  (Melbourne) :  In  the  limited  time  at  our  disposal 
it  would  not  become  one  to  give  a  lengthy  account  of  the  aims  of  the  raidical 
mastoid  operation,  or  to  indulge  in  an  extensive  analysis  of  the  methods  of 
its  performance. 

I  will  content  myself  with  a  few  remarks  having  a  practical  bearing, 
ho[»ng  thereby  to  limit  the  scope  of  the  discussion  to  a  few  interesting  and 
debatable  prants,  recogniuag  that  .the  members  of  this  Section  cannot  differ 
materially  on  the  main  features  of  this  important  subject. 

I  would  at  the  outset  state  that  by  the  radical  mastoid  operation  I  mean 
the  removal  of  so  much  of  the  temporal  bone  as  will  throw  the  antrum,  the 
tjnnpanum,  the  attic,  and  the  meatus  into  one  continuous  cavity.  The 
operation  is  a  combination  of  the  two  operations  described  by  Schwartze 
and  8tacke ;  and  any  modification  of  this  combination  is  not  a  new  opera- 
tion, but  only  a  change  in  some  detail,  and  is  at  once  a  tribute  to  the  work 
of  these  sur^ons  and  an  indorsement  of  their  principles. 

The  chief  modification,  and  one  to  which  I  hope  each  member  will  address 
himself,  is  that  of  grafting  the  post-operative  cavity,  communicated  by 
Ballance  to  the  Medico-Chirugical  Society  in  1900. 

Towards  the  end  of  last  year  C.  Heath,  of  London,  communicated  to 
the  Otological  Society  an  account  of  his  method  of  operating,  which  appeared 
to  be  a  new  operation ;  but,  on  critical  examination,  turns  out  to  be  Stacke 
or  Schwartze-Stacke,  at  any  rate,'in  principle. 

As  to  the  indicatioas  for  operating,  the  cases  which  admit  of  controversy 
are  those  of  chronic  suppuration  of  the  middle  ear,  wit^  or  without  much 
impairment  of  hearii^,  and  without  acute  or  a  recurrence  of  acute  symptoms. 
Two  men  of  equal  ability  and  experience  may  very  well,  and  do  often,  disagree 
in  such  cases.  The  symptoms  are  not  urgent,  and  the  only  circumstances 
which  induce  the  patient  to  seek  advice  are  the  p^sistence  of  the  discharge, 
which  may  or  may  not  be  offensive,  the  trouble  entailed  in  keeping  the  ear 
clean,  or  the  defective  hearing.  I  think  in  the  end  the  patient  himself  often 
turns  the  scale  for  or  against  operation,  either  being  sick  of  the  discharge  or 
anxious  at  all  costs  to  improve  his  hearing ;  or,  on  the  other  hand,  caring 
nothing  for  the  discharge,  or  indi&rent  about  his  dea&ees,  and  entirely 
unwilling  to  take  the  ruks  of  any  operation.  Where  there  are  recurring 
attacks  of  pain,  of  vertigo,  or  general  malaise,  none  of  which  may  be  attri- 
buted by  the  patient  to  his  ear,  our  duty  is  not  merely  to  advise  but  to  urge 
an  operation.  Where,  however,  without  these  symptoms,  the  discharge  has 
existed  for  twelve  months,  and  the  patient  has  been  under  our  personal 
supervision  and  treatment  for  two  months,  and  we  are  satisfied  that  the  case 
ia  standing  still  or  getting  worse,  we  should  point  out  to  the  patient  the  risk 
of  general  septic  infection  and  of  cerebral  abscess,  and  advise  an  operation ; 
provided  always  that,  before  advising  the  radical  operation,  the  remains  of 
the  drum,  the  ossicles,  and  part  of  the  margo  tympani  have  been  removed. 
It  must  have  occurred  to  all  of  us  to  have  seen  a  case  cured  by  the  lesser  opera- 
tion when  we  had  fully  expected  to  have  had  to  do  the  greater.  I  am  aware 
that  many,  circumstances  may  occur  to  induce  one  to  change  one's  practice 
in  individual  cases ;  but  I  should  like  to  hear  from  each  member  what  general 
rule  they  lay  down  for  their  own  guidance  in  these  oasee. 
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As  to  the  method  of  operating,  my  practice  is  to  follow  bariy  closely 
that  of  Ballance,  without,  however,  prooseding  to  grafting.  He  makes  a 
la^e  skin  flap,  the  indedon  followii^  the  line  of  the  hair,  and  thus  fully  exposes 
the  mastoid.  Heath,  on  the  other  hand,  cuts  close  to  the  auricle ;  this 
seems  to  me  unsound  surgery  tmless  the  disease  of  the  mastoid  be  very  limited, 
and  we  cannot  tell  this  when  making  the  sktn  incision.  The  lai^r  incision 
does  not  leave  an  unsightly  scar — the  only  objection  I  can  find  recorded 
against  it. 

I  am  in  the  habit  of  using  the  mallet  and  chisel,  sharp  curettes,  and,  to 
a  limited  extent,  the  gouge.  The  sets  of  Schwurtse's  chisels  I  have  found 
too  small  for  one  to  obtain  a  firm  grip  of.  A  chisel  should  be  at  least  5  inches 
in  length,  and  straight  to  the  cutting  edge,  whether  that  be  fiat  or  grooved. 
Working  only  with  a  burr  is  very  slow,  and  when  worked  with  a  treadle  the 
burr  is  apt  to  be  unsteady  from  the  alteration  in  pace :  an  electrically 
worked  burr  has  not  this  disadvantage.  Hand  burrs  are  useful  for  smoothing 
down  the  walls  of  the  cavity,  a  matter  which  should  always  be  most  carefully 
attended  to.  In  removing  tiie  bridge  over  the  iter  it  can  be  cracked  with  a 
light  blow  from  a  high-pitched  or  blimt  chisel,  either  above  or  below,  and 
tb«n  broken  off  with  forceps.  A  Stackers  protector  is  of  service,  but  the 
same  object  can  be  gained  by  pushing  a  small  roll  of  gauze  under  the  iter 
from  the  antrum. 

I  have  not  used  any  grafts.  Very  soon  after  Mr.  Ballance*8  paper 
appeared  I  operated  on  a  lady  according  to  his  directions,  except  that  I 
preserved  the  whole  of  the  posterior  wall  of  the  membraneous  meatus  in  the 
concho-meatal  flap.  On  the  tenth  day  I  was  intending  to  open  up  the  wound 
agun  for  the  purpose  of  grafting,  but  my  patient — who  had  sunered  excep- 
tionally severely  from  chlorofbrm  mokness — begged  me  not  to  operate  again. 
On  examinii^  the  cavity  I  found  healing  progressing  so  satisfo^torily  that 
I  acceded  to  ner  request.  Much  to  my  surprise  the  i»iole  of  the  surface  was 
healed  over  at  the  end  of  a  fortnight.  I  attributed  this  successful  and  rapid 
result  to  the  fact  that  I  was  able  to  remove  all  the  diseased  bone,  and  to  the 
extensive  covering  that  the  inclusion  of  the  membraneous  meatus  gave  to 
the  denuded  surface.  My  further  experience  has  been  the  same,  and  I  have 
not  seen  the  necessity  for  employing  a  graft. 

It  has  been  advised  that  tiie  cartilagenons  portion  of  the  meatus  should 
be  removed  instead  of  beii^  folded  back,  on  account  of  it  containing  the 
ceruminous  glands,  and  thereby  favoring  accumulations  of  cerumen.  I  do 
not  think  this  a  serious  trouble.  In  the  case  referred  to  I  have  had  to  remove 
cerumen  only  once  in  four  years. 

I  believe  that  delay  in  healing  will  not  take  place  if  tiie  whole  of  the 
diseased  bone  is  removed,  and  as  much  as  posmble  of  the  meatal  lining  is 
preserved  for  covering  the  cavity.  As  aids  to  healing,  the  application  of 
alcohol,  in  the  form  of  drops,  and  of  nitrate  of  silver  to  granulations,  ue 
obvious  details  of  treatment ;  and  the  drops  may  be  begun  as  early  as  .the 
third  or  fourth  dtfy.  The  difficulty  of  mampulating  the  graft,  should  one 
be  employed,  would  appear  to  be  much  reduced  by  the  device  suggested  by 
Waggett,  who  says,  "  I  have  varnished  the  prepared  area  of  the  limb  with 
new  skin,  a  proprietary  article  of  the  nature  of  collodion,  a  fairly  good  imita- 
tion of  which  can,  I  believe,  be  made  by  dissolving  celluloid  in  acetone." 

As  soon  as  the  antiseptic  dressing  is  removed  from  he  prepared  thigh, 
a  few  drops  of  "  new  skin  "  are  poured  over  tiie  part  and  quickly  spr^id 
with  tiie  finger.  In  one  minute  this  has  dried  to  a  firm  varnish.  A  method 
of  dresung  which  I  believe  will  come  into  more  general  use  is  that  of  uung  a 
layer  of  thin  perforated  rubber,  which  is  made  to  line  the  wound  cavity  and 
packed  with  httle  balls  of  gauK. 
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With  regard  to  the  opening  remarks  of  our  President,  it  may  be  that 
we  do  not  have  to  perform  the  radical  operation  here  as  often  as  they  do  in 
the  oM  country,  on  account  of  our  milder  climate  not  favoring  such  severe 
cases  of  aural  suppuration  ;  but  one  reason  leading  to  the  more  frequent  per- 
formance of  the  radical  operation  there  is  the  advantage  they  have  over  us, 
especially  in  hospital  work,  of  a  large  supply  of  skilled  assistants — a  very 
important  <nrcumatance  in  this  opezation. 

Dr.  Lockhart  Gibson  (Brisbane) :  The  object  of  such  a  discussion  is,  I 
take  it,  to  bring  forward  our  own  beliefs  and  conclusions,  with  some  of  the 
premises  upon  which  these  have  been  founded ;  to  indicate  the  signs  and 
symptoms  which  would  suggest  radical  interference  to  us ;  to  outline  why  we 
prefer  one  method  of  operation  to  the  others  ;  and  to  formulate  what  we  have 
reason  to  hope  for,  as  the  result  of  such  radical  interference. 

At  the  present  time  aural  surgeons  appear  to  be  divided  into  three 
groups  in  their  attitude  to  the  radical  mastoid  operation.  Members  of  one 
group  operate  only  very  seldom,  members  of  another  group  operate  on  almost 
every  case  of  otorrhoea  which  has  continued  for  many  weeks,  perhaps  even 
without  their  taking  the  case  thoroughly  in  hand  themselves ;  and,  between 
these  two,  is  a  group  composed  of  those  who  advise  operation  after  making 
a  serious  and  unsuccessful  endeavor,  prolonged  if  necessary,  to  stop  the 
discharge  by  treatment  of  and  from  the  nose  and  naso-pluuynx  and  l^rou^ 
the  meatus.  Members  of  the  first  group  must  often  withhold  their  hands 
from  conferring  great  benefit ;  members  of  the  second  group  report  an 
enormous  number  of  successful  mastoid  cases,  and  suggest  to  one  the  thought 
that  a  considerable  minority  of  these  would  have  recovered  as  welt  without 
such  radical  interference.  Still,  its  members  b^ong  to  the  class  of  practitioner 
who,  by  frequent  practice,  develops  a  natural  into  a  special  expert  in  operative 
manipulations,  whose  patients  in  consequence  run  lew  operative  risks,  and 
who  may  be  more  easily  forgiven  for  his,  at  times,  unnecessary  interference. 
It  is  well  to  remember,  however,  tiiat  idl  nnnecessary  operations  are  bad 
practice.  We  shall,  I  fancy,  all  agree  that  every  case  of  persistent  otorrhcea 
which  has  failed  to  yield  to  treatment  should  be  subjected  to  a  radical  mastoid 
operation.  Each,  probably,  will  have  his  own  views  regarding  the  length 
of  time  during  which  efforts  should  be  made  to  stop  the  discharge,  and  the 
methods  to  be  employed.  I  am  a  very  strong  advocate,  where  radical  inter- 
ference is  not  urgently  needed,  for  putting  the  nose  and  naso-phar}rnx — the 
last  including  the  fossse  of  Rosenmiiller — into  as  natural  a  state  as  possible 
prior  to  operation.  I  favor  this  in  spite  of  the  fact  that  interference  with 
the  nose  and  naso-pharynx  is  often  so  belated  as  to  partalra  of  locking  the 
stable  after  the  horse  is  out.  If,  in  spite  of  a  healthy  nose  and  naso-pharynx, 
and  in  spite  of  careful  attention  through  the  meatus  and  eustachian  tube, 
we  fail  to  stop  the  discharge,  even  although  there  be  no  evidence  of  necrosed 
bone,  a  complete  mastoid  operation  should  be  done.  It  can  hardly  be  that 
every  case  in  which  suppuration  has  extended  to  the  mastoid  antrum  fails 
to  recover  with  ordinary  treatment,  but  a  stubborn  otorrhcea  without  evidence 
of  necrosis  most  probably  owes  its  continuance  to  the  state  of  the  mastoid 
antrum  and  to  the  attic  It  is  in  the  highest  degree  unlikely  that  a  case  with 
necrosed  ossicles,  and  consequent  long  standing  otorrhcea,  would  have  an 
antral  cavity  likely  to  yield  to  treatment  through  the  meatus.  Still  in  some 
cases,  after  removal  of  necrosed  ossicles,  it  may  be  right  to  persevere  with 
treatment  in  the  hope  of  avoiding  a  radical  operation.  Necrosis  of  the 
tympanic  walls  calls  for  a  radical  operation.  The  existence  of  headache 
and  of  giddiness  in  a  case  of  chronic  otorrhcea  calls  for  operation.  I  look 
upon  curetting  of  the  middle  ear  and  attic,  through  the  ordinary  meatus,  as 
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likely  to  be  in  a  majority  of  cases  unsatisfactory  in  its  results,  because  it  can- 
not be  complete.  It  is  attended  sometimes  by  serious  risks,  because  with 
a  curette  in  the  attic  we  are  groping  in  the  dark.  If  the  tegmen  tympani 
be  perforated  and  the  membianes  be  pouting  through  it,  we  add  little  fresh 
danger  and  remove  great  danger  by  a  complete  mastoid  operation  ;  whereas 
by  curetting  such  pouting  membranes  through  the  meatus,  and  leaving,  as 
we  then  must  do,  an  imperfectly  disinfected  middle  ear  and  antrum,  we  add 
fresh  dangers  while  removing  none.  If,  then,  we  are  satisfied  that  the  danger 
of  a  complete  mastoid  operation  is  less  or  even  not  greater  than  the  operation 
for  removing  remains  of  membrane  and  unnecrosed  or  necrosed  ossicles  in 
a  case  of  persistent  otorrhoea,  we  have  next  to  inquire  what  we  may  expect 
as  re^urds  hearing  from  tite  one  or  the  other.  In  my  opinion  the  more  com- 
plete the  operation  tiie  better  is  the  hearing  result.  The  explanation  of  this 
appears  easy.  Removal  of  ^e  membrane  through  the  meatus  can  only  be 
imperfect ;  traces  are  left,  cicatrices  and  some  re-growth  occur,  and  the 
sound  waves  have  to  that  extent  an  obstructed  passage  to  the  fenestrae. 
With  the  drum  membrane  and  ossicles  away,  useful  hearing  can  occur  only 
if  the  roimd  and  oval  windows  are  free  to  vibrate,  and  if  the  sound  waves 
are  unimpeded  in  their  access  to  them.  If  either  window  has  been  fixed, 
the  other  must  be  very  restricted  in  its  vibrations,  and  consequently  the 
perilymph  of  the  vestibule  and  cochlea  cannot  be  made  to  oscillate  between 
the  two  windom.  If  witii  perustent  otorrhoea  we  have  indications  from 
the  surface  of  the  mastoid  of  implication  of  its  cavity,  or  of  its  cells,  a  radical 
operation  is  of  course  indicated.  If  an  otorrhoea,  instead  of  being  persistent, 
is  only  occasional,  with  intervals  of  apparently  complete  health,  we  would 
not  as  a  rule  be  justified  in  recommending  an  operation,  unless  the  attacks 
were  frequent  and  incapacitating.  Often  attention  to  the  nose  and  naso- 
pharynx, accompanied  by  more  firesh  air,  night  and  day,  and  more  exercise, 
will  lead  to  a  cessation  of  such  attacks.  Still,  if  in  such  cases  hearing  be 
very  defective,  operation,  I  believe,  would  be  good  treatment — ^provided  other 
treatment  had  received  a  good  trial. 

Sometimes  attacks  of  acute  otorrhoea,  with  the  pus  discharging  through 
a  small  perforation,  have  acute  mastoid  periostitis  with  suppuration.  To  do 
a  radical  mastoid  operation  in  all  such  cases  would  be  to  often  operate  quite 
unnecessarily,  as  better  drainage  to  the  middle  ear  and  a  Wilde's  incision  over 
the  mastoid  will  generally  meet  the  requirements  of  the  case.  Cases  sufiering 
from  recurrent  attacks  of  otorrhoea  and  earache  whwe  drum  membrane  has 
largely  disappeared,  whose  unnecrosed  ossicles  are  retracted  and  bunched  up 
wiUi  remains  of  membrane  in  the  posterior  segment  of  the  middle  ear — and 
whose  hearing  in  each  ear  is  considerably  below  that  of  a  successful  radical 
mastoid  case — should  have  the  advisability  of  operation  explained  to  them. 

Cases  of  cholesteatoma  of  the  middle  ear  and  of  the  antrum  should  be 
subjected  to  a  very  thorough  radical  operation. 

Another  class  of  case  upon  which  I  have  been  anxious  to  try  the  effect 
of  a  complete  mastoid  operation  is  the  class  containing  cases  of  extreme 
deafness  with  good  bone  conduction,  complete  but  retracted  and  thickened 
membranes,  and  evidence  of  exudative  catarrh :  I  speak  of  cases  which  are 
to  all  intents  and  purposes  deaf  mutes.  It  is,  of  course,  impossible  to  be 
sure  prior  to  operation  that  the  stapes  is  not  fixed.  But  there  are  some  cases 
that  have  appeared  to  me  to  deserve  the  chance,  which  such  an  operation  would 
give.  The  necessity  one  feels  for  giving  an  unhopeful  outlook  has  so  far 
deterred  the  parents  of  cases  from  having  them  operated  on.  It  does  not 
appear  to  me  far-fetched  to  assume  that,  in  some  of  these  cases,  the  drum 
membrane  and  ossicles  are  themselves  sufiicient  obstacles  to  the  conduction 
of  sound  waves,  without  there  being  anchylosis  of  the  foot*plate  of  the  stapes. 
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Most  auial  surgeons  appear  to  be  now  agreed  that  where  it  is  necessary 
to  open  the  mastoid  aniaiim  it  is  right  and  advisable,  except,  of  course,  in 
some  acute  cases  to  make  antrum  middle  ear  and  enlarged  meatus  one  cavity. 
Only  by  this  means  can  we  hope  to  eradicate  the  disease  and  give  the  patient 
permanent  relief,  and  only  by  this  means  can  we  have  the  parts  permanently 
open  for  inspection.  The  names  of  the  three  pioneers  in  this  branch  of 
surgery,  Schwartze,  Stacke,  and  Zaufal,  have  been  attached  to  their  opera- 
tions.   More  recently  Ballance*s  operation  has  combined  their  advantages. 

I  should  like  to  again  pay  a  tribute  to  Macewen's  work  on  pyogenic 
infective  diseases  of  the  brain  and  spinal  cord.  It  is  a  book  which  an  aural 
surgeon  can  scarcely  afford  to  be  without.  Ballance  has  modified  various 
steps  in  his  procedure,  but  the  essential  steps,  it  is  pretty  generally  agreed, 
bring  the  operation  up  to  date.  Charles  Heath  has  lately  led  a  crusade 
against  skin-grafting,  and  against  the  considerable  exposure  of  the  mastoid 
which  Ballance's  operation  requires.  He  has  reported  a  very  unusual  number 
of  operations.  Heath's  assumption  that  aural  surgeons  have  not  been 
sufficiently  careful  to  protect  the  fenestr^e  during,  and  to  secure  good  hearing 
after,  operation,  and  that  they  have  largely  failed  to  do  so,  is  unwarranted ; 
and  it  has  very  naturally  been  resented.  There  appears  to  be  little  really 
new  in  his  method,  but  his  skill  as  an  operator  appears  to  be  acknowledged 
and  undoubted.  I  have  been  extremely  satisfied  with  Ballance's  skin  in- 
cision in  the  line  of  the  hair,  with  the  large  field  for  operation  and  with  the 
displacement  forward  of  the  auricle  and  cartilaginous  meatus. 

Since  the  publication  of  Macewen's  book  on  pyogenic  infective  diseases 
of  t^e  brain  and  spinal  cord  I  have  used  burrs  (biven  by  a  strong  dental 
engine  (a  reliable  motor  would  be  better)  for  the  whole  operation,  and  would 
on^  use  a  chisel  and  hammer  on  the  head  if  burrs  were  not  available.  A 
gentler  and  more  accurate  instrument  to  work  with  than  a  burr  it  would  be 
diflncult  to  imagine.  Its  use  reduces  the  danger  of  damage  to  a  misplaced 
sigmoid  sinus,  or  misplaced  middle  fossa,  to  a  minimum.  They  are,  even 
when  misplaced,  exposed  so  gently  that  no  harm  to  the  non-bony  wall  of 
sinus  or  to  the  dura  mater  results.  I  have  had  personal  proof  of  this.  The 
use  of  a  burr  throughout  makes  the  enlarged  bony  cavity  beautifully  smooth, 
leaves  none  but  the  natural  irregularities,  and  helps,  I  think,  in  preserving 
the  skin  Iming  of  the  meatus,  whose  preservation  very  materially  helps  the 
grafts — if  we  use  these — to  quickly  line  the  enlarged  bony  ca^ty  with  ^in. 
I  have  found  the  supra-meatal  triangle  an  accurate  guide  to  the  antrum. 
All  operators  dwell  upon  the  importance  of  avoiding  injury  to  the  facial 
nerve,  and  upon  the  necessity  for  gentle  curetting  of  the  middle  ear.  Charles 
Heath  is  inclined  to  think  that  injury  is  often  done  to  the  fenestree  by  the 
curette.  It  appears  to  me  that  the  situation  of  these  in  their  niches  makes 
injury  to  them  \vith  a  curette  in  the  highest  degree  unlikely.  By  the  use 
of  burrs,  and  of  a  Stacke's  protector  or  a  bent  probe  in  the  aditua,  injury 
to  the  facial  nerve  may  be  prevented. 

Ballance's  treatment  of  the  meatus  has  given  me  good  results.  I  am 
careful,  however,  to  preserve  as  much  as  possible  of  the  skin  of  the  bony 
meatus  with  the  cartilaginous  meatus.  Ballance  incises  the  floor  of  the 
meatus  in  its  long  axis  well  into  the  concha,  and  then  curves  the  incision 
upwards  and  backwards  in  the  concha  to  a  level  with  the  anterior  extremity 
of  the  hulix.  The  stitching  of  the  raw  surface  of  the  conchal  flap  to  the  raw 
surface  of  the  mastoid  flap  has  prevented  any  alteration  in  the  appearance 
of  the  auricle  from  that  of  the  other  side.  Nothing  but  good  appears  to 
result  from  packing  with  either  strips  or  balls  of  gauze.  Thiersch  grafting 
of  the  granulating  bony  surfaces  a  week  or  more  after  the  original  operation 
has  given  me  excellent  results,  and  I  should  be  sorry  to  discontinue  it.  The 
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difficulty  in  applying  the  graft  may  possibly  be  much  diminished  by  Waggett*8 
modification  of  Deansley's  suggestion  to  apply  sticking  plaster  to  the  skin 
of  the  thigh  bebne  cutting  the  graft  Waggett  uses  a  proprietory  ortiok 
called  "  new  skin."  It  is  Uke  collodion,  and  a  good  imitation  of  it  can,  he 
believes,  be  obtained  by  dissolving  celluloid  in  acetone.  "  As  soon  as  the 
antiseptic  dressing  is  removed  from  the  prepared  thigh  a  few  drops  of  *  new 
skin  '  are  poured  over  the  part  and  quickly  spread  with  the  finger.  In  one 
minute  Una  has  dried  to  a  fine  varnish."  The  graft  can  then  be  easily  and 
quickly  cut,  and  has  no  tendency  to  curl.  Waggett  has  found  such  a  graft 
easy  to  apply  and  very  satisfactory.  The  only  doubt  that  would  occur  to 
me  is  whether  it  would  be  as  likely  as  an  unvarnished  graft  to  apply  itaeU 
closely  to  the  irregular  surfaces  of  the  bony  cavity.  Its  use  does  away  with 
any  necessity  for  gold  leaf,  and  I  am  inclined  to  give  it  a  trial,  although 
pleased  with  the  use  of  gold  leaf.  Packing  after  applying  the  graft  should 
be  very  accurate,  and  probably  this  would  specially  apply  if  *'  new  skin  " 
be  used.  The  tendency  is  to  use  little  balls  of  gauce  instead  of  strips  of 
gauze.  Waggett  attaches  a  silk  thread  3  inches  long  to  each  aristol  ball,  to 
diminish  trouble  in  removing  them.  The  shed  portions  of  the  graft  are  said 
to  be  easily  removed  on  the  eighth  day,  in  one  or  two  large  pieces,  when  new 
skin  "  is  used.  I  have  found  the  grafts  to  shed  layers  of  epitheUum  sometimes 
for  months  after  operation.  Surgeons  differ  regarding  the  advisability  of 
not  closing  the  tympanic  orifice  of  t^e  eustachian  tube.  Some  endeavor, 
by  curetting  the  orifice  carefully  and  by  care  in  appl}dng  the  graft,  to  obtain 
closure.  It  can  hardly  influence  the  hearing,  but  on  the  whole  appears  to 
be  an  advantage.  The  patency  of  the  tube  may,  of  course,  lead  to  catarrhal 
attacks  spreading  upwards  from  the  naso-pharynx,  and  I  have  noticed  during 
such  a  catarrhal  attack  without  noticeable  discharge  that  hearing  was  dis- 
tinctly less  good  than  at  otiier  times.  \Vhere  packing  has  to  be  changed, 
either  prior  to  or  subsequent  to  grafting,  I  have  found  weak  peroxide  sidution 
useful  for  mopping  out  the  cavity,  and  where  granulations  are  troublesome 
spirit  drops  are  useful. 

The  objection  that  Thiersch  grafting  is  likely  to  diminish  hearing  by 
interference  with  the  fenestree  is,  I  believe,  theoretical.  The  grafts  could 
only  apply  a  thin  layer  of  epithelium  to  the  membranes  in  the  two  windows, 
and  no  epitheUal  graft  would  live  over  a  fenestra  unless  it  appUed  itself 
doeely  and  became  part  of  the  membrane.  This  will  not  occur  unless  the 
membrane  of  the  fenestoi  has  lost  its  own  epithelium. 

My  own  experience  is  that  the  graft  does  not  increase  the  thickness  of 
the  membranes  in  the  round  and  oval  windows,  and  that  it  does  not  interfere 
with  a  good  hearing  result.  After  a  radical  mastoid  operation  we  have  an 
enlarged  meatus — we  have,  I  fancy,  a  resonance  chamber  in  the  large  antro- 
tympauic  cavity ;  and  if  the  fenestrae  be  free  to  move,  the  peril3^ph  is 
put  in  motion  by  the  sound  waves,  though  of  course  leas  well  than  if  tjie  drum 
membrane  and  ossicles  are  in  a  healthy  state  :  much  better,  though,  than 
is  possible  if  with  an  apparently  healthy  drum  membrane  we  have  the  ossicles 
clo^^  by  exudative  catarrh,  and  acting  as  a  bar  to  the  transmission  of 
sound. 

It  is  quite  true  that  in  the  great  majority  of  cases  the  object  of  operation 
is  to  remove  a  danger  to  life  :  but  if,  in  addition  to  this,  we  can  obtain  useful 
hearing,  it  makes  operation  more  worth  whiles  even  if  the  other  ear  possesses 
normal  hearing. 

The  hearing  which,  I  believe,  we  have  reason  to  expect  in  cases  whose 
internal  ears  are  healthy,  and  where  there  is  no  bony  occlusion  of  either 
window,  is  distinct  speech  at  8  yards.  I  have  obtained  this  in  childhood, 
young  manhood,  and  middle  life. 
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Dr.  G.  H.  Hogo  (Lannceston)  stated,  in  response  to  the  President's 
invitation,  that  he  had  had  one  case  of  permanent  facial  paralysis  in  a  patient 
suffering  from  tubercular  disease  of  the  ear,  in  whom  he  removed  the  whole 
mastoid  process  for  extensive  disease ;  he  had  had  one  case  of  temporary 
palsy,  developing  on  the  third  day  after  the  operation,  but  making  a  good 
recoveiy.  As  regards  after  rendts,  both  in  his  own  and  other  aurgeons* 
-  cases,  he  had  very  frequency  found  months  oi  years  afterwards  that  in  cam 
which  had  been  regarded  as  complete  cures  there  was  present  a  slight  foetid 
secretion  or  discharge. 

Three  yeara  ago,  in  Hobart,  he  had  condemned  operations  on  the  attic 
through  the  external  meatus  as  absolutely  unscientific,  and  had  been  rather 
snubbed  for  his  views.  He  was  very  pleased  to  hear  that  Dr.  Lockhart 
Gibson  was  of  the  same  opinion,  and  that  others  had  seen  fit  to  change  their 
former  views 

Dr.  8.  A.  EwiHO  (Melbourne)  said — It  is  important,  in  treating  chronic 
suppurative  disease  of  the  middle  ear,  toehminate  nasal  and  naso-phaiyngeal 

factors. 

The  minor  operation  of  ossiculectomy  is  often  successful  and  worthy  of 
a  trial.  If  the  radical  operation  be  decided  upon,  it  should  be  thoroughly 
done  ;  for  example,  in  long  standing  cases  the  dura  mater  is  not  infrequently 
e^^osed,  and  a  careful  search  often  reveals  areas  of  necrosis  not  evident 
unless  a  free  opening  be  made.  The  more  thoroughly  the  operation  was 
performed  the  less  necessity  there  existed  for  skin-grafting  operations.  Lake's 
method  of  placing  small  pieces  of  sponge  beneath  the  bridge  of  the  aditus 
was  preferable  to  the  use  of  Stackers  protector,  which,  unloss  skilfully  em- 
ployed, might  injure  the  facial  nerve. 

In  performing  the  radical  operation,  good  assistance  and  light  were 
essential. 

In  reference  to  the  hearing  after  the  operation,  he  was  of  the  opinion  that 
though  this  was  often  unaltered  and  sometimes  improved,  yet  it  was  impossible 
to  definitely  predict  the  result. 

The  Pbesident  thanked  the  openers  of  the  discussion  for  the  capable 
manner  in  which  they  had  dealt  with  the  subject.  He  was  g^ad  to  know  that 
the  experience  of  those  fffesoit  showed  that  ^e  danger  of  permanent  facial 
paralysis  following  the  operation  was  very  remote.  The  aolitary  case  men- 
tioned by  Dr.  Hogg,  where  he  had  to  deal  with  a  destructive  tubercular  disease 
of  tiie  mastoid,  was  rather  the  result  of  the  disease  than  of  the  operation. 

With  regard  to  the  relative  merits  of  burrs  or  gouges,  if  an  efficient  surgical 
engine  such  as  the  S.  S.  White  were  employed  the  bone  could  be  removed 
rapidly.  The  drawback  was  the  weight  of  the  machine,  which,  however,  was  a 
very  useful  instrument,  if  kept  in  the  private  hospital  of  the  operator.  Heath's 
incision  gave  sufficient  room  in  ordinary  cases ;  but  it  did  not  suit  so  well  where 
there  was  much  oedema  of  the  soft  parts.  One  feature  of  the  incision  was 
good,  namely,  the  manner  in  which  the  upper  part  of  the  same  was  carried 
out.  Here,  after  making  the  skin  incision,  the  pinna  was  dissected  down- 
wards till  the  external  auditory  meatus  was  exposed — the  temporal  facia  was 
not  opened,  and  the  risk  of  pus  infection  of  the  muscular  planes  was  lessened. 
This  modification  could  be  made  in  any  of  the  usual  incisions,  instead  of  carry- 
ing them  down  directly  to  the  bone  through  the  facia,  as  was  generally  done. 

Dr.  Webster,  in  reply,  said — I  am  gratified  at  the  way  this  operation 
has  been  discussed,  and  I  think  most  of  us  have  benefited  to  some  extent  from 
the  discussion.  Some  matters  have  been  introduced  which  I  purposely 
excluded  from  my  paper ;  but  these  have,  perhaps,  added  interest  to  the 
subject.   Dr.  Ewing's  remarks  were  very  much  to  the  point,  and  the  con- 
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paxison  he  was  able  to  make  of  the  work  at  two  London  hospitals  in  which 
methods  differed  has  special  interest  and  value.  I  am  glad  to  find  him 
agreeing  with  me  as  to  grafting  being  generally  unnecessary,  and  he  properly 
emphasized  the  importance  of  leaving  a  smooth  surface  on  the  bone,  a  point 
to  which  McEwen  devotes  much  pains.  His  comparison  of  the  operation  to 
that  of  sinking  a  shaft  is  most  apt ;  it  bzings  oat  most  clearly  the  uecesmty 
of  a  good  assistant  to  keep  the  field  of  operation  dean  and  dry. 

With  regard  to  Wilde's  incision,  I  do  not  think  it  should  be  mentioned 
in  connection  with  the  radical  mastoid  operation.  I  look  upon  it  as  an 
entirely  useless  proceeding.  It  was  introduced  at  a  time  when  the  anatomy 
and  pathology  of  the  temporal  bone  was  Uttie  understood,  and  when  sui^ons 
were  afraid  of  operating  on  it,  and  it  ought  to  be  given  up. 

I  listened  with  pleasure  to  Dr.  McCallum,  who  has  had  the  advanti^ 
of  woddng  with  McEwen.  The  latter  had  a  different  object  in  view  to  that 
which  we  strive  for.  He  endeavored  to  obtain  a  barrier  of  dense  tssBue 
behind  the  ear  to  form  a  protection  against  farther  infection  when  the  whole 
of  the  disease  could  not  be  removed  ;  and  his  dressing  was  done  behind  the 
auricle.  Our  object  is  to  leave  a  large  cavity  which  can  be  dressed  and  in- 
spected, and  remain  open  for  inspection  through  an  enlarged  meatal  orifice. 
HdBwen*B  cases  were,  of  course,  idmost  all  those  with  intra-cnuiial  complica- 
tions. 

Dr.  Arthur  mentioned  pain  around  tiie  ear  as  sometimes  seen  after 
a  radical  mastrnd  operation.  I  have  seen  two  such  cases.  In  one  Uiere  is 
atiU  a  little  diseased  bone  in  the  floor  of  the  middle  ear,  which  might  account 
Ua  the  pain ;  in  the  other  I  can  find  nothing  to  account  for  it. 


THE  DIAGNOSIS  AND  TREATMENT  OF  SUPPURATION  OF  THE 
ACCESSORY  SINUSES  OF  THE  NOSE. 

Dr.  A.  J.  Brady,  President,  in  the  Chair. 

The  Psesident  said  the  discussion  to-day  was  on  "  The  Diagnosis  and 
Treatmentof  Suppuration  of  the  Accessory  Sinuses  of  tike  Noee."  In  tfaetreat- 
ment  of  these  affections  the  methods  of  operation  were  not  yet  so  fixed  as  in  the 
case  of  tiie  mastoid.  This  particularly  applied  to  operations  on  the  frontal 
onuses  and  ethmoidal  cells,  which  gave  room  for  a  good  deal  of  discussion  as 
to  the  best  procedure.  In  suppuration  of  tiie  antrum  of  Ifi^imore,  the  radical 
operation  in  chronic  cases  was  undoubtedly  the  best.  If,  in  addition  to  acounter- 
opening  in  the  floor  of  the  nose,  a  portion  of  the  anterior  end  of  the  inferior 
turbinal  were  removed,  the  patient  could  wash  the  antrum  with  a  ball  syringe 
from  the  nose  without  the  use  of  any  special  tube,  and  tiie  opening  was  not  so 
likely  to  close.  The  wearing  of  drainage  tubes  was  done  away  with ;  and  un- 
complicated caseS}  as  a  rule,  ended  in  speedy  recovery. 

Dr.  Kirkland  and  Dr.  Hogg  opened  the  discusnon. 

Db.  Kibkland  (Sydney) :  Bfr.  President  and  Gentiemen— To  be  aslod 

to  open  a  discussion  on  diseases  of  the  accessory  sinuses  of  the  nose  was  an 
unexpected  honor.  I  feel  that  the  task  is  one  requiring  rich  experience  and 
frequent  Opportunity  of  obwrving  the  pathological  consequences  as  well  as 
the  clinical  signs. 

At  the  very  beginning  I  am  encountered  with  the  difficulty  of  deciding 
what  should  come  within  the  scope  of  a  discussion  intended  to  bring  fortik 
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what  is  best  fitted  to  help  us  in  our  daily  practice.  We  are  always  Btriving 
after  progress,  and  if  we  succeed  in  adding  even  one  new  fact  to  this  depart- 
ment of  specialism  our  discussion  will  not  have  been  unfruitful.  One  could 
traverse  the  whole  domain,  beginning  with  the  historical  review,  the  clinical, 
anatomical,  and  path(^<^^l  phases,  and  end  witb  the  surgical ;  but  such, 
I  deenif  would  Iw  too  comprehensive  for  one  paper.  I  therefore  shall  confine 
myself  largely  to  my  own  experience,  touchuig  upon  points  in  correlation 
thereto. 

The  etiology  concerns  both  acute  and  chronic  cases  ;  but  as  the  first  is 
the  precursor  of  the  latter,  they  can  be  considered  as  having  a  common  cause. 
There  are  four  hypotheses  for  the  occurrence  of  antral  suppuration.  First, 
that  the  disease  begins  as  a  primary  affection  of  the  sinus  ;  second^  that  the 
disease  begins  in  structures  in  direct  continuity  with  the  sinus,  e.g.,  in  the 
nasal  mucous  membrane ;  third,  in  tiie  root  of  a  tooth  which  is  in  direct 
contiguity ;  fourth,  that  the  secretion  of  the  noee,  nasopharynx,  or  some 
part  of  the  respiratory  tract,  through  sneezing  or  coughing,  is  forced  into  one 
or  more  of  the  spaces,  just  as  secretion  sometimes  finds  its  way  from  the  naso- 
pharynx into  the  middle  ear  and  sets  up  an  acute  otilis  media.  It  has  been 
proved  that  there  is  no  specific  bacillus.  The  discharge  may  contain  staphy- 
looooci  auras,  albus  pneumococci,  and  even  streptothrix.  I  suspect  that  the 
pneumococci  and  influenzal  bacillus  are  perhaps  the  most  active  factors  in 
the  production  of  suppuration  of  these  cavities.  liuc  mentions  the  case  of  a 
stn^nt  attending  the  port  mortem  of  a  patient  dead  of  pneumonia,  and  who 
suffered  afterwards  with  suppuration  of  the  frontal  sinus  from  which  a  pure 
culture  of  the  pneumococcus  was  obtained.  At  the  last  Congress  I  showed 
that,  in  a  series  of  post-mortem  examinations  of  fifty  cases  dying  of  pneumonia, 
twenty-five  of  them  had  suppuration  in  one  or  more  accessory  sinuses. 

The  shape  of  the  nose  and  the  character  of  the  constitution  are  mostly 
responsible  for  acute  cases  becoming  chronic ;  the  strumous  diathesb  is  tiie 
one  which  favors  pan  suppuration.  I  take  as  granted  that  many  cases, 
acute  in  origin,  recover  within  a  period  varying  from  one  week  to  three.  Those 
becoming  chronic  have  usually  some  anatomical  or  pathological  stenosis  of 
the  ostium. 

The  theory  of  dental  origin  of  maxillary  empyemata  is  one  which  re- 
quires our  earnest  consideration.  Tilley  is  a  strong  advocate  of  this  theory, 
and  dentists,  acting  upon  it,  have  ventured  in  a  good  many  cases  to  open 
and  drain  the  cavity.  In  my  experience  only  a  very  small  number  are  due 
to  this  cause,  and  these  I  would  distinguish  as  pure  empyemata,  having 
very  slight  pathological  degeneration  of  the  lining  membrane,  and  capable 
of  being  treated  through  the  maxillary  process.  I  would  here  enter  my  protest 
against  dentists  undertaking  work  quite  outside  their  sphere,  and  which  is,  in 
the  nature  of  things,  beyond  their  therapeutic  capabilities.  I  am  sure  those 
who  do  usually  forfeit  the  confidence  of  their  patients,  as  the  patient  drifts 
into  the  hands  of  the  specialist  finally. 

The  pathological  contents  found  in  maxillary  antra  may  be  enumerated 
as  serous  fluid  with  a  cyst  wall,  thick  creamy  pus,  inspissated  pus,  polypi, 
new  growths,  a  loose  tooth,  and  sequestrum.  In  many  cases  the  pus  in  uie 
antrum  is  associated  with  nasal  pol3rpi  and  hypertrophy  of  the  middle  turbt* 
nate.  We  meet  with  cases  which  have  all  the  characters  of  antral  suppura- 
tion— pus  in  the  nose,  nasopharynx,  absence  of  the  light  spots  under  the 
eye,  kc.,  and  which,  in  being  opened,  show  no  obvious  suppuration.  In 
some  of  these  cases  I  have  curetted  a  large  amount  of  polypoid  tissue,  repre- 
senting a  degeneration  of  the  lining  membrane.  One  is  forced  to  ask  the 
question,  in  the  absence  of  microscopical  examination,  are  these  cases  of  the 
same  nature  as  those  found  with  unmistakable  evidence  of  suppuration  f 
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There  are  also  some  cases  which,  on  being  opened,  leave  one  in  doubt  as  to 
the  correctness  of  the  diagnosis — no  pus,  no  polypoid  tissue  ;  yet,  a  few  days 
later,  secrete  pus.  Are  those  cases  of  drained  empyemata,  or  has  the  antrum 
become  infected  through  an  operation  conducted  on  perfect  aseptic  lines  ? 
I  believe  they  are  empyemata  found  empty  at  the  time  of  operation.  With 
reference  to  the  diagnosis,  the  symptoms  are  so  clearly  understood  that  I 
need  only  refer  to  cases  which  cannot  be  diagnosed  if  we  rely  on  tJie  ordinary 
classical  symptoms.  There  is  a  class  of  cases  to  which  Dr.  Brady  drew 
attention  in  an  article  in  the  Journal  of  Larynxology,  viz.,  those  in  which  no 
secretion  is  seen  in  the  anterior  part  of  the  nose,  but  in  which,  on  a  rhinoecopic 
examination,  a  muco-purulent  secretion  is  visible  extending  from  the  lower 
aspect  of  the  middle  turbinate  and  running  over  the  soft  palate.  We  explain 
those  cases  by  the  natinal  ostaam  having  a  situation  more  posterior  than 
usual.  Hy  experience  is  that  these  cases  are  less  purulent  in  their  contents— 
possibly  due  to  a  la^r  opming. 

Having  decided  in  a  j^ven  case  that  there  is  suppuration  of  a  chronic 
nature  going  on,  we  next  ask  the  question,  what  is  the  cause  ?  If  it  is  a  tooth, 
remove  it,  and  make  a  wide  opening  for  drainage  through  the  socket  and 
carry  out  antiseptic  irrigation  for  a  time.  If  this  fails,  the  conclusion  is 
arrived  at  that  there  is  extensive  degeneration  of  the  lining  membrane,  for 
which  all  operations  singularly  fail  except  a  radical  one.  The  patient  is 
more  or  less  annoyed  that  a  second  operation  is  necessary ;  and  this  has 
forced  me  to  examine  the  sjrmptoms  carefully  from  a  differential  point  of 
view,  and  in  many  cases  poform  at  the  outset  a  radical  or  Galdwell-Luo 
operation.  When  1^  is  done  the  results  are  excellent,  and  in  90  per  cent, 
of  the  cases  a  complete  cure  is  obtained  within  a  short  time.  I  assume  that 
all  pathological  conditions  in  the  nose  which  would  retard  a  cure  havd  been 
in  the  first  instance  removed.  The  disadvantages  of  this  operation  may  be 
summarised  in  the  greater  loss  of  bone  in  the  anterior  wall  and  the  ensuing 
numbness,  which  generally  disappears  in  a  short  time.  There  is  a  point  in 
this  connection  to  which  lutherto  no  attention  has  been  drawn,  viz.,  the  inter- 
ference with  the  nerve  supply  of  the  teeth.  Patients  have  pointed  out  that 
the  teeth  after  this  operation  feel  dead  in  the  immediate  noghborhood,  and 
I  am  informed  by  a  capable  dentist  that  the  teeth  really  decay  later  on  ;  per- 
sonally I  have  not  observed  such  to  take  place,  and  if  this  really  happens  it 
would  be  a  dreaded  drawback  to  the  performance  of  this  particular  operation. 

The  Caldwell-Luc  operation  is  the  most  satisfactory  operation,  both  for 
the  doctor  and  the  patient.  It  involves  a  greater  degree  of  destruction  of 
the  bony  wall  of  the  antrum,  it  inflicts  a  greater  shock  to  the  patient ;  but, 
on  t^e  other  hand,  it  secures  to  the  patient,  in  most  cases,  a  lasting  and  per- 
manent cure.  In  this  operation  an  opening  is  made  with  a  hammer  and 
gouge,  a  trephine,  or  a  bar  worked  by  an  electric  motor,  large  enough  to  admit 
the  forefinger  into  the  cavity,  which  can  be  used  to  feel  every  nook  and  corner. 
The  maxillary  antrum  is  irregularly  pear-shaped,  with  the  apex  above.  As 
this  point  has  not  yet  received  a  name,  I  would  suggest  that  it  be  called  the 
**  orbital  recess" ;  the  extension  of  the  cavity  towards  the  malar  bone  might  be 
called  the  "malar  recess";  and  the  space  above  the  maxillary  process  might  be 
called  the  "  maxillary  groove."  The  next  step  in  the  operation  is  1^  curettage 
of  the  lining  membrane.  This  should  be  thorough,  leaving  no  space  with  a 
thickened  degeneration  c»f  the  membrane  untouched.  Good  light  and  frequutt 
cleansing  are  necessary  for  a  thorough  inspection.  The  next  step  is  a  counter- 
opening  into  the  nose,  which  is  intended  to  remain  more  or  less  permanent. 
Small  openings  soon  close  up  through  the  continuous  effort  on  the  part  of  the 
tissues  to  return  to  their  former  position.  Whether  this  opening  should  be 
ntatated  in  the  inferior  meatus  or  represent  an  enlarged  natural  ostium  is 
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much  a  matter  of  individual  preference ;  no  doubt  nature  placed  the  opening 
high  up  for  a  good  reason.  It  certainly  is  not  in  the  best  position  for  drainage, 
wtuch  is  the  chief  consideration  for  the  surgeon.  Placed  in  the  inferior 
meatus  it  would  be  more  open  to  infection,  and  would  be  covered  hy  the 
inferior  turbinate ;  nature  had  therefore  no  choice  in  her  selection.  Situated 
as  it  is,  high  up  in  the  cavity  ot  the  nose,  it  affords  an  easy  egress  for  tiie  secre- 
tion from  the  tubular  glands  on  tbe  nasal  wall,  propelled  as  it  is  by  the  ciliated 
epithelium  of  the  lining  membrane.  The  lining  membrane,  as  Lennox  Brown 
points  out,  is  not  a  true  mucous  membrand ;  it  is  largely  composed  of  con- 
nective tissues.  The  opening  in  the  nasal  wall  can  be  made  by  trephine  or 
punch  forceps.  I  introduced  a  punch  forceps  two  years  ago  for  this  purpose  ; 
it  can  also  be  used  at  the  same  time  after  puncturing  a  portion  of  the  inferior 
turbinate.  At  first  I  had  an  almost  sacred  regard  for  the  inferior  turbinate, 
but  I  am  disposed  to  now  think  that  its  partial  removal  in  this  operation 
outweighs  in  advantage  its  functional  loss.  I  have  abandoned  packing  after 
the  operation  as  unnecessary  and  somewhat  harmful  to  the  patient.  The 
subsequent  treatment  consists  in  irrigating  the  cavity  through  the  nasal 
opening  with  the  aid  of  an  eustachian  catheter.  As  a  rule  the  cure  is  estab- 
li^ed  within  a  few  weeks.  In  some  cases  I  have  found  this  even  unnecessary, 
as  no  pus  was  present  after  the  operation. 

To  sum  up  the  different  operations  recommended  for  antral  suppuration: 
First,  maxillary  process  drainage ;  second,  canine  fossea  drainage ;  third, 
Caldwell-Luc  operation,  or  radical  operation. 

The  frontal  sinus,  by  virtue  of  its  communication  wiiAi  the  nose  being  a 
small  opening,  is  very  difficult  to  cure.  Coupled  with  this  anatomical  diffi- 
culty the  sinus  is  frequently  large  in  size,  extending  outward  towards  the 
outer  canthus  of  the  eye,  and  not  infrequently  downward  towards  the  orbit ; 
now  and  again  it  is  divided  up  into  compartments,  the  division  being  incom- 
plete. The  median  division  between  the  two  sinuses  is  occaslonaily  per- 
forated, leading  to  bilateral  infection.  In  addition  to  this  we  have,  in  most 
cases,  involvement  of  some  or  all  t^e  ethmoidal  cells.  It  is  easy  to  see  that, 
however  much  we  enlace  the  infundibulum  opening,  drainage  can  only  be 
very  imperfect.  It  is  frequently  recommended  that  a  large  opening  be  made 
through  the  infundibulum ;  and  no  doubt,  if  this  could  be  done  and  main- 
tained, our  efforts  would  be  in  most  cases  successful  in  producing  a  cure. 
Nature  asserts  itself  in  trying  to  re-estabUsh  an  opening  of  the  former  size : 
granulations  spring  up,  and,  unless  we  are  constantly  watching  t^e  prepress 
of  the  cure,  our  efforts  are  frustrated.  I  take  it  for  granted  that  most  men 
recognise  that  some  cases  are  best  left  alone ;  and,  unless  we  can  promise 
a  core,  are  we  justified  in  recommending  an  operation  ?  In  most  cases  a 
cure  could  be  obtained  with  the  exercise  of  great  care  on  the  part  of  the 
surgeon  in  the  after-treatment,  combined  with  patience  on  the  part  of  the 
patient.  In  the  case  of  men,  time  is  of  great  consequence  ;  and  in  the  case 
of  women,  deformity  or  scarring  should  be  avoided  as  much  as  possible. 
What  are  the  conditions  which  determine  our  decision  in  a  case  of  frontal 
sinus  suppuration  ?  I  am  guided  by  the  condition  of  the  infundibulum ; 
if  it  is  large,  and  can  be  kept  open  and  the  whole  of  the  ethmoidal  cells  can 
be  removed,  tiiere  is  a  reasonable  prospect  of  cure.  If  the  c«se  is  very  chronic, 
and  the  patient  suffers  intermittent  pain,  it  is  probable  that  pol}^oid  degenera- 
tion of  the  lining  membrane  has  taken  place,  leading  to  temporary  retention 
of  the  discharge.  Here  we  are  confronted  with  the  possibility  of  extension 
of  the  disease  towards  the  brain.  An  operation  in  this  case  would  be  clearly 
indicated,  as  it  would  provide  for  drainage,  give  the  patient  a  chance  of  a 
core,  and  lead  to  nothing  worse  than  a  small  infra-orbital  scar.  If  we  are 
consulted  in  a  case,  say,  of  a  patient  about  middle-age  with  bilateral  frontal 
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sinas  sapporation,  with  no  hindrance  to  drainage,  and  no  inconvenience 
beyond  ^e  discharge,  what  should  the  surgeon  advise*  ?  My  advice  in  a  case 
of  this  kind  is  to  tell  the  patient  that  an  operation  would  be  necessary  only 
in  the  case  of  the  supervention  of  pain,  another  symptom  indicating  a  possible 
extemdon  beyond  the  sinus.  It  is  surprising  how  many  cases  go  on  for  years 
without  danger  arising.  I  know  of  no  data  telling  us  what  percentage  of 
cases  terminate  ^tally  iJuough  extension  to  the  brain,  or  by  the  generation  of 
a  new  disease  of  the  chest  or  blood.  Constant  antiseptic  cleansing  of  the  ncse 
may  keep  some  cases  quite  comfortable  for  years.  I  am  disposed  to  think, 
however,  that  in  the  end  these  conditions  must  shorten  life.  The  conse- 
qoences  of  a  chronic  suppuration  of  this  kind  are  many,  both  locally  and 
remotely.  In  the  nose  it  produces  hypertrophy  of  the  structures  over  which 
the  pus  flows,  polypi  alteration  of  the  ethmoid  in  the  direction  of  rarefaction 
or  condensation  tiirough  a  chronic  osteitis :  remotely  it  produces  amentia, 
lencocytosis,  gastric  derangement,  brcmchiectasis,  and  pneumonia.  Con- 
servative methods  of  treating  sinus  suppuration  nearly  always  &ul — such  as 
politzerisation,  syringing  through  the  infundibulum,  and  removal  of  nasal 
obstructions.  The  operations  in  vc^e  are  Ogston  Luc,  Euhnt's,  Jansen's, 
and  Killian's ;  but  I  think.most  men  confine  themselves  to  the  Ogston  Luc, 
the  Knhnt*s,  or  Kitlian's.  The  latter  I  have  not  yet  performed.  The  Ogston 
Luc  operation  consists  in  making  a  curvilinear  mcision  under  the  eyebrow 
ezten(£ng  from  the  naso-frontal  suture  to  the  supra-orbital  noteh,  the  knife 
catting  to  the  bone.  The  periosteum  is  raised  and  a  large  opening  is  made 
in  the  frontal  wall  of  the  sinus  by  means  of  a  gouge  trephine,  or  burr  (person- 
ally I  always  use  tiie  gouge).  The  cavity  is  carefully  curetted,  the  in^indibu- 
lum  enlar^,  all  granulation  tissue  removed  by  a  piece  of  gauze  passed  into 
the  nose  to  which  a  sawing  movement  is  imparted.  The  sinus  is  most  care- 
fully antisepticised  with  pure  carbolic  acid  and  packed  with  gause  passed 
down  into  the  nose.  Preparatory  to  the  operation  all  polypi  in  the  nose  are 
removed  and  the  ethmoid  cells  cutaway  by  Grunwald's  forceps;  stitches  are 
inserted,  leaving,  however,  a  free  opening  through  which  a  piece  of  gauze  is 
passed.  The  gauze  is  removed  on  the  second  or  third  day,  the  nnus  is  irri- 
gated with  HgCl.  lotion,  formalin,  w  a  weak  solution  of  Ag.  N0»  and  thereafter 
packed  daily.  This  operation  has  undergone  many  changes  in  ite  solution. 
Some  years  ago  the  textbooks  advised  the  insertion  of  a  drainage  tube  ;  this 
was  found  more  or  less  unsatisfactory,  producing  a  copious  discharge,  growth 
of  granulation  in  the  neighborhood  of  the  infundibulum,  and  a  free  purulent 
discharge  in  the  nose.  The  next  change  was  to  do  away  with  the  drainage 
tube  and  close  the  wound  at  the  time  of  the  operation.  My  colleague,  Jh. 
Brady,  performed  this  operation  on  many  occasions  :  he  tells  me  that  it  was 
frequently  successful  in  curing  the  disciiarge.  It,  however,  has  many  dis- 
advantages. Firstly,  it  may  fait,  and  this  subjecte  the  patient  to  an  operation 
without  any  good  results ;  secondly,  it  favors  the  occurrence  of  a  septic 
osteomyelitis,  which  is  almost  invariably  fatal ;  and,  thirdly,  should  it  fail, 
the  sinus  refills  with  pus,  which  now  and  again  causes  the  weak  cicatrix  to 
yield  and  the  pus  to  trickle  over  the  face.  The  operation  which  Tilley  recom* 
mends  is  tiie  open  one,  with  the  insertion  of  a  drainage  tube  oe  silver  wire 
which  is  removed  about  the  third  week.  The  soft  tissues  are  pressed  against 
the  posterior  wall  and  the  sinus  closed.  The  essential  conditions  f<Hr  the 
cnre  of  chronic  suppuration  of  the  frontal  sinus  are,  firstiy,  complete  removal 
of  all  pathological  conditions  of  the  ethmmd  cells  undertaken  anteriorly  to  the 
external  operation  ;  secondly,  free  drainage  into  the  noee  after  the  operation, 
and  thorough  removal  of  all  diseased  membrane  within  the  sinus  itself. 

In  what  way  is  the  removal  of  the  ethmoidal  cells  together  with  polypi 
accomplished  ?   Tilley  and  Lask  recommend  the  use  of  Meyer's  ring  knife. 
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This  will  succeed  in  certain  cases  where  the  higher  region  of  the  nose  is  faiilf 
wide  ;  in  some  cases  even  a  small  knife  is  too  large,  and  in  these  cases  I  find 
Hajek's  oblong  curette  more  useful.  We  ara,  however,  I  think,  exposing 
our  patient  in  the  use  of  either  of  t^ese  instruments  to  an  unnecessaiy  risk 
of  septic  phlebitis.  It  is  clear  that  curettage  in  the  presence  of  pus  incurs  a 
risk  of  some  septic  onanisms  finding  their  way  into  one  of  the  veins.  For  this 
reason  I  moa  frequently  use  Gnmwald*8  forceps,  in  the  use  of  whidi  I  think 
there  is  less  chance  of  accident.  From  Tilley's  account  of  suppuration  of 
the  frontal  sinus  one  is  led  to  the  belief  that  a  cute  is  easily  accomplished 
provided  attention  is  given  to  all  the  details.  A  statement  later  on  in  the 
same  chapter  tells  us  that  he  has  seven  cases  under  his  care  for  which  he  does 
not  recommend  an  external  operation.  This,  I  think,  shows  that  he  is  not 
quite  as  confident  of  producing  a  cure  as  the  earlier  part  of  the  book  would 
makb  us  believe. 

Qrunwald's  method  of  opening  the  sinus  through  Ogston'a  incision, 
foUowed  by  irrigalion,  takes  from  six  weeks  to  six  months  to  produce  a  cure. 
The  great  disaaTantage  of  this  metihod  is  the  growth  of  granulation  tissue 
in  the  infundibulum,  and  the  constant  tendency  of  the  wound  to  close.  What- 
ever method  of  an  open  kind  is  imdertaken,  it  is.  absolutely  necessary  that 
the  after-treatment  should  be  carried  out  by  the  operator  himself.  The 
dxessing  of  these  cases  requires  special  skill,  and  to  leave  tiie  subsequent 
dressing  to  an  assistant  is  to  court  failure.  I  have  endeavored  to  produce  a 
cure  in  these  oases  by  filling  tiie  cavity  with  paraffin  and  iodoform  after  an 
interval  of  two  or  three  weeks  of  aseptic  irrigation.  In  only  two  oases  have 
I  succeeded.  Lately  I  filled  the  sinus  at  the  time  of  operation,  but  the  whole 
mass  was  extruded  within  ten  days.  I  think  somethmg  in  this  direction  is 
possible,  and  I  hope  to  experiment  with  it  a  little  further.  Success  achieved 
by  a  method  of  this  kind  would  be  a  great  boon  to  the  surgeon.  We  some- 
times obtain  a  speedy  cure  quite  imexpectedly.  Not  long  ago  I  operated 
upon  a  woman  for  frontal  and  maxillary  sinus  suppuration.  The  gauze 
was  removed  on  the  third  day  and  the  wound  closed.  The  patient  thereafter 
disappeared.  Two  months  later  she  returned  with  a  slight  affection  of  the 
ear.  I  tiien  found  that  a  complete  cure  had  taken  place  in  both  cavities, 
there  was  no  pus  visible  in  any  part  of  the  nose  or  naso-pharynx ;  and,  as  I 
have  seen  her  several  times  since  with  an  aseptic  nose,  I  regard  the  case  as  a 
complete  cure. 

The  most  satisfactory  operation  is  the  radical  operation,  in  which  com- 
plete obliteration  of  tiie  sinus  can  be  obtained.  This  is  the  operation  of  my 
choice  in  any  case  suitable  for  its  performance.  We  hesitate  to  do  this  on 
women  more  espeoiaUy,  and  in  men  to  whom  a  conspicuous  scar  or  deformity 
is  a  disadvantage.  The  cases  in  which  it  it  really  the  operation  par  exoeBemx 
an  those  in  which  the  sinus  is  small.  The  after-treatment  of  these  cases 
differs  in  no  way  from  the  other  cases — a  gauze  drain  inserted  down  the  in- 
fundibulum until  complete  coaptation  of  the  surfaces  of  the  soft  parts  and  the 
posterior  wall  has  taken  place.  In  this  operation,  in  my  first  case,  I  erred 
in  not  removing  sufficient  bone  in  the  region  of  the  nasal  opening,  so  that 
I  found  the  upper  part  healed  quite  well,  and  left  a  small  canal  below  which 
(xmtinued  to  secrete  longer  than  if  it  had  been  partially  obliterated. 

English  writers  content  themselves  by  dividing  the  ethmoidal  cells  into 
two  sets — an  anterior  and  a  posterior.  On  the  Continent  a  much  more  elaborate 
division  is  attempted,  especially  by  Killian.  For  practical  purposes  the 
English  classification  is  all  that  is  desired,  but  perhaps,  from  a  scientific 
view,  the  continental  is  to  be  recommended.  In  the  higher  mammals  the 
nose  is  more  highly  developed  than  in  man,  and  the  olfactory  sense  is  sharper ; 
SQ  that  the  nasal  organs  of  man  have  unde^ne  retrograde  changes.  Killian 
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distinguishes  at  least  four  turbinates,  together  with  accessory  ones.  For 
surgical  purposes  we  can  content  ourselves  with  the  division  given  above  if 
we  remember  a  third  set,  viz.,  those  in  connection  with  the  frontal  sinus  or 
fronto-nasal  cells.  Disease  may  involve  these  cells  in  suppuration,  or  give 
rise  to  a  mucocele.  I  have  also  foimd  these  cells  much  extended  without 
any  abnormal  contents,  representing  a  form  of  rarefying  osteitis.  The  path- 
ology of  these  cases  is  more  or  less  unknown.  The  patient  presents  in  some 
cases  an  extended  nasal  bridge,  complains  of  continuous  pain — which  is 
probably  due  to  pressure  on  the  nerves — and  yet  removal  of  these  cells,  which 
opens  up  a  wide  expanded  attic,  fails  to  give  relief.  Dr.  Brady  will  remember 
a  case  of  this  kind  in  the  Sydney  Hospital,  which  was  under  my  care  in  the 
earlier  stages,  and  later  on  under  his  treatment.  We  meet  with  cases  in 
which  tiiis  state  of  rarefaction  is  hmited  to  one  cell.  I  have  on  many  occasions, 
when  removing  the  middle  turbinate,  foimd  a  large  emply  cell.  We  meet 
with  cases  in  which  no  abnormal  state  is  present  in  the  ethmoid,  and  in  which 
pain  is  Uie  only  symptom  compluned  of.  After  excluding  all  reflex  ctm- 
ditions  likely  to  pit)duce  pain  in  this  region,  what  is  our  diagnosis  1  There 
is  no  pressure  of  the  middle  turbinate  against  the  septum,  and  nothing  really 
within  the  range  of  sight  to  explain  the  pain.  I  have  sometimes  wondered 
if  there  is  some  hidden  cell  producing  pressure ;  we  do  meet  with  unex- 
pected conditions  if  we  are  patient  enough  to  search  into  the  hidden  recesses.  • 
Killian  introduced  his  long  apecula  for  this  purpose.  The  most  important 
and  interesting  condition  is  that  of  suppuration  of  these  cavities ;  suppura- 
tion of  these  cells  brings  with  it  polypi,  and  more  or  less  osteitis.  The  re- 
moval of  these  conditions  is  a  necesnty  for  the  patient's  comfort,  and  to 
prevent  further  extension ;  continuous  suppuration  in  this  region  more  than 
any  other  produces  morbid  conditions  of  the  pharynx  and  larynx.  The 
pharynx  is  not  infrequently  glased  over  with  a  thick  layer  of  secretion,  which, 
in  time,  tends  to  produce  a  pharyngitis  sicca.  As  it  trickles  down  the  larynx 
it  begets  a  chronic  laryngitis  with  extensive  changes  in  the  vocal  chonis; 
its  remote  eflects  go  further  in  some  cases  by  producing  bronchitis,  and  even 
bronchiectasis.  Shall  we  remove  these  cdls  piecemeal  by  OrunwiJd  forceps, 
or  adopt  Lack's  hermc  method,  which  he  says  is  unattended  with  danger  ? 
Personally  I  cannot  believe  an  operation  performed  in  the  dark,  as  Lack's 
is,  with  very  free  hsemorrhage  and  only  the  sense  of  touch  to  guide  you,  as 
one  free  from  great  risks.  It  is  true  that  I  have  per^rmed  the  operation 
many  times  with  no  untoward  result ;  but,  rationally,  I  believe  the  operation 
-by  Orunwald's  forceps  conducted  within  the  range  of  vision  a  safer  and  quite 
as  satisfactory  operation.  A  curetting  operation  is  more  Ukely  to  open  up 
veins  in  a  Ucerated  state,  into  which  septic  organisms  can  pass,  than  a 
cttttinff  operation.  In  tike  cutting  operation  no  pressure  is  made  in  an  up- 
ward direction.  I  have  a  case  at  present  under  my  care  in  the  hospital  in 
which  access  to  an  ethmoidal  cell  could  only  be  obtained  by  an  external  opera- 
tion. The  ethmoid  cells  were  all  removed,  pus  continued  to  flow,  and  the 
patient  complained  of  pain  near  the  inner  canthus.  I  suspected  th^  frontal 
sinus,  which,  on  exploration,  was  found  absent.  I  then  embarked  on  a  voyage 
of  discovery  lower  down,  and  found  a  small  cell  full  of  pus,  which  I  regaided 
as  an  etiimoid  cell ;  when  this  was  opened  the  pain  disappeared. 

Dr.  G.  H.  Hooo  :  Mr.  President  and  Oentlemra — First  of  all  permit  me 
to  express  to  you  my  sense  of  appreciation  of  tiie  honor  you  have  done  me  by 
inviting  me  to  open  this  discussion ;  together  with  the  diffidence  I  feel  in 
venturing  to  do  so  in  the  presence  of  yourself.  Sir,  a  rhinologist  of  more  than 
Australian  reputation,  and  of  the  other  distinguished  representatives  of  tius 
section  of  sui^ry. 
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Clinically,  as  well  as  anatomically,  the  accessory  sinuses  of  the  nose  may 
be  divided  into  two  groups : 

1.  The  anterior  group,  consisting  of  the  maxillary  and  frontal  sinuses  and 
anterior  ethmoidal  cells,  all  of  whid^  have  openings  leading  into  the  middle 
meatus  of  the  nose — i.e.,  below  tiie  level  of  the  miocUe  turbinal : 

2,  The  ^TOBterior  group,  connsting  of  ^e  posterior  ethmradal  cells  and 
spheamdal  smuses  wbicfa  open  into  the  superior  meatus — i.e.,  above  the  levd 
01  the  middle  turbinal;  and  this  classification  is,  as  will  be  seen  later,  valuaUe 
from  the  point  of  view  of  diagnosis,  for  according  to  the  position  which  the 
pus  occupies  in  the  nose  the  rhinologist  forms  his  conclusions.  Clinically,  too, 
suppuration  has  been  classified  as  acute  and  chronic — as  suppuration  with 
retention  of  the  inflammatory  products,  and  suppuration  with  free  drainage. 

In  the  present  discusaon,  which  deals  with  diagnosis  and  treatment,  it 
seems  to  me  advisable  to  adopt  the  acute  and  chronic  classification.  Acute 
suppuration  is  met  with  most  frequently  as  a  complicalion  of  l^e  exanthemata ; 
as  a  sequel  to  influenza  it  is  not  uncommon,  and  demands  a  moment's  notice. 

In  the  maxillary  antrum  its  presence  may  be  indicated  by  general  malaise, 
rise  of  temperature,  perhaps  rigors,  pain  in  the  cheek  and  forehead,  perhaps 
tenderness  over  the  cheek  and  gum,  stiffness  in  the  nose,  with  muco-purulent 
discharge.  A  free  discharge  of  pus  from  the  nostril  of  the  affected  side  may 
•  occur  with  relief  of  all  the  symptoms ;  sometimes  eye  symptoms,  such  as  pain 
on  the  eyeball,  photophobia,  &c.,  may  be  present. 

When  the  frontal  warn  is  affected,  the  symptoms  may  be  much  the  same ; 
the  pain  may  be  felt  more  in  the  forehead,  and  may  be  accompanied  by  a  fieel- 
ing  of  oppression  and  fulness  over  the  eye,  tenderness  on  the  floor  of  the  sinus, 
with  sometimes  redness  and  cBdema  of  the  upper  eyeUd.  The  pain  or  discom- 
fort may  abate  or  disappear  with  the  escape  of  pus  into  the  nose.  I  have  met 
with  several  such  cases  following  influenza ;  and  know  of  one  case  which 
passed  from  the  acute  into  the  chronic  stage,  and  which  subsequently  had  a 
fatal  termination  from  perforation  of  the  posterior  wall  of  the  sinus  and  abscess 
of  the  frontal  lobe. 

The  ethmoidal  cells  and  sphenoidal  sinus  may  also  be  affected ;  such  cases, 
Uiou^  much  lees  frequent,  are  accompanied  by  similar  general  symptoms.  In 
addition,  eye  compUcationB  and  cerebal  symptoms  may  develop.  In  the 
sphenoidal  cases  recorded  by  Schafler,  the  headache  was  intense  over  the  vertex 
and  occiput,  and  giddiness  was  marked.  Acute  suppuration  of  the  ethmoidal 
cells  has  been  met  with  as  a  sequel  to  gonorrhoea,  exophthalmos  and  orbital 
celluHtas  developing.  In  these  acute  forms  the  methods  of  examination  by 
rhinoscopy,  trans-iUumination,  &c,  are  to  be  applied  as  described  in  a  later 
section. 

Treatment  will  be  that  of  the  causal  disease  and  th.e  concomitant  nasal 
inflammation.  Should  the  suppuration  not  subside,  or  threatening  symptoms 
develop,  operative  measures  will  be  required. 

Chronic  Suppuration. — The  general  symptoms  are  : — (1)  Purulent  dis- 
charge, with  offensive  taste  or  smell ;  (2)  nasal  obstruction ;  (3)  pain  and 
tenderness ;  (4)  eye  symptoms ;  (6)  cerebral  symptoms ;  (6)  throat  and  chest 
symptoms ;  (7)  gastric  symptoms  ;  (8)  neurasthenic  symptoms. 

Purulent  discharge  may  have  lasted  weeks,  months,  or  years ;  may  be 
continuous  or  intermittent,  coming  once  or  twice  a  day,  and  is  oftui  affected 
by  the  patient's  posture.  It  is  usually  unilateral,  but  may  be  bilateral,  even 
when  only  one  sinus  is  affected,  as  the  pus  may  pass  from  one  side  of  the  noae 
into  the  other.  The  discharge  may  be  muco-purulent  or  purulent,  of  a  yellow 
or  greenish  color  (it  is  said  to  be  greenish  when  it  comes  from  the  frontal  sinus, 
but  this  is  not  diagnostic).  It  is  often  foetid,  and  the  patient  complains  of  the 
sweetish  foetid  taste  and  smell  (contrast  it  with  ozsena) ;  it  may  come  from  the 
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nose  or  run  into  the  nasopharynx,  and  be  expectorated.  Sometimes  there 
may  be  little  or  no  discharge  ;  I  have  seen  suppuration  of  the  antrum  where 
there  was  neither  discharge  nor  accumulation  of  purulent  fluid,  the  pus  ap- 
parently drying  and  forming  a  foetid  deposit  on  the  antxal  walls,  the  patient 
oomplaining  of  the  ofioisive  smell  and  taste.  Possibly  some  such  oases  cOTres- 
pond  to  vQkt  is  called  "  ozena  of  the  antrum    by  some  wxitets. 

Nasal  obstruction  may  be  due  to  the  presence  of  entailed  turbinates  and 
congestion  of  the  nasal  mucous  membrane,  or,  more  frequently,  to  the  presence 
of  polypi. 

Pain  and  tenderness  may  or  may  not  exist ;  if  present,  it  varies  very 
much  in  character  and  degree,  and  may  be  continuous  or  intermittent,  being 
relieved  by  the  free  escape  of  pus.  In  maxillary  trouble  it  is  described  vari- 
ously as  like  toothache,  neuralgia  of  the  face,  or  frontal  headache.  Possibly 
the  presence  of  more  or  leas  aevexe  and  continuous  neuralgic  pain  in  some  of 
these  cases  may  be  due  to  irritation  of  the  infra-orbital  nerve,  which  may  be- 
come exposed  by  disease  of  the  bony  canal  or  by  natural  defect  thereof.  In 
frontal  cases  supra-orbital  headache  may  occur,  or  the  headache  may  be  diffuse 
or  even  occipital ;  in  ethmoidal  disease  the  pain  may  be  frontal,  or  deep-seated, 
and  referred  to  the  back  of  the  orbit ;  while  in  the  sphenoidal  cases  vertical 
headache  has  bisen  described  as  characteristic ;  bat  occipital  and  diffuse  head- 
ache, as  well  as  pain  behind  the  eyeball,  may  occur.  The  seat  of  pain  is  seen, 
therefore,  to  be  of  no  constant  value  in  fixing  the  site  of  the  sinus  disease, 
although,  combined  with  other  symptoms,  it  may  be  he^ful  in  diagnosis. 

Eye  symptoms  and  complications  are  rare  in  maxillary  disease  far  ae, 
and  I  have  never  met  with  them ;  but  upward  displacement  of  the  eyeball, 
oedema  of  the  lower  lid,  lachrymal  obstruction,  &c.,  are  said  to  occur.  In 
frontal  disease  the  upper  eyelid  may  become  cedematous ;  there  may  be  swell- 
ing at  the  inner  and  upper  angle  of  the  orbit,  and  orbital  abscess  may  develop, 
perforation  taking  place  about  the  middle  of  the  upper  eyelid.  In  the  posterior 
ethmoidal  and  sphenoidal  cases,  eye  oomplicatiims  are  more  frequent ;  orbital 
abscess,  sudden  loss  of  vision  from  compresidon  of  the  optic  nerve,  optic  neu- 
ritis, thrombosis  of  the  central  vein  of  tiie  retina,  cavernous  sinus  thrombosis, 
exophthalmos,  may  occur ;  the  third,  fourth,  and  rizth  cranial  nerves  may  be 
pressed  on  at  the  sphenoidal  fissure,  and  various  paralyses  result. 

Brain  symptoms  and  complications  are  very  rare  in  maxillary  disease, 
although  they  have  occasionally  been  recorded.  When  they  occur  in  the  other 
forms  of  sintis  suppuration,  they  may  be  caused  by  direct  infection  through 
perforation  of  the  bone  or  through  the  vessels  of  the  diploe. 

In  frontal  disease  abscess  of  the  frontal  lobe  is  the  most  frequent,  infection 
usually  taking  place  through  a  perfotati<m  of  the  posterior  w^  of  the  sinus. 
In  this,  as  well  as  in  ethmmdal  Bxid  aphen(»dal  disease,  orbital  abscess  may 
also  cause  brain  trouble. 

In  ethmoidal  disease  abscess  of  the  frontal  lobe,  extra-dural,  sub-dural 
abscess,  meningitis  may  occur ;  while  in  sphenoidal  disease  these,  as  well  as 
thrombosis  of  the  cavernous,  petrosal,  and  longitudinal  sinuses,  may  follow ; 
in  8<»ne  cases  giddiness,  tinnitus,  and  nausea  have  been  prominent  symptoms. 

Throat  and  lung  symptoms — cough,  huskiness,  and  irritation  of  the  throat 
— may  be  caused  by  the  escape  of  pus  into  the  naso-pharjmx,  while  the  cough 
and  profuse  purulent  expectoration  have  in  some  cases  g^ven  rise  to  a  diagnosia 
of  phttusis,  bronchiectads,  &c.  Asthma  has  occasionally  been  associated 
with  sinus  disease. 

Gastric  symptoms,  sickness,  indigestion,  foul  tongue  and  taste,  loss  of 
appetite,  &c.,  may  be  complained  of. 

Neurasthenic  symptoms  have  been  most  marked  in  several  cases  which  I 
have  met  with — la^tude,  mental  depression,  inability  to  do  mental  work,  &c* 
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— and  have  persisted  even  after  the  local  trouble  has  been  practically  cured. 
These  symptoms  have  been  attributed  to  the  septic  absorption  from  the  puru- 
lent products  of  the  sinuses  ;  but  in  one  or  two  cases  of  my  own  the  quantity 
of  pus  has  been  so  small  as  to  be  almost  a  negligible  qtiantity. 

Objective  Phenomena. — Rhinoscopic  examination  may  reveal  redness  and 
swelling  of  the  mncons  membrane  of  the  nose ;  and  it  is  onen  useful  to  reduce 
this  swelling  by  the  application  of  cocaine  and  adrenaUn,  so  as  to  allow  of  a 
better  examination.  Polypi  may  be  present,  and  may  have  to  be  removed 
to  allow  of  a  proper  view  ;  and,  for  the  same  reason,  it  is  sometimes  advisable 
to  remove  the  anterior  part  of  the  middle  turbinate.  Such  measures  assist 
the  examination,  and  serve  often  to  aid  the  preliminary  treatment. 

Maxillary  Antrum. — Pus  can  be  seen  in  the  middle  meatus  anteriorly ;  on 
wiping  away  the  pus,  and  making  the  patient  hold  his  head  over  so  that  the 
suspected  ude  is  uppermost,  the  pus  will  be  seen  to  reappear.  What  is  known 
as  Frankel's  test  may  also  be  tried :  this  consists  in  cleaning  out  the  nose, 
leaning  the  head  forward  so  that  the  forehead  is  down  for  a  few  minutes,  and 
re-examining.  The  reappearance  of  pus  is  in  favor  of  the  antral  source.  This 
test  is  not  conclusive,  however,  Greville  MacDonald  stating  that  this  posture 
test  does  not  exclude  frontal  sinus  suppuration.  Sometimes,  where  accessory 
ostia  exist,  little  or  no  pus  may  lie  in  the  middle  meatus,  but  may  drain  back 
into  tiie  naso-pharynx. 

Trans-illumination,  the  details  of  which  are  too  well  known  to  require 
mention,  is  of  value  when  considered  in  combination  with  other  symptoms  and 
physical  signs.  Taken  by  itself  it  is  not  an  absolutely  reliable  diagnostic 
phenomenon.  Turner  has  pointed  out  how  non-illumination  of  the  antrum 
is  due  more  to  infiltration  and  thickening  of  the  mucous  membrane  of  the 
antrum  than  to  the  pus  contained  therein,  and  likewise  how  the  amount  and 
consistency  of  the  pus  bear  no  relation  to  the  density  of  the  shadow.  (I  was 
much  impressed  once  by  a  case  where,  with  typical  non-illumination,  there 
was  only  a  suspicion  of  pus  present.) 

Pressure  and  percussion  may  reveal  tenderness  over  the  cheek  or  gum,  or 
diseased  teeth  may  be  found  in  the  antral  region  of  the  mouth. 

Exploratory  puncture  may  be  made  through  the  socket  of  a  carious  tooth, 
the  canine  fossa  or  the  inferior  meatus  of  the  nose,  and  is  reallj  the  only  sin^e 
positive  means  of  settling  the  problem.  It  will  be  seen,  therefore,  that  a  care- 
ful consideration  of  symptoms  and  physical  signs  will  usually  allow  of  a  reason- 
ably certain  diagnosis  being  made.  Briefly  stated,  a  unilateral  piurulent 
nasal  discharge,  with  the  pus  lying  in  the  middle  meatus  of  the  nose,  and 
answering  to  the  posture  tests,  is  sufficient  reason  for  diagnosing  antral  disease 
and  for  positively  proving  it  by  an  exploratory  puncture. 

Frontal  Sinus. — ^Rhinoscopy  may  reveal  much  the  same  condition  as  in 
the  antral  cases ;  and,  as  has  been  seen,  posture  tests  are  not  absolutely 
diagnostic.  Pr^ure  may  reveal  tenderness  over  the  floor  of  the  sinus.  Trans- 
illumination is  of  Uttle  or  no  practical  value ;  as  Turner  has  clearly  shown,  it 
is  the  exception  rather  than  the  rule  to  find  opacity  of  the  diseased  sinus,  and 
even  where  there  is  absence  of  illumination  it  may  be  due  to  absence  of  the 
sinus,  to  a  thick-walled  sinus,  as  well  as  to  disease  of  the  cavity.  In  doubtful 
cases,  therefore,  it  is  advisable  to  open  the  antrum.  If  there  is  no  pus  in  it 
we  can  eliminate  the  antrum;  if,  homver,  it  contains  pus,  after  syringing  and 
carefully  cleansing  the  antrum,  we  examine  the  nose  in  order  to  see  whether 
pus  is  running  into  the  middle  meatus.  If  this  is  the  case  the  frontal  sinus  Is 
probably  involved.  Frontal  sinus  suppuration,  however,  is  complicated  often, 
not  only  with  antral  but  also  with  anterior  ethmoidal  suppuration.  Suppura- 
tion of  the  anterior  ethmoidal  cells  is  frequently  associated  with  frontal  and 
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antral  disease.  The  removal  of  the  polypi,  which  are  often  present,  and  of 
part  of  the  middle  turbinates,  with  careful  use  of  the  probe  and  curette  to 
remove  any  carious  bone,  will  enable  the  source  of  the  pus  to  be  detected. 

Posterior  Ethmoidal  Suppuration. — In  every  unequivocal -case^  according 
to  Greville  MacDonald,  the  pus  does  not  flow  over  the  posterior  naso-pharyn- 
geal  wall — which,  indeed,  can  only  happen  if  the  patient  lies  on  his  back ;  it 
may  be  seen  in  the  superior  meatus,  between  the  middle  turbinate  and  sep- 
tum. According  to  other  authorities  it  often  may  be  seen  in  the  post-uasal 
space ;  and  it  must  be  remembered  that  the  pus  may  find  its  way  into  the 
middle  meatus. 

In  sphenoidal  disease  the  pus  obviously  flows  over  the  posterior  naso- 
pharyngeal wall  (G.  MacDonald),  while  the  only  position  in  which  it  gains 
access  to  the  nasal  fosss  is  with  the  patient  lying  prone  or  bending  the  head 
■  forward. 

Other  rhindogists  refuse  to  accept  these  views,  and  it  is,  I  think,  quite 
possible  for  pus  to  find  its  way  into  the  superior  meatus.  The  discharge  is 
sometimes  liable  to  dry  and  form  crusts,  and  cases  may  be  confused  with  naso- 
pharyngeal catarrh,  complicated  by  crust  formation. 

An  important  point  to  keep  in  mind  in  the  diagnosis  of  sinus  suppuration 
is  the  frequency  with  which  more  than  one  sinus  is  affected,  as  it  tends  to 
further  complicate  an  ahready  complex  subject.  It  is  only  by  a  careful  con- 
sideiation  of  symptoms  and  physical  signs  (it  is  often  advisable  to  submit  the 
patient  to  repeated  examinations),  and,  if  need  be,  by  a  process  of  exclurion 
of  different  sinuses  by  exploration,  that  an  accurate  opinion  can  be  arrived  at. 

Treatment. — In  the  treatment  of  chronic  suppuration  of  the  maxillary 
antrum,  two  methods  may  be  followed  : — (1)  Treatment  by  lavage ;  (2)  the 
radical  operation. 

Treatment  by  lavage  consists  in  the  opening  of  the  sinus  through  the 
,  socket  of  an  extracted  tooth,  followed  by  a  continued  course  of  irrigation  of 
the  antrum  by  various  antiseptic  and  astringent  lotions ;  any  nasal  or  dental 
complications,  snch  as  polypi  or  caries,  being  attended  to.  This  lavage  may 
have  to  be  continued  for  weeks  or  months,  and  in  the  ampler  cases  may  give 
good  results ;  but  where  complications  are  present — such  as  nasal  poljrpi, 
antral  polypi,  diseased  bone,  &c. — or  where  the  disease  is  of  long  standing, 
the  radical  operation  is  to  be  preferred.  Into  the  details  of  this  and  other 
operations  I  do  not  propose  to  enter,  as  they  are  too  well  known  to  you  to 
require  mention ;  suffice  it  to  say  that  a  very  free  opening  should  be  made 
sufficient  to  admit  of  exploration  by  the  finger,  and  that  all  diseased  bone, 
membrane,  and  polypoid  growths  should  be  carefully  removed  by  the  curette. 

The  variation  in  the  size  and  shape  of  tiie  antrum,  due  to  the  varying 
degree  of  approximation  of  facial  and  nasal  walls  and  of  absorption  of  can- 
cellous bone  during  the  period  of  growth,  must  be  kept  in  mind  in  these  opera- 
tions, as  well  as  the  position  of  the  infra-orbital  canal  with  its  contents,  and 
the  presence  of  the  recess  above  the  canal,  where  disease  may  escape  the 
operator's  attention.  The  radical  operation  gives  good  results  in  many  cases, 
but  occasionally  fails  to  cure  the  disease.  Amongst  others  I  may  mention  one 
case  where  four,  if  not  five,  operations  had  been  performed  by  different  sur- 
ge<ms,  with  years  of  intermittent  applications  and  dressings ;  and  when  the 
patient  died,  ten  years  afterwards,  of  another  disease,  the  antral  trouble  stiU 
existed. 

The  operation  through  the  mouth  mth  a  counter-opening  through  the 
inferior  meatus  of  the  nose  (Luc),  with  or  without  the  subsequent  suture  of 
buccal  opening,  seems  to  be  of  value  in  some  cases.  The  possibility  of  disease 
of  other  sinuses  must  be  kept  in  mind,  as  failure  may  result  through  the  impli- 
cation of  these  sinuses,  and  the  reinfection  of  the  antrum. 
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Frontal  8:nu5  Suppuration. — All  nasal  disease  must  be  removed,  and,  in 
addition,  it  is  advisable  to  cut  away  the  anterior  portion  of  the  middle  tur- 
binate, to  allow  of  freer  inspection,  access,  and  drainage.  Some  surgeons 
recommend  that,  after  tiiis  has  been  done,  the  diseased  ethmoidal  cells  be 
broken  up  by  the  curette  or  forceps,  and  t&e  infundibulum  so  enlarged.  A 
frontal  sinns  cannula  can  be  subsequently  passed,  and  lavage  carried  out. 
The  passage  of  the  cannija  is  often  easier  in  theory  than  in  practice  ;  even  if 
practicable,  treatment  by  lavage  has  to  be  carried  on  for  a  prolonged  period. 

In  chronic  cases  this  treatment  may  fail,  and  the  question  of  external 
operation  arises.  It  must  be  remembered,  moreover,  that  suppuration  of  the 
frontal  sinus  is  not  altogether  free  from  risk — septic  meningitis,  inter-cranial 
abscess,  orbital  cellulitis,  Ac.,  being  possibilities ;  althou^  what  percentage 
of  cases  develop  dangerous  complications  is,  as  far  as  I  am  aware,  unknown. 
The  fact  that  tiie  external  operation  may  leave  a  more  or  less  marked  scar 
must  also  be  kept  in  mind,  and  must  be  explained  to  the  patient — more 
especially  if  that  patient  is  a  woman. 

The  supra-orbital  incision  is  perhaps  the  best.  If,  on  opening  the  sinns, 
the  lining  membrane  seems  healthy,  it  may  be  sufficient  to  wash  out  the  sinus 
and  efiect  free  drainage ;  should,  however,  the  membrane  be  diseased,  more 
of  the  anterior  wall  must  be  removed,  and  the  sinus  wall  carefully  curetted. 
A  probe  is  to  be  passed  from  the  sinus  into  tiie  nose  as  a  guide,  and  ^e  anterior 
ethmoidal  cells  removed  by  the  curette ;  by  this  means  the  fronto-nasal 
passage  can  be  enlarged,  and  made  to  allow  of  free  drunage.  The  external 
mcision  is  not  to  be  closed  completely,  but  room  left  lor  the  end  of  a  gauze 
packing  placed  in  the  sinus. 

Numerous  modifications  of  the  operation  exist — thus,  a  vertical  incision 
is  proposed  by  some,  a  median  by  others.  Luc  completely  closes  the  external 
incision,  and  brings  the  end  of  his  gauze  packing  into  the  nose  :  Jansen  opens 
the  floor  of  the  sinus  by  an  incision  below  the  supra-oibital  margin,  and  claims 
better  access  to  the  ethmoidal  cells  as  the  advantage  of  his  method.  Another 
advantage  of  Jansen's  method  is  the  absence  of  risk  of  opening  into  a  healthy 
sinus  of  the  opposite  side,  where  the  septal  obliquity  is  marked.  Kuhnt 
advocates  complete  removal  of  the  anterior  wall ;  which  may  be  possible  in 
small  sinuses,  but  would  cause  great  deformity  if  the  sinus  was  large.  Milligan 
suggests  that,  in  uncomplicated  cases,  the  infundibular  passage  be  closed  by 
means  of  ivory  nails,  thus  cutting  off  all  communication  with  the  nose.  The 
frontal  sinus  thus  becomes  a  bony  cavity  communicating  with  the  air  fay  the 
supra-orbital  incision  only,  and  may  be  allowed  to  granulate  up. 

Skin-grafting,  after  the  methods  employed  in  mastcud  cases,  seems  to  me 
to  be  possibly  a  valuable  adjunct  to  some  of  these  operations  on  the  frontal 
sinus.  Whether  they  have  been  tried,  I  am  not  aware ;  if  not,  they  are  worth 
trying. 

It  is  important  to  bear  in  mind  in  all  operative  work  in  the  frontal  sinuses 
their  very  variable  extent  and  shape,  the  septal  obliquity  which  may  result  in 
the  wrong  sinus  being  opened,  the  imperfect  partitions  which  may  subdivide 
the  sinuses  and  produce  irregular  recesses  and  pockets,  where  disease  may 
escape  notice. 

Into  the  details  of  treatment  of  ethmoidal  and  sphenoidal  disease  I  shall 
not  enter,  as  Dr.  Kirkland  deals  with  them  in  his  paper.   Suffice  it  to  say  that 

it  consists  in  removing  any  polypi  which  may  exist,  together  with  the  middle 
turbinate,  then  carefully  curetting  and  punching  out  the  diseased  bone,  so  as 
to  allow  of  free  drainage  ;  and  that  any  operative  measures  in  the  ethmcndal 
or  sphenoidal  cells  should  be  imdertaken  with  the  greatest  care. 

It  will  be  seen  from  my  preceding  remarks  tiiat  the  treatment  of  suppura- 
tion of  the  necessary  sinuses  is  hedged  round  by  not  ft  few  difficulties.  Patients, 
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therefore,  should  not  be  buoyed  up  with  too  confident  assurances  of  speedy 
core,  for,  in  the  words  of  Milligan,  the  intricate  arrangement  of  the  sinuses,  the 
difficulty  encountered  in  secoring  at  any  one  operation  a  complete  eradication 
of  disease,  and  of  maintaining  free  drainage,  together  with  the  risks  of  reinfec- 
tion, are  factors  which  militate  in  no  small  measure  against  a  successful  issue. 

Dr.  Barrett  said  that  the  discussion  on  the  treatment  of  empyema 
of  the  maxillary  antrum  had  interested  him  extremely,  as,  for  some  reason 
or  another,  he  had  had  a  very  large  number  of  these  cases  pass  through  his 
hands.  What  had  most  impressed  him  was  the  fact  that  empyema  of  the 
maxillary  antrum,  discharging  foul  pus  into  the  nose,  might  exist  for  months, 
or  even  years,  without  causing  any  very  grave  symptoms.  Poor  health  it 
certainly  caused,  digestive  troubles,  loss  of  weight ;  but  he  had  not  been  able 
to  discover  one  case  in  which  a  fatal  result  could  be  directiy  attributed  to  it. 
It  had  been  brought  home  to  him  in  this  way,  that  he  had  urged  patients 
to  have  an  operation  done,  when  they  declined  to  have  anything  whatever 
done — even  washing  out  through  the  nose.  They  had  continued  to  follow 
their  business,  and,  so  far  as  he  was  aware,  none  of  them  had  lost  their  lives. 
The  operation  he  usually  practised  in  the  first  instance  was  to  drill  a  hole 
through  the  alveOlus — ^preferably  of  the  second  or  first  molar,  with  a  cylin- 
drical saw,  driven  by  an  electrical  motor  or  a  dental  engine.  The  operation 
did  not  usually  require  any  ansBsthesia,  and,  if  the  appliances  were  in  good 
order,  took  but  a  few  seconds  to  complete.  A  cylinder  of  bone  was  removed, 
and  the  antrum  could  be  readily  wa^ed  out.  Treated  in  this  way,  the  bulk 
of  the  cases  got  perfectly  well,  though  the  recovery  was  sometimes  very 
protracted  ;  but  the  gain  in  weight  and  general  health  immediately  following 
the  washing  out  was  very  striking.  The  position  then  reached  was  this  : — 
If  the  antrum  is  being  regularly  washed  out,  and  the  discharge  does  not 
disappear,  undoubtedly  the  right  course  is  to  explore  the  antrum  through 
the  canine  fcnss,  and  to  perform  one  of  the  various  so-called  radical  opera- 
tions. But  many  patients,  realising  that  they  were  running  no  risk  whatever, 
and  were  suffering  nothing  but  the  inconvenience  of  wa^ung  out,  declined 
to  have  any  operation  pe^ormed,  and  one  could  not  in  fairness  indicate  to 
them  that  they  were  talong  any  serious  risk  in  doing  so. 

He  had  pushed  the  radical  operation  as  far  as  he  could,  usually  removing 
the  whole  of  the  anterior  wall  of  the  antrum,  down  to  the  floor  and  to  its 
anterior  edge,  then  making  an  opening  through  the  inner  wall  through  tiie 
thick  bone  at  the  bottom  of  the  partition  of  such  a  size  that  a  finger  passed 
into  the  nostril  and  a  finger  passed  through  the  opening  met,  the  corres- 
ponding portion  of  the  middle  turbinate  being  removed.  And  yet  he  had 
found  that  after  such  a  radical  operation  as  this,  witli  complete  curetting 
of  the  antrum,  some  amount  of  discharge  frequently  continued,  exaggerated 
by  any  catarrh,  nearly  disappearing  in  between.  He  had  further  noticed 
that,  immediately  after  a  radical  operation  was  performed,  in  which  the 
whole  of  the  lining  membrane  of  the  antrum  had  been  carefully  curetted, 
trans-illumination  still  gave  dulness  on  the  affected  side.  All  this  seemed 
to  indicate  that  by  the  time  an  antral  empyema  was  fairly  set  up  the  changes 
in  the  mucous  membrane  and  the  underlying  bone  were  tolerably  profound, 
and  he  doubted  very  much  whether  in  a  marked  case  a  complete  restoration 
to  normal  condition  was  ever  attained  by  any  surgical  method.  Such 
physiological  restoration,  however,  was  not  of  very  great  importance.  As 
long  as  it  was  drained,  no  risk  apparently  existed.  The  practice  he  had 
indicated  seemed  to  him  to  be  the  sound  one  :  first  an  opening  through  the 
alveolus,  and,  in  obstinate  cases,  the  radical  operation. 

Dr.  S.  a.  Ewiho  (Melbourne) — The  many  difficulties  of  successful  treat- 
ment of  chronic  suppuntiTe  diseases  of  ihe  accessory  cavities  of  tlie  nose 
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emphasize  the  importance  of  early  treatment  of  acute  suppurative  diseases 

of  these  cavities.  Such  conditions  are  not  infrequently  found  as  sequelae 
of  influenza  and  infectious  diseases  in  which  the  mucous  membranes  of  the 
nose  are  involved.  Sprays  of  weak  solutions  of  adrenalin,  in  order  to  widen 
the  openings  of  the  cavities,  followed  by  appropriate  posture  for  drainage 
and  use  of  a  saline  nasal  douche,  are  often  sufidcient  to  effect  a  cure  in  acute 
cases,  and  are  of  great  service  in  chronic  cases  where  a  radical  operation  is 
inadvisable.  In  chronic  suppurative  disease  of  the  sinuses  removal  of  obstacles 
to  drainage,  such  as  polypi  and  anterior  put  of  the  middle  turbinsl,  often 
yields  ^ood  results. 

In  radical  operations  on  the  maxillary  antrum,  the  opening  into  the  nose 
should  preferably  be  situated  on  a  level  with  the  floor  of  the  nose  ;  this  favors 
drainage  in  the  erect  position. 

Lambert  Lack's  operation  for  ethmoidal  sinus  disease  was  not  devoid  of 
rii^ ;  he  had  known  of  one  death,  from  fracture  of  the  cribriform  plate  and 
subsequent  meningitis.  As  acting  House  Surgeon  at  Golden  Square  Throat 
Hospital  he  had  assisted  at  these  operations,  and  had  known  of  no  such 
accidents  under  Dr.  Lack. 

Sphenoidal  sinus  disease  can  generally  be  efEectively  treated  by  removal 
of  the  middle  turbinal  where  the  opening  of  the  sinus  cannot  Iv  found,  and 
washing  it  out  by  means  of  a  long  channeled  tubs.  Diagnosis  of  suppurative 
conditions  in  the  nose  occcuionally  presents  difilculties.  He  recently,  in  a 
case  where  an  operation  had  been  performed  on  the  frontal  sinus,  found 
polypi  and  pus  in  the  ethmoidal  re^on;  sections  of  the  polypi  showed  that  they 
were  innocent.  On  performing  lack's  operation  on  the  ethmoidal  sinuses, 
large  masses  of  growth  were  removed  which  proved  on  examination  to  be 
carcinomatous. 

Db.  Herbert  Marks  (Sydney)  said  I  do  not  altogether  agree  with  the 
views  expressed  by  Dr.  Barrett  and  Dr.  Arthur  with  regard  to  non-interference 
in  the  case  of  chronic  suppuration  of  the  maxillary  antrum — that  is,  by  substi- 
tuting a  drain  only  through  the  alveolus  without  removal  of  the  diseased 
lining  membrane  of  the  antrum,  the  cause  of  the  trouble.  It  is  true  that  we 
cannot  promise  a  complete  cure  in  every  individual  case  ;  but  still  many 
cases  are  completely  cured  by  the  radical  operation,  and  we  are  perfectly  justi- 
fied in  performing  the  complete  operation  and  doing  our  best  for  our  patients, 
in  the  hope  that  the  cure  will  be  permanent.  These  cases  must,  or  should, 
be  attacked  on  general  surgical  principles ;  and  I  advocate  in  every  case 
the  radical  operation  with  dnunage  through  the  inferior  meatus  of  the  nose, 
removing  a  portion  of  anterior  end  of  inferior  turbine  if  necessary. 

With  regard  to  ethmddal  disease,  I  agree  with  other  gentlemen  who 
have  spoken,  that  Lack's  method  of  operation  is  to  be  condemned.  His 
operation  is  imnecessarily  heroic  and  dangerous.  Whatever  is  necessary 
can  be  done  by  cutting  forceps,  such  as  Grunwald's,  and  the  careful  use  of  a 
small  curette.  If  the  nostril  is  too  narrow,  the  condition  may  be  attacked 
from  the  outside,  as  in  the  common  operation  for  frontal  sinus  disease. 

The  ideal  operation  in  chronic  frontal  sinus  suppuration  is  to  clean  out 
the  sinus  and  establish  as  complete  drainage  as  possible  into  the  nose,  and  to 
close  up  the  external  wound  ;  but  drainage,  as  a  rule,  is  so  uncertain — and 
having  seen  Dr.  Herbert  Tilley's  case  of  septic  osteomyelitis,  which  proved 
fatal,  I  always  feel  it  safer  to  pack  the  sinus  with  gauze  through  the  lower 
angle  of  the  wound,  and  gradually  remove  it  as  healthy  granulations  appear. 
This  procedure  gives  very  satis&ctory  results  in  the  majority  of  cases. 

The  President,  commenting  on  the  debate,  said  the  members  were 
much  indebted  to  the  gentlemen  who  had  opened  the  discussion.  With  the 
majority  of  Dr.  Kirkland*s  conclusions  he  was  in  agreement,  but  he  could 
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not  indorse  the  opinion  of  the  dentist,  as  quoted  by  Dr.  Kirkland,  that 
**  as  a  rule  the  teeth  died  and  decayed  after  opening  the  maxillary  antrum 
in  the  canine  fossa.*'  This  did  not  accord  with  his  experience.  Such  a  result 
would  practically  condemn  the  operation.  As  had  been  pomted  out,  the 
dead  teeth  would  be  liable  to  re-infect  the  antrum.  To  avoid  injury  to  the 
nerve  supply  of  the  teeth,  the  opening  should  be  made  in  the  thin  bone  of  the 
canine  fossa,  and  the  alveolus  and  the  roots  of  the  teeth  should  not  be  en- 
croached upon.  He  could  not  agree  that  we  should  not  operate  in  cases  of 
suppuration  of  the  frontal  sinuses  except  we  were  sure  of  a  cure.  It  was  in 
the  worst  cases — where  we  could  not  make  sure  of  a  cure — that  an  operation 
was  most  required,  and  we  ought  to  give  the  patient  a  chance,  if  not  of  a 
cure,  of  alleviation  of  his  symptoms.  In  his  earlier  operations  he  had  fre- 
quently succeeded  in  curing  frontal  sinus  suppuration  by  a  very  simple 
operation  ;  but  increased  experience  had  led  him  to  treat  this  disease  with 
more  respect.  He  had  come  across  cases  where,  on  account  of  anatomical 
peculiarities  in  the  sinus,  the  cure  was  very  difficult.  The  rule  which  he  now 
followed  in  chronic  cases  was,  after  turning  back  soft  parts  and  periostium^ 
to  completely  remove  the  anterior  wall  of  the  sinus,  and  to  carefiUly  remove 
all  traces  of  polypoid  lining  membrane.  In  a  few  cases,  after  separating  the 
pulley  of  the  tendon  of  the  superior  oblique  muscle  from  the  bone,  he  had 
removed  enough  of  the  inferior  wall  of  tiie  sinus  to  allow  the  orbital  fat  to 
rise  into  the  same.  It  is  claimed  that  this  tends  to  a  more  rapid  filling  up 
of  the  cavity  and  consequent  healing.  In  the  few  cases  where  he  had  used 
this  method  there  was  no  permanent  disturbance  of  vision.  The  after-treat- 
ment consisted  in  packing  with  gauze — two  or  three  weeks — till  the  cavity 
was  lined  with  healthy  granulations :  it  was  then  allowed  to  close,  and  a 
pad  and  bandage  assisted  in  bringing  the  two  walls  together.  The  deformity 
following  removal  of  the  whole  of  the  anterior  wall  of  the  frontal  sinuses 
was  not  80  great  as  might  be  anticipated.  In  tiie  case  of  small  sinuses  the 
sinking  was  hardly  noticeable  ;  where  the  sinuses  were  very  large  the  patients 
had  prominent  brows,  and  the  operation  produced  a  flattening  which  did  not 
greatly  exceed  the  normal  condition.  The  incision  which  he  used  where 
both  sinuses  were  involved  was  carried  under  the  line  of  the  eyebrows,  and 
across  the  root  of  the  noae  in  the  natural  crease  which  is  there.  This  allowed 
a  flap  to  be  turned  up,  giving  plenty  of  room,  and,  when  healed,  was  not 
di^guring. 

Regarding  Dr.  Lack's  method  of  dealing  with  the  ethmoidal  cells  in 
cases  of  suppuration  and  polypi,  they  would  remember,  when  this  method 
was  introduced,  it  was  looked  upon  by  rhinologists  with  a  good  deal  of  alarm. 
He  thought  the  operation  was  not  so  dangerous  as  it  appeared.  In  one  very 
bad  case  of  nasal  polypi,  and  profuse  discharge  of  pus,  the  procedure  was 
followed  by  a  septic  osteomyeUtis  ;  this  was  the  only  case  in  his  experience 
where  a  bad  result  had  followed  the  operation.  In  some  cases  the  removal 
of  the  diseased  ethmoidal  cells  was  the  only  means  of  cure.  We  had  to 
choose  between  Lack's  method  and  the  slower  one  of  woridng  with  Grun- 
watd*s  forceps.    In  Lack's  method  the  attic  of  the  nose  was  to  be  avoided. 

Dr.  Barrett's  case,  where  the  radical  operation  on  the  antrum  failed  to 
cure,  as  there  was  a  mucopurulent  discharge  after  every  cold,  could  hardly 
be  used  as  an  argument  against  the  operation,  as  people  with  healthy  noses 
were  so  affected  after  a  cold.  He  mentioned  a  case  which  he  had  treated, 
where  the  radical  operation  failed  to  bring  about  a  cure ;  subsequently  he 
found  the  prong  of  a  tooth  imbedded  in  a  mass  of  granuktion  tissue  on  the 
posterior  part  of  the  floor  of  the  antrum.  The  removal  of  this  was  followed 
by  a  permanent  cure.  The  failure  of  antral  operation  was  generally  due  to 
some  complication — as  ethmoidal  or  frontal  sinus  suppuration. 
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NASAL  AND  NASO  PHARYNGEAL  FACTORS  IN  CHRONIC  MIDDLE 

EAR  CATARRH. 

By  S.  a.  Ewino,  M.R.C.S-i  Eng.,  D.P.H.,  Cantab., 

In  the  first  place,  in  treating  this  subject  on  which  so  many  conflicting 
opinions  are  and  have  been  held,  it  will  be  useful  to  make  some  preliminary 
reference  to  the  term  chronic  middle  ear  catarrh.  The  term  catarrh  is  not  a 
happy  one,  since,  as  a  general  rule,  excess  of  secretion — generally  accepted  as 
the  chief  criterion  of  catarrhal  diseases — is  not  evident  in  the  esses  classed 
under  this  category.  From  this  point  of  view  it  would  seem  preferable  to 
describe  chronic  catarrhal  disease  of  the  middle  ear  as  a  group  of  dry  non- 
suppurative diseases  of  the  middle  ear  ;  but,  though  in  reference  to  the  con- 
dition of  the  middle  ear,  deductions  have  to  be  drawn  from  the  state  of  the 
tympanic  membrane,  an  examination  of  the  eustachian  tube — which  is  practi- 
cally an  extension  of  the  middle  ear — usually  reveals  evidences  of  catarrhal 
chan^.  This,  I  think,  is  sufficient  justification  for  adherence  to  the  older 
descnptive  title. 

From  the  deficiences  in  our  knowledge  of  chronic  catarrhal  diseases  of  the 
middle  ear,  a  satisfactory  definition  is  difficult,  and  must  be  more  or  less  con- 
jectural. That  given  by  Lake  (1)  is  generally  applicable.  I^ake  states  that 
chronic  catarrhal  otitis  media  is  a  progressive,  insidious,  and  sub-inflammatoty 
aflection  of  the  middle  ear,  consequent  upon  an  extenmon  of  so-called  catarrhal 
inflammation  from  the  muco8»  of  the  naso-pharyngeal  space,  which  involves, 
firstly,  the  eustachian  tube,  and  eventually  the  middle  ear.  Exceptionally, 
however,  cases  occur  in  which  the  tympanic  evidences  of  chronic  middle  ear 
catarrh  alone  are  present. 

I  am  leaving  out  of  consideration  many  forms  of  middle  ear  deafness 
which  are  often  erroneously  classed  as  chronic  catarrh  ;  typical  of  these  is  the 
deafness,  generally  intractable,  resulting  from  adhesive  processes  supervening 
on  neglected  acute  and  sub-acute  exudative  catarrhal  attacks.  Also  another 
class  of  cases,  which  Fohtzer  has  named  *'  otosclerosis,"  in  which  we  now  know 
— largely  owing  to  the  pathological  labors  of  that  distinguished  otologist — that 
bony  changes  aSect  the  stapes  and  labyrinth  ;  though,  owing  to  the  difficulties 
in  diognosing  this  condition,  especially  when  co-incident  with  evidences  of 
catarrhal  processes  in  the  ear  or  naso-phamyx,  diflerentiation  is  not  always 
possible. 

In  studying  cases  of  chronic  middle  ear  catarrh,  the  larger  number  can  be 
naturally  grouped  into  two  classes : — Firstly,  those  in  which  the  .catarrhal 
inflammation  of  the  nasal  and  naso-pharjoigeal  mucosee,  inclusive  of  the 
eustachian  tube  and  middle  ear — and,  probably,  in  some  cases,  of  the  middle 
ear  alone — is  independent  in  the  beginning  of  any  other  local  abnormality  or 
disease.  Secondly,  those  in  which  the  chief  factor  is  local,  and  the  catarrhal 
condition  of  the  mucosae  secondary  to  this.  Such  local  conditions  as  excess 
of  pharyngeal  lymphoid  tissue,  hypertrophies,  tumors,  irritants,  disease  of 
accessory  sinuses  of  the  nose,  septal  deformities,  and  generally  any  cause  lead- 
ing to  nasal  oi  naso-pharyngeal  obstruction  or  irritation. 

This  classification  is  of  importance  from  the  point  of  view  of  prognous, 
which,  generally,  is  better  in  the  latter  division,  as  the  rectification  of  a  local 
condition  is  more  within  our  power  than  a  dyscrasia,  which  may  be  the  in- 
heritance of  generations.  The  age  incidence  is  also  noticeable;  in  the  first 
division  the  onset  of  chronic  middle  ear  catarrh  ia  chiefly  in  early  adult  and 
middle  age,  in  the  second  at  any  period  from  childhood  to  old  age.  State- 
ments of  patients  are  rarely  to  be  relied  upon  in  reference  to  onset  of  deafness. 
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Ostmann,  as  the  result  of  a  series  of  examinations  with  his  objective  audio- 
meter, found  that  a  diminution  of  from  one-third  to  one-half  of  the  hearing  is 
r^;;arded  as  of  slight  consequence  ;  and  frequently  it  is  only  on  the  superven- 
tion of  tinnitus  in  the  early  stages,  or  marked  deafness  in  the  later,  when 
irreparable  damage  has  been  done,       the  patient  is  seized  of  his  condition. 

In  connection  with  secondftry  catarrhal  disease,  strikii^;  differences  are 
manifested  in  different  individuals.  In  one,  for  example,  there  may  be  marked 
reaction  to  the  presence  of  a  septal  deflection  ;  in  another,  the  resultant  irrita- 
tion is  at  a  minimim:!.  The  influence  of  local  abnormalities  is  most  marked 
when  there  is  lowering  of  bodily  tone,  and  tends  to  establish  chronicity  in  acute 
rhinitic  attacks,  such  as  are  associated  with  colds  and  certain  infecldoiis 
diseases. 

It  is  not  always  possible  to  draw  a  hard-and-fast  line  between  primary 
and  secondary  catarrhs.  For  example,  as  the  result  of  the  continuance  of  a 
primary  catarrhal  condition  of  the  nasal  mucosa,  hyperplasias  result ;  these, 
by  increasing  the  nasal  obstruction,  tend  to  increase  the  catarrh.  In  this  way 
a  vicious  circle  is  established,  which,  unless  broken,  often  leads  to  grave  local 
and  constitutional  disease. 

In  the  consideration  of  the  onset  and  cause  of  catarrhal  disease  certain 
pathological  and  physiological  influences  require  attention.  Gk>uty  tendencies 
and  pletiiora  are  often  associated  with  congestive  mucoste,  and  the  influence 
of  diet — more  especially  in  the  above  states — is  often  very  definite.  Perverted 
sexual  states  are  not  infrequently  reflected  in  congestion  of  the  nasal  mucosa. 
Puberty  and  pregnancy  occasionally  cause  a  umuar  condition.  I  have  seen 
several  cases  of  partial  nasal  obstruction  developing  in  the  third  and  fourth 
month  of  pregnancy,  pr<^;ressing  till  childbirth,  and  then  subsiding  afterwards. 
The  tendency  in  youth  to  growth ,  in  age  to  atrophy,  requires  to  be  remembered. 

Mayo  Collier  (2)  has  recently  drawn  attention  to  what  he  has  named  latent 
or  intermittent  nasal  obstruction,  in  which  the  nasal  passages  are  partly  oc- 
cluded during  sleep.  As  Dr.  Ckillier  points  out,  statements  of  patients  are 
rarely  to  be  relied  upon  when  t^ey  are  questioned  as  to  mout^-breathing.  He 
relies  uptm  the  presence  of  a  groove  upon  the  septum  opjraBite  the  inferior 
tnrbinals.  Though  this  is  sometimes  present,  a  better  guide  is  to  ask  the 
patient  to  test  each  nostril  on  waking,  before  rising,  and  at  short  intervals  on 
assuming  the  erect  position.  Each  nostril  should  be  alternately  closed  with 
light  pressure,  and  the  air  gently  inspired  through  the  free  nostril :  this  should 
be  contrasted  with  the  breathing  before  lying  down.  Where  nocturnal  ob- 
struction is  well  marked,  a  hypertrophic  condition  of  the  posterior  ends  of  t^e 
inferior  turbinals  and  adjoining  part  of  septum  is  almost  invariably  present. 

Dr.  G.  Oliver  (3),  in  a  paper  entitled  "  Recent  Studies  on  Tissue  Lymph- 
circulation,"  affirms  that,  as  a  result  of  many  investigations,  the  venous  pressure 
rises  to  a  high  point  during  sleep ;  whereas,  during  the  waking  states,  the 
venous  pressure  is  as  a  rule  only  about  one-fifth  of  the  arterial  pressure,  in 
sleep  it  rises  to  a  Uttle  over  half.  This  venous  rise  of  pressure  may  play  some 
part  in  causing  nocturnal  obstruction. 

Gravitation  is  also  a  factor,  for  patients  frequently  answer  on  inquiry 
that  the  nose  is  only  blocked  on  the  side  they  lie  on  in  sleeping  ;  and,  in  some, 
rest  in  a  hcnisontal  posture  for  a  short  penod  will  cause  partial  obstruction. 
The  obstruction  sometimes  persists  for  some  time  after  rising,  disappeanng 
some  hours  later  ;  this  may  be  due  to  transudation  of  lymph  into  the  tissues 
of  the  ihucossB ;  possibly  the  diseased  state  of  the  vessels  in  hypertrophic 
conditions  of  the  nasal  mucosse  may  alter  their  permeability.  Nocturnal  ob- 
struction is  more  marked  where  there  is  ill  healtik,  or  want  of  tone ;  it  is  not 
uncommon  in  overworked  city  men,  and,  in  such,  frequently  disappears  on 
smding  them  away  for  a  rest. 
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How  do  nasal  and  naao-pharyngeal  conditions  lead  to  catarrhal  changes 
in  the  ear  ? 

It  is  still  a  matter  for  discussion  whether  there  is  any  direct  connection 
between  the  nose  and  the  ear  apart  {rom  extension  by  way  of  the  eustachian 
tube.  PoUtzer  (4)  states  that "  after  the  cauterisation  of  the  inferior  turbinal 
a  decrease,  rarely  a  complete  cessation,  of  tiie  Bubjective  nnses  in  the  ear 
follows ;  from  this  fact  it  may  be  concluded  that  there  is  a  connection  between 
the  turbinated  bones  and  the  ear.  Up  to  the  present  such  a  connection  has 
not  been  discovered.'*  Dench  (5),  relying  on  Zuckerkandrs  observation  of  the 
communication  of  the  venous  sinuses  in  the  eustachian  tube  with  thme  of  the 
posterior  ends  of  the  turbinals,  states  that  in  cases  where  eustachian  tube 
remains  patent  we  must  conclude  that  the  turgesence  of  the  turbinated  bodies 
interferes  with  the  venous  return  current  from  the  labyrinth ;  but  it  should  be 
remembered  that  patency  of  the  eustachian  tube  to  instoumental  methods  is 
not  necessarily  a  patency  that  secures  ventilation  of  the  ear  under  normal 
conditions. 

Support  would  seem  to  be  given  to  Bench's  contention  by  the  fact  noted 
by  some  observers  that  decrease  in  hearing,  during  a  cold,  is  present  in  some 
patients  upon  whom  the  radical  mastoid  operation  has  been  performed.  I 
have  only  noticed  this  decrease  where  the  eustachian  opening  into  the  middle 
ear  has  remained  patent,  and  some  extension  of  the  catarrhal  condition  present 
in  the  tympanic  wall.  Whatever  doubt  there  exists  in  reference  to  direct 
connectu>n  between  the  nose  and  ear,  there  is  none  in  regard  to  the  dependence 
of  the  middle  ear  upon  the  integrity  of  the  eustachian  tube.  In  considering 
this  portion  of  the  auditory  apparatus,  it  is  important  to  remember  the  varia- 
tions in  the  position  of  its  opening,  length  of  the  isthmus,  and  patency.  In 
children,  and  adults  in  whom  the  naso-pharynx  is  small,  adenoid  growths  play 
a  more  important  part  in  setting  up  catarrhal  changes  in  th(>  eustachian  tube 
than  in  adults  with  normal-sized  naso-pharyngeal  spaces.  The  roomy  naso- 
pharyngeal space,  and  the  adhesion  of  crusts  to  the  vault  of  pha^nx  of  ozcena 
patients,  may  explain  their  comparative  immunity  from  ear  invdment.  In 
adults  the  eustachian  tubal  op^ng  is  continually  inmiersed  during  the  action 
of  swallowing  in  the  bacteria-sodden  secretions  that  collect  in  the  back  part 
of  the  inferior  nasal  strait,  and  on  the  roof  of  the  soft  palate  in  catarrhal 
diseases  of  the  nose. 

Charles  J.  Bond  (6),  in  a  recent  contribution  on  ascending  currents  in 
mucous  canals  and  gland  ducts,  and  their  influence  on  infection,  states  that, 
after  insufflation  of  indigo  particles  into  tiie  naso-pharynx  in  a  case  of  suppura- 
tive otitis,  these  were  found  a  few  days  afterwanis  in  the  discharge  fiom  the 
ear.  Though  this  has  not  been  proved  where  the  tympanic  membrane  is 
intact,  sufficient  evidence  is  brought  forward  by  Bond,  in  his  researches  on 
other  mucous  passages,  to  establish  the  probability  of  the  transference  of 
catarrhal  infection  in  this  way  from  the  naso-pharynx  to  the  eustachian  tube 
and  middle  ear.  A  similar  transference  probably  results  from  continuity  of 
structure,  and  from  forcible  expiratory  efforts.  T?hat  the  presence  of  irritant 
secretions  in  proximity  to  the  ostia  of  the  eustachian  tube  is  a  powerful  factor 
in  the  causation  of  secondary  catarrh  of  the  middle  ear  is  shown  by  the  tem- 
porary improvement  resulting  from  washing  these  away,  by  the  use  of  the 
nasal  douche,  and  tJie  permanent  relief  resulting  from  successfully  removing 
the  cause  of  these  secretions.  The  influence  of  nasal  obstruction  requires 
consideration.  This  may  be  complete  without  any  apparent  change  in  the 
ear. 

I  examined  last  year,  at  the  Victorian  Eye  and  Ear  Hospital,  a  patient, 
age  24,  in  whom  both  nares  as  far  back  as  the  choante  were  completely  occluded 
by  la^  polypi,  the  naso-pharynx  was  slightly  hypersemic,  but  both  ears  were 
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normal,  and  the  hearing  above  the  average.  Such  obstraction  generally  leads, 
sooner  or  later,  to  aural  disease.  Cases  of  unilateral  obstruction,  more  or  less 
complete,  are  not  uncommon.  In  such,  chronic  catarrh  is  frequently  met  with, 
and  usually  the  ear  that  is  affected  is  on  the  same  side  as  the  free  nostril ; 
where  both  ears  are  involved,  the  ear  on  the  obstructed  side  is  generally 
affected  last.  Tested  by  the  mercurial  manometer,  the  negative  pressure 
behind  the  obstruction  is  the  same  in  inspiration  as  in  the  free  nostnl.  Ex- 
amination of  the  anterior  nares  shows  that  the  inferior  turbinal  on  the  freer 
side  of  nose  is  invariably  hypertrophic :  examination  of  the  posterior  nares 
generally  discloses  excessive  posterior  turbinal  hypertrophy  on  the  free  side, 
with  excess  of  mucus  secreted  by  it  in  the  immediate  vicinity  of  the  eustachian 
tube  of  the  same  side.  During  the  examination,  if  the  patient  gags  or  swallows, 
tJie  mucus  will  be  seen  adherent  to  the  eustachian  opening.  Where  the  mucus 
is  abundant,  the  opposite  eustachian  orifice  is  similarly  affected.  Removal  of 
the  hypertrophy  and  the  catarrh  in  these  cases  chec^  the  pK^ressive  loss  of 
hearing, 

Nasal  obstraction,  when  partial,  causes  a  great  increase  in  the  negative 
pressure  in  the  nose  when  forced  nasal  inspiratory  efforts  are  made.  This 
increase  in  negative  pressure,  owing  to  the  hypersemia  produced,  is  one  of  the 
disadvantages  of  the  system  advocated  by  Arbuthnot  Lane,  of  nasal  breathing 
exercises  in  cases  of  nasal  obstruction  associated  with  adenoids.  Nasal  ob- 
struction causes  a  marked  increase  in  the  negative  pressure  in  the  naso-pharynx 
during  deglutition ;  during  this  act  the  eustachian  tube  is  open,  and  after  a 
sl^t  rise  a  marked  fall  of  pressure  occurs  in  the  middle  ear.  This  explains 
the  retraction  oi  the  tympanic  membrane  in  some  cases  of  deafness^  and  also 
the  sudden  increase  of  deafness  during  eating  where  there  is  nasal  obstraction. 

Reference  has  already  been  made  to  the  conveyance  of  infection  to  the 
middle  ear  by  the  eustachian  tube.  The  effect  of  obstruction  of  the  eustachian 
tube  is  to  set  up  negative  pressure  in  the  middle  ear  ;  this  leads  to  impairment 
of  function  in  two  ways — firstly,  by  its  effect  upon  the  vessels  of  the  tympanic 
macouB  membrane,  causing  hypersemia ;  and,  secondly,  by  its  effect  upon  the 
tympanic  membrane,  causing  retraction. 

It  has  been  estimated  that  20-40mm.  of  mercury  is  the  average  pressure 
necessary  in  normal  conditions  in  Valsalva's  experiment  to  open  the  eastachian 
tabes,  while,  with  a  slight  swelling  of  the  mucous  monbrane,  a  rise  of  100- 
12(hnm.  of  mercury  is  required. 

Normally  the  establishment  of  serial  equilibrium  between  the  middle  ear 
and  the  naso-pharynx  is  involuntary,  and  is  independent  of  great  pressure,  and 
any  interference  with  the  maintenance  of  this  serial  interchange  is  apt  to  dis- 
turb the  integrity  of  the  ear.  Forcible  methods  of  inflation  of  the  middle  ear, 
by  Valsalva's  method,  or  by  Folitzerisation,  are  often  relied  upon  in  order 
to  determine  the  functional  patency  of  the  eustachian  tnbe.  Folitzer  states 
the  amount  of  pressure  used  in  his  method  of  inflation  varies  from  0.1  to  0.4 
atmospheres  and  over.  Such  tests  are  fe^ladous,  as  these  high  pressures  are 
only  present  in  the  naso-pharynx  during  strong  expiratory  efforts. 

The  mode  of  treatment  by  inflation  of  the  middle  ear  in  chronic  middle 
ear  catarrh,  which  is  dependent  upon  catarrhal  conditions  that  are  remediable, 
has  many  disadvantages.  Temporary  relief  is  sometimes  gained,  but  the  rapid 
le-absorption  of  the  air  in  Uie  tympanic  cavity  reqaires  repeated  renewal  of  the 
inflation.  The  catarrhal  disease  of  the  ear  meanwhile  goes  on  nnchecked,  and 
the  continual  fonnble  distension  of  t^e  tympanic  membrane  leads  to  permanent 
stretching  of  its  upper  portion,  rendering  it  1^  capable  of  transmitting  vibra- 
tions. 

In  some  cases  of  chronic  middle  ear  catarrh  the  temporary  improvement 
in  hearing  caused  by  successful  inflation  is  rendered  permanent  on  removing 
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the  causes  of       catanh.   In  other  cases  the  improvement  resultasg  from 

removal  of  the  catarrhal  causes  is  greater  than  the  temporary  improvement 
got  by  inflation.  In  a  third  class,  where  inflation  of  the  middle  ear  gives  no 
improvement  in  hearing,  yet  improvement — sometimes  marked — may  result 
upon  removii^  the  catarrhal  conditions  affecting  the  ear.  This  I  have  only 
found  where  the  catarrhal  causes  are  excessive. 

I  have  endeavored  in  this  brief  sketch  to  indicate  some  of  the  ways  in 
which  catarrh^  processes  are  set  up  in  tiie  nose  and  naso-pharynx,  and  the 
manner  in  which  they  affect  the  ear,  and  also  the  importance  of  the  nasal 
passages  in  reference  to  the  production  not  only  of  naso-pharyngeal  catarrh, 
but  also  of  chronic  catarrh  of  the  middle  ear. 
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SECTION  OF  PATHOLOGY,  ANATOMY,  PHYSIOLOGY, 
AND  THERAPEUTICS. 

 N  

SOME  RECENT  OBSERVATIONS  ON  CANCER '  AND 
TUMOR  GROWTH. 

By  D.  a.  Welsh,  M.A.,  B.Sc,  M.D. 

Of  all  the  great  scourges  of  mankind,  only  one  remains  untempered  by 
that  scientific  study  of  disease  which  we  term  Pathology.  Smallpox,  except 
in  isolated  outbreaks,  is  a  thing  of  the  past.  The  pyeemia  that  was  wont  to 
render  perilous  every  surgical  operation  pelded  to  antiseptic  and  aseptic 
measures.  Diphthona  and  hydrophobia  have  been  robbed  of  hfdf  their 
terrors.  Bubonic  plague,  despite  the  colossal  &ilure  of  India,  may  be  snccess- 
fully  combated  in  an  intelligent  community.  Outbreaks  of  enteric  fever 
and  of  cholera  are  in  every  sense  of  the  word  preventable.  The  prevalence 
of  malaria,  with  its  long  tale  of  disablement  and  death,  is  conditioned  by  the 
facilities  provided  for  the  breeding  of  mosquitoes.  And  that  tuberculosis 
should  continue  to  be  of  all  diseases  the  most  wasteful  of  hxmian  life  is  a  fact 
that  is  not  creditable  to  us  as  a  profession,  nor  to  us  as  a  people,  for  it  is  due 
wholly  to  the  disregard  of  what  pathology  with  no  uncertain  voice  has  tauj^t. 
But  cancer  and  tumor  growth  are  as  rife  to-day  as  ever.  If  there  be  any 
change,  it  is  probably  not  in  the  direction  of  abatement ;  and,  even  if  there 
be  a^tement,  pathology  has  contributed  nothing  to  it.  No  means  of  pre- 
vention is  known,  nor  certain  means  of  cure.  The  only  relief — that  afforded 
by  careful,  free,  and  prompt  excision — is  at  the  best  imcertain, 

No  problem  in  pathology,  therefore,  is  more  urgent,  or  more  elusive, 
than  that  of  the  nature  and  origin  of  tumor  growth,  and  within  recent  years 
there  has  been  awakened  interest  and  renewed  activity  in  its  investigation. 
Under  the  gracious  patronage  of  His  Majesty  the  King,  the  Imperial  Cancer 
Research  Fund  has  been  inaugurated  on  a  scale  unprecedented  in  the  history 
of  medicine,  while  the  able  workers  who  are  more  directly  responsible  for  its 
scientific  application  have  made  excellent  use  of  their  unique  opportunity. 
Elsewhere  in  Europe  and  in  America  many  similar  institutions  have  been 
started,  and  imder  their  auspices,  as  well  as  independently,  much  good  work 
is  being  done.  The  result  is  that  since  the  last  meeting  of  this  Congress, 
when  papers  on  cancer,  of  great  interest  and  value,  were  read  by  Professor 
Allen  and  other  members,  there  have  been  published  observations  and  hypo- 
theses of  a  most  noteworthy  and  suggestive  character.  That  as  yet  their 
full  significance  is  uncertain,  and  tiieir  practical  bearing  unknown,  does  not 
detract  from  their  present  interest  as  illuminating  conceptionB,  nor  from 
their  permanent  value  as  fresh  scientific  truths.  It  is  with  the  object  of 
inviting  your  attention  to  some  of  this  recent  work  that  I  have  framed  my 
address,  although  tiie  time  at  my  disposal  will  necessitate  a  very  fragmentary 
review. 

It  is  unnecessary  to  introduce  subtleties  of  definition  or  to  discuss  the 
relation  of  tumor  growth  to  those  conditions  known  as  inflammatory.  I 
have  tiiroughout  used  the  Wfxrds  tumor,  new  growth,  and  neoplasm  as  inter- 
changeable, and  tiie  word  cancer  as  connoting  all  the  more  malignant  lorroB, 
irrespective  of  structure.   I  have  occacuonally  used  a  general  term  instead 
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of  the  more  restricted  term  cancer  or  malignant  growth,  because,  in  my  judg- 
ment, any  explanation  of  the  nature  and  origin  of  the  most  malignant  forms 
(cancer  and  sarcoma)  must  be  ultimately  applicable  to  the  least  malignant 
(benign)  forms  also.  The  varying  degrees  of  malignancy  and  the  various 
factors  that  condition  malignancy  are  mainly  dependent  upon  attributes 
that  are  common  to  all  neoplasms,  tJiough  not  always  present  in  the  same 
degree.  The  distinction  between  a  malignant  and  a  benign  tumor,  all- 
important  in  clinical  practice,  depends  not  on  any  essential  di£Eerence  in  kind, 
since  all  neoplainu  alike  are  independent  of  the  needs  of  the  parent  o^nism, 
and  independent  of  the  laws  that  regulate  the  growth  of  the  parent  tissue, 
and  exhibit,  moreover,  a  certain  mutual  independence  and  intrinsic  vitality 
in  their  constituent  cells.  The  distinction  depends  rather  on  the  degree  to 
which  are  developed  these  fundamental  attributes,  and  also  depends  upon 
such  accidental  conditons  as  the  ease  with  which  the  individual  cells  may 
be  mechanically  detached  from  the  tumor  mass. 

artificial  fboducnon  and  transplantation  of  nsw  orowths 

(neoplasms). 

Half  a  century  ago  the  scientific  genius  of  Virchow  laid  the  foundation 
of  modem  experimental  pathology  in  two  general  biological  principles — (I) 
that  every  cell  in  the  body  is  descended  from  a  pre-existing  cell,  and  (2)  that 
the  reactions  of  the  living  cells  of  human  tissues  are  essentially  similar  to 
the  reactions  of  other  animAl  cells — so  that  it  is  legitimate  to  argue  fzom  what 
occurs  in  animals  to  what  occura  in  man.  Both  of  these  principles  became 
of  fundamental  importance  in  relation  to  cancer  research,  unce  it  became 
known  that  animats,  too,  suffer  from  new  growths  ct  which  the  structural 
details  are  often  identical  with  those  of  tumors  occurring  in  man.  In  view 
of  these  principles  and  facts  it  has  long  been  recognised  that  the  artificial 
production  and  transplantation  of  tumors  in  aninuls  was  essential  to  the 
proper  study  of  neoplasia,  or  tumor  growth. 

To  this  end  innumerable  experiments  have  been  made,  and,  when  in- 
vestigation ^stggod  under  the  deterrent  influence  of  conaistentiy  negative 
results,  a  fresh  stimulus  was  given  by  the  development  of  bacteriology.  The 
resemblance  between  the  invasion  of  a  cancer  and  other  infective  processes 
which  had  been  compelled  to  yield  the  secret  of  their  ori^n  fostered  the  ex- 

Sectation  that  the  cause  of  cancer  also  would  be  found  in  some  form  of  microbe, 
[any  different  parasites  were  described  within  cancer  cells,  several  were 
obtained  in  pure  culture,  and  a  few  inoculated  into  animals  gave  rise  to  cell- 
proliferations  somewhat  resembling  tumor  growth.  But  such  resemblances 
were  only  superficial  and  misleading.  Notwithstanding  the  great  amount 
and  the  occasionally  brilliant  character  of  such  work,  it  must  be  conceded 
that  no  one  has  yet  been  able  to  originate  an  unequivocal  new  growth  by  the 
agency  of  any  parasite. 

When  healthy  tissue  is  transferred  from  one  animal  to  another,  the  graft 
may  "  take  "  or  may  fail  to  "  take."  The  probability  of  success  is  greater 
when  the  graft  is  made  into  another  animal  of  the  same  species.  Such  an 
artificial  graft  may  form  a  hypertrophic  overgrowth  when  transplanted 
from  a  less  vascular  to  a  more  vascular  site,  but  it  never  acquires  the  inde- 
pendent and  unregulated  growth  characteristic  of  a  tumor  in  the  sense  in 
which  we  are  using  the  term.  The  oft-quoted  experiment  of  Lambert  Lack, 
who  in  1900  disseminated  the  ovaries  of  a  rabbit  throughout  its  peritoneal 
sac,  and  more  than  a  year  afterwards  found  an  extensive  cancerous  infiltration 
of  the  abdominal  and  thoracic  viscera,  is  open  to  other  interpretations.  This 
particular  experiment,  moreover,  has  been  many  times  repeated  with  invariably 
native  results.   In  July,  1903,  I  instituted  a  series  of  transplantations  of 
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epithelial  cella  from  the  chorion,  ovary,  thyroid,  adrenal,  and  epidermis  in 
sach  animale  as  guinea'pigs,  rabbits,  cats,  and  dasynres,  the  transplantations 
being  made  into  other  parts  of  the  same  animal,  into  other  animals  of  the  same 
species  (of  the  same  and  of  opposite  sex,  and  at  difierent  ages),  and  into 
animals  oi  different  species ;  bnt,  with  one  doubtful  exception,  I  succeeded  only 
in  adding  another  to  the  long  list  of  bilures  to  produce  tumor  growth  by  this 
means.  The  exceptional  case  was  that  of  a  gumea-pig  into  whose  peritoneal 
sac  chorionic  epithelium  from  another  guinea-pig  had  been  introduced,  and 
which  later  died,  having  in  its  pelvis  a  large  mass  of  recently  eztravasated 
blood  in  which  proliferating  chorionic  epithelium  was  found. 

When  introduced  into  animals  of  different  species,  the  transferred  cells 
are  nsuidly,  thoi^h  not  invariably,  destroyed  by  cytolysins,  the  living  tissues 
reacting  towards  them  as  towards  other  alien  albuminous  molecules.  Oc- 
casionally, however,  the  alien  cells  ue  tolerated,  and  may  even  be  adopted 
as  integral  portions  of  the  new  organism.  Blood  corpuscles,  for  example, 
do  not  invariably  undergo  haemolysis  when  transfused  into  animals  of  different 
species,  and  grafts  of  epidermis  from  the  rabbit  and  the  puppy  may  thrive 
on  denuded  surfaces  in  man.  It  is  important  to  recognise  these  facts,  since 
they  indicate  no  reason  why  cancm  should  not  occasionally  be  transmissible 
to  alien  species.  It  is  known  that  epitheliomata  tend  to  arise  in  the  cicatricial 
tissue  of  old  bums  and  in  other  scan,  and  it  would  be  interesting  to  ascertun 
whether  tjie  liabihty  is  greater  when  no  grafts  have  bem  made,  or  when  grafts 
have  been  taken  from  anodier  person  of  eariier  oc  later  age,  or  from  animals 
whose  term  of  life  is  shorter  thui  that  of  man — whether,  in  fact,  the  presence 
of  an  epithelium  of  a  different  traure  of  life  has  any  relation  to  the  inadence 
of  epithelioma. 

The  secondary  dissemination  (metastasis)  of  certain  malignant  new 
growths  may  be  regarded  as  a  process  of  natural  transplantation,  and  illustrates 
the  possibility  of  transferring  such  tumors  to  other  parts  of  the  same  indi- 
vidual That  this  may  be  accidentally  effected  in  the  excision  of  a  malignant 
growth  has  been  repeatedly  empluwised.  If  a  cancer  be  incised  during 
removal,  cancer  cells  may  escape  from  the  cut  surfaces,  or  be  carried  by  the 
knife  into  adjacent  tissues,  and,  becoming  there  implanted,  give  rise  to  a  local 
recrudescence.  Moreover,  a  growth  of  restricted  malignancy  may  acci- 
dentally be  given  an  opportunity  of  extensive  infiltration,  as  when  a  cyslac 
adenoma  of  the  ovary  is  ruptured  and  the  liberated  epithcdial  cells  infect  lAa 
peritoneum. 

Since,  therefore,  a  natural  or  artificial  dissemination  of  certain  tumors 
is  so  readily  effected  in  the  individual  in  which  they  originally  grow,  it  mif^t 
be  expected  that  such  growths  would  bear  transplantation  at  least  to  ot£er 
similar  individuals.  Such  an  expectation  is  far  from  being  realised.  Human 
new  growths  have  never  to  my  knowledge  been  transmitted  to  other  animals, 
notwithstanding  many  attempts,  of  which  a  most  extensive  series  was  under- 
taken by  Shattock  and  Ballance  in  1890.  Nor  am  I  aware  of  any  authentic 
instance  of  the  successful  transference  of  a  new  growth  to  an  animal  of  different 
species.  Even  when  inoculations  are  made  into  animals  of  the  same  species^ 
except  in  the  case  of  certain  infective  granulomata  which  are  not  true  neo- 
plasms, the  usual  result  is  failure,  and  at  the  date  of  the  last  meeting  of  this 
Congress,  in  February,  1902,  only  a  few  isdated  successes  had  been  recorded. 
Obviously  such  a  record  of  failure  has  constituted  a  serious  bar  to  the  investi- 
gation of  tumor  growth. 

The  first  to  achieve  systematic  success  in  the  transplantation  of  tumors 
was  Jensen,  of  Copenhagen,  whose  results  were  not  made  generally  known 
until  1903.  In  the  same  year  Borrel,  of  Paris,  published  another  series,  and 
in  1904  there  appeared  the  first  scientific  report  of  the  Imperial  Cancer  Re- 
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search  Fund,  in  which  further  examples  were  recorded.  All  these  successes 
were  obtained  by  transplanting  tumors  of  mice  to  other  mice.  In  no  other 
animal,  with  the  single  exception  of  the  rat,  which  is  of  the  same  genus  as 
the  mouse,  has  there  been  effected  a  successful  transplantation  of  a  neoplasm, 
even  from  another  individual  of  the  same  species.  Attempts  to  transfer 
malignant  new  growths  from  the  horse,  dog,  cat,  rat,  and  carp  to  other  animals 
of  the  same  species  have  at  the  hands  of  tiie  Canon  Research  Fund  resulted 
in  failure,  although  in  the  case  of  the  dog,  cat,  and  rat  over  900  inoenhttions 
were  made.  In  December,  1904, 1  made  an  endeavor  to  transfer  a  squamous 
epithelioma  from  a  dasyure  (Dasyums  Viverrimu)  by  inoculation  into  fifteen 
other  dasyures  and  into  ten  cats,  but  nearly  all  the  animals  died  within  a  week 
of  a  virulent  septicsBmia,  and  of  the  few  survivors  the  dasyures  prematurely 
fell  victims  to  the  misplaced  zeal  of  another  worker  in  the  University,  while 
the  cats  (three  in  number)  show  no  sign  of  new  growth  to  this  day. 

Earlier  in  the  same  year  I  had,  throi^h  the  kindness  of  Mr.  A.  S.  Le 
Soef,  of  the  Zoological  Gardens,  Sydney,  obtained  specimens  of  cancer  £rom 
a  lioness  and  from  a  tigress,  both  of  which  were  old  animals,  and,  by  a  re- 
markable coincidence,  had  died  within  a  few  days  of  each  other.  I  have 
now  under  investigation  a  growth  from  a  frog  {H^a  Aurea)  which  I  received 
a  few  weeks  ago  through  the  kindness  of  Dr.  Chapman,  and  with  it  I  have 
been  able  to  infect  other  iiogs,  but  I  have  not  yet  been  able  to  determine 
whether  it  is  tme  neoplasm  or  merely  some  form  of  infective  granuloma. 
I  have  not  yet  been  able  to  obtain  a  new  growth  in  a  mouse,  bnt  that  is  not 
surprising,  since  out  of  30,000  tame  mice  examined  by  the  Cancer  Research 
Fund  only  twelve  were  found  to  have  malignant  new  growths. 

Jensen's  original  tumra  was  an  epithelioma  growing  in  a  white  mouse. 
Introduced  into  other  mice,  it  yielded  at  first  30  to  60  per  cent,  of  successful 
transplantations,  and  it  has  proved  to  be  one  of  the  most  readily  transmissible 
of  all  tumors  hitherto  tested.  It  is  still  growing,  like  a  pure  culture  of  bacteria, 
in  various  laboratories  on  the  Continent  of  Europe,  in  England,  and  in  America, 
the  medium  on  which  it  thrives  being  successive  generations  of  mice.  In 
its  duration  of  life  (three  and  a  half  years)  it  has  air«ady  exceeded  tiie  natural 
term  of  life  of  a  monse,  and  in  balk  it  has  already  exceeded  that  of  many  thou- 
sands of  mice.  This  great  power  and  persistence  of  growth  is  parallded  only  by 
the  natural  propagation  of  successive  generations  of  mice,  and  indicates  an 
enormous  potential  vitality  in  the  cells  of  the  new  growth,  a  vitality  com- 
parable to  that  which  secures  the  continuance  of  the  race.  Nor  is  this  an 
isolated  phenomenon.  The  production  of  tissue  by  Ixansplantation  of  other 
cancers  of  mice  may  proceed  no  less  rapidly. 

Jensen  made  so  careful  and  accurate  a  study  of  the  conditions  of  success- 
ful transplantation  and  of  the  nature  of  the  process  that  his  results  have  been 
abundantly  confirmed,  notably  by  the  Cancer  Research  Fund.  He  found 
that  the  cells  of  the  new  growth  could  be  isolated  from  the  body  for  a  con- 
siderable time  without  losing  the  power  of  originating  a  fresh  tumor.  When 
kept  in  a  sterile  condition  on  ice  the  cancer  cells  could  still  give  rise  to  a  new 
growth  even  after  eighteen  days,  whereas  an  exposure  of  less  than  forty- 
eight  hours  to  the  body  temperature  rendered  all  inoculations  abortive. 
"  The  tumor  received  by  the  Cancer  Research  Fund  from  Professor  Jensen 
was  forwarded  by  post  from  Copenhagen,  under  sterile  precautions,  and  used 
for  inoculation  on  the  fifth  day  after  it  left  Copenhagen."  (First  Scientific 
Report,  p.  14.)  These  facts  illustrate  from  another  point  of  view  the  remark- 
able vitality  with  which  the  cells  of  the  new  growth  are  endowed. 

In  their  general  characters  such  transplanted  growths  resemble  very 
closely  the  secondary  (metastatic)  disseminations  naturally  occurring  in  the 
course  of  many  malignant  tumors.  The  constituent  cells  of  each  are  the  direct 


Digitized  by 


CANCER  AND  TUMOE  GROWTH. 


355 


descendants  of  the  cells  of  the  primary  growth.  In  the  case  of  epithelial 
growths  which  alone  have  been  transmitted  the  stroma  is  variable  in  amount, 
and  is  produced  by  the  reaction  of  the  invaded  tissue.  These  facts  are 
demonstntble  in  conditions  of  natural  metastases  also,  as  in  the  development 
of  emlralic  foci  in  the  liver.  Throughout  the  longest  series  of  sub-inoculations 
3ret  attained  each  successive  tumor  has  been  composed  of  cells  structurally 
identical  with  those  of  the  original  growth. 

The  transmissibility  of  new  growths  from  mice  is  conditioned  to  a  re- 
markable extent  by  racial  distinctions  among  the  mice  inoculated.  Thus 
a  cancer  originally  growing  in  a  German  mouse  meets  a  subtle  antagonism 
when  introduced  into  an  English  or  into  a  French  mouse,  and  gives  a  very 
low  percentage  of  successes ;  but,  as  it  becomes  accustomed  to  the  new  race, 
the  percentage  of  successes  rises,  and  may  ultimately  equal  that  attained  by 
direct  inocubtion  of  the  original  growth  into  German  mice.  Such  specific 
distinctions  between  different  races  of  the  same  species  reveal  the  possibility 
of  a  reaction  even  more  subtle  than  that  elicited  by  the  specific  precipitins 
which  can  distinguish  the  corresponding  albuminous  molecules  of  different 
races  within  the  same  species. 

When  introduced  into  other  mice  of  the  same  race,  the  new  growth  appears 
to  be  independent  of  such  factors  as  the  age  or  sex  of  the  mice  inoculated, 
and  the  frequently  high  percentage  of  successes  contrasts  very  strikingly 
with  the  relative  infrequency  of  primary  new  growths  in  the  same  animals. 
The  conditions  required  for  the  successful  transplantation  of  a  new  growth 
cannot  therefore  be  identical  with  those  necessary  to  its  primary  origin,  a 
fact  which  indicates  that  in  becoming  a  new  growth  the  cells  have  acquired 
potentiaUties  which  enable  them  to  continue  growing  in  circumstances  inimical 
to  their  original  development. 

PHENOMENA  OF  CELL-DIVISION  EXHIBITED  BY  PATHOLOGICAL  NEW  GBOWTHB 
AND  THEIR  SIGNIFICANCE. 

Some  of  the  most  significant  of  recent  observations  on  tumor  growth 
relate  to  the  phenomena  of  cell-division.  In  order  that  I  may  be  better  able 
to  make  myself  intelligible,  allow  me  to  recall  to  you  the  main  features  of 
the  process  as  it  occurs  in  healthy  tissues.  As  a  rare  and  exceptional  occur- 
rence a  cell  may  divide  by  a  process  of  amitosis,  or  direct  division,  in  which 
the  nucleus  becomes  simply  constricted,  and  separates  into  two  parts,  the 
cell  likewise  becoming  constricted  and  later  separating  into  two  cells,  each 
containing  a  portion  of  the  original  nucleus.  Tlus  simple  mode  of  bi-partition 
is  limited  to  such  highly  specialised  or  degenerating  cells  as  are  found  in  glandu- 
lar epithelium  or  temporary  embryonic  envelopes.  (Wilson.) 

The  cell-divisons  most  characteristic  of  the  development  of  animal  and 
vegetable  tissues  are  exceedingly  complicated  and  constitute  the  process 
of  indirect  divison,  or  mitosis,  of  which  only  the  briefest  outline  can  be  given. 
Here  the  nucleus  undergoes  elaborate  preliminary  changes,  both  of  a  physical 
and  of  a  chemical  nature,  the  prophases  of  the  mitosis.  The  chromatin 
reticulum  becomes  gradually  transformed  into  a  convoluted  filament,  the 
spireme,  of  more  intense  staining  reactions.  At  first  fine  and  closely  inter- 
woven, the  filament  forms  the  close  spireme  ;  later  it  shortens  and  thickens 
to  form  the  open  spireme ;  ultimately  it  breaks  across  at  intervals,  giving 
rise  to  separate  masses  of  chromatin,  usually  in  the  form  of  short  bent  rods, 
known  as  the  chromosomes.  These  chromosomes  become  arranged  equa- 
torially  upon  the  threads  of  a  spindle-like  structure  which  has  in  the  mean- 
time made  its  appearance  within  the  cell.  Each  chromosome  splits  length- 
wise (metaphase)  into  two  exactly  similar  fragments,  which  gradually  separate 
(anaphase)  along  the  spindle-thr^ids,  so  that  precisely  one-half  of  txich  cluromo- 
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some  diverges  towards  each  pole  of  the  sjHndle.  The  terminal  phase,  or 
telophase,  consists  of  the  division  of  the  cell  itself  in  the  equatorial  plane  of 
the  spindle,  so  that  each  daughter-cell  contains  one  of  the  groups  of  chro- 
mosomes, from  which  the  corresponding  daughter- nucleus  is  reconstmeted. 
The  fundamental  event  in  mitosis  is  the  rigid  distribution  of  one-half  of  each 
chromosome  to  each  pole  of  the  spindle,  since  it  ensures  that  each  dau^ter- 
nncleus  shall  contain  exactly  one-half  of  the  chromatin  originally  present  in 
the  mother-nnclena. 

From  the  time  that  the  fertilised  ovimi  first  divides,  and  throughout  all  the 
cell  divisions  that  go  tu  make  up  the  body  of  the  embyro,  this  type  of  mitosis 
is  maintained,  and  may  be  termed  the  somatic  mitosis.  Moreover,  the  number 
of  chromosomes  formed  by  each  nucleus  preparat<»y  to  division  does  not 
alter.  It  remains  constant  not  only  throughout  the  development  of  the 
individual  but  throughout  all  the  individuals  of  the  same  species,  and  it  is 
invariably  an  even  number.  Thus  in  man,  the  ox,  the  guinea-pig,  and  the 
onion  Uie  number  is  said  to  be  sixteen ;  in  the  mouse,  the  salamander,  the 
trout,  and  the  lily  it  is  twenty-four ;  in  some  nemato(ks  it  is  as  low  as  two 
or  four,  and  in  some  crustaceans  as  high  as  168.  (Wilson.) 

But  not  all  the  cells  resulting  bom  repeated  s^mentation  of  the  fer- 
tdhsed  ovum  go  to  make  up  the  body  of  the  new  individual.  After  a  certain 
number  of  divisions  the  newly  formed  cells  are  called  upon  to  play  different 
parts.  Some  go  to  form  the  embryo,  and  by  combined  somatic  divisions 
build  up  the  body  of  the  adult  organism.  Others  go  to  form  the  embryonic 
envdopeB  and  appendages,  and  yet  others  are  early  set  apart  as  the  preciir- 
sors  of  the  reiwodnctive  cells,  and  become  incorporated  within  the  ealbryo. 
It  is  to  the  c^l-divigions  met  within  the  third  group  that  I  now  invite  your 
attention. 

At  first  the  reproductive  cells  multiply  in  the  same  way  as  do  the  body 
cells,  but,  as  they  approach  maturity,  they  exhibit  types  of  nuclear  division 
characteristically  diSerent  from  that  of  the  body  cells.  The  critical  mitoses 
that  precede  the  maturation  of  the  sexual  elements  are  known  as  the  reduction 
diviuona,  since  one  of  the  more  obvious  of  the  points  of  divragence  ciHiBistB 
of  a  reduction  of  the  number  of  chromosomes  to  exactiy  one-half  of  the  number 
characteristic  of  the  somatic  mitosis.  Of  these  divisions  there  are  at  least 
two,  and  in  the  higher  animals  only  two,  the  first  being  distinguished  as  the 
heterotype,  the  second  as  the  homotype  mitosis.  (Fleming.)  In  the  hetero- 
typical  division  the  reduced  chromosomes  assume  peculiar  forms,  often 
appearing  as  loops,  or  rings,  or  tetrads,  and  their  division  on  the  spindle  is 
not  longitudinal  but  transverse.  It  is  needless  to  enter  into  further  detail. 
It  is  sufficient  to  emphasize  the  facta  that  reduction  divisions  are  distinguish- 
able from  ordinary  somatic  divinons;  that,  in  natural  circumstances,  they 
appear  only  in  one  tissue — the  reproductive  tissue — and  l^ere  only  at  one 
phase  of  its  development  that  preceding  the  ripening  of  the  sexual  cells. 

That  this  phenomenon  is  in  some  way  not  understood,  an  essential  pre- 
Umininary  to  the  propagation  of  new  individuals  is  indicated  by  its  almost 
universal  distribution.  It  has  been  foimd  in  all  the  higher  organisms  ex- 
amined, animals  and  plants  alike,  marking  the  maturation,  or  a  definite  stage 
in  the  maturation,  of  the  cells  set  apart  for  reproduction.  In  animals  at  all 
events,  when  all  the  critical  mitoses  have  supervened,  the  cell  is  fully  prepared 
for  union  with  a  matured  cell  of  opposite  sex,  and  until  this  union  is  accom- 
plished no  further  development  can,  save  in  abnormal  and  exceptional  con- 
ditions, occur.  A  new  generation  is  originated  by  the  union  of  two  mature 
sexual  cells,  or  gametes — the  spermatozoon  and  the  mature  ovimi.  Kach 
gamete  contains  within  its  nucleus  half  the  number  of  chromosomes  that 
are  characteristic  of  Uie  somatic  mitoses  of  the  organism  ariaing  from  their 
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fusion,  and  the  union  of  the  two  gametes  restores  the  full  number  of  chro- 
mosomes to  the  resultant  cell — the  fertalised  ovum — which  is  the  first  of 
the  new  generation.  And  throughout  all  the  cell-geneiations  of  the  new 
o^nism  the  foil  number  of  chromosomes  will  be  retained,  except  in  the 
maturation  diviaons  of  its  repToductive  oells,  when  tii^  in  tnm  malce  their 
final  preparations  iat  that  union  which  will  introduce  the  next  succeeding 
generation. 

We  are  now  in  a  pONtimi  to  consider  the  phenomena  of  cell-diTision  aa 
they  appear  in  cancer  and  other  pathological  new  growths.  C3rtologi8t8 
have  for  many  years  been  familiar  with  t^e  fact  th&t  derangements  of  the 
mechanism  of  mitosis  are  common  in  cancer  cells,  and  that  in  tumors  of 
rwid  growth  the  processes  of  cell-division  may  exhibit  extreme  disorder. 
(EUebs,  Hanaemann,  Galeoti,  quoted  by  Wilson.)  Such  derangements  include 
asymmetrical  mitoses,  the  chromosomes  beti^;  unequally  distributed  to  the 
daughter-nuclei,  and  multipolar  mitoses,  in  which  more  than  one  spindle  is 
formed.  Even  amitosis,  or  direct  division,  is  not  infrequently  met.  Similar 
abnormal  mitoses  may  be  artificially  induced  by  the  action  of  irritants  or 
poisons,  e.g.,  in  the  epidermal  cells  of  salamander  by  antip}rrin,  potassium 
iodide,  &c.    (Galeotti,  quoted  by  Wilson.) 

But  it  was  left  to  Farmer,  Moore,  and  WaUcnr  to  discern  a  certain  orderli- 
ness in  this  disorder,  and  their  discovery,  oommunioated  to  the  Royal  Soci^ 
in  December,  1903,  was  as  sim^e  as  it  was  ognificant.  They  fotuid  that  at 
the  primary  site  of  (x^n,  and  within  a  z<me  fadiind  the  advancing  margin 
malignant  growths,  the  cells  of  ^e  tumor  were  dividing  after  the  manner 
of  the  heterotypical  mitoses  of  reproductive  tissues.  Not  only  were  the 
chromosomes  of  the  dividing  nuclei  reduced  to  a  number  approximately 
half  that  of  the  somatic  divisions,  but  the  resemblance  extended  to  other 
and  often  to  minute  points  of  detail,  including  the  disposition  of  the  chro- 
mosomes in  the  form  of  loops,  rings,  and  tetrads,  and  their  transverse  division 
on  the  spindle.  In  other  words,  they  demonstrated  in  the  newly  formed 
cells  of  primary  cancerous  growths  processes  of  cell-division  which  all  bio* 
logical  research  has  shown  to  be  characteristic  of  the  maturation,  or  of  a 
definite  step  in  the  maturation,  of  the  reproductive  cells  preparatory  to 
conjugation. 

Indorsed  by  the  high  authority  of  Professor  Farmer  and  his  colleagues, 
the  essential  similarity  of  cancerous  tissue,  at  a  certain  stage  of  the  primary 
new  growth,  to  reproductive  tissue  ie  a  fact  of  the  utmost  moment  in  relation 
to  tumor  growth.  The  attainment  of  the  critical  mitoses  indicates  that  the 
cell  has  entered  upon  the  terminal  phase  of  its  existence  as  a  cdl  of  the  old 
generation,  and  tliat  it  is  now  ready  to  initiate  a  fresh  life  cyde,  a  new  growth 
of  cells,  an  independent  organism.  It  does  not  indicate  that  a  new  genera- 
tion of  cells  has  yet  arisen. 

A  further  significant  resemblance  between  the  cells  of  cancerous  and 
those  of  reproductive  (gametogenic)  tissues  has  recently  been  described  by 
the  same  observers.  In  cancer  cells  there  are  frequency  encoant««d  clear 
veHCular  bodies  containing  small  deeply-staining  granules,  but  their  nature 
has  long  been  an  enigma.  Occasionally  they  have  been  described  as  some 
form  of  protozoon  parasite,  whose  presence  stimulates  the  cell  to  undue 
proliferation  and  is  the  excitory  factor  in  the  aatiology  of  tumor  |;rowth. 
The  presence  of  such  cell-inclusions  has  formed  the  basis  of  many  hypotheses 
regarding  the  parasitic  origin  of  cancer.  The  parallel  raised  by  Professor 
Parmer  and  his  colleagues  su^ests  a  wholly  novel  solution.  They  point  out 
that,  in  the  final  metamorphoses  of  the  spermatozoon  in  the  vertebrate  class 
of  animals,  a  vesicular  body,  the  archoplasmic  vesicle,  containing  one  or 
more  darkly-staining  granules,  is  devdoped  al<mgnde  the  nucleus,  and  may 
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attain  sncli  a  size  as  to  indent  and  defonn  the  nucleus.  The  vesicle  witii  its 
contents  ultimately  persists  as  the  so-called  "  cephalic  cap  "  of  the  sper- 
matozoon. This  phenomenon  is  a  conspicuous,  and,  bo  far  as  is  known,  a 
constant  characteristic  of  spermatogenesis  in  the  vertebrata,  and  is  known 
to  have  an  even  wider  distribution.  In  its  general  appearance  the  archo- 
plasmic  vesicle  strikingly  resembles  the  vesicular  inclusions  of  cancer  cells, 
and,  as  these  authors  conclude,  *'  it  is  not,  perhaps,  accidental  that,  just  as 
in  the  case  of  nuclear  divisions,  so  also  in  we  ceilidar  inclusionB,  a  parallel- 
ism between  the  cells  of  reproductive  tissues  and  those  of  cancerous  growths 
should  be  found  to  exist."  But  they  do  not  on  this  acocunt  r^rd  cancer 
cells  as  identical  with  sexual  cells. 

Of  the  many  fresh  observations  for  which  Drs.  Bashford  and  Murray, 
of  the  Imperial  Cancer  Research  Fund,  are  responsible,  the  majority  deal 
with  the  nature  and  distribution  of  the  mitoses  in  cancer  cells.  The  work 
of  Jensen  and  of  Borrel  on  the  transmissibility  of  cancer  in  mice,  and  that 
of  Farmer,  Hoore,  and  Walkcor  on  the  resemblances  between  certain  cells  of 
cancer  and  those  of  reproductive  tissues,  provided  an  opening  of  which  they 
were  not  slow  to  avail  themselves.  While  emphasizing  the  difficulties  that 
attend  the  interpretation  of  the  numerous  forms  of  abnormal  mitoses  in  cancer 
cells,  they  showed  that  heterotypical  forms  occurred  not  only  in  cancers  of 
human  origin  but  also  in  those  of  lower  animals,  including  such  widely 
divergent  types  as  the  horse,  cow,  dog,  cat,  mouse,  and  trout ;  that,  in  fact, 
the  resemblance  of  cancer  cells  at  a  certain  stage  in  their  life  history  to  re- 
productive cells  approaching  maturation  is  a  phenomenon  inlerentially 
present  in  all  cancers  of  vwtebrate  animals. 

While  thus  confirming  and  extending  the  observations  of  Professor 
Fanner  and  his  colleague,  they  indicate  other  significant  phenomena.  I 
understand  that,  in  their  experience,  somatic  types  of  mitoses  in  which  the 
nuclear  divisions  exhibit  the  full  unreduced  number  of  chromosomes  are  in 
fully  developed  tumors  more  common  than  reduced  divisions,  and  that, 
whatever  be  the  age  and  extent  of  the  cancer,  ordinary  somatic  mitoses  are 
almost  invariably  present  at  certain  stages  and  in  certain  conditions  of  growth. 
It  is  thus  that  the  cells  multiply  at  the  advancing  margins  of  msilignant 
growths,  whether  primary  or  secondary,  and  thus  that  they  multiply  when, 
detached  from  the  tumor  mass,  they  und^o  the  initial  proliferation  that 
starts  a  natural  metastasis  or  an  artificial  transplantation.  Not  only,  there- 
fore, does  the  heterotjrpe  and  post-heterotype  tissue  form  only  a  small  pro- 
portion of  any  extensive  new  growth,  but  the  cells  which  are  youngest  in 
time  and  presumably  oldest  in  descent  almost  invariably  exhibit  somatic 
mitoses.  Once  the  reducing  divisions  have  appeared  in  reproductive  tissues, 
the  cells  that  are  youngest  in  time  and  oldest  in  descent  are  in  animals  repre- 
sented only  by  the  mature  and  maturing  sexual  cells,  and  in  animals  uid  in 
plants  alike  are  known  to  multiply  only  by  mitoses  in  which  the  number  of 
chromosomes  is  reduced  by  one-half.  Not  all  the  cells  of  cancerous  growths 
can,  therefore,  be  regarded  as  comparable  to  reproductive  cells.  After  a 
time  there  must  intervene  some  circumstance  which  restores  the  somatic 
mitoses,  and,  apart  from  parthenogenetic  development,  in  which  the  ovum 
is  fertilised  by  one  of  the  polar  bodies,  there  is  only  one  event  which  is  known 
to  have  this  effect. 

It  is,  as  we  have  already  seen,  the  conjugation  of  two  cells,  already  pre- 
pared for  union  by  a  sequence  of  redudng  divisions,  that  restores  the  full 
number  of  chromosomes  to  the  resultant  cell,  and  originates  a  new  generation. 
This  phenomenon,  too,  has  been  described  (Badliford  and  Murray).  In  trans* 
planted  cancers  of  mice  nuclei  are  found  staining  more  darkly  than  usual,  and 
drawn  out  into  blunt  processes  as  if  amceboid.    Frequently  one  of  these 
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processes  becomes  closely  applied  to  an  adjacent  cell  wall.  Occasionally 
the  nucleus  of  the  cell  may  be  seen  in  contact  with  that  of  an  adjacent  cell, 
and  apparently  continuous  with  it.  So  far  as  I  am  aware,  this  conjugation  of 
resting  nuclei  has  been  observed  only  at  certain  stages  in  the  growth  and 
development  of  transplanted  tumors  in  mice.  Though  it  has  not  yet  been 
observed  at  tite  prinury  site  of  cancer,  the  reports  of  the  Cancer  ReBearch 
Fond  insist  on  the  view  that  some  circumstance  equivalent  to  conjugation 
is  both  requisite  and  adequate  to  explain  the  salient  phenomena  of  the  growth, 
as  distinct  from  the  origin,  of  cancer.  It  is  argued  that  only  a  new  generation 
of  cells,  constituting  in  all  essential  respects  a  new  organism,  could  be  endowed 
with  that  independent  and  autonomous  growth  characteristic  of  a  neoplasm. 

Both  Professor  Farmer  and  Dr.  Bashford  draw  a  comparison  between 
the  intercurrent  relations  of  certain  cell-generations  in  plants  and  the  relation 
of  neoplasia  to  an  animal  organism.  I  propose  rather  to  emphasise  a  relation 
between  recurroat  cell-generations  in  animals  which  constitutes  a  still  closer 
analogy.  In  marsupials,  and  to  a  greater  extent  in  the  higher  mammals, 
the  new  generation  originating  in  the  fertilised  ovum  is  for  a  time  definitely 
parasitic  upon  the  old  generation — the  maternal  organism — and  the  relation 
of  Uie  foetal  chorionic  epithelium  to  the  maternal  decidua  is  essentially  that  of 
a  neoplasm  of  restricted  malignancy  so  far  as  local  infiltration  and  indepen- 
dence of  growth  is  concerned.  The  chorionic  epitheUum  is  already  a  new 
generation  and  already  parasitic  in  relation  to  the  maternal  organism,  but  its 
growth  is  limited  and  its  natural  term  of  life  restricted  to  the  gestation  poiod 
of  the  species.  When  it  becomes  cancerous,  it  is  peculiar  among  cancers  in 
being  one  generation  further  removed  from  the  organism  in  which  it  grows — 
that  is,  altogether,  two  generations  removed  if  the  cancer  itself  represents  a 
new  generation,  and,  though  embryonic  in  relation  to  other  tissues,  it  is  in- 
trinsically senescent  or  decadent. 

The  new  generation — neoplastic  and  embryonic  alike — grows  indepen- 
dently of  the  requirements  of  tike  parent  o^nism,  but  is  at  the  same  time 
wholly  dependent  on  the  puent  for  its  nutrition.  In  this  relation  of  mutual 
dependence  uid  indepmdence  no  distinction  whatevra  can  be  drawn  between 
the  new  growth  of  a  tumor  and  the  new  growth  of  a  mammalian  embryo. 
Where  these  two  types  of  new  growth  fundamentally  differ  is  in  the  regulated 
and  orderly  growth  of  the  embryo  and  its  envelopes,  as  opposed  to  the  unregu- 
lated and  disorderly  growth  of  the  tumor.  Of  this  difference  no  explanation 
has  been  advanced.  The  origin  of  a  cancer  from  the  conjugation  of  cells 
would  be  sufficient  to  explain  its  independence  in  the  sense  above  defined,  but 
inadequate  to  explain  its  autonomy.  A  new  organism,  with  laws  of  growth 
of  its  own,  is  an  ^tity  unknown  in  the  whole  range  of  normal  bi^ogical 
development.  Every  new  generation  has  most  rigidly  impressed  upon  it 
the  laws  of  growth  to  which  its  parents  have  conformed,  only  minor  vanations 
being  permitted.  But  in  the  development  of  a  cancer  we  find  the  unprece- 
dented phenomenon  of  a  new  generation  of  cells  growing  independently  of, 
and  often  at  variance  with,  the  laws  that  regulate  the  growth  of  the  parent 
tissue. 

Recent  observations  in  biological  science  have  indicated  a  unit  of  living 
matter  beyond  the  cell,  beyond  the  chromosome — a  unit  consisting  of  the 
chromatin  granule  (chromomere).  Boveri  and  Brauer  (quoted  by  E.  B. 
Wilson)  regard  the  splitting  of  the  chromosomes  as  an  independent  repro- 
ductive act  of  the  chromatin.  "  In  my  opinion,"  adds  Brauer,  "  the  chro- 
mosomes are  not  independent  individuals,  but  only  groups  of  numberless 
minute  chromatin  granules  which  alone  have  the  value  of  individuals "  ; 
and  Wilson  indorses  this  opinion  in  the  words,  "  These  observations  certainly 
lend  strong  support  to  the  view  that  the  cluromatin  is  to  be  r^aided  as  a 
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morphological  aggregate — as  a  congeries  or  colony  of  self-propagating  ele- 
mentary organisms  capable  of  assimilation,  growth,  and  division."  (P>  114.) 
The  chromatin  forms  the  hereditary  basis  by  which  the  processes  of  growth 
and  differentiation  are  controlled,  and  from  which  they  receive  the  specific 
stamp  of  the  race  (E.  B.  ^A^kon),  and  the  accurate  subdtvision  of  l^e  chro- 
matin in  mitofiiB  is  commonly  r^arded  as  the  mechanism  by  which  genetk 
continuity  and  oonsistmcy  is  maintained.  In  the  n<m]aal  development  of 
the  embryo  an  abnormal  mitosis  is  raro ;  whereas  in  neoplana,  and  particu- 
larly in  malignant  forms  of  rapid  growth,  pathological  mitoses  are  abundant, 
and  may  indeed  be  so  frequent  as  altogether  to  obscure  the  nature  of  the 
nuclear  divisions.  While  I  am  fully  aware  that  the  significance  of  fertilisa- 
tion and  mitosis  is  one  of  the  vexed  questions  in  biology,  it  may  not  be  un- 
reasonable to  correlate  the  regulated  growth  of  embryonic  tissue  vitii  the 
accurate  subdivision  of  chromosomes,  and  the  unregulated  growl^  of  canceroin 
tissue  vith  the  frequent  irregularities  in  chromatin  distribution. 

So  far  as  they  have  been  observed,  the  mitoses  in  transplanted  growths 
exhibit  no  abnormaUty  such  as  would  cause  an  unequal  subdivision  of  chro- 
matin even  at  the  periods  of  gametogenic  activity ;  and,  further,  the  successive 
new  broods  of  cancer  cells  show  no  deviation  from  the  structure  of  the  original 
brood  throughout  the  longest  period  of  observation  yet  attained,  and  appear 
to  be  subject  to  precisely  similar  laws  of  growth.  Deviation  in  stucture  to  a 
sli^t  degree,  and  Uberation  from  the  original  restrictions  of  growth  to  a 
great  degree,  probably  therefore  den)end  on  the  extent  of  the  uneven  distri- 
butions of  chromatin  attendant  on  the  birth  of  the  primary  generations. 

THE  RELATION  OF  NE0P1JL8IA  TO  eSNXSCENCE  OT  TI88UZ. 

The  w^l-known  fact  that  the  hability  to  malignant  new  growth  increases 
with  the  lapse  of  years,  the  so-called  "  age-incidence  '*  of  cancer,  has  acquired 
a  fresh  significance  in  the  light  of  recent  work.  It  is  commonly  stated  tiiat 
sarcomata  are  more  frequent  in  tiie  early  years  of  life,  while  cancels  are 
more  frequent  in  the  later.  It  is  interesting  to  note  that  the  recent  statistical 
report  of  the  Imperial  Cancer  Research  Fmid  indicates  that  sarcomata,  like 
cancers,  increase  in  frequency  as  Ufe  advances.  In  my  own  experience  I 
have  been  impressed  with  the  fact  that  cancers  form  a  much  larger  proportion 
of  the  maHgnant  new  growths  occurring  in  young  persons,  and  even  in  children, 
than  is  commonly  supposed.  It  appears,  therefore,  that  while  either  of  the 
two  main  types  of  malignant  new  growth  may  occur  in  the  young,  yet  the 
frequency  of  both  increases  with  advancing  years. 

If  this  phenomenon  be  further  analysed,  it  is  found  that  the  increase 
does  not  uniformly  progress.  Cancers  of  the  stomach,  for  example,  appear 
and  attain  a  maximum  frequency  earlier  than  cancers  of  the  akin ;  cancers 
of  the  uterus  and  mamma  are  more  frequent  towards  the  decline  of  reproduc- 
tive activity  than  in  the  later  years  of  life,  and  cancers  of  chorionic  epithelium 
closely  follow  the  appearance  of  that  epithelium.  It  is  not  so  much,  there- 
fore, the  age  of  the  individual  in  whom  it  occurs  as  the  age  of  the  tissue  in 
which  it  arises  that  determines  the  maximum  incidence  of  cancer.  Even 
as  regards  the  tissue,  it  is  not,  strictly  speaking,  its  age,  but  its  senescence 
that  is  tibe  important  predisposing  factor.  Tissues  appear  to  be  moat  liable 
to  neoplasia  when,  having  attained  maturity,  they  entw  upon  the  phase 
of  decadence,  or  involution,  and  this  phase  is  reached  by  different  tissues  at 
different  periods  in  the  life  of  the  organism.  Moreover,  the  same  tissue 
{e.g.,  mamma,  uterus)  may  become  effete  at  different  periods  in  the  life  histories 
of  different  animals,  and  the  age-incidence  of  cancer  correspondingly  varies. 
This  is  well  illustrated  by  Professor  Woods  Hutchinson,  who,  in  his  "  Studies 
in  Human  and  Comparative  Pathology,"  correlates  the  rdative  infreqaency 
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of  mammaiy  and  uterine  cancers  in  the  lower  animals  with  the  fact  that  these 
organs  remain  actively  functional  nearly  to  the  end  of  life  ;  in  other  words, 
that  the  lower  animals  do  not  outlive  these  organs  to  the  same  relative  extent 
as  does  the  human  suhject.  The  reports  of  the  Imperial  Cancer  Research 
Fund  also  insist  on  the  importance  of  the  "  a^incidoice  "  in  the  letiology 
of  cancer,  said  emphance  the  fact  tiiat  the  same  relation  of  cancer  to  decadence 
tisnie  obtauu  in  man  and  in  other  animals,  though  in  tiie  latter,  with  their 
shwter  tenure  of  life,  the  pwiod  of  relative  immunity  is  correspondingly 
shortened.  The  widely  recognised  influence  of  irritation  and  of  injury  in 
predisposing  to  tumor  growth  is  conceivably  and  probably  operative  only 
in  so  far  as  it  accelerates  senescence  of  tissue. 

The  relative  infrequency  of  new  growths  in  animals  other  than  man  is 
probably  due  to  vuiouB  causes.  If  their  brief  tenure  of  life  shortens  the  period 
of  comparative  immunity,  still  mrae  does  it  abbreviate  tiie  period  of  mazi- 
mnm  liability,  and  I  am  not  awaie  that  an  average  growth  of  cancer  becomes 
mate  rapid  in  short-lived  animals.  Further  reasons  for  this  difference  may 
be  found  in  the  facta  that  the  habits  of  animals  do  not  predispose  so  frequently 
as  in  man  to  premature  senescence  of  tissue,  and  that  organs  which,  in  the 
human  subject  undergo  involution  many  years  before  the  natural  term  of 
life,  in  animals  may  remain  functional  to  the  end.  And  particularly  in  the 
case  of  wild  animals  in  natural  conditions  is  it  true  that  those  approaching 
decrepitude  are  either  killed  off  or  die  of  starvation.  The  important  point 
is,  not  tiiat  new  growths  are  less  frequent  in  animals  than  in  man,  bnt  that 
a  consideratitm  of  the  causes  of  this  relative  infrequency  serves  only  to  em- 
phasise the  significanoe  of  tissue  senescence  as  a  factor  in  the  wigin  ot  new 
growths. 

Following  out  this  relation  of  the  incidence  of  neoplasia  to  the  age  limit 
of  tissue  activity,  Dr.  Bashford  and  his  colleagues  were  led  to  a  remarkable 
observation.  The  animal  in  which  transplantation  of  tumors  from  one 
individual  to  another  has  been  most  success^ly  effected  is  the  mouse,  whose 
natural  term  of  Ufe  is  about  three  years.  Within  this  brief  compass  there  are 
condensed  the  vital  activities  which  in  man  may  occupy  more  than  half  a 
century,  and  the  processes  are  correspondingly  shortened.  Thus  gestation 
in  the  mouse  is  completed  in  three  weeks,  while  in  man  it  occupies  nine  months. 
But  new  growths  from  mice  had  been  propagated  through  generations  of  other 
mice  over  a  period  far  exceeding  the  average  duration  of  life  in  mice.  It  was 
natural,  then,  to  inquire  how  the  new  growth  came  to  be  endowed  with  this 
apparently  limitless  power  of  growth  without  deviation  from  its  original 
stiructure.  A  systematic  examination  of  such  transplanted  cancers  revealed 
the  discovery  that  the  growtii  ma  not  continuous  but  interrupted ;  that  at 
periodic  intervals  there  appeared  a  number  of  associated  phenomena,  including 
hetwotypical  mitoses  and  nuclear  conjugations.  The  onset  of  these  pheno- 
mena is  related,  I  understand,  not  to  the  age  of  the  animal  or  to  the  duration 
of  the  tumor  growth  within  it,  but  solely  to  the  number  of  cell  generations  of 
new  growth  that  have  intervened  between  the  last  preceding  heterotypical 
mitoses,  that  is,  in  the  strictest  sense,  to  the  age  of  the  new  growth.  Just  as 
mice  after  a  few  years  would  become  extinct  unless  new  individuals  were 
generated  by  the  union  of  reproductive  cells,  so  apparentiy  a  maturation  of 
gametes  and  their  conjugation  becomes  at  recurrent  and  definite  intervals  of 
time  essential  to  the  propagation  of  the  cancer.  This,  if  It  can  be  substantiated, 
is  the  strongest  argument  yet  adduced  in  support  of  the  hypothesis  that  a  new 
growth  is  essentially  a  new  generation  of  cells  arising  after  the  manner  of  a 
new  individual  of  the  species.   Nevertheless,  it  raises  fresh  difiiculties. 

That  the  senescence  of  the  cells  of  the  new  growth  should  be  the  otAy 
apparent  factor  in  determining  the  whole  sequence  of  these  phenomena  in 
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transplanted  growths  is  altogether  remarkable.  Consider  for  one  moment 
what  it  means.  There  is  abundant  evidence  that  reducing  divisions  in  non- 
reproductive  tissues  are  not  necessarily  indicative  of  malignant  new  growth. 
They  have  been  encountered  not  only  in  benign  tumors,  but  also  in  prolifera- 
tions of  tissue  of  an  inflammatory  or  irritative  nature.  Moreover,  they  may 
not  be  observed  in  some  new  growths  of  an  undeniably  malignant  type.  So 
far  from  their  presence  being  a  criterion  of  malignancy,  it  is  not  even  a  critoion 
of  a  new  growth,  nor  does  the  new  growth  inevitably  follow  upon  their  appeu^ 
ance  in  a  tissue.  All  that  they  signify  is  that  the  tissue  is  so  far  prepared  for 
the  initiation  of  a  new  growth  that  certain  of  its  cells  have  in  some  way  been 
induced  to  acquire  the  characters  of  reproductive  cells  undergoing  maturation. 
Granted,  then, -that  the  senscence  of  the  tissue,  naturally  or  artificially  pro- 
duced, is  adequate  to  determine  the  onset  of  the  reducing  divisions,  neverthe- 
less in  the  primary  growth  of  a  cancer  it  cannot  be  the  only  setiological  factor, 
since  not  every  obsolete  tissue  fpyes  rise  to  a  new  growth — since,  even  when 
maturation  diviuons  have  supervened,  the  tissue  does  not  necessarily  undergo 
neoplaua.  Presumably  the  additional  factor  is  some  form  of  cell  conjugation, 
and  this  in  turn  requires  some  stimulus  not  invariably  present  even  when  the 
conditions  as  to  senescence  of  tissue  and  maturation  of  gametes  has  been  ful- 
filled. 

Not  all  cancers  can  be  suocessfully  transplanted  ;  but,  if  I  intwpret  the 
observations  aright,  a  successful  transplantation  does  not  depend  upon  the 
immediate  initiation  of  a  new  gen^tion  of  cancer  cells  in  the  new  animal.  I 
understand  that  the  initial  proliferation  of  a  transplanted  growth  consiBtB  of 
cell  generations  continuous  with  the  preceding  cell  generations,  and  tiutt  once 
the  cancer  cells  have  started  to  grow  in  a  new  animal  they  have  never  failed 
to  continue  to  grow  in  that  animal.  Presumably,  therefore,  a  transplanted 
cancer  has  never  failed  to  propagate  new  generations  of  cancer  cells  when  it 
approaches  the  age  Umit  of  its  growth.  There  may  be  a  failure  to  infect  a  new 
animal,  but  apparently  never  a  failure  to  propagate  a  new  brood  of  cancer  cells, 
whatever  be  the  age  or  sex  or  other  conditions  of  the  animal  in  which  the  cancer 
is  growing.  Why  the  origination  of  the  secondary  generation  in  transplanted 
cancer  should  be  independent  of  that  infrequent  conjanction  of  conditions 
required  to  start  the  primary  generation  is  a  problem  that  awaits  solution. 

On  the  hypothecs  that  a  new  growth  consists  of  a  new  generatioil  of  cells, 
it  is  not  easy  to  imderstand  why  it  should  so  infrequently  follow  upon  the 
primary  appearance  of  reducing  divisions  in  somatic  tissues,  and  so  inevitably 
follow  the  recurrence  of  the  reducing  divisions  in  transplanted  growths ;  where- 
as, on  the  view  that  a  new  growth  is  analogous  to  a  mass  of  reproductive  (game- 
toid)  tassue,  the  difficulty  disappears.  Once  the  primary  differentiation  from 
somatic  to  reproductive  (gametoid)  tissue  has  been  effected,  then  subsequent 
maturation  of  the  gametoid  tissue  might  be  expected  to  recur  at  penodic 
intervals  in  transplanted  masses,  whether  in  the  same  or  in  other  individuals, 
and  the  infrequency  of  a  spreading  new  growtii  as  a  result  of  the  primary 
differentiation  presents  no  difficulty  in  view  of  the  well-known  and  often 
extreme  difference  in  cell-vitality. 

Professor  Farmer  and  his  colleagues  had  noted  the  occurrence  of  somatic 
mitmes  in  the  proliferating  cells  of  tiie  advancing  margin,  but  regarded  them, 
as  doubtiess  they  would  r^ard  similarly  dividing  cancer  cells  elsewhere,  not 
as  t^e  descendants  but  as  the  precursors  of  the  cells  undergoing  reducing 
divisions.  Until  it  has  been  shown  that  the  conjugation  of  resting  nuclei  is 
a  constant  phenomenon  at  certain  stages  of  tumor  growth,  it  is  not  possible 
to  prove  that  the  somatically  dividing  cells  are  the  products  of  the  union  of 
gametes.  The  data  accumulated  by  the  Imperial  Research  Fund  on  the 
recurrence  of  appearances  resembling  conjugation  in  transplanted  tumors  of 
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mice  affords  a  certain  measure  of  presumptive  evidence  in  favor  tA.  both  views, 
though  the  hypothesis  of  the  origin  of  cancer  as  a  new  genoation  is  certainly 
more  consistent  witii  other  known  fact^  of  tnmor  growth.  It  must  be  ad- 
mitted, however,  that  the  phenomena  described  by  Bashford  and  Murray  aa 
effective  nuclear  conjngationB  are  capable  of  bearing  other  interpretations, 
notably  that  of  impOTfect  and  abnormal  forms  of  division,  or  merely  that  of 
abortive  conjugations.  It  is  undoubtedly  a  further  objection  that  these 
reputedly  effective  nuclear  conjugations  occur  between  gametes  matured  not 
only  in  Uie  same  organism,  but  side  by  side  in  the  same  tissue — ^a  circumstance 
which  demands  the  assamption  of  a  phylogenetic  reversion  to  an  extmt  un- 
paralleled in  biology. 

The  gametogenio  tissue  of  animals  does  resemble  a  new  growth  in  so  far 
as  its  cells  ultimately  form  highly  independent  individuals — ^independent  of 
the  needs  of  the  organum  and  independent  of  each  other.  Moreover,  although 
their  growth  is  not  unregulated  and  aberrant,  as  in  cancer,  it  is,  during  the 
period  of  reproductive  activity,  unceasing  and  practically  imlimited.  If  a 
similar  twofold  independence  and  unlimited  growth  could  even  for  a  time  be 
acquired  by  a  group  of  somatic  cells,  the  product  would  not  greatly  differ  from 
cancer  wi^  a  hmited  tenure  of  life.  And,  if  it  be  objected  that  the  life  of  a 
cancer  may,  so  far  as  we  know,  be  unlimited,  it  must  be  borne  in  mind  that 
a  patient  may  outlive  a  new  growth,  and  not  rarely  does  outlive  the  less 
malignant  forms  presumably  endowed  with  a  smaller  measure  of  vitality. 

In  this  relation  I  should  like  to  quote  the  views  of  that  eminent  biologist, 
Professor  E.  B.  Wilson,  who  says  :  "As  far  as  we  can  see  from  an  a  priori  point 
of  view,  there  is  no  reason  why,  barring  accident,  cell-division  should  not 
follow  cell-division  in  endless  succession  in  the  stream  of  life.  It  is  possible, 
indeed  probable,  that  such  may  be  the  fact  in  some  of  the  lower  and  simpler 
forms  of  life  where  no  form  of  sexual  reproduction  is  known  to  occur.  In  the 
vast  majority  of  living  forms,  however,  t^e  series  of  cell-divisions  tend  to  run 
in  cycles,  in  each  of  wMch  the  energy  of  division  comes  to  an  end  and  is  restored 
only  by  an  admixture  of  living  matter  derived  from  another  cell  '*  (fertilisa- 
tion) ;  and  he  adduces  evidence  that  even  in  unicellular  animals,  infusorians, 
the  processes  of  growth  and  division  sooner  or  later  come  to  an  end,  under- 
going a  natural  senescence,  which  can  be  counteracted  only  by  conjugation. 
He  concludes  :  "  That  fertilisation  in  higher  plants  and  animals  does,  in  fact, 
incite  division  and  growth  is  a  matter  of  undisputed  observation.  We  know, 
howevOT,  that  in  parthenogenesis  the  egg  may  develop  without  fertihsation, 
and  we  do  not  know  whether  the  tendency  to  senescence  and  the  need  for 
fertilisation  are  primary  attributes  of  living  matter  "  (pp.  178,  179).  It  is 
possible  to  find  in  these  quotations  some  measure  of  support  for  each  of  the 
hypotheses  under  discussion.  It  is  only  fair  to  point  out,  however,  that 
neither  is  regarded  by  its  authors  as  more  than  a  tentative  working  hypothesis, 
to  be  discarded  when  fresh  discoveries  have  revealed  its  insufficiency,  but 
meantime  to  be  put  to  its  legitimate  use  as  a  means  of  co-ordinating  known 
facts  and  as  a  guide  to  future  research. 

In  this  relation  also  I  would  again  emphasize  the  fact  that  the  cells  which 
ultimately  form  the  reproductive  tissue  are  of  the  same  generation  as  those 
which  go  to  form  the  embryonic  envelopes  (trophoblast)  and  those  which  go 
to  form  the  body  of  the  mammalian  organism.  They  are  all  descendants  of 
the  fertilised  ovum,  derived  from  it  by  repeated  mitotic  division,  and  for  a 
time  indistinguishable  one  from  another.  It  is  perhaps  not  too  much  to 
assume  that  cells  so  intimately  related  in  origin,  however  much  they  may 
ultimatdy  differ  in  structure  and  in  fimction,  should  retain  certain  tendencies 
in  common,  and  in  particular  that,  just  as  reproductive  cells  approaching 
maturity  make  preparations  of  a  very  spedal  kind  for  conjugation  with  other 
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specially  prepared  cells,  so  something  of  the  same  tendency  has  descended  to 
the  non-reproductive  celb  also.  It  is  not  inconceivable  that  such  an  inherited 
trait  should  be  evidenced  only  when  the  other  vital  activities  of  the  cells  b^in 
to  cease,  when  the  onset  of  senescence  reveals  the  need  for  a  further  renewal 
of  energy.  This  is  not  inconsiBtent  witii  the  fact  that  the  higher  the  difieren- 
tdation  of  the  tissue  of  origin,  the  more  restricted  is  the  differentiation  of 
its  progeny  in  the  form  of  a  new  growth  or  otherwise. 

The  occasional  occurrence  of  heterotypical  mitoeee  in  senescent  tissues, 
with  or  without  the  subsequent  conjugation  of  matured  gametes,  might  thus 
be  regarded  as  the  fulfilment  of  a  natural  law,  as  the  ultimate  realisation  of  a 
potentiality  latent  throughout  the  greater  part  of  the  life  history  of  the  cell, 
bdng  obscured  by  other,  and  for  the  time  being  more  urgent,  demands  on  its 
vital  energy.  It  is  not  impossible  that  tumor  growth  will  prove  to  be  a  natural 
phenomenon  determined  by  a  definite  concatenation  of  natural  circumstances, 
of  which  one  is  the  senescence  of  the  tissue,  and  that  the  nature  and  origin  of 
cancer  will  be  essentially  a  problon  of  biology,  and  only  accidentally  a  problran 
of  pathology. 

THE  RELATION  OF  CHEUICAL  COKDITIONS  TO  TUMOR  QSOWTH. 

The  intimate  relation  of  chemical  to  biological  processes  has  been  demon- 
strated most  strikingly  by  Loeb,  whose  results  have  been  abundantly  con- 
firmed by  subsequent  research.  It  may  be  accepted  as  proven  that  the 
development  and  growth  of  living  cells  may  be  profoundly  modified  by  slight 
chemi^  alteration  in  thor  environment.  Periiaps  the  most  remarlnble  of 
all  these  observations  relate  to  the  development  of  the  unfertilised  ova  of 
certain  echinoderms,  notably  sea  urchins  and  starfish.  In  these  animals  the 
sexes  are  separate,  and  development  of  a  new  organism  naturally  occurs  only 
by  the  union  of  two  mature  sexual  cells,  suspended  in  sea  water.  Loeb,  how- 
ever, by  minor,  though  d^nite,  alterations  in  the  saline  constituents  of  the 
water,  was  successful  in  caunng  the  unfertilised  ova  to  segment  and  devel<^ 
just  as  if  they  had  been  fertilised  by  the  spermatozoon,  and  in  suitable  circum- 
stances the  segmoiting  ova  could  be  induced  to  form  actively-swimming 
normal  larvee.  Not  only  in  the  echinoderms,  but  also  in  annelids  (s^;mentea 
worms),  in  which  also  the  sexes  are  separate,  an  artificial  parthenogenesis 
could  be  similarly  induced,  so  that  free-swimming  larvEe  were  developMl  from 
unfertilised  eggs.  In  this  artificial  parthenogenesis  only  one  polar  body  is 
given  off,  so  that  there  is  no  reduction  in  the  number  of  chromosomes  ;  where 
thexe  is  a  reduction  the  normal  number  soon  becomes  restored  by  a  process 
of  auto-regulation.  (Delage.)  I  am  indebted  to  Professor  Haswell  tat  this 
reference.  That  it  sfaouhl  be  possible,  by  a  comparatively  slight  variation  of 
chemical  conditions,  to  induce  in  the  ova  of  sexually  developed  animals  a  re- 
version to  a  non-sexual  form  of  development  (parthenogenesis)  is  not  without 
possible  significance  in  relation  to  neoplasia. 

These  phenomena  are  not  merely  scientific  freaks.  They  acquire  a  new 
importance  in  view  of  the  work  of  Professor  Moore  and  his  colleagues  on  the 
reaction  of  the  gastric  secretions  in  cases  of  malignant  disease.  As  these 
authors  indicate,  it  was  one  of  the  few  definite  facts  known  about  cancer  that, 
when  the  stomach  was  the  seat  of  the  new  growth,  the  secretion  of  free  hydro- 
chloric add  was  nearly  almys  in  abeyance,  and  it  was  also  known  that  this 
might  occur  even  when  the  growth  was  of  small  dimensions  and  had  not  pro- 
duced any  other  noticeable  alteration  in  the  stomach.  I  do  not  propose  to 
discuss  the  various  suggestions  that  have  been  advanced  in  explanation  of 
this  phenomenon,  nor  the  observations  made  on  the  effect  of  new  growths  in 
different  positions  of  the  stomach,  nor  the  occurrence  of  diminished  acidity  in 
other  morbid  conditions. 
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It  occurred  to  Frofessor  Moore  and  hia  colleagues  to  investigate  whether 
this  phenomenon  was  independent  of  the  site  of  the  cancer,  and  they  found — ■ 
I  give  the  findings  in  their  own  words — that  "  the  absence  of  free  hydrochloric 
acid  in  cancer  of  the  stomach  is  not  due  to  any  local  action  in  lhat  organ,  for 
hydrochloric  acid  is  absent  or  greatly  reduced  in  amount  whatever  may  be 
the  situation  in  the  body  of  the  nuUignant  growth.  The  amount  of  free  hydro* 
chloric  acid  present  in  the  stomach  contents  was  determined  in  seventeen 
cases  of  malignant  disease  situated  in  different  regions,  such  as  the  uterus, 
mamma,  prostate,  rectum,  tongue,  cheek,  and  mouth,  and  in  about  two-thirds 
of  the  cases  the  hee  hydrochloric  acid  was  found  to  be  entirely  absent,  while 
in  the  remaining  cases  the  amount  found  was  much  below  the  normal,  being 
reduced  to  a  mere  trace  in  all  except  one  case,  where  it  reached  about  one-fifth 
of  the  average  amount  obtained  in  control  determinations  carried  out  upon 
ouisdves."  Since  the  phenomenon  is  independent  of  any  local  action  in  the 
stomach,  wad  since,  moreover,  it  is  so  pronounced  and  constant,  so  &ur,  at  least, 
as  the  limited  number  of  observations  recorded  can  justify  such  a  s^tement, 
it  certainly  suggests  a  profound  chemical  alteration  in  the  body  fluids,  and, 
as  the  authors  point  out,  this  change  may  be  a  common  cause  of  the  new 
growth  and  of  the  absence  of  the  acid,  or  it  may  be  a  result  of  the  growth 
and  the  cause  of  the  absence  of  the  acid.  The  cause  of  the  absence  of  the  acid, 
however,  is  not  yet  determined.  It  may  be  that  the  oxyntic  cells  are  atro- 
phied* or  inhibited  by  some  toxic  substance  in  the  blood,  and  the  presence  of 
a  ferment  (mahgnin)  within  cancer  cells,  and  liberated  by  their  disintegration, 
has  been  described.  (Fetry  and  Blumenthal.)  Nevertheless,  it  is  more 
probable  that  the  explanation  must  be  sought  in  the  chemical  constitution 
of  the  blood  itself,  and  that  the  elimination  or  arrest  of  free  hydrochloric  acid 
is  an  indication  "  through  the  mechanism  of  the  oxyntic  cells  "  that  the  es- 
sential acidity  of  the  blood  is  decreased  and  its  essential  alkalinity  increased. 
Dr.  G.  S.  Bennie  has  suggested  that  an  increased  alkalinity  of  the  blood  plasma 
might  be  determined  by  some  disturbance  in  the  nervous  control  of  metabolism 
such  as  is  indicated  in  the  contrasted  condition  of  acidosis  and  diabetes.  These 
facts  and  considerations  further  illustrate  the  extended  scope  of  modem  pa- 
thol(^  and  its  relation  to,  and  foundations  in,  biology,  chemistry,  and  physics. 
I  much  regret  that  time  does  not  permit  me  to  discuss  other  recent  contribu- 
tions, notably  those  of  Ribbert,  of  Beard,  and  of  the  many  cancer  research 
institutes. 

INDICATIONS  FOR  THE  TREATMENT  OF  NEW  GROWTHS. 

When  the  cells  of  one  animal  are  repeatedly  introduced  within  a  second 
animal  of  a  different  species,  it  frequently  happens  that  substances  antagonistio 
to  these  cells  are  developed  in  the  body  of  the  inoculated  animal.  If,  now, 
some  of  the  blood  serum  from  the  second  animal  be  injected  into  an  animal  of 
the  same  species  as  that  from  which  the  ceUs  were  originally  taken,  the  serum 
may  exert  a  destructive  action  on  these  ceUs.  It  is  upon  this  general  biological 
law,  governing  the  ultimate  reactions  of  living  cells  to  alien  albuminous  mole- 
cules, that  the  principles  of  immunisation  against  bacterial  infection  are  based. 

Whethw  we  regard  a  tumor  as  a  new  generation  of  cells  or  not,  the  fact 
lemains  that  it  constitutes  an  inrasion  of  the  organism  by  a  brood  of  in^pen- 
dent  and  hostile  cells,  and,  in  the  sense  in  which  we  have  defined  the  process, 
it  is  equivalent  to  an  infection.  It  seems  not  unreasonable  to  hope  that  sub- 
stances antagonistac  to  the  cells  of  a  new  growth  could  be  developed  in  the  blood 
of  an  otherwise  suitable  alien  animal  by  injections  of  the  tumor  cells,  as  in  the 
process  of  immunisation,  and  that  the  blood  serum  could  then  be  used  with 
effect  either  to  inhibit  or  destroy  further  growths  of  the  same  tumor  or  growths 
of  other  similar  tumors.   The  extremely  restricted  specificity  of  the  action  of 
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living  tissues  to  cancer  cells,  so  that  evidence  of  a  difference  is  obtained  among 
closely  related  cancer  cells  from  the  same  species  (Scientific  Reports,  No.  2, 
part  ii„  p.  33),  indicates  a  possible  difficulty  in  the  preparation  of  a  serum 
antagonistic  to  other  new  growths  of  similar  structure  to  that  used  in  its  pre- 
paration, though  much  diatindaon  might  not  be  apparent  when  injections 
were  made  into  alien  animals.  Already  considerable  attention  has  been  paid 
to  this  possible  development,  but  as  yet  no  certunty  has  been  attained. 

The  remarkable  agencies  revealed  within  the  last  few  years  by  phymcal 
science  have  been  impressed  into  the  service  of  medicine,  and  their  influence 
on  tumor  growth  is  now  on  its  trial.  The  effect  of  radium  on  transplanted 
new  growths  of  mice  has  been  investigated  by  the  Cancer  Research  Fund,  and, 
since  the  life  history  of  these  tumors  has  been  under  continuous  observation  for 
several  years,  the  results  obtained  may  be  regarded  as  independent  of  the 
numerous  sources  of  error  which  discount  the  value  of  merely  clinical  ex- 
pojence.  Moreover,  as  the  experimental  results  corroborate  the  earlier 
clinical  observations,  a  considerable  body  of  evidence  has  now  accumulated 
in  support  of  the  fact  that  radio-active  bodies  and  solutions  do  in  a  m<»t 
surprising  and  apparently  capricious  manner  cause  the  disappearance  of  some 
tumor  growths,  though  not  of  all. 

Pieces  of  radio-active  lead,  solutions  of  radium-emanation,  and  sterile 
tadio-active  saHne  solutions  were  used.  The  duration  of  each  exposure  varied 
from  three  to  thirty  minutes,  and  was  repeated  for  the  same  length  of  time 
on  the  following  da3rB.  "Within  the  second  week  after  the  first  exposure,  four 
of  the  tumors  b^an  to  diminish  in  size,  while  others  continued  to  grow.  There 
was  no  noticeable  relation  between  the  length  of  exposure  and  the  effect  on  the 
tumor.  The  influence  of  radium  in  producing  absorption  appeared  to  be 
directed  to  the  connective  tissue  elements,  which  imderwent  marked  prolifera- 
tion, and  split  up  the  tumor  into  smaller  islets  of  cells.  Even  at  this  stage  the 
tumor  cells  appeared  healtiiy,  but  within  a  few  days  they  degenerated,  then 
died,  then  disappeared,  probably  owing  to  cicatricial  contraction  of  the  fibrous 
ovogrowth.  These  obsenntions  confirm  the  previous  work  of  Exner,  and 
controvert  the  more  common  assumption  that  radium  exercises  a  selective 
action  on  the  tumor  cells. 

The  Rontgen  rays  (X-rays)  have  also  been  employed  in  the  treatment  of 
cancer,  and  some  measure  of  success  has  been  recorded  in  superficial  forms. 
I  am  not  aware,  however,  that  their  influence  has  been  submitted  to  any  such 
rigorous  test  as  that  undertaken  for  radium.  It  is  known,  through  the  exten- 
sive researches  of  Heinecke  (quoted  in  the  Second  Scientific  Report,  part  ii., 
p.  61),  that  exposure  to  the  Bontgen  rays  or  to  radium  produces  alterations  in 
the  spleen  and  lymphatic  glands,  and  several  accounts  have  recently  appeared 
of  the  successful  treatment  by  X-rays  of  leucocythsemia — a  condition  recog- 
nised to  be  closely  related  to,  if  not  identical  with,  neoplasia.  Only  last  montii 
Dr.  Reissmann,  of  Adelaide,  published  an  illustrative  case. 

I  have  grievously  failed  if  I  have  raised  any  false  hopes  that  the  treatment 
of  cancer  by  any  other  means  than  actual  removal  is  yet  practicable.  It  is 
obvious  that  to  be  effective  the  removal  must  be  early,  free,  and  careful ;  and 
the  lamentable  disregard  of  one  or  other  of  l^ese  precautions  is  responsible 
for  many  disasters.  Patients  should  be  encouraged  to  seek  advice  in  tiie  early 
stages  of  suspicious  tumors,  and  the  surgeon  should  remember  that  tiiese  are 
not  cases  for  expectant  treatment  nor  for  conservative  surgery.  I  do  not 
advocate  wholesale  butchery,  but  I  do  advocate  the  common-sense  application 
of  known  facts  and  scientific  methods  to  the  surgical  treatment  of  tumor 
growth.  In  these  days  there  is  no  reason  why  every  doubtful  tumor  should 
not  be  submitted  to  a  microscopic  examination.  If  you  are  still  in  doubt 
whether  the  condition  is  inflammatory  or  malignant,  give  the  patient  the 
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benefit  of  the  doubt  and  remove  the  suspicious  mass.  Remember  that  pro- 
longed irritation  induces  senescence  of  tissue,  and  predisposes  to  neoplasia. 
If  yon  are  in  doubt  whether  the  growth  is  malignant  or  benign,  remember  that 
all  are  potentially  malignant,  that  the  difference  is  one  of  degree,  not  of  kind, 
and  do  not  hesitate  to  remove  it.  If  you  are  satisfied  that  a  malignant  growth 
has  really  started,  bear  in  mind  the  ease  and  rapidity  with  which  secondary 
infections  may  occur,  and  do  not  risk  loung  a  life  for  the  sake  of  saving  a  limb. 
The  knife  should  never  be  within  an  inch  of  the  new  growtih,  and,  where  pos- 
sible, many  inches  should  intervene.  I  do  not  need  to  warn  this  audience 
against  those  secret  nostrums  which,  born  of  cupidity  and  nurtured  in  credulity, 
if  they  do  not  aggravate  by  irritation,  serve  only  to  delude  the  patient  into 
waiting  until  perchance  the  time  for  operative  interference  has  passed. 

ADDENDUM. 

Since  this  address  was  delivered,  I  have  been  repeatedly  asked  whether 
there  is  any  foundation  for  the  not  uncommon  belief  or  suspicion  that  cancer 
is  contagious  or  infectious.  While  I  am  fully  aware  of  certain  recorded  in- 
stances of  the  communication  of  cancer  from  one  person  to  another  {cancer  a 
deux),  and  of  the  existence  of  so-called  cancer  houses  and  cancer  districts,  I 
cannot  too  strongly  emphasize  the  fact  that  the  difficulties  attendant  on  the 
artificial  transference  of  new  growths  sufficiently  demonstrate  that  cancer  is 
neither  contagious  nor  infectious.  The  h3rpothe8i8  that  cancw  is  due  to  the 
invasion  of  parasitic  microbes  is  far  from  being  substantiated,  and,  even  if  it 
should  later  be  proved  that  the  phenomena  cancer  are  initiated  by  some 
form  of  parasite,  it  does  not  necessarily  follow  that  cancer  is  contagious  or 
infectious.  On  the  contrary,  it  must  be  admitted  that  the  distribution  of  the 
presumptive  parasite  and  its  mode  of  action  are  wholly  dissimilar  to  those  of 
any  known  bacterium  or  protozoon,  and  that  in  particular  it  is  not  capable  of 
reproducing  the  disease  in  other  persons  after  Uke  manner  of  other  morbifii: 
agents  known  or  assumed  to  exist. 


NOTE  ON  A  LARVAL  TAPEWORM  FROM  THE  HUMAN  SUBJECT 
(BOTHRIOCEFHALUS  MAN80NI,  OR  UGULOIDES). 

Bt  Drs.  MacGormick  and  Hell. 

About  three  and  a  half  years  ago  a  young  man,  A.  S.,  aged  27,  married, 
a  plumber  and  gudtter,  residing  at  27,  John  Street,  Tempe,  a  suburb  of 
Sydney,  was  treated  by  me  in  the  Royal  Prince  Alfred  Hospital.  This  man 
never  lived  out  of  Sydney,  with  the  exception  of  a  fortnight's  holiday  at 
Penrith,  some  forty  miles  from  Sydney,  six  or  seven  years  ago.  He  was 
employed  during  the  previous  eight  years  in  a  cocoanut  oil  factoxy  in  Bal- 
main.    The  cocoanuts  came  from  the  South  Pacific  Islands. 

Twelve  months  prior  to  admission  to  the  hospital  what  was  said  to  be  a 
fatty  tumor  was  removed  from  under  the  skin  in  the  upper  part  of  the  right 
lumbar  region,  at  the  costal  margin.  One  month  afterwards  he  noticed  a 
similaf  smiling  2  inches  lower  down.  This  swelling  was  soft,  and  fairly 
circumacribed,  and  about  the  size  of  a  hen  egg.  This  tumor  was  removed 
by  dissection,  under  chloroform.  On  making  a  section  through  the  part 
removed  it  appeared  to  be  soft  granulation  tissue,  in  the  centre  of  which  was 
a  white  body,  which,  on  further  investigation,  was  found  to  be  a  worm  about 
one  and  a  half  inches  long,  of  the  color  of  lajd,  and  posseeung  feeble  move- 
ment.  On  August  22nd,  1905,  patient  was  examined,  and  no  trace  of  any 
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fuither  disease  could  be  detected.  Duiing  the  interveuing  three  and  a  half 
years  which  had  elapeed  since  the  operation  he  enjoyed  good  health-  The 
wwm  was  sent  to  Dr.  Hill,  of  the  Zoological  Department  of  the  University. 
Ita  investigation. 

Hanson,  in  his  book  on  Tropical  Diseases,  mentioned  the  fact  that  this 
parasite  is  found  in  Bathurst,  in  Australia.  The  late  Dr.  Spencer  published 
an  account  of  two  cases  which  had  occurred  in  his  pnctice  in  Bathurst ;  and 
possibly  Uanson  may  be  referring  to  these  cases.  In  Spencer's  cases  the 
worm  apparently  gave  rise  to  a  cUffuse  abdominal  tumor,  containing  some 
fluid  ;  and  both  of  these  cases  ultimately  died. 

This  parasite,  according  to  Manson,  has  its  habitat  in  the  sub- peritoneal 
fat,  and  thence  may  find  its  way  into  the  bladder  or  pleural  cavities-  It  has 
been  frequently  passed  pec  urethram.  As  far  as  I  am  aware  Spencer's  cases 
and  my  own  are  the  only  instances  in  which  this  parasite  has  been  met  with 
in  Austiatia,  and  the  tumor  that  it  causes  from  its  mere  raritjr  must  naturally 
be  a  matter  of  difficulty  in  diagnosis. 

NOTES  BY  DR.  J-  P.  HIIX. 

The  worm  proves,  on  examination,  to  be  an  immature  sexless  tapeworm, 
or  larva  of  the  "  plerocercoid  "  type.  So  far  as  we  are  able  to  judge,  our 
specimen  is  apparently  identical  with  BothriocepKaltu  MangorU,  originally 
found  by  Manson  (1)  in  a  Chinaman  at  Amoy,  ami  described  by  Cobbold  (2) 
as  Zagtda  Mantoni.  Leuckart(3)  has  also  examined  a  specimen  of  this 
paraaitef  and  has  given  a  detailed  account  ot  its  strnctiue.  He  showed  that 
it  was  more  closely  allied^to  the  genus  Botkriocej^altig  than  to  Ligula,  and 
gave  it  the  name  of  Botkriocephalm  liguloida :  the  parasite  is,  accordingly, 
now  known  as  B.  Manaoni,  Cobbold.  The  adult  form  is  still  unknown,  or, 
if  known,  its  connection  with  the  larval  form  has  not  been  established. 

On  removal  from  the  mass  of  granulation  tissue  in  which  it  lay  em- 
bedded, the  worm  exhibited  distinct,  but  feeble,  movement.  On  transference 
to  alcohol  it  underwent  strong  contraction,  and,  unfortunately,  broke  into 
several  fragments.  In  the  living  condition  its  total  length  is  estimated  at 
about  3.5  cm. :  in  spirit  the  fragments  give  a  total  length  of  1 .6  cm.,  and  a 
greatest  breadth  of  1.5  mm.  It  is  thus  very  much  smaller  than  Hanson's 
specimen?,  the  length  of  which  is  given  as  about  30-35  cm. 

Cobbold's  figure  gives  a  fairly  accurate  view  of  the  general  form  of  the 
organism.  The  narrow  elongated  body  is  flattened  and  uns^mented,  and, 
in  the  preserved  fragments,  is  seen  to  be  crossed  by  numerous  transverse 
wrinkles.  It  is  broadest  just  behind  the  bluntly  pointed  anterior  end,  and 
tapers  gradually  posteriorly.  The  head  is  not  marked  off  from  the  succeed-, 
ing  portions  of  the  body :  it  is  small)  and  only  partially  protruded.  On  its 
flat  surfaces  are  recognisable  the  two  longitudimd  suctional  grooves,  or 
"  bothria,'*  characteristic  of  tiie  family  Bothriocephtdida  (cL  Leuckait*B  fig, 
404). 

Transverse  sections  through  the  mid-region  of  the  body  of  our  specimen 
show  a  general  agreement  with  Leuckart's  figure  and  description.  The 
cuticle  is  a  relatively  thick  layer,  to  the  outer  surface  of  which  fragments 
of  the  enclosing  granulation  tissue  have  remained  firmly  adherent.  Im- 
mediately within  the  cuticle  the  dermal  musculature  consists  of  the  usual 
circular  and  longitudinal  fibres,  the  latter  being  well  marked.  The  sub- 
cuticular cellular  layer  presents  the  usnal  characters.  The  ground  paren- 
chyma tissue  consists  of  a  reticular  vacuolated  matrix,  with  scattered  nuclei ; 
cell  outlines  are  not  readily  distinguishable  in  the  preparations.  It  is  uniform 
throughout  its  extent,  there  being  no  distinction  into  cortical  and  medullary 
zcmes,  owing  to  the  absence  of  distinct  bundles  of  circular  muscle.  The 
muscle  bundles  present  in  it  are  small,  and  show  no  definite  anangement 
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grouping — many  of  them  nin  dorso-ventrally.  There  are  no  definitely 
arranged  bundles  of  longitudinal  muscles  such  as  are  found  in  the  closely 
allied  larval  tapeworm  (4)  occurring  amongst  the  superficial  muscles  of  the 
t^h  of  the  common  frog,  Hyla  aurea. 

The  vessels  of  the  excretory  system  are,  as  noted  by  Leuckart,  extensively 
developed  and  of  large  size.  The  "  lime  "  cells  are  readily  recognisable  in 
the  sections — they  are  relatively  large,  and  not  very  numerous.  Un- 
fortunately the  calcareous  corpuscles  themselves  were  not  observed,  as  all 
the  fragments  of  one  single  specimen  were  inadvertently  treated  with  acid 
after  staining. 

As  r^ards  the  life-history  of  B.  Mansoni,  we  are  as  yet  completely  in 
the  dark.  It  seems  probable  that  man  is  only  an  accidental,  and  not  the 
regular,  host  of  this  larval  form. 


(1)  Manfion,  Lancet,  October  14th.  1882 :  Tropical  Dweases,  pp.  601-2,  and  fig.  9S. 

(2)  Cobbold.  Jour.  Linn.  Soe.  (Zool.),  voL  xvii.,  1884. 

(3)  Leuckart^  ParatOea  of  Man,  p.  745,  et  seq.,  figs.  402-4. 

(4)  HasweU.  Proc  Linn.  Soe.  N.8.W.,  vol  v.,  2ad  Beriea. 


TRYPANOSOMIASIS. 
By  E.  Anoas  Johnson,  M.D.,  M.R.C.S. 

Mr.  President,  Ladies,  and  Gentlemen — In  the  course  of  my  peregrina- 
tions into  pathological  laboratories  abroad,  nearly  always  have  I  found 
that  parasites  (with  a  few  exceptions)  are  ahnost  ignwed.  It  may  be  that 
investigators  do  not  care  for  the  disgusting  surroundings  (not  so  for  a  zoolo- 
gist) in  which  parasites  are  found,  or  h&ve  not  opportunities ;  or,  more 
frequently  the  case  is  they  do  not  care  about  them. 

In  Australia  only  a  few  continue  their  study  of  pathology  .  the  majority 
of  medical  men  are  content  with  the  rudiments  they  learnt  to  pass  their 
examinations.  Why  is  this  thus  ?  The  simple  reason  is,  this  fascinating 
study  takes  time  as  well  as  money ;  and,  as  Gk>vmunents  do  not  look  with 
favor  on  expenditure  of  money  for  research,  few  are  in  the  position  to  devote 
their  time  and  money  for  investagBtion. 

Parasitology  is  practically  ignored.  However,  the  Liverpool  and  London 
schools  of  tropical  medicine  are  now  awakening  to  the  importance  of  para- 
sitology and  devoting  much  time,  skill,  and  money  to  its  elucidation. 

It  behoves  us  in  Australia  now  to  energetically  direct  attention  to  this 
subject,  because  communication  with  any  part  of  the  world  is  only  a  question 
of  weeks,  and  soon,  with  turbines,  it  will  be  days ;  besides,  when  the  Panama 
Canal  is  opened  no  doubt  many  diseases  of  tiie  tropics  will  find  their  way 
thiongh  this  channel  direct  to  Australia. 

We  know  all  over  the  world  t^t  history  rq>eats  itself,  and  "  cn^  igno- 
rance "  on  the  part  of  so-called  experts  has  frequently  resulted  in  a  disease 
getting  a  foothold  in  a  country ;  and  then  enormous  sacrifice  of  life,  with 
a  corresponding  necessary  lavish  expenditure  of  money  to  combat  the  epi- 
demic, takes  place.  We  know  that  malaria  has  been  taken  to  virgin  lands 
in  the  following  manner : — A  patient  suffering  from  malaria  is  on  board  a 
ship;  in  the  water-casks  are  anopheles  in  aU  stages  of  development,  and 
these  become  infected  from  the  patient  and  then  infect  other  people.  The 
new  land  is  reached,  oon<Utions  are  favorable,  and  so  the  disease  takes  root. 

Frequently  the  source  of  infection  is  present  in  a  land,  but  the  inter- 
mediate host  is  wanting :  and  the  contrary  holds  tme. 
a2 
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Here  in  South  Australia  we  have  the  anopheles,  and,  from  Mauritius, 
we  often  get  malaria  subjects  through  the  sugar  trade  ;  and  unless  we  take 
great  care  this  place  will  be  noted  for  malaria.  Tropical  dysentery  was 
unknown  here  before  the  South  African  war ;  last  year  there  were  several 
small  epidunios  near  Port  Adelaide.  What  diseoseB  may  the  soldiers  intro- 
duce in  thor  saddlecloths,  or  in  monkeys  hidden  under  thor  greatcoats  ? 
Now  the  horses  are  not  allowed  to  return,  but  the  saddlecloths  are.  This 
is  **  crass  ignorance  "  on  the  part  of  the  Commonwealth  experts. 

For^gn  animals  are  constantly  being  imported  for  domestic  pets,  cir- 
cuses, and  zoos.  Think  of  this  danger !  Think  of  the  diseases  introduced 
into  America  from  Africa  200  years  ago  when  the  slave  trade  flourished. 

In  1850  there  were  as  many  centenarians,  in  proportion  to  the  population, 
iu  iilauritius  (in  spite  of  its  being  a  tropical  country)  as  elsewhere  in  the 
world ;  then  malaiia  and  trypanosomes  were  unknown  there.  Now,  fifty- 
five  3rear8  afterwuds,  the  place  has  ^most  been  devastated  through  these 
agencies,  in  spite  of  its  bemg  an  excellently  ruled  British  colony ;  and  so 
the  proportion  of  centenarians  has  naturally  diminished — in  fact  there  are 
less  in  Mauritius,  in  proportion,  than  elsewhere  in  the  world.  What  can  we 
expect  in  Australia,  luiless  drastic  preventative  measures  be  adopted  at  once  ? 

As  I  remarked  previously,  parasitology  has  almost  been  ignored.  When 
I  reported  a  case  of  trichina  here  three  or  four  years  ago  many  medical  men 
doubted  it,  although  shown  the  specimens — and  here  they  are ! 

Dengue  fever  has  played  havoc  lately  in  Queensland,  and  possibly  will 
come  here,  through  the  train ;  then  the  trypanosorae  will  work  havoc  in 
our  horses  unless  we  protect  them.  Now,  as  this  whole  subject  of  trypano- 
somiasis is  in  its  infancy,  and  still  sub  judice,  it  is  not  necessary  for  me  to  go 
over  the  whole  of  the  ground  ;  but,  as  I  have  had  experience  with  it  in  three 
different  laboratories  abroad,  and  having  had  time  to  conduct  original  research 
work  myself,  I  will  endeavor  to  give  you  a  few  facts  from  an  unbiased  point 
of  view,  and  let  you  draw  your  own  conclusions.  Where  an  observer  has 
quoted  a  discovery  I  have  used  his  own  words  as  far  as  possible,  but  most 
authors  in  the  case  of  the  trypanosome  have  always  referred  me  to  Laveran 
and  Mesnil,  who  have  bo  exhaustively  reviewed  tiiis  subject  in  a  book  of 
400  pages,  and  this  work  I  have  freely  consulted. 

Protozoa. 
1.  Subphylum.  Plasmadroma. 

Class  I. — Rhizopoda  orders  1-5. 
Amoebina,  Radiolaria,  HeliEoa,  Fonuninifera,  Myoitozoa. 

Class  II. — MasUgo-phora.    Sub-doss  Flagellata.   Orders  1'6. 

1.  Protomonadina.   Family  Cercomonadina.   Family  Trypanosomidse. 

2.  Polymasti^iia  (Trichomonas  Vaginalis).  Lamblia. 
3-5.  En^enoidina,  Chromonadina.  Phytomonadina. 

Class  III. — Sporozoa.   Subclass  1.  Telosporidia. 
Ordeor  I. — Coccidiomorpha. 

Sub-orders. — (1)  Coccidia.    (2)  HEemoapoirdia.    (3)  Piroplasmata. 
Order  II.  Gregarinida.    (ii.)  Neosporidia.    (ii.)  Subphylum.  CliUophora 

Class  IV.—CiUata. 

Class  V.—Swioria. 

This  is  Professor  Nuttall's  classification,  and  shows  where  the  trypano- 
some is  placed. 
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Cla»BifieaUon  of  the  yeniw  Trypanotoma  by  Stdmon  and  StUet  {Greek 
Tnvpaaon— borer,  aoma—body). 

CUbb,  Mastigophoia.  Sub-class,  Flagellata.   Oidet,  Monadida. 

Independently  living  organisms,  but  in  some  cases  they  form  colonies. 
The  nmnbw  and  arrangement  of  tiie  flagella  varies.   There  is  sometimes 

an  undulating  membrane.  Family — Trypanosomidee  includes  the  genus 
trypanoplasma,  parasitic  organisms  resembling  the  trypanosomes,  but 
possessing  two  ^gella,  one  of  which  is  situated  at  each  end.  Genus — Try- 
panosoma. Speeieg — Tr.  rotatorium  (Mayer),  Tr.  Lewisi,  Sec.  Trypano- 
somiasis is  a  group  name,  and  it  belongs  to  the  protozoa.  (1)  The  t^rpuio- 
soma,  characterised  by  having  a  lon^tudinal  undulating  membrane,  which 
uisfls  postffliorly  from  the  centrosome,  and  it  ends  as  a  free  flagellum  an- 
teriorly. Division  takes  place  by  longitudinal  division.  (2)  The  trypano- 
plasma has  an  anterior  flagellum,  which  forms  the  thick«ied  border  of  the 
undulating  membrane,  and  a  posterior  flagellum,  which  curves  round  the 
posterior  end  of  the  parasite,  and  is  free,  being  about  the  same  length  as  the 
anterior  one,  and  both  arise  from  the  same  centrosome. 

Trypanosomiasis  is  a  term  used  to  denote  a  specific  infection  in  birds, 
fishes,  reptiles,  mMnmals,  and  amphibia,  and  it  is  universally  distributed. 
I  have  collected  dghty-two  tonns  which  desimate  it.  It  is  endemic  as  well 
as  epidemic  over  brge  tracts  of  tropical  and  sub-tropical  countries,  being 
worse  during  the  rainy  season. 

In  1841  Valentine  discovered  the  trypanosome  in  the  trout  {saitno  fario), 
and  in  1842  Gnibe  gave  it  its  definite  name.  From  1843  to  1850  trypano- 
somes were  found  in  frogs,  rats,  moles,  and  field  mice.  In  1878,  Lewis,  whilst 
working  in  India,  discovered  the  trypanosomes  in  rats,  and  this  served  as  a 
starting  point  for  investigation.  Harmless  in  rats,  and  presents,  as  hr  as 
we  know,  no  definite  symptoms.  In  nature  we  only  see  the  survives  of  the 
fittest ;  80,  if  young  rats  are  susceptible,  they  might  die  of  an  acute  diwase. 
It  is  distributed  world  wide.  From  15  to  95  per  cent-  of  rate  affected.  Rats 
may  harbor  the  disease  for  two  years  and  yet  show  no  symptoms.  Fleas 
transmit  it  in  rats,  as  proved  by  Rabinowitsch,  and  she  thiiUcs  it  possibly 
may  be  a  repeated  infection.  The  rat  trj^anosome  has  been  kept  on  ice  for 
forty-five  days  and  retained  its  virulence ;  at  fifty  degrees  C.  for  two  hours, 
it  is  still  infective.  It  has  been  observed  in  fleas  and  bugs  twenty-four  hours 
after  their  sucking  blood ;  acquired  immunity  is  active,  and  due  to  anti- 
bodies ;  it  has  a  specific  agglutinating  power  on  the  trypanosome.  Incuba- 
tion period  is  three  to  five  d^ys. 

The  filtrates  of  culttires  of  Tr.  Lewisi  that  have  passed  through  a  Berke- 
feld  filtOT  are  infective,  and  Schaudin  thinks  that,  as  the  trypanosome  (male) 
of  Spirochaeta  Ziemanni  is  so  small,  it  could  also  pass  through  a  Berkefeld 
filter.  (Smedtey  thesis,  H.D.,  Cantab.)  Cultural  trypanosome  of  rats 
differ  considerably  from  those  the  adidt  parasite  found  in  the  blood.  They 
are  :^1)  Very  motile  and  also  spindle-shaped.  (2)  Centrosome  placed 
anteriorly.  (3)  The  flagellum  is  very  long  and  active,  and  has  but  a  short 
intra-cellular  course,  on  account  of  the  position  of  the  centrosome.  (4)  No 
undulating  membrane.  (5)  These  trypanosomes  form  colonies,  which  ulti- 
mately contain  many  thousands  of  individuals. 

Surra  struck  Mauritius  in  1902-1903,  and  killed  off  100  per  cent,  of  the 
horses  and  25  per  cent  of  the  cattle  attacked.  It  is  limited  in  Java  on  account 
of  very  severe  legislation . 

Musgrave  and  Williamson  (Trypanosome  of  Horses,  Department  of 
Interior,  No.  3,  p.  10)  say  that  in  1901  some  twenty-six  horses  came  direct 
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from  Australian  penis  to  the  Phili{^»ines,  and  one  was  ill  at  the  time  of  arrival 
and  three  otiiers  died  later  from  surra  If  this  is  correct  we  might  at  once 
start  investigations.  (Professor  Watson  denies  this  statement;  he  says 
the  horses  were  Australian,  and  had  been  shipped  to  India  and  thence  to 
Hong  Kong,  and  from  there  to  Manila,  and  that  the  infectaon  took  place  in 
India.) 

A  number  of  extremely  interesting  immunising  experiments  have  been 
made  by  several  competent  obsOTvera,  and  these  have  been  most  helpful  in 
separating  the  types : — 

Expt.  1. — Laveran  and  Mesnil  immunised  a  goat  successfully  to  nagana, 
mal  de  caderas,  and  surra,  and  yet  it  died  with  the  horse  trypanosome  of 
Gambia  {tr  dimarphon). 

Expt.  2. — Nocard,  Vallee,  and  Carre  infected  a  cow  with  surra,  which 


Expt.  3. — ^Nocard  killed  two  dogs  with  nagana  that  were  immune  to 
dourine. 

Expt.  4. — ^Lignieres  killed  two  dogb  with  mal  de  caderas  which  were 
immune  to  dourine. 

So  that  tiiese  immunising  exp«iments  have  helped  to  clear  up  thedifficult^^ 
in  ahnost  definitely  distinguishing  between  surra  and  nagana,  as  well  as 
between  dourine,  surra,  and  mat  de  caderas. 

But  there  is  this  &ct  to  be  bcffne  in  mind,  that  there  are  variations  of 
susceptibility  of  the  same  species  of  animals  in  different  parts  of  the  world 
that  are  confusing.  Previously  one  had  to  dqtend  on  minute  differences  in 
the  mcnrphology  between  the  various  trypanosomes  causing  the  various 
diseases ;  but  there  are  differences  almost  as  great  existing  between  indi- 
vidual members  of  the  same  species. 

Dourine  {nwd  du  coU). — Bouget  discovered  the  tr)T>ano8ome  of  this 
disease  in  1894.  This  disease  is  only  propagated  by  coitus,  and  some  authori- 
ties affirm  that  the  Tr.  eqniperdum  can  bore  its  way  through  an  intact  healthy 
mucous  membrane.  When  an  animal  is  affected  the  extremities  become 
paralysed,  especially  in  the  hind  limbs,  and  the  penis  and  scrotum  in  a  stallion 
gets  very  much  swollen.   If  so,  castrate  all  stalhons  and  kill  all  mares  affected. 

N^na  (Tsetse  fly  disease). — First  seen  in  the  Zambesi  basin,  in  1857, 
by  David  Livingstone  (British  Medical  Journal,  May  1st,  1858),  and  described 
by  him.  Laveran  and  Mesnil  say  his  description  is  very  precise  and  scimtific 
for  the  time  at  which  he  wrote.  He  used  to  treat  his  horses  with  arsenic  in 
2-grain  doses  daily  for  a  week.  This  relieved  them  (he  says  cured)  fcnr  a  time ; 
but  they  all  died  within  six  months  afterwards.  This  disease  is  chronic  in 
bovines,  sheep,  and  goats,  as  well  as  in  many  wild  animals  in  Zululand, 
although  often  the  parasite  cannot  be  found  in  their  blood ;  but  inoculate 
a  tame  animal  from  a  wild  one  and  usually  one  can  reproduce  the  disease. 

The  Tsetse  fly  {^onina  mortUana)  (Austen  tabulates  eight  varieties  of 
the  ^ouina). — A  stinging  fly,  not  much  larger  than  our  common  house  fly, 
is  the  actual  carrier  of  the  disease.   It  is  a  mechanical  transference,  because 

there  is  no  sexual  process  in  the  fly,  since  forty-eight  hours  after  sucking  the 
blood  of  an  infected  animal  they  are  non-infective.  These  flies  are  found  in 
little  hollows  where  wild  animals  go,  and  wild  animals  infect  these  flies.  Sam- 
bon  disagrees  witii  this,  and  thinks  that  perhaps  the  fly  is  an  intermediate 
host ;  otherwise  why  do  not  tabanus  and  stomoxys  spread  the  disease  mechani- 
cally ? 

Glray  and  Tullock  have  confirmed  Sambon*s  views,  that  the  parasites 
undei^o  a  cycle  of  development  in  these  flies. 
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Compare  the  mosquito  (stegomyia),  which  is  the  actual  carrier  of  yellow 
fever ;  it  takes  twelve  days  to  become  infective,  and  in  malaria,  where  it  is 
the  anopheles,  it  does  not  become  infective  for  ten  days  (Bruce). 

Mai  de  caderas. — The  centrosome  of  tr.  equinum  is  vray  small,  and  stains 
very  slightly,  thus  differing  ixom  nagana  and  surra.  Fatal  to  mice,  rats, 
he^ehogs,  armadillos,  otters,  monkeys,  field  mice,  dogs,  rabbits,  coati,  sheep, 
guinea-pigs,  and  cats.  The  goat  and  ox  seem  to  be  immune,  but  Uieir  blood 
is  able  to  harbor  the  parasite  for  months. 

In  South  America  there  are  epidemics  of  this  disease  concurrent  witib 
epidemics  in  animals,  like  guinea-pigs  {carpinchos  hydroehoerw  capibara),  which 
are  natives  there.  These  small  animals  live  on  the  banks  of  the  Paraguay ; 
they  are  hunted  for  their  skins ;  the  d(^  eat  their  carcasses  and  become 
infected  with  trypanoeome  equinum.  The  h<H»es  become  infected,  but  not 
known  how,  as  iixere  is  no  biting  fly  known.    Fleas  and  lice  ? 

Human  l^ypanosomes. — Tr.  Dutton,  Tr.  gambiense.  In  Bombay  it 
is  known  as  epidranic  general  congestive  drojwy.  In  Africa  as  splenom^aly. 
Winterbottom  first  described  it  (1803).  Olarke  noted  it  in  Siena  Leone  (1843). 
In  1890  Nepveu  at  Algiers  found  flagellates  in  the  blood  of  a  malarial  patient : 
he  called  them  tiypanosomes,  but  failed  to  classify  the  variety.  Ross  did 
not  know  whether  Datton's  Trypanosome  approached  Tr.  Lewisi  or  Tr. 
Brucei. 

Lancet,  vol.  1,  January  11th,  1902,  p.  107. — Dutton  wrote  from  Bathurst 
(Oambia)  to  Ross  about  a  European  male  who  was  under  Dr.  Forbes'  care, 
whidi  Dr.  Forde  thought  was  filuia,  saying  that : — "  (1)  The  patient  suffered 
from  a  relapsing  fever  although  the  temperature  never  was  vei^  high.  (2) 
Was  general  wwkness  and  wasting.  (3)  Local  oademas,  especially  around 
the  eyes  and  legs,  and  general  puffiness  of  the  face.  (4)  Increased  frequency 
of  pulse  and  respiration.  (5)  Congested  areas  of  the  skin.  (6)  Enlargement 
of  the  spleen.  (7)  Chranici^  of  the  case  and  no  lesion  of  the  heart  or  the 
kidneys  detected." 

Dutton  then  examined  150  apparently  healthy  children,  between  1  and 
16  years,  in  Gambia,  and  in  the  ninth  case  found  the  trypanosomes,  although 
there  were  no  clinical  signs  or  s^ptoms  present.  He  also  found  it  in  a  ohiKl, 
age  3,  whilst  looking  for  malana  (ring  fOTOu),  which  was  also  present.  This 
is  the  smallest  of  all  known  mammalian  trypanosomes,  its  average  lengtii, 
including  the  flagellum,  is  22  microns,  average  breadth  2-2.8  microns, 
i.e.,  the  breadth  is  greater  in  proportion  to  its  length  than  in  other  animals. 
In  fresh  blood,  with  a  one-sixth  objective,  one  can  see  actively  motile  trypano- 
somes when  present,  moving  between  the  cozpuscles,  and  when  they  come 
to  rest  one  can  see  the  flagdlimi  and  the  undulating  membrane.  The  flagel- 
lum is  intimately  connected  with  the  micro-nudens,  and  runs  along  t^e  free 
margin  of  undulating  membrane  situated  at  the  anterior  end ;  it  stains  a 
light-crimson,  and  is  about  one-third  of  the  total  length  of  the  organism. 
Where  does  the  anterior  part  of  the  body  end,  and  the  free  part  of  the  flagel- 
lum begin  1  Because  one  can  always  see  a  narrow  stxeak  of  the  protoplasm 
staining  blue  for  some  distance  beneath  the  free  part  of  the  flagellum.  The 
body  is  usually  bent  or  curved  at  an  ai^le  opposite  the  nucleus.  The  anterior 
end  is  pointed,  the  posterior  &ad  blunter.  The  protoplasm  does  not  stain 
evenly,  taking  on  a  basophils  reaction ;  in  some  specimens  one  sees  fine  blue 
granules,  which  are  usually  situated  around  and  in  front  of  the  macro- 
nucleus  ;  several  vacuoles  may  be  seen  as  circular  clear  spaces.  The  un- 
dulating membrane  is  a  narrow  band,  wavy,  attached  along  one  side,  staining 
a  faint  pink.  The  nucleus  (macro-nucleus  of  Plimmer  and  Bradford)  is 
situated  a  little  anterior  to  the  middle  of  the  body,  round  or  oval,  stains  a 
dark-crimson,  due,  in  older  specimens,  to  the  aggregations  of  chromatin 
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granules  ;  Bometimes  it  occupies  the  whole  of  the  animal.  The  centrosome 
(micro-nucleus)  (Bradiord  and  Phimmer).  Usually  circular  or  elongated ; 
about  2.6  inches  from  the  posterior  end  it  appears  as  a  dark-red  spot ;  there 
is  nearly  idways  a  vacuole  adjacent  to  it,  sometimes  dose  to  the  nudeuB} 
sometimes  anterior  to  nucleus  (Laveian  and  Mesnil). 

J^ritigh  MedictU  Journal,  May  30th,  1903. — ^Manson  had  a  case,  the  mfe 
of  a  missionary  from  the  Upper  Congo  (the  tenth  case  on  record).  The  blood 
was  examined,  negatively,  daily  for  two  weeks,  until  Dr.  Daniels  found  the 
trypanoBome.   Manson  thinks  Argas  monbata  (a  tick)  is  the  carrier. 

Of  the  sixteen  cases  reported  in  man,  two  were  in  an  apparently  healthy 
condition ;  six  associated  with  malaria ;  eight  had  clinical  symptoms  of 
trypanosomee,  and  of  these  eight  five  gave  similar  symptoms  to  (me 
another. 

Castellani  found  trypanosomes  in  the  cerebro-spinal  fluid  in  twenty  out 
of  thirty-four  cases.  Bruce  got  it  in  lumbar  puncture  in  thirty-eight  out  of 
thirty-eight,  and,  of  these  latter  cases,  in  the  blood  in  twelve  out  of  thirteen. 
Bruce  considers  that  all  the  stages  of  development  of  the  trypanosomee  take 
place  in  the  human  host.  Leishman  has  reported  the  possible  occurrenoe 
in  the  blood  of  trypanosomee  in  a  case  of  dum-dom  fever. 

Blood  examination  showed  no  marked  anemia,  no  dividing  forms  met : 
red  blood  corpuscles,  3,860,000  white  blood  corpxiscles,  12,000  per  c.c.m. ; 
lymphocytes  increased  at  expense  of  polymorphonuclear  in  proportion  of 
50  per  cent,  of  latter  to  ^  per  oent.  of  former.  Cultivation  of  trypanosomes 
(Trypanosome  Lewist). 

Joumd  of  American  MediaU  AssoeiaUon,  pp.  1266  to  1268. — ^HcNeal 
and  Novy  used  a  mixture  of  defibrinated  blood  and  agar  at  46  d^rees  C, 
equal  parts.  Slant  tiie  tube  to  get  fluid  of  expression  (trypanosomes  only 
grow  in  this  fluid  of  expression).  Incubated  at  37  degrees  C.  the  cultures 
grow  quickly,  but  rapidly  degenraate  owing  to  the  alteration  of  the  blood 
medium.  At  20  to  25  degrees  C.  in  the  cool  incubator,  or  18  to  20  degrees  C. 
in  a  dark  room,  get  numerous  colonies  at  the  end  of  three  weeks,  and  they 
remain  ahve  for  several  months ;  put  on  caps  to  the  tubes  to  prevent  evapora- 
tion. Also  have  grown  try.  Bruc^,  surra  in  Philippines,  during  1901.  Tr. 
Lewiai  has  been  cultivated  for  twenty-six  generations  during  two  years,  and 
still  retained  its  vitality.  This  is  a  most  remarkable  advance  in  science,  to 
be  able  to  grow  protozoa  artificially  in  a  test  tube,  and  opens  up  a  very  wide 
field  in  the  future. 

British  Medical  Journal,  September  17th,  1904. — Rogers  described  the 
development  of  flagellated  organisms  from  Leishman's  bodies,  in  kala  asar. 
He  used  sodium  dtrate ;  5  ccm.  of  blood  with  1  com.  of  5  per  cent,  sodium 
citrate  soln  to  prevent  coagulation,  and  kept  the  mixture  at  22  degrees  C. 
He  saw  a  mnltiplication  of  the  parasite,  and  tiieir  conversion  into  flagellate- 
like  onanisms,  without  an  undnlating  membrane. 

Lancet,  Janxiary  7th,  1903. — Chatterjee  repeated  Rogers'  experiment 
successfully.  On  first  day  he  saw  three  to  four  Leishman-Donovan  bodies 
in  every  field  of  a  stained  specimen.  On  second  day  200  to  300  in  each  field ; 
the  centrosome  was  linger,  and  the  cell  contents  were  more  granular.  On 
third  day  elongated  bodies  witii  fiagella  could  be  seen,  and  later  fully-devel(^ed 
tiypuiOBome-like  bodies.  The  parasite  differed  from  the  ordinary  tzypuio- 
Bome  in  the  following  respects : — (1)  Micro  nucleus  was  at  anterior  end. 
(2)  Long  thick  anterior  flagellum.  (3)  Absence  of  undulating  membrane. 
(4)  Rudimentary  post  flagellum.  Compare  Smedley's  experiments  at  Cam- 
bridge, previously  reported  in  rat  trypanosome ;  practically  identical  with 
Rogers'  kala-azar  experiments. 
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Staining  sections,  Hatberstsedt — 

1.  Fixed  tissues,  twelve  to  fourteen  hours  in  glacial  acetic  acid  and  a 
concentrated  watery  solution  of  corrosive  sublimate,  e^. : — ^Mercuric  chloride 
oonctd.  watery  solu.,  aqua  destillata  a.a.  1500,  acid  glacial  acetic  40 ;  wash 
in  rnnning  water  twenty-four  hoois,  embed  in  paraffin. 

Stain  thin  seotions  ^titi  polychrome  methylene  blue  ten  minutes,  wash 
in  water.  Absolute  alcohol— Xyol  very  qniddy.  TiaraeB  vezy^  deeply 
stained  blue,  trypanosomes  pinkish. 

2.  IiMshman's  stain. — If  the  film  is  old,  recoat  it  with  humanjserum, 
stain  with  Leishman's  stain ;  can  wash  ofi,  if  not  satisfactory,  with  absolute 
alcohol,  and  then  restain  witii  lieishman's  stain ;  also  can  apply  it  for  tissues 
in  section. 

3.  Heematozylin. — The  best  for  permanent  specimens. 

4.  Weak  caibol — Fuchsin  1  to  10,  stain  ten  minutes  for  dis^oau. 
Prophylaais. — (1)  Kill  all  infected  animals.    (2)  Kill  all  rats  and  mice. 

(3)  Kill  all  stinging  and  biting  insects.  (4)  Kill  all  game  and  wild  animals. 
(5)  Kill  all  fleas,  lice,  bugs.    (6)  Sunlight  kills  (Laveran  and  Mesnil). 

Blood-sucldng  insects  are  the  carriers  and  are  not  the  intennediate  hoses. 
Schaudinn  says  that  the  haltehdum  in  the  owl  is  the  sexual  stage  of  a  tzy- 
panosome  (Tr.  noctoie),  which  undergoes  a  complex  form  of  multiplication 
both  in  tiie  gnat  and  in  the  blood  of  &e  owL  giving  rise  to  the  sexual  ftmns 
of  Halteridum. 

Treatme/tU  {British  Medical  Journal,  Thomas,  1905,  p.  II40). — ^Laveran 
uses  sodium  arsenite  for  animals.  Boden  Fowlers*  solution  in  homo,  with 
very  promising  results.  Ehrlich  trypanroth,  especially  in  mal  de  caderas ; 
but  it  causes  nephritis  and  necrosis  if  given  in  big  doses.  Wendelstadt 
malachite  green ;  too  dangerous,  on  account  of  necrosis.  Arsenic  kills  try- 
panosomes free  in  the  blood,  but  it  must  be  repeated  if  it  gets  eliminated  or 
fixed  in  the  tdssues,  else  they  start  multiplying  at  once. 

Ato^l-aniline  C6  H6,  No.  2,  is  very  good,  because  less  toxic,  and  causes 
no  necrosis.  A  combination  of  tiTpanroth  and  atoxyl  in  intra-muscubu-  in- 
jections is  very  good,  and  very  Uttie  necrosis  results.  Serum  therapy — 
With  ordinary  human  serum  death  is  retarded.   No  cure  for  disease. 

SLEEPING  SICKNESS. 

British  Medical  Journal,  August  20th,  1904.— Dutton,  Todd,  and  Christy 
classify  cases  according  to  symptoms.  1.  Cases  with  no  definite  symptoms. 
2.  Cases  with  a  few  symptoms  (temperature  rises  in  evenings).  3.  Fatal 
cases  with  marked  symptoms,  with  sleep  symptoms,  no  sleep  symptoms, 
(a)  Fever,    (b)  Lassitude,    (c)  Weakness,   (d)  Wasting. 

The  patient  may  harbor  the  trypanosome  one  year  without  symptoms. 
When  symptoms  develop  the  patient  lasts  two  to  four  montiis.  Secondary 
infections  are  common,  tiiirteen  out  of  thirty-two  post  Mortenu  showed  tiiis, 
especially  purulent  meningitis. 

The  number  of  parasites  found  bears  no  relation  to  the  seventy  of  the 
disease. 

Post  Mortem. — Trypanosomes  found  in  pericardial,  pleural,  and  peri- 
toneal fluids  ;   not  infective  to  animals  (Stephens). 

British  MedMol  Joumtd,  ^nd. — ^Manson  reported  that  the  entire  popula- 
tion at  the  southern  end  of  Victoria  Nyuiza,  in  Qerman  territory,  is  affected 
with  trypanosomes,  yet  no  sleeping  sickness  there. 

If  this  is  so,  then  trypanosomes  cannot  be  the  only  cause  of  this  disease. 
It  is  a  determining  cause,  the  active  cause  bmg  bacterial — a  stoeptococcns 
in  Caatellani's  case. 
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Ibid. — firuce ;  trypanosomes  found  in  the  blood  of  natives  on  l^e  west 
coast  of  Africa  and  in  Uganda ;  those  found  in  sleeping  sickness  are  identical, 
proved  by  experiments  on  animals. 

TcyjMiiOBtHae  fever  is  the  first  stage  ot  sleeping  fflckness ;  neither  native 
near  European  is  immune.  In  fifty-four  out  of  seventy-four  cases  paracdtee 
found  in  cerebro-spinal  fluid. 

In  the  Congo  district  the  symptom  ot  sleep  is  an  inconstant  factor  of  the 
disease,  so  the  term  is  a  misnomer.  The  patient's  expression  is  dull  and 
stupid.  In  very  advanced  cases  the  patient  dozes  over  the  fire ;  he  can  be 
roused  by  shouting,  and  then  relapses ;  eats  nil.  If  trypanosomes  get  into 
ihe  cerebro- spinal  fluid  early,  get  mania;  mortalil^  100  per  cent,  in  natives 
and  Europeans.  Sometimes  natives  who  have  trypanosomes  in  their  blood 
recover,  because  the  trypanosomes  seem  to  get  diseased  and  die. 

Manson. — Ccnnpare  Dr.  Bowden's  case  with  trypanosomes  for  three 
years  and  now  quite  recovered. 

Experiments.  —  Have  infected  rats,  mice,  guinea-pigs,  rabbits,  and 
monkeys.  Used  1-5  ccm.  of  infected  cerebro-spinai  fluid ;  50  per  cent,  of 
cases  negative. 

•  Prophylaxis. — Forbid  natives  from  sleeping  sickness  areas  moving  into 
any  part  of  the  country  where  any  species  of  the  tsetse  fly  is  found. 

In  Uganda  the  distribution  of  glosslna  palpalis  and  sleejung  sioknees 
is  identical ;  where  no  flies,  no  sickness. 

Treatment  nil  so  far,  as  all  cases  die. 

THE  LEISHHAN-DONOVAN  BODY. 

This  disease  is  widely  distributed,  particularly  throughout  India,  in 
Egypt  and  Northern  Africa,  and  in  China.  In  1885  Cunningham  saw  these 
bodies  in  the  granulation  tisane  from  a  tropical  ulcer.  In  1903  Wright  found 
them  in  a  tropical  ulcer. 

BrUiah  Mediical  Journal^  May  30th,  1903. — ^Major  Leishman  discovered 
these  bodies  in  a  film  of  splenic  blood  from  the  pott  mortem  on  a  dum  dnm, 
or  dam  dam,  fever  patient.  Also  found  in  Demi  boil,  Aleppo  button,  and 
Scinde  sore ;  and  all  of  t^ese  parasites  are  identical.  Marchand  and  Leding- 
ham  discovered  (in  1902)  these  bodies  in  sections  of  spleen,  liver,  and  bone 
marrow  from  a  patient  who  had  been  a  resident  in  the  tropics  and  had  an 
enlarged  spleen  and  irregular  fever.  One  is  particularly  cautioned  to  look 
ioT  them  in  cases  of  malaria  cachexia,  with  an  enlarged  spleen,  when  the 
malaria  parasite  is  absent. 

The  Characters  of  the  Fever : — (1)  The  spleen  is  markedly  enlarged, 
descending  to  the  umbilicus,  or  even  to  the  pelvis.  (2)  Irregular  pyrexia — 
reaching  to  103  to  105  degrees  F.  (3)  Emaciation.  (4)  Abdominal  symp- 
toms are  common — (a)  Diarrhoea  is  very  constant ;  (6)  peritonitis  from 
perforation  of  an  ulcer  in  the  intestine,  three  to  seven  cases  fatal  (Christophers). 
(5)  Local  phagedenic  ulceration  fairly  common  complications,  e.g.,  cancrum 
oris  and  noma  vulvee.  (6)  Skin  eruptions.  A  papular  eruption  in  the 
rc^on  of  the  thighs  and  scrotum  in  advanced  cases.  Papules  on  trunk  and 
limbs.  Small  ulcers  occur.  (7)  Hsmorrhages.  Epistaxis,  bleeding  from 
1^6  gums,  purpuric  eruptions.   P.M.  serous  membranes  affected. 

pott-mortem  LenoHt. — Spleen  enlarged  and  of  firm  consistraice,  may  or 
may  not  be  pigmented.  Liver  usually  not  much  enlarged;  aboresence  on 
section,  due  to  deposit  of  macrophages  containing  pigment  in  centre  of  lobules. 
La^e  intestine. — Extensive  miUtiple  ulceration.  Cancrum  oris,  noma  vulvas, 
purnlwt  peritonitis,  broncho-pneumonia,  septic  infarcts,  &c. 

Br^h  Medical  Journal,  September  17th,  1904. — Nature  of  parasite. — 
S(q(ers  mixed  the  blood  of  kala-azar  patient  with  sodium  citras  to  prevent 
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coagulation,  and  kept  the  mixture  at  22  d^freesC. ;  he  obsenred  a  multiplica- 
tion  of  the  parasite  and  their  conversion  into  a  flagellate,  like  a  trypanosome 
without  an  undulating  membrane. 

Appearance  of  the  parasite. — Very  small,  so  do  not  confuse  witii  blood 
platelets  (slightly  greenish  tinge  and  more  refactile  than  platelets). 

Stain  with  Leishman's  stain.— Bound,  oval,  or  oat-shaped  bodies,  2  to  3 
microns  in  diameter,  with  two  chromatin  masses,  a  large  nucleus  and  a  small 
centrosome  compare  with  the  trypanosome.  These  two  chromatin  masses 
are  usually  situated  opposite  to  one  another  in  the  long  axis  of  the  parasite. 
The  small  mass  is  rod  or  dot  shaped,  and  usually  placed  laterally  in  the  pro- 
toplasm of  the  parasite  (which  is  displaced  by  the  vacuole  which  takes  up 
most  of  the  body  substance).  The  protoplasm  stains  pink  or  blue,  and  some- 
times see  a  tail  of  prot<^lasm  between  these  two  chiomatia  masses. 

British  Medical  Journal,  January  23rd,  1904. — The  Zooglea  mass  of 
Manson  is  really  fragments  of  large  macrophages.  Division  forms. — Cases 
observed  where  division  taken  place  in  the  large  nuclear  mass  before  it  does 
in  the  smaller,  sometimes  get  as  many  as  six  division  forms,  the  large  nuclei 
arranged  peripherally  and  the  ranall  centrally.  Distribution  in  the  body. — 
(1)  In  peripheral  blood,  very  rare.  (2)  Splenic  blood,  many,  especially  S 
some  of  the  splenic  pulp  is  aspirated  at  the  same  time.  (3)  In  liver  puncture, 
blood.  (4)  In  the  portal  vein,  post  mortem.  Distribution  of  parautes  in 
the  tissues. — Immense  numbers  in  spleen,  liver,  and  bone  marrow ;  to  a  less 
extent  in  the  lungs  and  testes,  supra-renals,  and  lymphatics.  In  skin  and 
intestinal  ulcers,  parasites  always  intra-cellular  in — (a)  Endothelial  cells; 
(6)  macrophages.  Mode  of  entry  (?)  through  the  gut.  Make  smear  pre- 
parations, or,  better,  thin  sections.  Stain  with  Leishman's  stain  or  with 
hsematin. 

A  FEW  BRIE7  NOTES  ON  THE  CHAHQE  OP  OENXRATION  AND  HOST  IN 

TBYFANOSOHE  AND  SFIR0CB.STA  (SCHAUDINN). 

Schaudinn  has  done  some  most  interesting  as  well  as  remarkable  work 
on  the  above  subject.  His  experiments  were  conducted  on  the  {athene  noctwB) 
small  owl,  near  Kovigino  (Berlin),  and  mosquito  (adex  pipena).  I  will  just 
give  an  abstract,  and  those  who  want  to  go  more  fully  into  this  subject  I 
refer  to  his  original  work,  Arbeiten  am  dem  KaiderUeken  Oeawulhaisamte 
Band  XX.,  Heft  3,  1904."  The  developing  trypanosomes  undergo  their 
fertilisation  in  the  stomach  of  the  mosquito  {(^dex  fifem),  where  an  ookinet 
is  formed  by  the  fertilisation  of  the  macrogamete  by  the  microgamete.  Ooki- 
nets  develop  in  three  ways — (1)  As  indecisive  hermaphrodite  forms  ;  (2)  as 
female  forms  ;  (3)  or  as  male  forms.  The  hermaphrodite  forms  may,  under 
certain  conditions,  become  either  males  or  females.  These  three  forms  may 
multiply  asexoaUy,  the  hermaphrodite  forms  by  dividing  into  two.  Through 
parthenc^enesiB,  l^e  females  can  reproduce  the  three  series  of  forms ;  but, 
m  the  case  of  the  males,  their  powers  of  development  are  very  limited :  if 
they  do  not  copulate  with  the  females  they  perish. 

I  shall  reproduce  Schaudinn's  pictures,  as  by  their  aid  at  once  is  the 
development  clearly  understood,  and  I  shall  let  the  pictures  speak  for  them- 
selves, as  no  description  I  could  give — or  even  giving  Schandmn's  text  com- 
plete—would make  it  so  clear. 

Fig.  I. — a  to  A  shows  schematically  the  transformation  of  an  indifferent 
hermaphrodite  ookinet  into  the  trypanosome  stage,  by  a  process  of  hetero- 
polar  mitosis.  In  (a)  the  complete  synkaryon  lies  in  the  centre ;  there  are 
also  to  be  seen  eight  chromosones  surrounding  the  darkly-stained  karyoeom. 
In  the  broad  end  are  seen  pigment  uid  four  dukly-stained  bodies,  the  residue 
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of  the  process  of  reduction.  In  {b)  the  ookinet  is  seen  to  be  getting  rid  of  tLe 
residu^  body  and  pigment.  In  (e)  the  nucleus  undergoes  division,  and  a 
diaster  is  seen,  and  so  two  nuclei  are  formed.  In  (d)  the  left  daughter  nucleus 
is  seen  to  be  reconstructing ;  the  eight  chromosomes  are  now  twisted  filaments. 
Elach  nuclena  contains  a  central  granule,  which  is  connected  by  a  fine  achro- 
matic filament  with  the  sister  nudens.  The  nnaller  nucleus  becomes  the 
blepharoplast  of  the  trypanosome.  In  (e)  the  smaller  nucleus  re-divides,  the 
three  nuda  being  connected  by  a  filament.  In  (/)  the  smallest  of  the  three 
nuclei  at  once  forms  a  spindle,  and  this  spindle  becomes  transformed  into  the 
locomotor  apparatus  of  the  trypanosome,  the  undulating  membrane  develop- 
ing at  the  iMckened  border,  the  central  spindle  being  ezcentrically  situated. 
The  eight  mantle  fibres  (corresponding  to  the  chromosomes)  become  eight 
myonema,  four  of  each  of  which  ran  along  eitiier  aide  of  the  flattened  anterior 
put  of  the  tiypanoeome  in  the  ectoplasm,  and,  by  uniting  with  the  central 
spindle  at  the  anterior  end,  produce  the  conical  flagellum.  The  locomot«r 
apparatus  (myonema  and  undulating  membrane)  is  therefore  a  product  of 
the  nucleus.  The  development  of  the  ookinete  into  the  female  form.  The 
female  ookinet  has  its  plasma  filled  with  dark  staining  bodies,  i.e.,  reserve 
stufis.  The  formation  of  the  heteropole  spindle  takes  place  in  the  same 
manner  as  the  indifferent  forma. 

Fig.  II. — In  (a)  see  the  division  of  the  nucleus,  and  the  smaller  nucleus 
leaves  the  larger,  and,  quickly  dividing  and  re-dividing,  forms  eight  small 
compact  nuclei ;  these  move  at  once  into  the  posterior  section  of  the  cellular 
body.  (6)  E^h  of  these  nudd  now  produces  a  smaller  nucleus,  which  re- 
mains connected  with  it.  (c)  Now  the  eight  groups  of  nuclei  gradually  perish, 
and  the  large  nucleus  develops  two  smalls  ones  by  heteropolar  mitosis  {d). 
This  becomes  the  blepharoplast  by  forming  the  flagellate  apparatus,  as  in  the 
case  of  the  indifferent  one.  All  the  locomotor  apparatus  is  less  developed 
then  in  the  indifferent  type,  hence  <^e  movements  m  the  female  are  stug^sh, 
and  during  their  growth  they  keep  on  producing  more  reserve  stufi,  l^us 
allowing  them  to  resist  external  influences,  and  so,  under  adverse  circum- 
stances, remaining  the  longest  alive.  They  remain  alive  in  the  ovaries  of 
the  mosquito  during  winter,  and  develop  in  the  eggs  deposited  in  spring  lame. 
Another  remarkable  fact  is  through  parthenogenesis  the  female  can  go  back 
to  the  gr^arine  (ookinet)  stage  should  the  males  and  hermaphrodite  forms 
perish,  and  from  this  ookinet  form  both  male  and  female  forms  are  developed. 

Kg.  III. — The  origia  of  the  male  trypanosome  from  the  ookineta.  No 
reserve  stuffs  in  the  ookinets,  and  their  plasma  is  more  hyaline  and  coarsely 
vacuolar.  As  in  the  case  of  the  female  ookinet,  a  heteropolar  spindle  is  pro- 
duced, and  the  smaller  nucleus  multajdies  into  eight.  Now  in  the  female 
type  tiiese  oght  nuclei  died,  and  the  la^e  nucleus  divided  into  two :  in  the 
male  type  the  large  nucleus  dies,  and  the  ei^t  nucla  re-divide,  each  formii^ 
a  blepharoplast,  or  micro-nucleus,  or  centrosome  (a  to  d).  The  ookinet  now 
becomes  globular,  and  the  eight  nuclei  move  to  the  periphery,  the  blepharo- 
plasts  being  directed  towards  the  upper  surface  (e).  The  blepharoplast  of 
each  group  then  forma  its  flagellate  apparatus  throi^  fission  of  the  nucleus, 
and  eight  small  trypanosomes  are  set  free  (/).  The  males  have  a  very  well 
developed  flagellate  apparatus.  The  trypanosomes  agglomerate  by  t^eir 
posterior,  and  sometimes  by  their  anterior,  extremities  into  rosettes.  AH 
forms  of  the  parasite  affect  the  red  blood  corpuscles,  growing  at  the  expense 
of  the  haemoglobin. 

Fig.  IV. — (a  to  g) — showing  the  indifferent  trypanosomes  in  the  blood 
of  the  owl.  (a)  Attachment  of  the  youngest  stagea  to  the  red  blood  corpuscle 
by  the  anterior  extremity.  (6)  Stege  of  rest,  (c)  Forty-eight  hours  after 
attachment,   (d)  Migration  in  the  gr^arine-like  condition;  development 
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of  the  flagella-like  apparatus.  («)  The  free  motile  trypanosome  attaching 
itseli  to  a  red  blood  corpuscle.  (/)  Condition  of  rest  five  days  after  the  first 
attachment,   (g)  Fully  developed  trypanosome. 

Fig.  v. — Schematic  growth  of  an  indifferent  ooldnet  from  SpiziUum 
Liemanni,  and  the  formation  of  the  indiffwent  trypanosomes  there&om. 

Fig.  VI. — Various  stages  of  an  indifferent  Spinlla,  from  the  body  of  a 
mosquito,  (a)  A  single  parasite  greatly  enlarged.  (&)  Stage  of  fission. 
(c)  Two  parasites  which  have  remained  attached  by  their  posterior  extremities 
after  division  (the  actual  spirillum  stage),  (d)  Rosette,  agglomeration  by 
posterior  eztremitiee.  (e)  Much  smaller  agglomeration.  (Schaudinn  thinks, 
owing  to  this  decrease  in  aise  of  the  spirilla  by  multiplication,  that  spirilla  may 
be  the  exciters  of  yellow  fever.)  Supporting  this  dose  relationship  of  Schau- 
dinn's  between  Bpirochsatse  and  t^panosomes,  Theiler  has  found  both  in  red 
water  and  in  Rhodesian  coast  disease.  Another  case : — G.  F.  Fetrie  dis- 
covered spirochetes  in  the  blood  of  a  martin,  and  trypanosomes  in  its  bone 
marrow.  Schaudinn  thinks  that  the  trypanosomes,  when  very  small,  could 
pass  through  a  Berkefeld  filter,  because  it  is  only  when  they  are  agglomerated 
that  they  can  be  seen.  A  spirillum  is  a  bacterium  made  up  of  a  large  number 
of  conjoined  vibrios,  each  helping  to  make  up  a  spiral.  The  spirillum  moves 
with  a  flAgella.  A  spirodisstee  is  a  single  long  thread,  one  cell,  with  pointed 
extremities,  movement  due  to  ^e  contractility  of  its  protoplasm.  Since  l^e 
above  paper  was  dehvered  Schaudinn,  working  farther,  has  shown  that  the 
probable  cause  of  syphiUs  is  spirochseta  pallida. 

In  conclusion,  I  wish  to  say  that  I  have  reduced  very  largely  the  volume 
of  my  original  paper  on  account  of  space  for  the  printer,  so  that  it  reads  more 
as  an  abstract :  and  all  medical  journals  bearing  on  the  subject  have  been 
freely  consulted,  as  well  as  numerous  authorities,  the  chief  being — Laveran 
and  Mesnil,  Stephens  and  Chiiatophera,  Manson,  Daniels,  Smedley,  Liemann, 
Stiles,  Musgrove,  Ac.   


The  following  specimens  were  shown  : — MacroscopicaUtf — Linguiatula 
rhinaria,  male  and  female.  Fentastomum  denticulatum.  TEenia  echinococ- 
cus  infection  of  the  intestine  of  a  dog  (artificial).  Teenia  medio-canellata,  five 
worms  from  a  patient  post-mortemed  at  the  Adelaide  Hospital,  collectively 
105  feet  long.  Simple  cyst  of  a  liver.  Multiple  cysts  of  a  liver.  Multiple 
tuberoulu  strictures  of  the  small  intestine.  Multiple  subumcosal  hemiee  in 
small  and  large  intestine.  lUchina  spiralis.  Microscopically — Trypano- 
some Duttoni  (Sir  Patrick  Manson).  Tr.  Evaiwi.  Tr.  Brucei  (Dr.  Low). 
Tr.  Lewisi.  Tr.  Danielwyski.  Schistosomum  Cattoi  (Dr.  Catto).  Leishman 
Donovan  bodies  (Dr.  Low).  Teenia  echinococcus.  Taieni  echinococcus 
alveolaris.  Bilharzia  specimens,  &c.  Guinea  worm  embryoes.  Filana 
(five  varieties).  Filaria  noctuma  from  a  case  in  my  out-patients.  Trichina 
spiralis.  Trichina  spiralis,  intestinal  form,  from  Professor  Virchow's  original 
case,  fto. 


AN  UNUSUAL  FORM  OF  FIBRO-<SBLLULAR  GROWTH. 

By  Db.  J.  Thomson. 

Ramah  Ram,  aet.  24,  single,  Punjaubee,  was  admitted  to  one  of  my  beds 
in  the  Brisbane  Hospital  in  June,  1905.  He  had  a  very  large  growth  cover- 
ing the  top  and  right  side— practically  half — of  his  head,  and  it  overhung  his 
ri^t  eye,  obstiructing  its  vision.   It  was  for  this  interference  with  eoght  he 
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sought  relief.  There  was  another  growUi,  about  the  oze  of  a  walnut,  over 
his  left  ear,  and  there  were  numerous  small  growths  on  his  face,  trunk,  and 
limbs — in  fact,  all  over  him. 

The  large  growth  is  dark — a  blue-black — smooth,  elastic,  india-rubbery, 
freely  lobulated,  resembling  the  convolutions  of  the  brain ;  devoid  of  hair, 
and,  to  the  touch,  seems  warmer  than  the  rest  of  the  body.  There  is  nothing 
tender  or  painful  about  it ;  and,  beyond  the  visual  disturbance,  it  gives  rise 
to  no  inconvenience,  for — after  the  manner  of  his  countrymen — he  wears  a 
turban,  not  a  bat. 

He  states  that  up  to  the  age  of  12  there  was  no  growth,  oniy  the  skin  was 
black,  smooth,  and  hairless.  Growth  then  started  and  has  continued,  slowly 
increasing,  since. 


In  every  other  respect  the  patient's  condition  is  normal,  and  although 
the  blood  was  examined  on  several  occasions — early  in  the  days  and  also 
late  at  nights — ^no  filarite  were  discovered.  There  have  never  been  any 
febrile  attack  nor  any  conditions  suggesting  filariasiB. 

To  relieve  the  right  eye,  a  wedge-shaped  piece  was  removed  from  the 
overhanging  mass.  This  piece  was  about  three  inches  long,  corresponding 
to  the  line  of  the  eyebrow,  and  the  wedge  base  about  one  and  a  quarter  inches 
broad-  On  section,  the  growth  was  found  to  be  very  toi^h  and  leathery ; 
in  itself  it  was  but  sparingly  vascular,  yet,  when  cut,  the  few  vessels  in  it 
pumped  very  briskly,  for  there  was  no  retraction ;  deeper  down,  beneath 
the  growth  proper,  vessels  were  in  plenty,  and  there  was  very  free  bleeding. 

There  was  primary  union,  and  the  patient  left  the  hospital,  rejoiced  that 
his  right  eye  was  permitted  to  see. 
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In  about  seven  weeks  he  returned ;  the  eye  again  covered.  This  was 
not  due  to  any  increase  of  growth,  but  to  the  mass  being  draped,  by  its  own 
weight,  over  the  eye  and  on  to  the  cheek.  A  second  operation  was  performed. 
A  larger  wedge  removed,  similar  conditions  of  Tascnlarity  met  with»  and 
healing  by  first  intention  obtained. 

Pathological  Notes. 

Skin. — Stratum  corneum,  well  marked,  not  desquamative.  Rete 
Malpighii  considerably  narrower  than  usual,  and  not  nearly  so  much  broken 
up  in  outline  by  the  papillae  of  the  dermis  as  is  normal.  Fibrous  tissue  more 
condensed  at  the  sur^e,  and  becoming  more  swollen  and  oedematous  towards 
the  base.    No  sebaceous,  or  hair  fdlicles,  are  visible.    Rudimentary,  or 


atrophied,  sweat-glands  are  seen.  Cellular  masses  lie  scattered  through  the 
more  superficial  layers  of  the  fibrous  tissue-  Pigment  exists  in  the  lower 
layers  of  rete  and  in  some  of  the  deeper  cellular  masses.  In  the  deeper  layers 
the  cells  mostly  disappear  and  the  fibro-elasticrtissue  becomes  more  swollen. 
Some  pigment  is  also  seen. 

Microscopically  the  above  description  corresponds  with  the  structure 
of  fibroma  molluscum,  though  different  clinically.  The  structure  does  not 
appear  to  be  rich  in  blood  or  lymph  vessels,  though  the  succulent  nature  of 
the  deeper  fibres  suggests  Elephantiasis,  which  is,  however,  not  borne  out  by 
the  presence  of  isolated  nodules  on  body. 

Oowrftmon.— A  fibro-cellular  growth,  allied  to  Fibroma  Molluscum  in 
structure,  or  possibly  Elephantiasis  of  the  scalp ;  the  absence  of  filaria  in 
the  blood  would  tend  to  negative  the  latter  view. 
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The  only  case  that  I  know  at  all  similar  to  this  is  the  one  r<morted  and 
fif^ed  by  Dr.  Allardice  Macdonald  in  Thi  JottrmU  of  Tropical  Medicine, 
April  Ist,  1906,  and  described  as  Elephantiasis  of  the  scalp."  Pictorially 
the  two  cases  appear  identical,  and  very  probably  they  are  in  most  other 
reepects.  Macdonald's  patient  safiered  from  tiie  periodic  febrile  and  other 
diaarrangementB  peculiar  to  filariada,  and  the  nematodes  existed  in  his  blood 
in  great  nombss. 

It  is  not  actually  so  stated,  but  it  is  inferred  that  the  tumor — the  e!q>luui- 
tiasis — of  the  ecalp  had  a  filarial  origin. 

In  Macdonald's  patient  the  growth  is  solitary  ;  in  mine,  there  are  many 
growths — they  are  multiple. 

My  patient  has  no  filariss,  nor  has  he,  at  any  time,  had  any  of  the  oon* 
Bfitational  disturbances  created  by  their  presence;  therefore  there  is  no 
reason  to  suspect  that  his  growths  are  due  to  blood  wcnna. 

For  the  clinical  notes  I  am  indebted  to  Dr.  T.  0.  Robs,  and  ita  tiie  patho- 
l(^;ical  to  Dr.  Wilton  Love. 


A  NOTE  ON  THE  FREQUENCY  OF  STBBPTOTHRIX  INFECTION 

IN  BIAN. 

Bt  Pbotbbbob  D.  a.  Wblsh,  H.A.,  B.Sc.,  H.D.,  and  J.  E.  V.  Babliho,  H.B. 

Within  the  last  eighteen  months  foui  specimens  of  pus  have  been  brought 
to  the  Pathological  Department  of  tihe  Sydney  University,  in  which  the  presence 
of  a  streptothnz  has  been  demonstrated.  In  addition,  there  have  been  one 
or  two  cases  at  least  during  the  same  period  in  which,  though  the  clinical 
features  clearly  pointed  to  actinomycosis,  yet  the  organism  was  not  found  in 
the  pus ;  probably  owing  to  the  fact  that  in  the  earlier  cases  6ram*s  method 
of  staining  was  not  used.  All  the  cases  occurred  in  Dr.  HacCormick*8  practice, 
the  roecimens  having  been  obtained  through  him. 

Three  types  of  ^e  disease  were  represented  in  the  four  cases,  in  which 
the  presence  of  a  streptothrix  was  definitely  ascertained.  In  the  first  place, 
in  two  of  the  cases  the  infection  had  evidently  taken  place  through  the  mouth, 
the  r^ulting  lesions  taking  the  form  of  hard,  brawny,  inflammatory  swellings. 
In  one  of  these  cases  the  swelling  was  relatively  small,  being  situated  below 
the  left  malar  bone,  and  involved  the  tissues  of  the  cheek,  tiie  bone  apparently 
escaping  :  the  other  case  was  more  extensive,  the  swelling  reaching  Drom  the 
upper  part  of  the  temporal  region  down  to  the  middle  of  the  neck  on  tiie  ri^t 
side.  Scattered  throughout  the  mass  yrae  small  shallow  abscesses.  Subse- 
quently, at  the  operation,  portion  of  the  lower  jaw  was  found  to  be  invdved 
in  the  inflammatory  process.  In  both  these  cases  the  pus  contained  the 
characteristic  sulphur  grains. 

Secondly. — In  one  case  the  infection  was  a  pulmonary  one.  The  trouble 
started  with  an  attack  of  pleurisy  over  the  IbH  base,  followed  latw  by  the 
development  of  a  cough  and  the  expectoration  of  a  good  deal  of  sputum,  with 
unall  amounts  of  blood.  Later,  several  small  subcutaneous  swellings  appeared 
over  t^e  left  base,  which,  on  being  opened,  discharged  a  tiiick  yellow  pus, 
which  contained  sulphur  grains. 

Thirdly. — In  one  case  t^e  infection  was  an  abdominal  one.  The  process 
started  as  an  inflammatory  attack  in  the  region  of  the  appendix,  associated 
with  the  appearance  of  a  mass  along  the  course  of  Poupart  s  ligament,  on  the 
right  side.  At  the  operation  the  appendix  was  found  buried  in  a  mass  of 
recent  inflammatory  material,  with  a  pcricoation  about  its  centre.  There 
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was  no  pus  present.  Later  an  inflammatory  mass  developed  in  Douglas' 
pouch,  which,  however,  disappeared  in  the  course  of  three  weeks  without 
suppurating.  Subsequently  a  small  pocket  of  pus  pointed  in  the  left  nipple 
line,  just  below  the  costal  margin,  which  was  found  to  communicate  with  a 
large  abscess  cavity  behind  the  spleen.  Lata  an  abscess  developed  between 
the  diaphragm  and  upper  surface  of  the  liver,  on  the  right  side.  It  was  in 
films  of  the  pus  taken  this  sitoalaon  that  the  onanism  was  first  detected, 
though  no  characteristic  grains  were  present.  Dnring  the  course  of  the  illness 
the  appendiceal  wound  gave  occasional  issue  to  small  amounts  of  a  thick  creamy 
pus,  in  which  were  present  typical  sulphur  grains  and  in  film  preparations 
of  which  the  presence- of  a  streptothrix  could  be  readily  demonstrated.  Just 
prior  to  the  fatal  termination  of  the  disease  the  subcutaneous  tissues  of  the 
abdominal  wall  above  the  umbilicus  became  thickened  and  infiltrated  yritk 
inflammatory  products. 

As  to  the  staining  reactions  and  appearance  of  l^e  organisms  in  film  pre- 
parations : — As  regards  their  staining  the  most  noticeable  feature  was  the 
difficulty  experienced  in  getting  them  to  take  up  the  ordinary  dyes — such  as 
methylene  blue,  thiouin  blue,  or  weak  ziehl.  It  was  owing  to  this  fact  that  the 
organisms  were  overlooked  on  one  or  two  occasions.  They,  however,  stain 
well  by  Gram's  method,  and  all  suspected  cases  should  therefore  be  treated  in 
this  way.  In  specimens  stained  thus  the  branching  mycelial  filaments  present 
a  characteristic  appearance.  The  branches  are  usually  short,  and  disposed 
laterally  along  the  course  of  a  filament.  In  some  cases  the  ends  of  the  branches 
were  bulbous.  In  none  of  the  cases  was  the  "  ray  fungus,"  or  actinomycotic 
arrangement,  observed  in  the  colonies,  branching  mycelial  filaments  being 
the  only  elements  noticed. 

The  cultivation  of  the  organisms  in  artificial  media  presents  some  difii- 
culty.  In  three  out  of  the  four  cases,  however,  pure  cultures  have  been 
obtained,  though  their  full  cultural  characteristics  have  not  yet  been  worked 
out.   The  following  points  may,  however,  be  noted : — 

First. — Their  comparatively  slow  growth  in  the  ordinary  culture  media. 

Secondly.— As  pointed  oat  by  Fullerton  and  Jones,  they  grow  best  in 
media  which  contain  maltose. 

Thirdly. — As  also  noted  by  Fullerton  and  Jones,  when  cultivated  in 
maltose  broth  they  produce  granular  masses  of  growth,  which,  settling  down 
to  the  bottom  of  the  test  tube,  produce  no  turbidity  in  the  medium.       •  i 

Fourthly. —  There  are  indications  that  they  have  a  leaning  towards 
anaraobic  conditions. 

As  regards  the  mode  of  infection,  in  two  of  the  four  cases  there  was  a 
history  of  the  patients  being  in  the  habit  of  chewing  either  wheat  grains  or 
the  straw  of  wheat  previous  to  the  onset  of  the  symptoms. 
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SECTION  OF  PUBLIC  HEALTH. 

 *  

SOME  LESSONS  FKOM  THE  STATISTICS  OF  INFANTILE 
MORTALITY  IN  SYDNEY. 

Bt  W.  G.  Abmstrono,  M.B.,  Cb.M.,  Sydney  ;  D.P.H.,  Cahbbidgb. 

Gentlemen — Before  beginning  my  address  I  wish  to  gratefully  acknowledge 
the  distinguished  honor  which  has  been  conferred  upon  me  of  election  to  the 
Presidency  of  this  Section — an  honor  which,  I  am  well  awaie,  is  due  to  the 
position  I  occupy  in  the  Public  Health  Service  of  the  State  of  New  South 
Wales,  and  not  to  any  personal  merits  of  mine. 

The  subject  I  have  chosen  for  my  address  is  a  departure  from  the  custom 
often  observed  in  presidential  addresses,  in  that  it  deals  with  a  special  subject 
rather  than  with  a  general  review  of  progress  in  the  work  and  knowledge 
peculiar  to  this  Section.    I  trust  you  wUl  pardon  the  innovation. 

It  will  not  be  out  of  place  to  begin  this  paper  by  drawing  a  comparison 
between  the  infant  mortality  of  England  and  Wales  and  that  of  New  South 
Wales.  Table  I.  gives  the  materials  for  such  a  comparison.  This  table  gives 
tiie  mean  of  ten  years*  statistics,  and  has  been  extracted  from  the  annual 
reports  of  the  English  Regbtrar-General  and  the  New  South  Wales  Govern- 
ment Statistician.  Corresponding  figures  for  the  city  and  suburbs  of  Sydney 
have  been  introduced  into  the  table,  showing  the  effects  of  urban  conditions 
upon  infantile  rates.  The  rates  in  the  table,  as  throughout  this  paper,  are 
calculated  on  the  number  of  deaths  under  one  year  of  age  per  1,000  births, 
which  is  the  most  accurate  method  of  stating  such  deaths. 

There  is  a  great  contrast  between  the  total  infantile  mortality  of  England 
and  that  of  New  South  Wales.  The  former  exceeds  the  latter  by  44  per  cent, 
and  is  25  per  cent,  greater  than  the  infant  mortality  of  Sydney.  This 
difference  is  one  of  relatively  recent  growth,  as  in  former  years  the  infantile 
mortality  of  New  South  Wales  exceeded  that  of  the  mother- country.  With 
so  great  a  difference  in  the  totals,  it  is  not  surprising  that  most  of  the  com- 
ponent rates  should-  be  in  favor  of  New  South  Wales.  As  a  matter  of  fact,- 
under  the  thirteen  different  headings  which  compose  the  totals  in  the  table, 
there  are  only  two  under  which  ^e  En^^ish  infantile  death  rates  do  not 
exceed  those  of  New  South  Walee.  The  two  in  question  are  diarriioeal  diseases, 
with  an  English  mortality  of  29.1  per  1,000  births,  as  against  30.7  per  1,000 
births  in  New  South  Wales  ;  and  congenital  defects,  in  which  the  rate  (3.9  per 
1,000  births)  is  exactly  the  same  in  both  England  and  New  South  Wales. 
Very  striking  differences  are  observed  in  the  mortality  from  pneumonia  and 
bnmchitis,  which  is  nearly  150  per  cent,  greater  in  England  than  in  New  South 
Wales,  and  in  those  from  tubercular  diseases  and  convulsions,  boUi  of  which 
are  in  England  more  than  double  the  New  South  Wales  rates. 

That  the  death  rate  from  respiratory  affections  should  be  greater  in  a 
country  with  the  climatic  conditions  prevalent  in  the  British  Isles  than  in 
New  South  Wales  is  not  astonishing,  but  the  great  excess  in  deaths  from  con- 
vulsions is  more  difficult  to  account  for,  and,  it  appears  to  me,  must  be  due 
b2 
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to  divergences  in  the  practice  of  certification  or  in  classification.  The  relative 
superiority  of  the  position  of  New  South  Wales  as  regards  infantile  deaths 
from  tubercular  diseases  cannot,  I  think,  be  dissociated  from  a  lesser  preva- 
lence of  tuberculoBis  among  Australian  dairy  cattle.  But  probably  the  most 
important  factor  u  that  the  standud  of  livmg  among  the  poofer  clasBes  in 
Austratia  is  hi^er  than  among  the  correqionding  population  of  Britain. 
Among  the  causes  predisposing  to  tubercular  disease  a  food  supply  insufficient 
in  quantity,  or  defective  in  quality,  ranks  high.  It  is  to  be  noted  that  thirty 
years  ago  the  infantile  death  rate  from  tubercular  diseases  was  higher  in  New 
South  Wales  than  in  England — a  statement  which  is  equally  true  of  the  general 
infantile  mortality.  During  the  past  thirty  years  the  EngUsh  infantile 
mortality  has  actually  ^own  a  tendency  to  increase,  while  that  of  New  South 
Waled  has,  in  tJie  same  period,  declined  considenibly.  Table  II.  shows  that 
in  Sydney  and  suburbs  the  fall  has  been  continuous  and  fairly  regular  nnce 
the  year  1886,  when  it  stood  at  173  per  1,000  births,  until  1904,  when  it 
reached  the  minimum  of  98  per  1,000  births. 

The  influences  which  bring  about  infantile  mortality  may  be  classified 
generally  as  (1)  hereditary,  (2)  intra-uterine,  and  (3)  post-nataL  To  what 
extent  each  at  these  groups  of  causes  is  severally  responmble  for  t&e  infantile 
mortality  of  cities  is  extremely  difficult  to  determine.  Aa  regards  the  first 
and  second  groups,  very  little  effective  control  can  be  hoped  for  in  the  present 
state  of  our  knowledge ;  and  it  is  noteworthy  that  deaths  classified  under 
two  headings  which  fall  within  one  or  other  of  these  groups,  namely,  pre- 
maturity and  congenital  defects,  have  latterly  shown  a  slight  but  undoubted 
tendency  towards  increase  ii^  Sydney  (Table  II.). 

The  most  Important,  numerically,  of  the  causes  of  death  among  children 
under  twelve  months  of  age  in  New  South  Wales,  as  in  Grreat  Britain,  is 
diarrhcea.  Diarrhoeal  diseases,  which  include  epidemic  or  summer  diarrhoea 
and  enteritis,  as  well  as  the  more  sporadic  forms  of  fatal  diarrhoea  which 
occur  from  week  to  week  throughout  the  whole  of  the  year,  are  annually 
responsible  in  England  for  29.1  deaths  in  every  1,000  births,  and  in  New  South 
Wales  for  30.7  deaths ;  while  in  Sydney  the  number  of  children  who  succumb 
during  their  first  year  to  this  cause  is  not  less  than  40.9  out  of  every  1,000 
births. 

Apart  from  rigid  mathematical  or  experimental  proof,  there  are  few 
facts  better  established  than  the  intimate  connection  between  infantile 
diarrhoea  and  improper  feeding.  Ernest  Holt,  in  his  Diseases  of  Infancy 
and  Childhood,"  emphatically  expresses  the  dictum,  This  disease  prevails 
to  the  extent  to  which  other  food  than  breast-milk  is  given  to  infante  "  ; 
and  the  weight  of  all  authority,  and  of  common  experience,  points  unmis- 
takably in  the  same  direction.  But  the  influence  of  the  food  factor  is  not 
only  ^own  in  the  deaths  from  in&ntile  diarrhoea. 

The  cause  of  infantile  deaths  which  is,  numerically,  of  second  importance 
to  *'  diarrhcea"  is  that  which  is  classed  by  the  statistician  under  the  heading 
of  "  atrophy,  debility,  and  inanition,"  all  of  which  expressions  are  of  course 
synonymous  for  the  same  pathological  condition— or,  rather,  for  the  same 
clinical  group  of  symptoms.  Looked  upon  as  a  fatal  disease,  they  were 
responsible  for  17.6  inutile  deaths  in  every  1,000  births  in  Sydney  during 
tiie  past  ten  years. 

Atrophy,  debility,  and  inanition  are  all  very  loose  terms,  and  but  little 
superior  in  accuracy  to  "  dropsy,"  since  they  ignore  the  primary  cause  of 
the  physical  condition  which  they  indicate.  In  so  far  as  they  convey  any 
information,  it  is  that  of  inabiUty  to  assimilate  food,  a  pathological  condition 
which  frequ«itly — probably  in  t^e  majority  of  cases — is  a  sequel  to  an  attack 
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of  acute  diarrhoea.  Even  in  those  cases  in  which  the  condition  has  not  been 
ushcTed  in  by  an  attack  of  acnte  diarrhoea^  clinical  evidence  is  strong  on 

artificial  feeding  as  a  cause. 

Let  me  quote  Holt  again.  Speaking  of  marasmus— another  sjnionym 
for  infantile  atrophy — he  says,  *'  In  the  vast  majority  of  cases  it  depends  upon 

two  factors — the  food  and  Uie  surroundings  The 

following  is  the  story  most  freqaently  told  at  the  hospitals.  '  At  birth  the  baby 
was  plump  and  well-noarishra,  and  c<m1anaed  to  thrive  for  a  month  or  six 
weeks,  wlule  the  mother  was  nursing  it ;  at  the  end  of  that  period  circum- 
stances made  weaning  necessary.  From  that  time  the  child  ceased  to  thrive. 
It  began  to  lose  weight  and  strength,  first  slo^y,  then  rapidly.* " 

Eustace  Smith  sets  forth  the  foui  principal  causes  of  infantile  atrophy 
thus : — (1)  unsuitable  food,  (2)  chronic  vomiting— gastric  catarrh,  (3)  chrome 
diarrhcea — intestinal  catarrh,  (4)  constitutional  diseases.  The  same  opinions 
are  expressed  by  every  author  of  repute. 

Looked  upon  as  causra  of  death,  infantile  convulsions  and  teething  may 
also  be  regarded  as  due  to  artificial  feeding.  The  latter — which,  I  am  glad  to 
point  out,  is  rapidly  disappearing  from  Sydney  statistics  as  a  cause  of  death — 
ought  certainly  never  to  be  so  assigned  in  any  certificate.  That  it  still  is  given 
occasionally  on  the  certificate  is  a  satirical  reflection  on  the  scientific  medicine 
of  the  present  day. 

The  diagram  which  I  have  prepared  from  the  statistics  published  by  the 
New  South  Wales  Registrar-General  and  Statistician  represents  the  mean 
monthly  deaths  from  diarrhoeal  diseases  (diarrhoea,  cholera,  dysentery,  and 
enteritis),  atrophy,  convulsions,  and  dentation  at  fdl  ages  for  the  past  thirty 
years  in  Sydney  and  suburbs.  Each  vertical  square  on  the  diagram  represents 
a  rise  or  fall  of  10  per  cent,  above  or  below  the  mean.  It  should  be  premised 
that  the  curves  ought  to  have  been  constructed  on  weekly  figures,  and  for 
infantile  deaths  only ;  but  the  data  necessary  for  these  are,  I  regret,  unavail- 
able. The  curves  are  interesting.  In  the  first  place,  they  all  closely  ramble 
one  another  in  their  salient  outlines.  Practically,  at  ^eir  minimum  level 
during  the  months  of  June,  July,  August,  and  September,  they  begin  to  rise  in 
October.  Diagram  number  2,  which  is  compiled  for  three  years  on  the  only 
weeldy  data  wMch  are  avaiUble,  shows  that  the  rise  in  diarrhoea  does  not  bejpn 
until  after  the  middle  of  October,  and  continues  to  rise  during  November  and 
December.  The  diarrhcea  and  atrophy  curves  attain  their  apex  in  this  latter 
month,  and  show  a  beginning  of  a  fall  in  January ;  but  the  curves  of  dentition 
and  convulsions  are  at  their  highest  in  January.  The  curve  of  convulsions 
shows  another  departure  from  the  common  type  in  a  slight  fall  in  December, 
which  is  an  intensification  of  a  tendency  in  the  other  three  curves  to  fall  away 
slightly  in  December,  after  their  abrupt  November  rise.  From  January  to 
February  there  is  a  marlrod  fall  in  all  the  curves,  and  thereafter  a  more  gradual 
decline  to  the  minimum.  Another  point  of  difierence  between  some  of  the 
curves  is  the  lesser  amplitude  of  departure  from  the  mean  observed  in  the 
curves  of  atrophy  and  convulsions,  when  compared  with  those  of  diarrhoea 
and  dentition.  But  the  close  general  similarity  of  the  curves  thus  demon- 
strated is  strong  presumption  in  favor  of  identity  of  etiology  of  the  diseases 
classed  under  these  several  heads,  and  clinical  observation  further  supports 
this  presumption,  so  that  I  think  I  am  justified  without  further  laboring  of 
the  subject  in  treating  all  these  asswned  causes  of  infantile  deaths  as  essentially 
one.  Let  us  now  examine  Table  II.,  and  see  how  this  is  borne  out  by  the  vital 
statistics  of  the  infantile  population  of  Sydney  during  the  past  thirty  years.  In 
the  table  causes  of  death  which  are  intimately  connected  with  the  feeding  of 
children  have  been  placed  in  juxtaposition.   Diarrhoea,  as  a  cause  of  deaths 
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actually  shows  an  increasing  mortality  during  the  past  thirty  years  ;  whereu 
the  headings  of  convulsions,  dentition,  and  the  various  synonyma  for  atrophy, 
all  show  a  strongly  diminishing  tendency.  Convulsions,  as  an  assigned  cause 
of  death,  has  decreased  from  18.6  deaths  per  1,000  births  in  1875  to  3.2  in 
1904,  oi  83  per  cent ;  doitition  from  8.4  toO.7,  or  92  per  cent;  and  atrophy, 
debility,  and  inanition  from  43.6  to  11.4,  or  74  per  cent.  These  enormous 
falls  would  be  quite  incomprehensible  except  on  the  supposition  t^t  increased 
accuracy  of  diagnosis  and  certification  has  gradually  transferred  most  of  the 
deaths,  which  would  formerly  have  been  loosely  attributed  to  them,  to  some 
other  heading ;  and  a  brief  examination  of  the  table  leads  to  the  conclusion 
that  the  only  headings  to  which  such  deaths  could  have  been  transferred  are 
those  of  diarrhoea  or  enteritis.  And  this  supposition  probably  exactly  repre- 
sents the  actual  facts,  except  that  the  sudden  diminution  in  deaths  from  den- 
tition between  the  years  1892  and  1894  suggests  the  introduction  of  a  modifica- 
tion in  the  system  of  classification  adopted  by  the  Registrar. 

We  shall  therefore  get  a  clearer  mental  picture  of  the  statistics  of  infantile 
mortality  due  to  improper  food  as  exemplified  in  Sydney  if  we  combine  the 
mortality  from  the  several  causes — diarrhoea,  convulsions,  dentition,  and 
atrophy.  This  I  have  done  in  the  last  column  of  Table  II.,  and  the  leault  is  a 
column  of  figures  which  represents  a  mortaUty  having  a  slight  tendency  to  in- 
crease between  the  years  1876  and  1886.  After  the  latter  year  the  mortality 
from  the  combined  causes  began  to  fall,  and  has  continued  to  diminish  in  a 
tolerably  even  curve  until  the  present  time  :  we  shall  inquire  into  the  probable 
causes  of  these  phenomena  presently.  It  is  advisable  at  this  point  to  clear 
the  ground  by  expressing  the  opinion  that  a  review  of  the  causes  of  infantile 
mortality,  having  any  useful  end  in  view,  must  practically  resolve  itself  into 
an  investigation  into  the  circumstances  connected  with  the  mortality  from 
diarrhcea  and  those  other  causes  of  death  which  depend  upon  the  defective 
food  supply  of  infants.  Prematurity  and  congenital  defects,  as  causes  of 
death,  we  can  hardly  at  present  hope  to  modify.  Tubercular  diseases  as  a 
factor  in  infantile  mortality  have  gradually,  during  recent  years,  lost  most  of 
their  significance.  Respiratory  diseases,  as  represented  by  pneumonia  and 
bronchitis,  evidently  depend  almost  entirely  upon  seasonal  influences ;  and 
though  the  mortality  from  these  diseases  fluctuates  widely  from  year  to  year, 
the  oscillations  depend  chiefly  upon  the  character  of  the  seasons,  and  the 
means  of  a  series  of  years  show  little  movement  either  of  advance  or  of  retarda- 
tion. Zymotic  disuuies,  other  than  diarrhcea,  constitute  the  other  important 
heading.  The  infantile  deaths  under  this  column  are  due  for  the  most  part  to 
meules  and  whooping  cough.  There  has  been  a  marked  fall  in  infantile  deaths 
under  this  heading,  as  shown  in  the  table,  and  the  present  rate  in  Sydney  is 
between  5  and  6  per  1,000  births. 

The  scheduled  causes  of  infantile  deaUis  which  depend  upon  improper 
food,  or  dietary  diseases,  as  they  may  be  called,  account  for  aoout  one-half 
of  the  total  infantile  mortality.  They  have,  therefore,  a  far  more  important 
influence  in  determining  the  amount  of  infantile  mortality  than  any  other 
group,  or  combination  of  groups,  of  diseases.  The  facts  that  they  are  ad- 
mittedly dependent  upon  improper  feeding,  and  that  their  fatality  has  largely 
diminished  and  is  still  on  the  down  grade,  argue  that,  as  causes  of  death,  they 
are  controllable.   Can  they  not  be  more  thoroughly  controlled  ? 

Dr.  Hope,  the  Medical  Officer  of  Health  of  Liverpool  (England),  recently 
remarked  that  in  cities  an  infantile  mortality  of  100  deaths  per  1,000  births 
might  be  regarded  as  an  ideal  minimum  of  inevitable  deaths  during  the  first 
year  of  life.  This  dictum,  of  course,  applied  to  England,  and  to  English  con- 
ditions.  In  Australia  (the  statement  is  based  upon  Sydney  figures,  but  I  have 
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no  doubt  they  are,  on  the  whole,  applicable  to  the  other  large  towns  of  Aus- 
tralia), where  the  infantile  deaths  from  tubercular,  respiratory,  and  zymotic 
diseases  are  very  much  less  than  the  English  experience,  the  figure  for  infantile 
deaths  which  must  be  regarded  as  unavoidable  should  be  considerably  lower 
than  the  standard  set  up  by  Dr.  Hope. 

It  is  not  my  intention,  in  this  short  address,  to  enter  at  all  deeply  into  the 
question  of  the  influence  of  meteorolo^cal  conditions  upon  the  mortality  from 
dietary  diseases.  Ballard,  in  his  classical  report  to  the  English  Local  Govern- 
ment Board,  in  1888,  went  very  fully  into  this  subject,  and  his  conclusions  are 
well  known.  His  "  working  hypothesis  "  connected  the  essential  cause  of 
diarrhoea  with  the  life  process  of  some  unknown  micro-organism  rraident  in  the 
more  superficial  layers  of  the  soil,  the  vital  manifestations  of  which  are  depen- 
dent, among  other  things — perhaps,  principally — upon  conditions  of  season, 
and  on  the  presence  of  dead  organic  matter,  and  which  finds,  especially  at  cer- 
tain seasons,  nidus  and  pabiiliun  in  human  food  where  it  manufactures  a  sub- 
stance which  is  a  virulent  chemical  poison.  This  "  working  hypothesis  "  up 
till  the  present  time  sums  np  the  knowledge  we  possess  as  to  ^e  essential  cause 
of  diarrhoea.    We  have  made  but  little  advance  in  this  direction. 

Other  propositions  of  Ballard's  are  certainly  not  applicable  to  Sydney 
conditions,  however  true  they  may  be  in  England.  His  concltisions  on  the 
relation  between  the  summer  increase  of  diarrhoeal  mortality,  and  the  tem- 
perature registered  by  a  4-foot  earth  thermometer,  do  not  hold  good  here. 
There  are,  it  is  true,  no  records  of  the  temperatures  registered  by  the  4-foot 
earth  thermometer  in  Sydney,  but  there  are  complete  records  of  the  tempera- 
ture of  the  earth  5  feet  below  the  surface  for  the  past  thirty  years,  and  these 
difier  so  slightly  from  the  4-foot  observations  that  they  may  be  regarded  as 
practically  identicaL   Ballard's  observations  referred  to  are  as  follows : — 

(a)  The  snmmer  rise  of  diarrhceal  mortality  dom  not  commence  until 
the  mean  temperature  recorded  by  the  4-foot  earth  thermometer 
has  attuned  somewhere  about  66°  F..  no  matter  what  may  have 
been  the  temperature  previously  attained  by  the  atmosphere  : 

(5)  The  maximum  diarrhoeal  mortality  of  the  year  is  usually  attained 
in  the  week  in  which  the  temperature  recorded  by  the  4 -foot 
thermometer  attains  its  mean  weekly  maximum : 

(c)  The  decline  of  the  diarrhoeal  mortality  

coincides  with  the  decline  of  the  temperature  recorded  by  the 
4-foot  earth  thermometer,  which  temperature  declines  much  more 
slowly  than  the  atmospheric  temperature. 
In  Sydney  a  comparison  of  the  records  of  5-foot  earth  temperatures  for 
thirty  years  with  the  weekly  records  of  diarrhoeal  mortality  shows  (1)  that 
in  many  years  the  5-foot  earth  thermometer  does  not  register  below  56"  F. 
at  any  time,  consequently  that  temperature  cannot  be  regarded  as  a  critical 
one ;  (2)  that  the  maximum  diarrhoeal  mortality  of  the  summer  in  Sydney 
is  reached  in  December,  whereas  the  mean  weekly  maximum  of  the  5-foot 
earth  thermometer  is  generally  not  reached  till  March,  and  never  before  the 
end  of  January ;  (3)  that  the  decline  of  the  summer  diarrhoeal  mortality 
in  Sydney  does  not  begin  till  March.  All  these  points  are  shown  in  the  attached 
diagram,  which  exhibits  the  rise  and  fall  in  the  diarrhoeal  mortality  in  Sydney 
and  suburbs,  and  the  variations  in  the  meteorological  data,  from  week  to 
week  during  the  years  1902-1905. 

While,  however,  this  is  the  case  as  regards  the  earth  temperature,  the 
relation  of  shade  temperature  to  diarrhoeal  appears  to  merit  investigation. 

The  summer  rise  in  diarrhoeal  mortality  in  Sydney  usually  begins  about 
the  last  week  in  October  or  the  first  week  in  November,  about  a  fortnight 
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after  the  mean  temperature  in  the  shade  permanently  attains  a  height  o^ 
60°  F.,  and  the  diarrhoea  rise  continues  to  about  the  middle  of  December, 
when  the  apex  is  attained,  and  tiie  descending  curve  begins,  falling  before  the 
apex  of  the  mean  temperature  curve  is  reached  (during  January  and  February). 
Having  once  begun,  the  fall  in  diairhoml  mortality  conldnues  evenly,  apparently 
without  reference  to  the  temperature  curve,  until  the  minimum  of  mor- 
tality curve  is  reached  in  September.  I^Lereafter  a  slight  rise  occurs  in 
October,,  but  the  real  rise  is  deferred  till  November. 

If  one  allows  for  the  average  duration  of  illness  in  fatal  cases  of  diarrhoea, 
it  will  appear  that  the  beginning  of  the  summer  epidemic  manifestation  of 
diarrhoea  in  Sydney  is  very  nearly  coincident  with  the  lime  at  which  tiie 
mean  temperature  in  the  shade  touches  60°  F.  Out  of  279  cases  of  fatal 
diarrhcea  in  infants  in  the  city  of  Sydney,  which  I  investigated  durii^  the 
years  1902-1905,  the  average  duration  of  illness  was  found  to  be  twenty- 
eight  days,  and  the  duration  of  illness  in  individual  cases  was  as  follows : — 

Dnrmg  the  firrt  week  of  iUncsB  107  died,  or  36.2  per  cent  of  all  oimb 
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Allowing  for  two  days*  delay  in  registration  of  the  deaths,  which  appears 
to  be  about  the  average,  and  a  very  short  incubation  period,  it  would  seem 
^m  the  above  figures  that  about  a  week  after  the  critical  mean  temperature 
in  the  shade,  if  t^ere  be  one,  has  been  recorded,  a  response  lAionld  appear 
in  the  rise  of  the  curve  in  the  registered  mortality  from  diarrhoea,  and  this 
is  seen  to  be  tiie  case  after  a  mean  temperature  in  the  shade  of  60^  F.  has 
been  reached. 

When  the  epidemic  mortaUty  has  once  received  a  start,  it  gathers  force 
rapidly  throughout  a  period  from  three  to  four  weeks,  after  which  it  begins 
to  decline  without  furtiier  relation  to  the  shade  temperature  curve.  A  fairly 
good  simile  for  the  phenomenon  is  the  pressing  of  the  trigger  of  a  gun,  and 
the  outbiurst  diarrhoea!  mortality  is  the  explosion  which  follows.  The  best 
expression  of  the  facts  which  I  have  come  across  in  medical  literature  is  one 
by  Ernest  Holt,  who  says,  "  It  appears  that  an  average  mean  temperature 
.  of  about  60°  F.  is  required  to  start  the  epidemic.  Not  many  cases 
are  seen  until  such  a  temperature  has  lasted  for  some  days.  The  explanation 
of  the  high  mortality  appears  to  be  ...  .  that  t^e  majority  of  the 
susceptible  infants  are  unable  to  withstand  the  first  very  hot  month.  Hu- 
midity and  rainfall,  according  to  the  most  careful  investigationa  of  Siebert 
in  New  York  and  Baginski  in  Berlin,  do  not  influence  eithw  the  prevalence 
of  summer  diarrhoea  or  its  mortality." 

The  last  statement  of  Holt's  is  striking,  in  view  of  the  contrary  opinions 
held  by  most  English  authorities,  notably  Hope,  of  Liverpool,  and  New^olme, 
of  Brighton,  on  tiie  influence  of  rainfall  upon  summer  diarrhoea.  Personally  I 
have  always  held  t^e  opinion  that  copiousness  of  rainfall  during  the  hot  summer 
months  bears  a  very  close  inverse  relationship  to  the  prevalence  of  diarrhoea 
and  cognate  disorders ;  and,  without  being  able  to  produce  any  convincing 
statistical  evidence  to  back  this  opinion,  I  must  confess  to  retaining  it  still. 
But  an  investigation  into  the  records  of  meteorological  data  in  Sydney  for 
twenty-eight  years,  and  t^eir  coincidence  with  fluctuations  in  the  summer 
mortality  from  diarrhoea  is  disappointing.   All  one  can  definitely  gather 
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from  l^em  ia  tJutt,  on  the  whole,  diarrhceal  mortality  has  been  hi^ei  in  dry 
and  hot  Bommers  than  in  cool  and  wet  ones,  and  vice  versa.  It  appears  to 
be  very  difficult,  if  not  impracticable,  to  separate  the  influences  of  drought 
and  heat  in  this  connection.  Even  when  they  are  combined,  and  both  ex- 
cessive, there  are  exceptions  to  the  general  proposition  that  under  such 
circumstances  the  mortality  from  diarrhoea  is  coincidently  high. 

For  instance,  the  summer  of  1901-5,  witii  the  highest  mean  temperature 
in  the  shade  (with  one  exception,  that  of  1895-6),  and  the  lowest  rainfall 
(without  exception)  for  twenty-eight  years,  also  witnessed  the  lowest  diarrhceal 
mortality  experienced  in  Sydney  for  twenty-eight  years.  But  whatever  may 
be  the  efiect  of  meteorological  conditions  upon  the  incidence  and  fatality  of 
diarrhoea  and  its  cognate  causes  of  mortality,  there  must  be  some  other  cause 
or  causes  at  work  of  almost  equal  or  even  greater  importance.  If  not,  there 
could  be  no  progressive  change  in  the  mortality  from  this  group  of  diseases 
such  as  has  been  experienced  in  Sydney  during  the  past  thirty  years ;  and 
this  is  a  most  comforting  r^ection,  otherwise  we  should  have  a  very  hopeless 
task  set  us  in  the  redaction  of  iidEanlale  mortality  from  these  causes,  since 
we  have  no  control  over  meteorolo^cfJ  conditions. 

I  have  already  drawn  attention  to  the  course  of  movement  shown  by  the 
Sydney  mortality  curve  from  diarrhcea  and  its  kindred  diseases,  and  indicated 
that  the  level  of  the  curve  showed  no  particular  tendency  towards  movement 
in  ather  direction  until  after  the  year  1886,  when  a  downward  movement  set 
in  which  has  been  progressive  until  the  present  time.  In  the  eleven  years  prior 
to  1886  the  infantUe  mortality  rate  from  those  diseases  which  I  have  discussed 
fluctuated  between  84  and  111  per  1,000  births,  with  a  slightly  higher  tendency 
towards  the  close  of  the  period  in  1886  than  at  its  beginning,  in  1875.  Since 
1886  the  rate  has  fallen,  till  in  1904  it  stood  at  46  per  1,000  births.  What  have 
been  the  causes  at  work  in  Sydney  which  have  so  reduced  tiie  rate  I 

Infantile  diarrhoea  is,  no  doubt,  directly  due  to  food  infection.  This 
much  is  proved  by  the  relative  immunity  from  the  disease  of  breast-fed 
children.  In  a  series  of  sixty  infants  under  three  months  of  age  who  died 
from  diarrhoea  in  the  city  of  Sydney  during  1902-6,  and  whose  cases  I  in- 
vestigated, I  foxmd  that  only  6 . 6  per  cent,  had  been  entirely  breAst-f ed,  while 
93.4  per  cent,  has  been  wholly  or  partially  fed  on  other  foods.  During  the 
year  1904  I  made  an  inquiry  into  the  methods  of  feeding  of  621  living  inlants 
under  the  age  of  three  months.  The  results  showed  that  72  per  cent,  were 
entirely  breast-fed,  and  the  remaining  ^8  per  cent,  were  wholly  or  partly  fed 
on  other  foods.  If  these  sets  of  figures  are  comparable — as  I  have  no  doubt, 
in  the  main,  they  are,  since  my  inquiry  into  the  feeding  of  Uving  infants  was 
conducted  in  the  districts  and  among  the  classes  of  population  which  chiefly 
furnish  the  diarrhceal  mortaUty — the  mortality  among  infants  under  three 
months  old  fed  wholly  or  partially  otherwise  than  on  tilie  breast  is,  in  Sydney, 
thirty-seven  times  as  great  as  among  infanta  of  the  same  age  wholly  breast-fed. 
This  startling  discrepancy  is  only  to  be  accounted  for  on  the  theory  that,  by 
some  means,  the  essential  cause  of  diarrhoea  reaches  the  in&nt  through  its  food. 
Food,  however,  is  only  to  be  regarded  as  the  vehicle  of  the  infection.  Ballard 
regarded  the  upper  layers  of  soil  as  the  nitUu  of  the  infective  material,  and  a 
large  mass  of  evidence  which  has  been  accumulated  since  his  classical  report 
was  published  has  done  nothing  to  weaken  his  hypothesis.  Perhaps  the  weight 
of  evidence  is  rather  in  favor  of  the  surface  of  the  soil  instead  of  its  upper  layers 
being  regarded  as  the  ktAitat  of  the  diarrhoea  organism  or  organisms,  and 
diarrhoea  is  now  ri|;htly  considered  as  a  filth  disease,  and  every  movement  in 
dtmiestic  and  mumcipsd  sanitation  which  makes  for  cleanliness  is  to  be  looked 
upon  as  one  step  towards  the  diminution  of  this  meet  fatal  diainrder. 
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The  sanitary  history  ol  Sydney  during  the  past  thirty  years  lends  support 
to  this  view.  Prior  to  the  year  1888  the  water  supply  of  Sydney  was  obtained 
from  the  Botany  swamps,  situated  about  five  miles  south  of  the  centre  of  the 
city,  in  a  low-lying  peaty  and  sandy  morass,  on  the  shore  of  Botany  Bay.  The 
catchment  area  and  conservation  beds  were  liable  to  pollution  from  many 
sources,  and  the  district  of  Botany  itself  has  been  for  many  yean  a  hot  bed  of 
diarrhcea  and  typhoid  fevei.  Since  the  year  mentioned,  the  water  supply  of 
the  city  and  suburbs  has  been  obtained  from  a  catchment  area  situated  on 
mountainous  sandstone  country  about  fifty  miles  to  the  south-west  of  Sydney 
— a  source  whidi  is  almost  unimpeachable  on  sanitary  grounds. 

The  change  in  the  system  of  sewerage  in  Sydney  has  been  no  less  important 
than  that  in  tiie  water  supply.  In  1877  the  system  of  sewers  in  the  city  was 
about  as  bad  as  it  was  possible  to  be.  The  sewers  were  of  various  mzes  and 
shapes,  constructed  in  brick  and  stone,  and  all  discharged  into  the  harbor. 
The  tank  stream  sewer,  running  through  the  centre  of  the  city,  and  entirely 
built  over  by  dwellings  and  business  places,  was  in  a  foul  dilapidated  state  : 
the  sewage  stagnating  along  an  uneven  invert,  while  the  sewei  air  found  vent 
through  innumerable  unplanned  crevices  and  openings,  not  to  mention  the 
unventilated  house  drains.  The  suburbs  were  entirely  unsewered,  and  cess- 
pits of  the  foulest  description,  and  the  most  insanitary  construction,  were 
common  both  in  city  and  suburbs.  In  that  year  the  sanitary  airangemente 
of  the  city  were  considered  to  be  so  defective  that  the  Government  of  the  day 
appointed  a  board  to  report  on  the  subject,  and  the  report  brought  to  tight 
many  glaring  evils.  As  a  result  of  this  report,  the  present  excellent  system  of 
sewers  began  to  be  constructed  in  the  year  1885,  and  was  steadily  pushed  for- 
ward until  the  year  1897,  when  the  system  serving  the  city  was  completed. 
Even  in  the  year  1890  there  was  still  a  considerable  number  of  filthy  cesspits 
in  the  city ;  and  in  the  suburbs,' as  late  as  1899,  there  were  known  to  be  1,559 
of  these  abominations,  and  probably  as  many  more  existed  unaccounted  for. 
Almost  all  these  insanitary  conditions  have  now  been  removed,  and  the  city 
and  all  the  more  populous  suburbs  of  Sydney  are  as  well  off  as  regards  sewerage 
and  water  supply  probably  as  any  large  city  in  the  world. 

In  the  year  1886  the  Dairies  Supervision  Act  came  into  operation,  and  was 
enforced  year  by  year  with  gradually  increasing  stringent,  improving  vastly 
the  conditions  of  the  metropoUtan  dairies,  and,  as  a  consequence,  raising  the 
quatity  of  the  milk  supply. 

Finally,  the  advent  of  plague  in  1900  caused  the  municipalities  of  the 
metropolitan  district  to  exercise  their  powers  to  make  by-laws  for  the  sup- 
pression of  filth  on  premises,  and  to  enforce  them  when  made,  and  generally  to 
put  their  municipal  houses  in  order  with  such  vigor  as  was  before  undreamed 
of. 

It  might  have  been  anticipated  that  all  these  advances  in  sanitary  con- 
ditions would  have  had  a  salutary  effect  on  the  infantile  death  rate  from 
diseases  caused  by  food  pollution,  and  the  coincidence  of  sanitary  improve- 
ment with  progressively  falling  death  rat«s  is  so  striking  as  to  be  convincing 
evidence  of  the  casual  relation  of  the  one  to  the  other. 

But  there  is  one  field  of  municipal  endeavor  in  the  prevention  of  infantile 
mortality,  the  soil  of  which  has  been  but  lightly  stirred  hitherto,  but  which> 
witii  diligent  til^,  should  yield  a  goodly  crop.  It  is  that  neeessary  to  break 
the  vicious  chain  of  events  which  carries  the  infective  material  from  the  soil 

into  the  stomach  of  the  infant  by  preventing  the  pollution  of  the  food  supply, 
i.e.,  the  milk.  The  Dairies  Supervision  Act  has  already  proved  a  step  in  tins 
direction  in  Sydney.  By  enforcing  many  improvements  in  the  construction 
of  the  dairies  and  milk  shops  it  has  lessened  greatly  the  opportunities  whicli 
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existed  for  filth  and  micro-organisms  to  find  their  way  mto  the  milk.  A 
vigorous  eniorcement  of  the  adulteration  of  food  clauses  of  the  Public  Health 
Act  has  also  been  of  avail.  The  suppression  of  the  practice  of  adulterating 
milk  by  the  addition  of  water  has  diminished  the  chances  of  micro-organisniB 
finding  dieii  way  into  the  indispensable  food  of  young  children,  and  the  pro- 
hibition of  the  use  of  preservatives  has  compelled  the  milk  vendor  to  sell  fresh 
milk  only,  and  limited  his  opportunities  of  passing  a  stale  and  germ-laden  fluid 
on  an  unsuspecting  public. 

The  question,  however,  is  constantly  present  in  one's  mind  as  to  whether 
more  pollution  does  not  enter  the  infant's  milk  in  the  home  of  the  infant  him- 
self than  at  the  dairy  and  in  the  course  of  transit  to  the  consumer's  dwelling. 
Newsholme  believes  that  the  home  is  the  most  common  site  of  infection  ;  and 
there  are  many  reasons  in  support  of  his  contention.  No  one  who  has  been 
accustomed  to  visit  tiie  homes  of  the  poor  in  the  crowded  slums  of  g^t  dties 
will  need  to  be  reminded  of  the  innumerable  chances  of  pollution  of  the  food 
supply  of  the  infant,  once  he  has  been  permitted  to  receive  nourishment  other- 
wise than  from  his  mother's  breMt.  Imperfectly  cleansed  bottles  with  long 
rubber  tubes,  in  which  particles  of  sour  milk  curd  adhere  and  decompose, 
setting  up  rapid  changes  in  every  fresh  meal  that  is  introduced  into  them ; 
dirty  methods  of  storage ;  the  access  to  food  of  flies  and  other  insects  with 
feet  swarming  with  micro-o^nisms,  after  visiting  heaven  knows  what  foul 
garbage ;  dust  from  streets  and  yazds.  carrying  particles  of  manure,  &c.— 
these  are  only  some  of  the  dangers  to  which  the  infant  life  of  the  poor  neighbor- 
hoods  of  OUT  cities  is  exposed.  To  minimise  these  dangers  there  are,  it  seems 
to  me,  two  lines  of  procedure  open.  One  is  entirely  new  to  us  in  Australia, 
but  evidences  of  its  value  in  the  saving  of  the  infant  life  are  rapidly  accumu- 
lating in  France,  in  England,  and  in  the  United  States  *  I  refer  to  the  estab- 
lishment of  infant  milk  depots,  and  model  dairies  established  and  conducted 
by  private  philanthropy,  or,  preferably,  under  municipal  control ;  such,  for 
instance,  as  that  of  Battersea  in  London,  or  Rochester  in  the  State  of  New 
York.  In  these  d^tots  sterilised  milk,  produced  at  a  model  dairy,  is  modified, 
according  to  the  reqoirements  of  the  age  of  the  child  for  whom  it  is  intended ; 
is  put  up  in  bottles  of  such  a  size  that  each  contains  one  meal ;  and  is  sold  to 
poor  mothers  in  baskets,  each  of  which  contains  enough  meals  for  one  child 
for  twenty-four  hours,  at  a  price  which  barely  pays  expenses.  At  Battersea 
the  charge  for  supplying  an  infant  in  such  a  manner  is  Is.  6d.  a  week.  The 
children  supplied  from  the  depot  are  re^tered,  and  their  homes  visited  from 
time  to  time  by  a  woman  inspector,  who  notes  the  progress  of  each  infant,  and 
reports  at  the  depot.  She  also  instructs  the  mother  in  the  feeding  of  the  child. 
Such  statistics  as  are  available  in  connection  vriHn  these  depots,  as  well  as  those 
in  France  and  other  continental  countries,  are  of  the  most  gratifying  character, 
and  show  an  immense  saving  in  infant  life  from  their  operations.  Indirectly 
also  they  are  of  great  value  in  educating  the  public  in  the  best  methods  of  feed- 
ing young  children,  and  the  model  dairies  connected  with  the  depot  are  valu- 
able as  object  lessons  to  the  ordinary  dairy  farmer,  whose  ways  and  methods 
in  the  production  of  milk  are  never  ideal,  and  often  disgusting.  To  all  who  are 
interested  in  this  subject,  a  perusal  of  Dr.  McCleary's  valuable  little  book  on 
infantile  mortality  can  be  most  heartily  recommended.  The  other  precednre 
to  which  I  allude  is  purely  educational  in  its  method,  and  has  been  in  opention 
in  the  city  of  Sydney  for  rather  more  than  a  year.  A  daily  list  of  all  births 
registered  in  the  city  is  obtained  from  the  registrars,  and,  within  a  few  days 
after  registration,  the  home  of  each  child  bom  in  a  poor  neighborhood  is  visited 
by  a  woman  inspector  of  the  municipal  council,  who  interviews  the  mother, 
talks  to  her  confidentially  on  the  management  of  the  child,  advises  her  as  to 
the  methods  she  ought  to  follow,  and  earnestly  inculcates  cleanliness,  leaving, 


Digitized  by 


AOStRALAStAK  UEDlCAL  COHOrESS. 


also,  at  each  house  a  copy  of  a  brief  and  plainly  worded  leaflet  setting  forth  the 
dangers  of  infantile  diarrhoea,  and  giving  instructions  on  the  feeding  of  infants. 
The  principal  points  impresaed  on  the  mother  by  the  uupectot  are  the  great 
superiority  of  breast-nursing  over  every  other  form  of  feecUng :  diould  breast- 
feeding be  impossible,  the  use  of  properly  modified  fresh  cow's  milk  is  advo- 
cated, and  warnings  against  the  long  tube  bottle  and  the  use  of  starchy  or 
patent  foods  are  tendered.  The  conditions  as  to  cleanliness  and  general 
sanitary  state  of  the  dwelUng  are  noted  by  the  inspector,  and  reported  by  her 
at  headquarters,  where  any  action  which  may  appear  to  be  indicated  by  the 
information  in  die  report  is  taken  by  the  Medical  Officer  of  Health. 

It  is  evident  tliat  the  value  of  such  a  proceeding  as  this  must  largely  depend 
upon  the  personal  tact  of  the  visiting  inspector,  and  the  municipality  of  Sydney 
has  been  fortunate  in  obtaining  the  services  of  a  woman  who  is  in  all  respects 
exceedingly  well  fitted  for  the  work.  It  is  worthy  of  note  that  in  only  two  or 
three  instances  has  there  been  the  slightest  objection,  or  resenlanent,  on  the 
part  of  mothers  to  these  domiciliaiy  visits. 

Since  this  action  was  inaugurated  in  May,  1904,  over  1,400  homes  of  newly 
bom  children  have  been  visited  in  this  manner.  The  experiment  is  yet  too 
recent  for  me  to  be  able  to  offer  you  any  useful  statistica  on  its  efiects  ;  and, 
moreover,  such  statistics  would  be  obscured,  and  their  value  diminished,  by  the 
unusually  low  infantile  mraiiality  which  appears  to  have  prevailed  throughout 
eastern  Australia  during  the  sunmier  of  1904-&,  and  which  has  evidently  ki^ly 
.depended  on  causes  beyond  human  contioL 

There  are  many  other  aspects  of  this  most  important  and  fascinating  sub- 
ject to  which  I  might  refer,  but  I  feel  that  I  have  already  taken  up  too  mudi  of 
your  time  and  attention.  I  trust  that  our  ejqwriences  in  Sydney  may  be  <rf 
some  sUght  value  to  sanitarians  in  other  States,  and  particularly  to  the  mem- 
bers of  ^UB  Section, 
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7.6 

.3 

10.0 

15.4 

4.2 

3.6 

109 

00.3 

loot.... 

10.3 

11.8 

37,4 

6.6 

1.4 

17.1 

15.5 

4.2 

2.9 

120 

61.4 

1902. . . . 

5.8 

10.7 

39.0 

2.7 

1.6 

12.6 

16.4 

4.6 

3.8 

112 

66.7 

1003.... 

6.7 

12.S 

44.2 

3.9 

.8 

12.6 

14.6 

5.4 

2.3 

116 

61.4 

1904.... 

6.1 

8.4 

31.0 

3.2 

.7 

11.4 

18.8 

6.5 

2.0 
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SEWAGE  TREATBiIENT. 
A  Rbvixw,  by  E.  S.  Stozxs,  M.D.,  &c. 

The  necessity,  in  the  interests  of  public  health,  for  the  appropriftto 
treatment — as  apart  from  the  mere  disposal — of  sewage  appears  to  have 
met  with  adequate  recognition  only  within  comparatively  recent  years. 

The  phenomenal  overgrowth  of  cities  and  towns,  especially  during  the 
latter  half  of  the  last  century,  and  the  concomitant  advance  of  public  opinion 
in  hygiene,  have  been  the  principal  factors  in  bringing  into  prominent  notice 
the  exigencies  of  the  situation. 

Matters  first  came  to  a  head,  so  to  speak,  in  England,  after  the  passage 
of  the  Public  Health  Act  of  1848,  by  virtue  of  which  a  lai^e  number  of  sewers 
were  installed.  There  does  not,  however,  seem  to  have  been  at  this  time 
any  very  serious  or  s^itematic  endeavor,  on  the  part  of  local  authorities 
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concerned,  to  purify  the  sewage  before  its  discharge — which  wm,  in  most  cases, 
into  rivers.  In  consequence  the  rivers  became  seriously  polluted,  and  a 
genoial  outcry  arose.  In  1867  the  first  Sewage  Commission  was  appointed, 
and,  after  ntting  assiduously  for  over  eight  years,  they  declared  that  '*  the 
right  way  to  dispose  of  town  sewage  is  to  apply  it  continuously  to  land ;  and 
it  is  only  by  such  appUcation  that  the  poUution.of  rivers  can  be  avoided." 
Obviously  this  opinion  did  not  meet  the  requirements  of  the  day*  because  wo 
find  a  second  Commission  appointed  two  years  later,  in  1868.  This  Comnus- 
sion  endured  only  for  six  years,  i.e.,  until  1874,  when  they  presented  their 
fifth  and  last  report.  The  opinion  of  this  Commission  on  the  comparative 
methods  of  the  classes  of  processes  for  the  treatment  of  sewage,  viz.,  chemical 
precipitation,  intermittent  filtration,  and  broad  irrigation,  may  be  stated 
thus : — (1)  JlU  tiiese  processes  are,  to  a  great  extent,  successful  in  removing 
pollnting  oi^anio  matters  in  suspenaion,  but  intermittent  filtration  is  the  best ; 
broad  irrigation  ranks  next,  and  chenuoal  precipitation  processes  are  less 
efficient.  (2)  But  for  removing  organic  matters  in  solution,  the  processes 
of  downward  intermittent  filtration  and  broad  irrigation  are  greatly  superior 
to  upward  filtration  and  chemical  processes. 

The  Commission  defined  "  broad  irrigation "  as  "  the  distribution  of 
sewage  over  a  large  surface  of  ordinary  agricultural  land,  having  in  view  a 
maximum  growth  of  vegetation  (consistent  with  due  purification)  for  the 
amount  of  sewage  supplied  "  ;  and  "  intermittent  filtration  "  as  "  the  con- 
centration of  sewage  at  short  intervals,  in  an  area  of  specially  chosen  porous 
ground,  as  small  as  will  absorb  and  cleanse  it ;  not  excluding  vegetation, 
but  making  the  produce  of  secondary  importance.  The  intennitten<^  of 
appUcation  is  a  sine  qua  non  even  in  suitably  constituted  soils,  wherever  com- 
plete success  is  aimed  at." 

Nothing  further  was  done  in  the  way  of  appointing  Sewage  Commissions 
for  the  next  eight  years,  but  during  this  time  the  condition  of  the  Thames 
became  so  bad  from  the  quantity  of  sewage  flowing  into  it  that  a  third  Com- 
mission was  created  in  1882,  to  investigate  and  report  upon  this  overwhelming 
nuisance.  After  two  years  they  reported  that  evils  ^d  exist,  imperatively 
demanding  a  prompt  remedy,  and  that  by  chemical  precipitation  a  certain 
part  of  the  organic  matter  of  sewage  could  be  removed.  They  also  reported, 
however,  "  that  the  liquid  so  separated  would  not  be  suflSciently  free  from 
noxious  matter  to  allow  of  its  being  discharged  at  the  present  outfalls  as  a 
permanent  measure.  It  would  require  further  purification ;  and  this,  accord- 
ing to  our  present  state  of  knowledge,  can  only  be  done  effectually  by  its 
application  to  land." 

Guided  by  these  reports,  since  1884  the  Local  Government  Board  of 
Ei^land  have  required  that  any  sdheme  of  sewage  dUlsposal  for  which  money 
w  to  be  borrowed  with  their  sanction  should  provide  for  the  application  of 
the  sewage,  or  efiluent,  to  an  adequate  area  of  suitable  land  before  its  dischai^ 
into  a  stream.  This  requirement  has  been  a  fruitful  source  of  dispute  between 
local  authorities  and  the  Central  Board,  especially  in  cases  where  the  former 
satisfied  themselves,  by  extended  experiment,  that  they  were  able  to  produce 
an  effluent  better  in  many  cases  than  the  water,  in  the  stream  into  which 
it  was  to  be  discharged,  and,  naturally,  they  considered  it  a  gross  injustice 
that  they  should  be  compelled  to  outlay  large  sums  of  money  in  the  purchase 
of  land  which  they  did  not  consider  they  required,  and  which,  if  purchased, 
they  could  not  use.  Furthermore,  the  recent  evolution  of  biological  methods 
of  sewage  purification,  and  the  undoubted  degree  of  success  attained  bv 
several  of  these  processes,  added  great  weight  to  the  contention  of  local 
authorities  that  land  treatment  as  demanded  by  the  Local  Oovemment 
Board  was  not  absolutely  necessary. 
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Mainly  to  settle  this  point,  we  find  the  fourth  Sewage  Commission  ap- 
pointed in  1898.  To  date  they  have  issued  four  reports,  with  numerous 
appendices,  containing  valuable  information ;  but  so  far  their  conclusions 
have  been  very  few  and  very  guarded.  In  an  interim  report  issued  in  1902, 
they  state  in  reply  to  the  question,  "  Are  some  sorts  of  land  unsuitable  for 
the  purificatnon  of  sewage  ?  "  "  We  doubt  if  any  land  is  entirely  useless ; 
but,  in  the  case  of  stifE  clay  and  peat  lands,  the  power  to  purify  sewage  seems 
to  depend  on  the  depth  of  the  top  soil.  There  are  of  course  numerous 
gradations  in  the  depths  of  top  soils  which  are  met  with  in  nature,  and  it  is 
not  easy  to  draw  the  hne  between  lands  which  contain  a  sufficient  depth  to 
justify  their  use  and  lands  which  do  nftt.  We  are,  however,  forced  to  con- 
clude that  peat  and  stifi  clay  lands  are  generally  unsuitable  for  the  purifica- 
tion of  sewage ;  that  their  use  for  this  purpose  is  always  attended  with  difficulty; 
and  that,  where  the  depth  of  soil  is  very  small,  say  6  inches  or  less,  the  area 
of  such  lands  which  would  be  required  for  ciicient  purification  would  in 
certain  cases  be  so  great  as  to  render  land  treatment  impracticable." 

In  the  same  report  they  answer  the  question — "  Is  it  practicable  uni- 
formly to  produce,  by  artificial  processes  al6ne,  an  effluent  which  shall  not 
putrify  and  so  create  a  nuisance  in  the  stream  in  which  it  is  dischai^ed  ?  " 
thus — "  We  are  satisfied  tiiat  it  is  practicable  to  produce,  by  artificial  pro- 
cesses alone,  either  from  sewage  or  from  certain  mixtures  of  sewage  and 
trades  refuse — such,  for  example,  as  are  met  with  at  Leeds  and  Manchester — 
effluents  which  will  not  putrify,  which  would  be  classed  as  good  according 
to  (»dinary  chemical  standards,  and  which  might  be  discharged  into  a  stream 
without  fear  of  creating  a  nuisance.  We  think,  therefore,  that  there  are 
cases  in  which  the  Local  Grovemment  Board  would  be  justified  in  modifying, 
under  proper  safeguards,  the  present  rule  as  regards  the  appHcation  of  sewage 
to  land.  No  general  rule  as  to  what  these  safeguards  should  be  can  be  laid 
down  at  present ;  and,  indeed,  it  will  probably  always  be  necessary  that 
each  case  should  be  considered  on  its  own  merits." 

It  is  of  interest  to  note,  then,  that  in  Ei^land,  during  the  past  forty- 
eight  years,  i.e.,  since  1857,  Commissions  on  Sewage  have  been  sitting  for 
fi^y  twenty-three  years,  and  that  the  last  Commission  is  still  at  work  en- 
deavoring to  solve  the  sewage  problem.  Also,  during  this  time  several 
Rivers  Pollution  Commissions  have  existed,  which  dealt  largely  with  the 
pollution  of  rivers  with  sewage.  So  that,  practically,  during  the  past  half 
century  there  have  been  very  few  years  in  which  a  Commission  of  one  sort 
or  the  other  was  not  engaged  in  making  inquiries  into  some  aspect  of  tJie 
subject. 

The  results  attained  do  not  seem  altogether  commensurate  with  the 
time  and  energy  expended ;  but  perhaps  these  seemingly  barren  results  are 
due  to  the  complexity  of  the  problem.  The  first  Commiraion  went  bald- 
headed  for  land  treatment;  the  second  was  very  strong  on  this  point,  but 
recognised  chemical  processes ;  the  third  appeared  more  kindly  disposed 
towards  the  latter,  but  still  demanded  final  land  treatment  before  the  dis- 
charge of  effluents  into  streams ;  whilst  the  present  Commission  has  gone 
so  far  as  to  express  the  cautious  opinion  that  land  treatment  is  not  always 
necessary,  and  may,  indeed,  under  suitable  safeguards,  be  at  times  omitted. 

But  whilst  Commissions  have  calmly  pursued  their  way,  and  given 
birth  to  ponderous  tomes  and  appendices,  their  efforts  have  not  enabled 
them  to  give  voice  to  an  ex  cathedra  pronouncement  as  to  which  of  the  methods 
in  use  or  advanced  can  be  relied  upon  to  effectually  purify  sewage  under  any 
conditions.  Certainly  the  earlier  Commissions  were  somewhat  positive  in 
their  expressions,  but,  as  subsequent  development  has  shown  that  their  con- 
clusions were  based  upon  what  we  now  know  to  be  insufficient  evidence,  the- 


Digitized  by 


398 


prraent  CommisBioa  hesitateB — ^no  doubt,  wisely — to  say  much  on  this  point 
until  they  are  able  to  speak  in  the  Ught  of  more  extended  experience.  I 
think  it  is  rather  too  much  to  expect  at  any  time  a  dogmatic  answer  to  this 
questaon,  but  the  least  we  might  hope  for  would  be  a  clear  enunciation  of 
the  principles  involved  in  the  purification  of  sewage,  together  with  a  generalised 
aocoont  oi  theii  application  under  the  variety  of  cizcomatances  met  with  in 
practice. 

Beyond  all  the  work  done  by  and  on  behalf  of  the  above  Commission, 
we  have  records  of  prolonged  and  expensive  experimental  investigation 
undertaken  by  interested  corporations,  both  in  Europe  and  America,  and 
exhaustive  reports  on  the  subject  by  engineers,  chemists,  and  biologists. 
Out  of  this  class  of  information  it  is  possible  to  glean,  here  and  there,  some 
facts  which  seem  to  indicate  the  direction  in  which  we  must  tnm  our  eyes  to 
discover  the  real  solution  of  the  problem. 

I  propose  shortly  to  review  the  several  methods  of  treatment  which  are 
now  in  use,  or  which  have  been  suggested  or  xised  at  various  times ;  and,  in 
doing  80,  shall  endeavor  to  trace  as  far  as  possible,  in  proper  sequence,  the 
principal  developments  that  have  occurred  during  the  past  fifty  years. 

In  his  evidence  before  the  present  Commission,  Mr.  Adrian,  Assistant 
Secretary  to  the  Local  Gh>venunent  Board,  subdivided  l^e  years  1842 
into  three  periods,  viz. :— (1)  1812-1867,  when  the  primary  aim  was  to  secure 
prompt  removal  of  sewage  from  the  neighborhood  of  dwellings  ;  (2)  1868-1870, 
which  was  characterised  by  the  abandonment  of  the  notion  of  possible  injury 
to  health  as  a  consequence  of  irrigation  of  land  by  sewage,  and  by  the  growth 
of  the  belief  in  the  ideal  system  of  sewage  disposal  as  being  that  which  should 
aim  at  its  profitable  utilisation  by  direct  application  to  land,  and  should  thus 
facilitate  the  protection  of  rivers  from  contamination ;  (3)  the  period  from. 
1870  to  the  present  time,  with  the  dominant  idea  that  the  prevention  of  the 
pollution  of  streams  is  an  indispensable  requisite  of  every  system  of  sewage 
disposal  which  can  lay  claim  to  efficiency. 

In  view  of  the  already  mentioned  requirement  of  the  Local  Government 
Board  as  to  the  whole  or  partial  land  treatment  of  sewage  before  discharge  into 
a  stream,  it  is  only  natural  that  this  form  of  treatment  should  have  been  a 
prominent  feature  in  the  past ;  and  there  is  no  doubt  that,  under  suitable  coii' 
ditions  and  efficient  management,  it,  either  as  intermittent  downward  filtration 
or  broad  irrigation,  has  produced  most  satisfactory  results ;  and  it  is  abo  cer- 
tain that  under  contrary  conditions  it  has  caused  grave  nuisances. 

The  most  recent  statement  on  this  subject  will  be  found  in  the  report  of 
Drs.  McGowan  and  Houston  and  Mr.  Kershaw,  on  land  treatment,  to  the 
present  Commission.  Their  conclusions,  generally,  are  favorable  to  land 
treatment.  In  summarising  their  opinion  with  regard  to  suitability  of  various 
soils,  they  say,  with  regard  to  filtration,  that  excellent  results  can  be  obtained 
from  a  light  louny  soil  overlying  a  porous  subsoil ;  that  a  sandy  soil  and  sub- 
soil, and  also  a  putially  peaty  soil  overlying  gravelly  sand,  are  capable  of  yield- 
ing good  results ;  that  peat,  pure  and  simple,  is  not  well  adapted  for  sewage 
purification,  and  that,  with  regard  to  chalk,  they  were  unable  to  speak  with, 
confidence,  owing  to  insufficient  data.  They  further  state  that,  with  regard 
to  broad  irrigation,  "  heavy  loam  and  clay  soil,  although  not  so  well  suited  for 
sewage  purification  purposes,  may  yield  fairly  good  effluents  if  the  volume  of 
sewage  per  acre  ia  relatively  smalL** 

Thus  almost  any  kind  of  soil  can  be  used  for  the  purpose  of  sewage  purifi- 
cation, provided  of  course  that  the  volume  is  proportionate  to  the  purifying 
capacity  of  the  soil  in  question.  We  are  far  ^m  advocating  the  treatment 
of  sewage  on  land  which  is,  practically  speaking,  not  well  suited  for  the  purpose. 
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but  this  does  not  invalidate  the  truth  of  the  proposition  that  the  matter  is 
nearly  always  one  of  degree  of  suitability,  and  seldom  one  of  intrinsic  dis* 
ability. 

Stress  is  laid  upon  the  necessity  for  efficient  screening  and  settling  before 
applying  sewage  to  land,  unless  it  is  delivered  in  a  thoroughly  disintegrated 
oont^tiou — such  as  may  at  times  be  seen  in  cases  where  the  outfall  wo^  are 
ntuated  some  considerable  distance  from  the  gathering  ground,  and  where, 
consequently,  the  sewage  becomes  altored  during  its  Iraig  passage,  or  where  the 
sewage  is  broken  up  by  pumping. 

The  advantt^  of  cropping  is  pointed  out,  and  the  best  crops  are  stated 
to  be  those  which  can  be  more  or  less  continuously  sewaged  without  detriment, 
e.g.,  quickly  growing  plants  like  rye  grass,  mangold  wuisel,  &c. 

Some  of  their  conclusions  on  other  points  may  be  quoted  ; — 

"  The  effluents  from  land  processes  of  sewage  treatment  are  not,  from  the 
bacteriological  point  of  view,  in  a  proper  condition  for  discharge  into  drinking 
water  streams," 

"  The  effluents  from  land  possess  a  bacterial  flora  characteristic  of  sewage^ 
and  the  microbes  characteristic  of  soil  (in  the  sense  of  being  peculiarly  abundant 
in  soil)  are  relatively  absent  from  land  effluents. 

"  As  a  result  of  its  treatment  on  land,  and  judged  by  the  bacteriological 
tests  employed  in  this  investigation,  sewage  does  not  seemingly  become  modi- 
fied in  its  biological  characters  to  any  material  extent.  The  bacteria,  however, 
were  reduced  in  number  to  a  marked  extent. 

The  few  samples  of  subsoil  water  collected  in  the  neighborhood  of  some 
of  the  sewage  farms  were  usually  found  to  be  pure,  both  chemically  and  bac- 
teriologically ;  but  this,  of  course,  must  not  be  regarded  as  proving  that  wells 
sunk  in  such  situations  are  safe  for  domestic  use,  or  free  from  serious  objections. 

[A  footnote  in  reference  to  this  says : — "  Two  years'  work  by  one  of  us  in  the 
chemical  and  biological  qualities  of  the  Chichester  well  waters  showed  that 
shallow  wells,  sunk  in  polluted  soil  and  subsoil,  may  show,  on  searching  bac- 
teriological examination,  unequivocal  evidence  of  excremental,  and  thuefore 
potentially  dangerous,  pollution."^ 

"  (Generally  speaking  the  discharge  of  effluents  into  streams  did  not  exer- 
cise any  marked  prejudicial  effect  in  ike  water  of  the  stream ;  indeed,  the  re- 
verse was  sometimes  observed.  There  seems  to  be  no  reason  to  doubt  that  the 
effluents  from  properly  managed  sewage  farms  would,  when  discha^d  into 
non-polluted  streams  of  relatively  large  volume,  neither  give  rise  to  nuisance, 
nor,  as  far  as  may  be  judged  by  rate  of  absorption  of  oxygen,  prove  injurious 
to  fish. 

"  There  seems  to  be  no  reason  to  doubt  that,  with  proper  management, 
land  can  ptmfy  sewage  for  a  practically  indefinite  period. 

"  As  regards  the  lilralihood  of  sewage  farms  being  dangerous  to  health,  we 
can  do  no  more  than  tentatively  express  the  opnion  that  no  convincing  proof 
has  yet  been  furnished  of  direct  or  widespread  injury  to  health  in  the  case  of 
well-managed  farms.  It  may  be  possible  that  the  foul  emanations  from  a 
badly-managed  or  over-sewaged  farm  constitute  an  indirect  source  of  danger 
to  health  by  lowering  the  vitality  of  weakly  and  susceptible  individuals." 

To  my  mind,  these  quotations,  in  the  main,  fairly  sum  up  the  situation 
as  regards  land  treatment  at  the  present  day  ;  but  they  can  only  be  considered 
as  confirmatory  of  previous  views,  and  not  as  e^qKMUtory  of  new  discoveries  of 
any  essential  character.  Whilst,  therefore,  we  cannot  accept  that  land  treat- 
ment under  certain  conditions  is  an  efficient  method  of  purifying  sewage,  we 
must  not  ignore  the  fact  that  these  certain  conditions — nature  and  area  of  land 
available  are  purely  local  matters,  and  that  many  towns  are  so  situated  that 
tiiey  cannot  obtain  a  sufficient  area  of  suitable  land.  The  recognition  of  these 
difficulties,  and  the  general  struf^  txa  improvement  in  all  directions,  aided  by 
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increased  knowledge — chemical  and  l}iol<^cal — so  noticeable  since  the  middle 
of  the  last  century,  have  co-operated  in  the  evolution  of  other  methods  of  sew- 
age treatment,  the  earliest  of  which  may  be  classified  under  the  heading  of 
"  Chemical  processes." 

Chemical  processes  for  the  treatment  of  sewage  have  been  instituted  with 
several  obj  ects  in  view  beyond  mere  purification.  The  earliest  chemical  process 
actually  used  (1846)  was  the  lime  process,  and  tiiis  was  employed  apparently 
only  for  ciarifjdng.  Very  many  modifications  of  the  lime  process  have  since 
been  introduced — such  as  combination  of  lime  and  tar,  lime  and  tar  and  cal- 
cined chloride  of  magnesia,  lime  and  carbolic  acid,  lime  and  clay,  lime  and 
prepared  alkali  waste,  and  lime  and  herring  brine.  The  addition  of  some  of 
these  chemicals  was  with  the  idea  of  efFecting  disinfection.  The  clay  was  used 
with  lime  in  connection  with  the  manufacture  of  Portland  cement.  In  ad- 
dition, lime  has  been  used  to  neutralise  acidity  of  sewage,  due  to  the  entrance 
of  trades  wastes. 

Alumina  processes  have  also  been  extensively  used.  Salts  of  aluminium, 
either  alone  or  in  connection  with  lime,  zinc  salts,  carbonate  of  soda,  iron  salts, 
permanganates,  clay,  kc.,  have  been  tried  or  recommended  at  different  times. 
The  well-known  A.  B.  C.  process  (alum,  blood,  and  clay)  appears  to  have  been 
one  of  the  most  successful  of  these,  although  at  present  time  th»  blood  is 
omitted. 

Certain  salts  of  iron  form  useful  precipitants.  Both  ferrous  and  ferric 
salts  have  been  employed — most  generally  the  ferrous  sulphate.  The  per- 
chloride  has  been  tried  in  combination  with  a  similar  salt  of  magnesia.  Hol- 
den*8  process  consists  of  the  use  of  sulphate  of  iron,  clay,  lignite,  charcoal,  coal 
dust,  and  lime.  It  is  stated  that  sewage  treated  with  fiiis  eAlowb  considerable 
amoimts  of  nitrates  and  nitrites,  which  is.  of  course,  a  sign  that  a  certain 
degree  of  oxidation  of  nitrogenous  matter  in  the  sewage  had  taken  place — 
a  rather  unusual  event  to  occur  after  the  action  of  a  chemical  precipitant. 
Ferrozone  is  a  proprietary  substance  made  up  of  a  combination  of  salts  of 
iron  and  alumina,  and  is  recommended  as  an  efficient  precipitating  agent. 

At  first  exaggerated  ideas  prevailed  as  to  the  manurial  vaJue  of  the 
sludge  obtained  by  the  above  chemical  process.  But  experience  and  analysis 
both  go  to  disprove  this.  The  sludge  contains  very  little  nitrogen  and 
potash,  and  perhaps  a  slightly  greater  amount  of  phosphorus.  With  the 
object  of  trying  to  arrest  some  of  the  more  valuable  constituents  of  sewage,  a 
number  of  processes  have  been  tried.  The  originators  of  the  magnesia 
process  hoped  to  precipitate  ammonia  and  phosphates  as  triple  phosphates, 
but  failed  to  carry  it  out.  Several  phosphate  processes  have  been  experi- 
mented with.  The  process  consists  in  the  employment  of  soluble  or  super- 
phosphate of  magnesia,  which  was  added  to  and  mixed  with  sewage,  and  then 
precipitating  it  with  lime  or  other  precipitating  agent ;  the  idea  being  that, 
when  superphosphate  of  magnesia  was  added  to  the  sewage,  it  neutralised 
the  ammonia,  forming  an  insoluble  triple  phosphate  of  magnesia  and  ammonia, 
which  is  precipitated  out  of  l^e  liquid.  For  a  variety  of  reasons  all  these 
processes  failed. 

Other  chemicals  have  been  used  for  the  purpose  of  deodorising  or  steri- 
lising sewage.  Dibdin  considers  that  it  is  quite  possible  to  deodorise  large 
volumes  of  sewage  with  manganates  or  permanganates  and  sulphuric  acid. 
Manganese  oxidu  are  depraited  in  the  sludge,  and  there  possibly  effect 
further  oxidising  effects.  Chlorine  and  chlorine  compounds  act  as  conveyers 
of  oxygen,  and  in  that  capacity  have  been  applied  to  sewage,  most  commonly 
directly  in  the  form  of  chloride  of  lime  or  bleaching  powder,  but  also  indirectly 
as  hypochlorous  acid  formed  by  the  action  of  an  electric  current  passed 
through  either  the  sewage  itself  or  a  saUne  solution — such  as  salt  water. 
There  is  no  doubt  that  chlorine  in  this  form  exerts  a  powerful  destruotiTe 
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effect  in  the  lower  fonns  of  life,  but  it  is  by  no  means  satisfactorily  shown  that 
this  electrolytic  process  is  efficient  in  the  purification  of  sewage.  This  process 
may  be  adopted  for  tihe  sterilisation  of  an  otherwise  purified  effluent  which 
is  discharged  into  a  stream  used  for  drinking  purposes. 

Although  largely  used  and  experimented  with,  chemical  processes  have 
failed  to  secure  of  themselves  any  very  appreciable  measure  of  success  as 
agencies  for  the  complete  purification  of  sewage.  The  effluent  produced 
may  be  clear,  owing  to  the  removal  of  suspended  matter,  but  the  organic 
matter  in  solution  is  left  unaffected,  and  may  even  be  added  to  in  some  cases 
by  the  solvent  efiect  of  the  precipitant ;  consequently  these  effluents  undergo 
secondary  decomposition,  and  require  further  treatment  before  being  allowed 
to  flow  into  streams.  This  treatment  usually  consists  of  passage  through 
filter-beds,  or  of  methods  tnentioned  under  the  headii^  of  land  treatment. 

With  the  aid,  then,  of  other  processes,  chemicals  may  be  said  to  have 
attained  the  object  aimed  at,  but  at  the  cost  of  a  serious  disability — I  refer 
to  the  production  of  sludge  from  the  action  of  the  precipitant  in  the  sewage. 
This  sludge  consists  of  the  matters  in  suspension  plus  the  precipitants,  and, 
of  course,  is  always  being  produced  and  constantly  calling  for  removal.  At 
first  it  was  believed  that  it  would  possess  considerable  manorial  value,  but 
this,  as  already  stated,  was  shown  to  be  incorrect ;  in  fact,  in  this  capacity 
it  would  not  pay  for  cartage  away.  The  perennial  sludge  difficulty  with 
chemical  processes  undoubtedly  stimulated  experiment  in  other  directions, 
the  results  of  which  now  appear  before  us  in  the  various  methods  usually 
classed  under  the  term  "  bacterial  "  or  "  biological  purification." 

The  explanation  that  formerly  held  with  regard  to  the  purification  of 
sewage  by  land  treatment,  or  the  purification  of  efficients  from  chemical 
processes  by  filters,  was  that,  apart  of  course  from  the  mechanical  straining, 
the  organic  matter  was  directiy  oxidised  by  the  oxygen  of  the  air  by  a  simple 
chemical  combination.  The  most  important  oxidation  products  bemg 
nitrates,  it  is  only  natural  that  attention  should  have  been  specially  centred 
in  these  compounds.  It  is  stated  that,  in  1862,  Pasteur  regarded  it  as  probable 
that  nitrification  was  the  direct  result  of  bacterial  activity.  In  1872  the 
Berlin  Sewage  Commission  reported  that  sewage  matters  were  converted 
into  nitrates,  not  by  a  simple  molecular  process,  but  by  organisms  present 
in  natural  sewage  and  soil.  In  1876,  at  the  Paris  Sewage  Farm,  Schloesaing 
and  Muntz  demonstrated  this  by  sterilising  the  soil  with  vapor  of  chloro- 
form. These  experiments  were  subsequently  amply  confirmed  by  other 
observers,  but  none  of  them  were  successful  in  isolating  an  orguiism  able  to 
build  up  nitrate  from  ammonia.  In  1886  Heraeus  ckumed  to  have  isolated 
pure  cultures  capable  of  transforming  ammonia  into  nitrous  acid.  Other 
investigators,  notably  Frankland  and  Warrington,  closely  examined  Heraeus' 
work,  and  came  to  the  conclusion  that  the  nitrous  acid  formed  was  due  to 
the  reduction  of  nitrate  in  the  medium,  or,  at  times,  to  absorption  of  the 
same  from  the  air.  The  search  after  the  nitrifying  organisms,  however, 
though  at  first  negative,  was  not  fruitless.  Almost  about  the  same  time 
Jordan  in  America,  tiie  Franklands  and  Warrington  in  England,  and  Wino- 
gradsky  in  Germany,  appear  to  have  arrived  at  the  conclusion  tliat  these 
organisms  would  not  grow  on  the  ordinary  media,  and  they  therefore  tried 
weak  ammoniacal  solutions  in  combination  with  small  quantities  of  salts  of 
the  alkalis,  i.e.,  a  medium  containing  nothing  but  inorganic  matter.  Frank- 
land  and  Winogradsky  succeeded  in  isolating  an  organism  that  would  build 
up  nitrites,  and  Jordan  one  that  completely  nitrified  (but  this  latter  was 
probably  a  mixture).  Since  that  time  (1890)  a  vast  amount  of  experimental 
investigation  has  been  put  in  hand,  so  that  we  are  now  in  possession  of  the 
main  ^cts  concerning  both  the  building  up  and  breaking  down  of  nitric  acid 
by  bacteria.  The  &Bt  complete  investigation  into  iha  treatment  sewage 
c3 
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by  filtration  thiough  specially  prepared  artificial  beds  was  undertaken  by  the 
Massachusetta  State  Board  of  Health,  from  1887  to  1900.  They  clearly 
established  the  fact  that  sewage  could  be  completely  purified  by  intermittent 
filtration  through  appropriate  filteisi,  and  that  the  purification  was  due  to 
bacterial  agencies.  All  these  inquiries,  however,  had  main  reference  to 
oxidation,  but,  as  it  has  been  shown  the  nitrifying  onanism  will  not  act  upon 
nitrogen  in  organic  combination,  it  must  be  apparent  that  there  ezists  a 
preparatory  stage  in  which  orj^inic  nitrogen  is  converted  into  ammonia.  The 
fact  that  soUd  excrementitious  matter  undergoes  apparently  spontaneous 
disappearance  by  liquefaction  in  cesspools  had  been  noted  undoubtedly 
before  this,  but  no  great  importance  appears  to  have  been  attached  to  such 
phenomenon  until  1891,  when  Scott-Montcrieff  began  his  experiments  on  a 
practical  scale  at  Ashtead.  His  upward  filtration  tank  is  so  well  known 
that  I  need  not  attempt  to  describe  it ;  it  is  sufficient  for  me  to  say  here  that 
his  demonstration  of  the  disappearance  of  sludge  by  natural  agencies  in  the 
tank  attracted  general  attention,  and  opened  up  a  new  era  for  sewage  treat- 
ment. 

In  1895,  Cameron,  of  Exeter,  introduced  his  "  septic  tank,"  and  added 
further  proof  that  the  solid  matter  of  sewage  undergoes  spontaneous  liquefac- 
tion. Both  Cameron's  and  MontcriefTs  processes  appeared  to  obviate  the 
sludge  difficulty  of  the  precipitation  processes,  and  the  sewage  problem  seemed 
solved.  But  whilst  it  cannot  be  now  claimed  that  these  processes  achieved 
everything  that  enthusiasts  beUeved  them  capable  of  at  first,  still  it  must 
be  admitted  that  Cameron's  "  septic  tanks "  especially  have  had  a  tre- 
mendous influence  in  shaping  subsequent  events  in  sewage  treatment. 
Chemical  processes  have  been  dropped,  and  no  one  now  thinks  of  aught  but 
bacteriological  installations.  A  host  of  inventors  have  arisen  with  many 
and  wonderful  valves,  sj'phons,  distributors,  et  hoc  genus  omne.  We  have 
few  discussions  on  the  relative  values  of  the  various  systems  as  such,  but  on 
all  aides  we  have  advocates  of  closed  septic  tanks  and  open  septic  tanks, 
contact  beds  and  continuous  filtration,  MoutcrielFs  tanks,  Dibden's  beds, 
cerating  filters  (such  as  Ducat's,  Lowcock's,  and  Waring's,  ice.),  eadi  being 
able  to  show  that  his  system  will  effect  a  purification  of  over  90  per  cent. 

To  attempt  to  describe  fully  the  complex  changes  in  dead  organic  matter 
that  go  on  quietly  in  nature's  laboratory  would  take  us  to  realms  beyond  the 
scope  of  this  paper  ;  but  a  brief  account  may  be  acceptable.  The  final  pro- 
ducts of  the  process  are  fully  oiddised  compounds ;  nitrogen  becomes  con- 
verted into  nitric  acid,  carbon  into  carbonic  acid,  and  hydrogen  to  water. 
Organic  matter,  however,  seldom  oxidises  directly  to  these  ultimate  com- 
pounds, except,  perhaps,  under  such  energetic  influences  as  fire  or  electric 
discharges,  but  undergoes  a  preliminary  disintegrating  transformation  to 
simpler  compounds  capable  of  easy  oxidation  by  bacterial  agency.  In  the 
first  stage — which  is  found  to  proceed  most  rapidly  under  anserobic  conditions — 
we  see  proteid  matter  converted  into  peptones,  and  peptones  again  split  up 
into  amido-compounds  ;  amido  acids  are  further  decomposed  into  fatty  acids 
and  ammonia,  and  basic  amines  into  hydroxy- compounds  with  evolution  of 
of  free  nitrogen.  Urea  is  decomposed  into  carbonate  of  ammoniimi  generally 
before  the  sewage  is  received  for  treatment.  The  organic  acids  are  reduced 
with  the  production  of  add  carbonates,  free  carbonic  acid,  hydro^n,  and 
methane.  Acetic  acid  is  generally  the  penultimate  product,  but  this  even- 
tually passes  into  the  compounds  and  gases  just  mentioned.  In  formation  of 
C  Oa  here,  the  oxygen  is  derived  from  the  original  substance,  and  the  process 
cannot  be  considered  a  parallel  to  what  we  shall  see  occurs  in  the  later  stage. 
Cellulose  and  fibrous  matter  may  be  hydrolysed  with  the  formation  of  carbonic 
acid  and  marsh  gas,  and  probably,  at  times,  of  fatty  acids.  Carbohydrates  and 
fata,  similarly,  are  decomposed  into  fat^  acids  aiud  gases. 
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The  bacteria  at  work  ia  tiiis  stage  are  aneerobes — obligatory  and  facultative 
— and  the  absence  of  free  oxygen  probably  causes  the  latter  to  break  up  a  good 
deal  more  organic  matter  in  their  search  for  oxygen  than  they  would  do  if  it 
were  readily  available  from  the  air.  We  observe  here  iJie  gradual  formation  and 
splitting  off  of  ammonia  from  organic  nitrogen,  with  the  conoomitant  elabora- 
tion of  nibrogen  free  compounds.  We  also  note  the  evolution  of  gases,  hydro- 
gen, nitrogen,  and  marsh  gas,  which  escape  into  the  air,  and  ammonia  and  car- 
bonic acid,  which  remain  in  solution.  We  further  see  that  no  oxidation  pro- 
ducts are  formed,  with  the  exception  of  carbonic  acid,  as  already  explained. 

'  The  next  stage,  which  does  not  seem  to  foe  generally  recognised  as  distinct 
from  the  others,  is  one  of  partial  oxidation.  Here  we  find  the  free  ammonia 
acted  upon  by  organisms  wHch  produce  nitrous  acid,  and,  in  addition,  im- 
portant {^emical  reactions  have  been  recorded  between  the  nitrous  acid  so 
f  onned  and  transitional  products  carried  over  in  solution  from  the  first  stage — 
such  as  ammonia,  amido-acids,  and  amines — resulting  in  the  evolution  of  con- 
siderable volumes  of  free  nitrogen.  Nitrosification  ia  said  to  proceed  most 
rapidly  in  the  presence  of  diffuse  hght  and  a  moderate  supply  of  oxygen. 

In  the  final  stage  nitrites  are  converted  into  nitrates,  and  the  carbonaceous 
residues  oxidised  as  completely  as  possible. 

The  conditions  for  nitrification  by  bacteria  are  as  follows  I.  The  antece- 
dent formation  of  first  ammonia  and  then  nitrous  acid  from  the  organic  nitro- 
gen ;  (2)  the  presence  of  some  fixed  base ;  (3)  darkness,  and  free  admismon  of 
air ;  (4)  absence  of  excess  of  alkalinity.  Warin^n  found  that  nitrification 
could  not  proceed  if  the  alkalinity  as  ammonia  exceeded  44.6  parts  per 
1,000,000. 

Carbonic  acid  gas  is  also  formed  in  abundance  in  this  stage,  and,  unless 
provision  is  made  for  its  rapid  and  continuous  removal,  nitrification  will  be 
delayed — if  not  altogether  inhibited. 

An  interesting  feature  in  connection  with  nitrification  is  the  rapidity  with 
which  it  takes  place.  Scott-MontcrieS  found  that  in  pasdng  a  tank  efiluent 
over  his  differential  trays,  in  eight  to  ten  minutes  nine  parte  of  nitric-nitrogen 
per  100,000  were  formed — a  very  high  figure.  Probably  in  contact  beds  most 
of  the  nitrate  production  occurs  as  the  beds  are  slowly  emptying ;  and  whilst 
standing  full  the  changes  described  as  belonging  to  the  second  stage  are  hap- 
pening. 

A  consideration  of  the  above  account  will  throw  some  light  on  the  failure 
of  such  systems  as  Ducat's,  Waring*8,  and  Lowcock's,  which  sought  to  treat  raw 
sewage  in  filteni  by  direct  oxidation.  We  see  how  nature  does  not  provide  for 
the  direct  oxidation  of  nitrogen,  and  tiierefore  the  systems  are  based  upon 
incorrect  principles.  Any  measure  of  success  they  may  have  attained  can  be 
accounted  for  by  the  fact  that  the  sewage  they  were  treating  had  undergone, 
before  reaching  the  works,  the  changes  pertaining  to  the  first  stage.  The 
reason  that  nature  does  not  permit  of  the  direct  combination  of  nitrogen  with 
oxygen  is  obvious  when  we  think  of  the  composition  of  the  atmosphere.  If 
we  could  oxidise  the  nitrogen  in  the  proteid  molecule,  by  causing  any  extra 
blast  of  air  to  be  directed  on  to  it,  we  should  soon  see  the  whole  world  converted 
into  an  alkali  desert-,  and  we  oorselves  would  be  as  Lot*s  wife. 

Altlioui^  bacterial  purification  of  sewage  has  been  sprung  upon  us  of  late 
as  if  it  were  a  new  invention — like  wireless  telegraphy — we  must  not  fail  to 
recognise  that  it  is  no  new  process,  but  that  the  identical  changes  so  fully 
elucidated  by  numerous  recent  investigations  have  been  going  on  in  the  world 
as  long  as  living  matter  existed  thereon.  In  short,  it  is  an  integral  part  of  the 
economy  of  nature ;  and,  without  the  intervention  of  agencies  to  effect  the 
changes  necessary  for  the  transformation  of  effete  animal  matter  into  sub- 
stances suitable  for  absorption  by  the  vegetable  kingdom,  life,  as  we  know  it, 
would  soon  disappear  from  the  face  of  the  earth.   What  we  really  have  been 
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doing  IB,  so  to  speak,  to  harness  the  forces  of  nature,  so  that  we  can  use  and 
regulate  them  to  work— not  in  any  way  contrary  to  their  disposition,  but  under 
conditions  most  favorable  for  efficiency. 

Glancing  back  over  the  last  fifty  years  we  can  now  recognise  the  effect  of 
these  unseen  i^^cies  in  the  evolution  of  sewage  treatment.  First  we  have 
land  treatment,  which  has  been  generally  successful,  only  failing  when  applied 
under  inappropriate  conditions :  tiiis  is  bacterial  treatment  pure  and  smiple. 
Next  we  see  ^e  introduction  of  chemical  processes,  all  of  whidi  ended  in 
failure  and  necessitated  subsequent  treatment  of  the  efHuents,  either  on  the 
land  or  on  specially  prepared  filter  beds.  Once  again  bacteria  are  called  in  to 
the  rescue.  And,  finally,  we  come  to  the  present  time,  when,  with  a  full 
appreciation  both  of  the  changes  involved  in  the  disintegration  of  organic 
matter  and  the  building  up  therefrom  of  innocuous  and  important  inorganic 
compound,  and  of  the  agencies  whereby  this  metamorphosis  is  effected,  we  find 
ouiselves  surrounded  by  a  multitude  of  systems  of  bacterial  treatment — as 
numerous  almost  as  the  roads  to  heavra — each  of  which  has  its  army  of  ad- 
hraents  ready  to  pledge  themselves  in  all  sincerity  that  theirs  is  the  only  system 
worth  a  second  thought. 

Out  of  all  the  apparent  confusion  can  we  gather  any  hope  for  the  future  ? 
I  think  we  can.  It  may  be  risky  to  attempt  to  prophesy,  but  in  this  instance 
I  believe  I  shall  be  on  safe  ground  in  expressing  the  opinion  that  in  the  applica- 
tion of  bacterial  treatment  we  shall  find  the  true  solution  of  the  sewage  prob- 
lem. It  will  not  be  solved  by  somebody's  patent  filter,  or  valve,  or  such-like, 
but  the  correct  answer  will  be  arrived  at  only  by  prolonged  and  careful  study 
of  each  individual  sewage  we  propose  to  treat,  and  the  applicaticm  thereto  of  a 
line  of  treatment — ^the  details  of  which  must  be  determined  by  actual  experi- 
ment— based  upon  the  broad  principles  already  enunciated. 

Finally,  I  am  well  aware  that  I  have  said  nothing  new  nor  original,  and 
that  I  have  not  referred  to  many  points  of  interest  in  connection  with  the  sub- 
ject ;  my  object  being  to  submit  this  review  in  the  hope  that  it  may  be  of 
interest,  and  possibly  of  some  use,  to  the  members  of  this  Section.  A  wise 
pfaymcisn  makes  full  use  of  the  vis  medioalrix  naiura.  We  should  never  fail 
to  remember  that  there  is  also  a  via  purificmts  nalurtB. 


TYPHOID  FEVER  IN  NEW  SOUTH  WALES,  189ft  1904. 

By  R.  J.  Millard,  M.B.,  Ch.M.,  Sydney,  D.P.H.,  Cambridge, 

In  1898  notification  of  certain  infectious  diseases,  including  Typhoid 
Fever,  became  compulsory  in  New  South  Wales  under  the  Public  Health 
Act  of  the  State.  The  notifications,  sent  in  the  first  instance  to  the  local 
authorities,  are  by  them  forwarded  to  the  Board  of  Health  of  the  State  and 
recorded  in  the  Notification  Bureau  of  the  Department  of  Public  Health. 
Statistics  for  seven  years  have  thus  become  available,  and  the  object  of  the 
present  paper  is  to  review  these  statistics  concerning  T}rphoid  Fever,  and 
the  results  of  some  investigations  into  outbreaks  of  the  disease  during  this 
period. 

For  permission  to  use  these  official  data  I  am  indebted  to  the  Chief  Medical 
Officer  of  the  Government  and  President  of  the  Board  of  Health  (Dr.  J.  Ash- 
burton  Thompson),  under  whose  instructions  I  made  the  investigations  into 
country  towns  typhoid  referred  to  later  on. 

The  importance  of  the  subject  is  very  great.  Every  year  some  hundreds 
of  persons  die  of  this  disease  in  New  South  Wales,  and  some  thousands  are 
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incapacitated  from  wage-earning  or  enjoyment  of  life  by  an  illness  whicli 
has  an  average  duration  of  many  weeks.  Moreover,  the  most  susceptible 
persons  are  adolescents  and  young  adults,  and  the  disease  not  inireqoently 
permanently  impairs  the  constitation  and  development.  A  similar  state 
of  affiiirs  exists  throughout  the  civilised  world,  and  for  many  years  the  atten- 
tion of  hygienists  and  of  sanitary  authorities  everywhere  has  been  largely 
occupied  with  measures  to  elucidate  and  reduce  typhoid  incidence  an^ 
mortality. 

I  have  tabulated  the  figures  under  two  main  heads,  Metropolitan  and 
Country.  It  is  necessary  to  separate  metropolis  from  country  because  the 
conditions  of  life  are  largely  dissimilar.  The  metropolis  possesses  an  ex- 
tremely good  water  supply,  is  eztenravely  served  by  a  very  excellent  system 
of  sewers,  has  the  advantage  of  energetic  sanitary  administration,  offers 
facilities  for  hospital  isolation,  and  last — but  not  least — being  on  the  sea 
coast,  has  very  different  climatic  conditions  from  the  inland  regions  which 
form  the  greater  part  of  the  country  districts. 

For  details  concerning  Typhoid  Fever  in  the  metropoUs  I  am  la^ly 
indebted  to  the  excellent  annual  reports  of  the  Medical  Officer  of  Health 
for  the  Metropolitan  Combined  Districts  (Dr.  W.  6.  Armstrong). 

Fatality. — The  fatality  has  been : — 

Metropolis   5,790cases   568death9   —  9.8percent. 

Country  Districts   16,217  "     1,809   "       —  11.2  " 

Whole  of  New  South  Wales...,  22,007  "     2,377    "       —10.8  " 

These  percentages  are  very  low.  In  England  the  fatality  per  cent,  has 
generally  been  about  sixteen. 

Age  and  Sex  Distribution  has  not  differed,  generally  speaking,  from  that 
observed  in  other  countries.  The  incidence  has  been  heaviest  on  adolescents 
and  young  adults.    The  sexes  have  been  affected  fairly  equally. 

Ineidenee  Rate. — ^Reckoned  on  the  population  figures  obtained  at  the 
Census  of  1901,  the  incidence  of  typhoid  in  the  seven  yeara  has  been  as 
follows : — 


1 

Popnlation. 

Typhidd  CaMi. 

Annual  Bate 

IKir  1,000. 

487,900 
497,470 

5,790 
11,682 

4,536 
22.007 

1.69 
4.5S 
1.30 
3.31 

For  comparison  with  these  figures,  it  may  be  mentioned  that  the  incidence 
rate  of  London,  for  the  ten  years  1893-1902,  was  .8.  The  incidence  rate  of 
the  Sydney  metropolis  is  thus  more  than  twice,  and  of  the  combined  country 
monicnpalities  more  than  five  times,  the  London  rate. 

The  combined  unincorporated  districts  have  a  rate  lower  than  that  of  the 
metropolis,  and  less  than  one-third  that  of  the  country  municipalities.  This 
comparatively  low  rate  is  probably  due  mainly  to  the  fact  that  these  districts 
are  all  rural,  and  include  few  centres  of  population  sufficiently  large  to  suffer 
from  their  defective  sanitary  arrangements :  most  of  the  population  is  scat- 
tered on  farms,  stations,  mining  settlements,  and  small  townships.  Another 
contributory  cause  of  the  low  rate  is  probably  that  many  cases  of  typhoid 
in  these  country  districts  are  never  seen  by  a  medical  man,  and  consequently 
are  never  notified. 

In  the  combined  conntT7municipaUties  the  rate  is  4.52. '  The  marked  excess 
of  this  over  the  metropolitan  rate  is  mainly  due  to  the  climatic  differences 
referred  to  more  fully  later  on ;  but  is  also  largely  attributable  to  the  fact 
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that  these  country  municipalities  possess  many  of  the  defects,  and  lack  most 
of  the  advantages,  usually  attaching  to  urban  conditions.  Defective  sanita- 
tion, lack  of  sewers,  faulty  methods  of  disposal  of  excreta  and  house  refuse, 
especially  in  towns  where  considerable  numbers  of  people  are  aggregated — 
these  are,  no  doubt,  important  factors  in  producing  the  higher  incidence  on 
the  country  municipalities.  Another  point  which  deserves  mention  is  the 
relative  densities  of  population  per  acre  and  per  house.  In  the  country 
municipalities,  containing,  as  most  of  them  do,  large  areas  of  which  only  the 
central  part  is  populated,  the  density  of  population  per  acre  for  the  munici- 
pality is  very  much  less  than  in  the  metropolis ;  but  the  number  of  persons 
per  dwelling  was  found  at  the  Census  of  1901  to  be  the  same,  namely,  5.4, 
both  for  Sydney  and  suburbs  and  for  the  total  country  municipalities,  while 
the  sizes  of  the  dwellings  were  smaller  in  the  country  municipalities.  Of  the 
total  dwellings  in  either  division,  37  per  cent,  in  the  coxmtry  and  only  32  per 
cent,  in  Sydney  and  suburbs  had  four  rooms,  or  fewer,  so  that  the  country 
people  were  definitely  more  crowded  in  their  dwelUngs.  In  connection  witii 
infantile  diarrhoea,  Newsholme  considers  density  of  population  per  house 
to  be  of  more  importance  than  density  per  acre,  and  it  is  at  least  interesting 
to  find  this  theory  supported  by  our  New  South  Wales  statistics  concerning 
Typhoid  Fever.  Increase  of  numbers  per  house  means  diminution  of  power 
to  isolate  infectious  cases,  and  this  must  necessarily  influence  the  spread  of 
the  disease. 

In  the  Metropolis  the  incidence  rate  has  been  heaviest  on  thoee  munici- 
palities in  which  the  sanitary  conditions  were  worst.  Botany  has  had  a  bad 
pre-eminence  in  this  respect  throughout  the  period  under  review.  From 
time  to  time  different  localities  have  been  the  subject  of  special  mention  in 
the  annual  reports  of  the  Medical  Officer  of  Health,  on  account  of  epidemic 
or  increased  endemic  incidence.  No  outbreaks  due  to  water-borne  infection 
occurred.  This  was  to  be  expected,  as  the  metropolitan  water  supply  is 
exceedingly  good.  Small  localised  outbreaks  due  to  milk  infection  occurred 
in  1898,  at  Burwood,  twenty-three  cases,  and  in  1904,  at  Surrey  HiUs,  again 
twenty-three  cases.  In  1900,  in  the  Ultimo  portion  of  the  city,  seventy-two 
cases  occurred  in  a  small  area  of  which  the  Medical  Officer  of  Health  reported 
that  '*  the  only  satisfactory  thing,  from  a  hygienic  point  of  view,  was  the 

water  supply.    The  dwellings  were  ill-constructed  

and  ruinous  yards  badly  drained,  unpaved,  and  often 

filthy  old-fashioned  sewers  

house  connections  very  defective  a  few  of  the  houses 

served  with  filthy  cesspits  much  of  the  area  liable  to 

flooding  in  heavy  rain  storms.'* 

The  municipally  of  Balmain  (population  30,256)  in  1901  had  183  cases, 
and  in  1903  had  150  cases,  the  mean  number  for  the  other  five  years  of  the 
period  1898-1903  being  66.2.  The  increased  incidence  was  in  each  instance 
carefully  investigated,  and  it  was  found  that  the  ordinary  epidemic  causes 
could  be  excluded.  In  1901  the  Medical  Officer  of  Health  suggested  that 
the  extensive  disturbance  of  the  upper  layers  of  the  soil,  consequent  on  the 
active  constiruction  of  sewers  in  Balmain,  might  have  played  a  part  in  dis- 
seminating the  disease.  In  1903  it  was  concluded  that  "  the  diffumon  of 
the  disease  was  essentially  due  to  the  many  grossly  insanitary  and  unwhole- 
some prenuses,  and  to  the  inadequate  methods  of  disinfection  adopted." 

In  the  CowUry  there  have  been  marked  differences  in  the  incidence  rate 
in  different  districts.  The  most  striking  general  difference  has  been  between 
the  comparatively  low  rates  in  the  coastal  and  the  comparatively  high  rates 
in  the  inland  districts.  This  is  illustrated  by  the  maps  which  I  have  had 
prepared,  and,  in  more  detail,  by  Table  A,  in  which  I  have  set  out  (1)  the 
population  at  last  Census,  (2)  aggregate  ^rphoid  cases  for  seven  years,  (3) 
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incidence  rate  per  1,000  of  population  pei  annum,  and  (4)  mean  annual  rain- 
fall, for  all  municipalities  thiooghout  the  State.  The  district  divisions, 
viz. : — ^A,  Coastal ;  B,  Ta)>leland ;  C,  Western  Slopes  and  Riverina ;  and  D, 
Western  Division,  are  those  adopted  in  the  Statistical  Register  of  Kew  South 
Wales  for  1903 ;  and  the  rainfall  figures  are  those  published  by  the  Govern- 
ment Astronomer.  I  have  inserted  the  figures  for  the  metropolis  at  the 
head  of  the  table,  but  have  not  included  these  in  calculating  the  aggregate 
coastal  incidence  rate,  for  the  reason  stated  above,  that  metropolitan  sanitary 
conditions  are  so  much  superioi  to  those  of  country  towns.  A  measure  of 
this  superiority  is  in  fact  am>rded  by  these  figures.  The  metropolitan  typhoid 
incidence  rate  for  seven  years  is  1 .69  per  1,000,  while  the  other  coastal  towns, 
generally  similar  to  the  metropolis  in  climate  and  rainfall,  and  containing 
in  the  aggregate  a  population  of  183,122,  have  for  the  same  period  a  mean 
rate  of  2.34  per  1,000.  For  the  population  figures  I  have  drawn  on  the 
Census  returns  of  March  31st,  1901.  This  date  is  very  nearly  midway  between 
January  1st,  1898,  and  December  31st,  1904,  the  period  for  which  the  notifi- 
cations are  here  tabulated. 

It  will  be  seen  ^t  the  aggregate  incidence  rates  and  mean  rainfalls  for 
these  fonr  Divisions  form  a  regular  gradation,  the  incidence  rate  increasing 
with  the  diminution  of  the  rainfall  as  follows  : — 

A.  Coastal  Division  (excluding  Rainfall  40in.  Incidence  rate  2.34 
Metropolis) 

B.  Tablelands  . . . . ,   "      29in.  "       "  4.74 

0.  Western  Slopes  and  Riverina  "     21in.  "       "  7.46 

D.  Western  Division   "      13in.  "  "10.03 

Corresponding  variations  have  been  recorded  for  India  by  Major  A.  R. 
Aldridge,  in  a  paper  on  "  Enteric  Fever  and  Sewage  Disposal  in  Tropical 
Countries  **  {Journal  of  Hygiene,  July,  1902).  He  says — "  Of  these  twenty* 
four  stations,  the  thirteen  having  the  highest  admission  rates  are  geographi- 
cally very  distinctly  separated  from  those  having  low  rat«8,  all  being  situated 
in  or  closely  bordering  on  the  dry  dusty  alluvial  plain  of  Upper  India  .  .  . 
On  the  other  hand,  of  the  eleven  stations  having  a  relatively  low  rate,  four 
are  situated  on  or  near  the  coast  with  a  damp  climate  throughout  the  year, 
while  the  remainder  are  situated  on  rocl^  soils  of  volcanic  origin,  and  are 
relatively  free  from  dust." 

The  divisions  of  the  State  which  I  have  tabulated  diiEFer  in  other  respects 
than  in  rainfalL  Thus  the  Coastal  Division  is,  generally  speaking,  free  from 
the  extreme  heat  which  characterises  the  interior.  As  regards  dust,  too, 
this  depends  not  only  on  the  rainfall  but  also  on  the  winds.  In  the  inland 
divisions  dry  west  winds  blow  in  the  summer  time  and  dust  storms  are  com- 
mon. The  difference  in  rainfall  may  be  supposed  to  exert  a  twofold  influence 
— on  the  soil  and  so  on  the  saprophytic  existence  of  the  t}^hoid  bacillus, 
and  on  its  dissemination  in  dust  and  in  the  water  supply.  Dwellers  in  the 
Coastal  Division  have  less  difficulty  in  getting  a  satisfactory  source  of  supply 
than  in  the  waterless  west,  where  the  choice  is  limited.  And  this  suggests 
another  difference,  namely,  in  mode  of  living  and  diet.  It  is  probable  that, 
on  the  whole,  the  dwellers  in  the  Coastal  Divisions  have  a  higher  standard 
of  living  than  the  others ;  though,  as  only  muoicipalitiea  are  under  considera- 
tion, the  difference  is  not,  I  think,  very  great. 

As  regards  general  sanitation,  the  divisions  are  in  many  respects  similar. 
Sewerage  is  practically  non-existent  in  alL  The  individual  municipalities 
vary  in  the  energy  with  which  they  avail  themselvra  of  their  statutory  powers 
for  preservation  of  the  public  health ;  but,  generally  speaking,  more  atten- 
tion is  paid  to  these  matters  inland  than  in  the  coastal  division — partly  be- 
cause the  coastal  towns  lack  the  annual  stimulus  of  a  heavy  typhoid  list,  and 
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partly  because  they  are  generally  older  towns  and  slower  to  avail  themselvea 

of  the  comparatively  recent  legislation  on  the  subject.  Thus  cesBpits  and 
inefficient  scavenging  are  at  least  as  common  in  the  coasiaX  as  in  the  other 
divisions. 

The  cleanliness  of  any  town  depends  largely  on  the  contour  of  its  site. 
Other  things  being  equal,  a  hilly  weU-drained  town  will  be  cleaner  and  more 
healthy  thaji  a  town  on  tiie  plains.  In  this  respect  most  of  the  coastal  towns 
are  superior  to  the  western  towns,  which  are,  many  of  them,  on  very  flat 
country.  But  the  tableland  towns  generally  are  quite  as  well  situated  as 
the  coastal ;  yet  the  tableland  incidence  rate  is  twice  as  heavy  as  the  coastal. 

The  relative  abundance  of  flies  in  the  coastal  and  other  divisions  during 
the  typhoid  season  is  a  matter  on  which  I  have  no  certain  data,  but  it  appears 
to  be  a  general  belief  that  flies  are  veiy  much  more  numerous  inland  than  on 
the  coast. 

It  will  have  been  noticed  that  while  the  divisional  incidence  rates  form 
a  regular  gradalaon  from  coastal  westwards,  yet  tJiere  are  in  each  division  muni* 
cipidities  which  have  rates  differing  widely  from  the  mean.  This  is  only  to 
be  e^)ected  in  dealing  with  numerous  comparatively  small  centres,  where 
an  inconsiderable  outbreak  in  any  one  year  will  suffice  to  greatly  exalt  the 
incidence  rate  for  the  seven  years  period.  These  individual  centres  neces- 
sarily vary  greatly  in  their  local  sanitary  conditions,  and  in  most  cases  a 
cause  for  the  exaltation  of  the  rate  is  to  be  found  in  some  gross  ne^eet  of 
sanitation,  such  as  continuance  of  the  primitive  cesspit,  formerly  so  common 
in  all  our  towns. 

Such  departores  from  the  mean  do  not,  however,  invalidate  the  general 
observation  that,  in  the  four  great  diviraons  of  the  State,  Typhoid  Fever  and 
rainfaU  have  been  inversely  proportional.  They  may  be  taken  as  indicating 
that,  though  rainfall  and  the  conditions  accompanying  its  abundance  or 
scarcity  are  apparently  the  factors  having  most  influence  on  the  incidence 
of  the  disease,  yet  that  local  circumstances  may  override  this  influence : 
which  may  be  used  to  point  the  moral  that  even  in  the  favorably  situated 
coastal  towns  it  is  not  safe  to  n^ect  sanitary  principles  and  practice. 

Annual  Fortotum. — ^For  the  seven  years  the  mean  number  of  notifications 
per  annum  has  been — ^New  Sontii  Wales,  3,144 ;  metropolis,  827 ;  country, 
2,317.  Notificatitms  above  the  mean  were  received  in  1898  for  country  and 
metropolis,  in  1900  for  both  metropolis  and  country,  1901  for  metropoUs 
only,  1903  for  both  metropolis  and  country.  The  highest  figures  for  the  two 
divisions  respectively  were,  in  1900,  metropolis,  1,045  ;  and  in  1903.  country, 
4,022.  The  year  1903  was  remarkable  for  a  very  krge  amount  of  typhoid 
throughout  the  country  districts,  the  figures  for  this  year  totalling  more 
than  the  sum  of  the  figures  for  1902  and  1904.  The  metropolis  shared 
in  this  rise,  but  only  to  a  moderate  degree.  This  year  was  mariced,  meteoro- 
logically, by  the  break-up  of  a  long  period  of  drought.  In  1902  the  rainfall 
throughout  t^e  State  had  been  abnormally  low,  everywhere  below  the 
average,  and  in  many  places  more  than  50  per  cent,  below.  The  drought 
continued  into  the  early  part  of  1903,  but  about  the  latter  half  of  April 
there  were  general  heavy  rains.  It  is  noteworthy  that  the  greatest  typhoid 
incidence  was  toward  the  end  and  after  the  break-up  of  the  drought.  And 
this  necessarily  suggests  that  cases  may  have  been  in  part  due  to  con- 
tamination of  water  supphea  by  the  washing  of  long  accumulation  of  surface 
dirt  into  wells  and  underground  tanks.  In  the  several  outbreaks  which  were 
spedally  investigated  by  me  there  was,  however,  no  evidence  to  support  such 
a  theory,  wells  and  unde^round  tanks  being  comparatively  uncommon,  and 
it  is  more  probable  that  this  was  merely  the  autumnal  incidence  somewhat 
prolonged  in  consequence  of  the  large  amount  of  infectious  material  throu^- 
out  the  country,  and  of  the  mild  weather  whi<^  acccnnpanied  tihe  rains. 
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Sauonal  VariaiioH. — The  not^oations  received  during  each  fortnight  of 
each  year  are  tabulated  in  Table  B,  and  in  Tables  C  to  I  are  shown  curves  ob- 
tained with  these  figures.  These  tables  do  not  accurately  indicate  the  actual 
seasonal  incidence,  aa  they  are  based  on  the  dates  of  receipt  of  notifications 
at  tiie  Notification  Bureau.  The  actual  date  of  infection  of  any  case  is  prob- 
ably, as  a  rule,  three  or  four  weeks  earher.  The  tables  for  successive  years  are, 
however,  comparable  with  one  another,  and  show  a  striking  similarity.  Thus, 
in  all,  the  curve  begins  to  rise  about  the  end  of  October  and  continues  to  rise, 
with  perhaps  a  few  breaks,  until  April,  after  which  a  descent  begins,  which  is 
not  complete  until  July.  The  figures  then  remain  low  until  the  October  rise 
lecommences. 

No  exact  interdependence  of  these  curves  with  meteor<'>logical  conditions 
can  be  demonstrated,  and  in  some  respects  they  seem  to  be  mutually  indepen- 
dent. Thus  the  curves  are  similar  for  droughty  and  other  years  alike.  In  this 
connection  I  have  collated  and  examined  the  rainfall  and  typhoid  incidence  for 
each  month  of  the  seven  years  in  the  metropolis  and  in  certain  representative 
country  towns — Broken  Hill,  Tamworth,  Bathuist,  Wagga,  and  Albury — but 
without  being  able  to  a&iiefy  m3rself  of  any  direct  connection  between  the  two. 
The  most  obvious  connection  appears  to  be  with  the  temperature,  the  summer 
rise  and  winter  fall  of  temperature  being  the  only  meteorological  conditions 
which  recur  with  absolutely  regular  periodicity  each  year.  The  averages  of 
the  mean  shade  temperatures  obtained  at  the  Sydney  Obsoivatory  during  the 
past  forty-four  years  are  as  follows  : — 

January...  Tl*". 6  maximum       July...          52^.3  minimum 

February..  7r.O       "  August  54". 8 

March  ....  69*'.3       "  September . .  SS^'^ 

April  64^.6        "  October  63".  5 

May  68^4        "  November...  66^.9 

June   54^4        "  December...  69^9 

This  may  be  taken  as  indicating,  approximately,  the  seasons  in  other  parts 
of  tiie  State  also ;  but  the  extremes  of  heat  ana  cold  are  much  more  mariied 
inland,  where  it  is  common  to  get  summer  nuudmom  over  100°  and  winter  mini- 
mmn  below  32°.  The  typhfud  rise  be^ns  in  tiie  early  summra,  and  coincideB 
with  the  general  rise  of  tempexatures.  The  ascent  continues,  however,  for  some 
time  after  the  shade-temporature  has  reached  its  maximum,  and  tiie  decline 
does  not  begin  until  autumn.  An  important  point,  which  should  not  be  lost 
sight  of,  is  that  in  the  winter  months,  though  cases  continue  to  occur,  anything 
in  the  nature  of  an  epidemic  is  extremely  rare.  Why  should  this  be  so  ?  In- 
fectious material  is  being  produced,  and  food  and  water  supplies  are  expoeed 
to  risks  of  contaminaticm,  yet  tiie  infection  is  not  disseminated.  Obviously 
some  necessary  conditions  are  lacking  in  winter  which  are  supplied  in  summer. 

In  the  multiplication  of  cases  of  typhoid  two  factors  are  of  main  import- 
ance :  (1)  the  persistence  and  propagation  of  the  bacillus  in  its  saprophytic 
existence ;  (2)  the  distribution  of  the  virulent  bacillus  to  susceptible  indi- 
viduals. As  regards  (1),  repeated  observations  have  shown  that  the  typhoid 
bacillus  is  extremely  resistant  to  cold.  Curschmann  ('*  Typhoid  Fever," 
p.  35)  states  "  The  bacilli  persist  at  temperatures  aa  low  as  10°C..  and  even 
repeated  freezing  and  thawing  of  fluid  containing  the  bacilli  do  not  appear  to 

destroy  them  (Chantemesse  and  Widal,  Janowsky)  Prudden 

obserred  that  typhad  bacilli  kept  in  ice  at  a  temperature  between  1^  and 
11°C.  retained  theii  vitality  for  three  months."  But  fdthough  it  retains  ito 
vitality,  the  bacillus  is  probably  in  a  state  of  hibernation  at  these  low  tem- 
peratures. In  the  laboratory  it  is  found  that  the  optimum  temperature  for 
culture  is  37°C.,  and  the  hmits  9°C.  and  42°C.  Thus  it  may  be  supposed  that 
tiie  lowered  temperature  of  winter,  while  not  killing  tiie  bacillus,  tends  to  in- 
hibit its  growth.   How  is  the  infection  handed  on  frun  one  summer  to  another  1 
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The  notification  fiffuies  show  that  throughout  the  country  the  occurrence  of 
new  cases  ceases  aLnost  entirely  in  the  winter,  and  examination  of  records  of 
individual  isolated  country  towns  usually  shows  a  complete  cessation  for  many 
months.  Yet  in  these  same  towns  when  the  appropriate  season  comes  round 
typhoid  breaks  out  again,  and  frequently  shows  a  special  affinity  for  certain 
areas  or  premises  which  have  in  previous  seasons  been  connected  with  other 
cases  of  the  disease.  It  is  impossible  to  avoid  the  conclusion  that  the  case-free 
interval  is  bridged  over  by  the  saprophytic  persistence  of  the  bacillus.  It  is 
true  that  the  researches  of  Horton  Smith  and  o^ers  have  shown  liiat  the 
bacillus  may  persist  in  the  patient's  urine  for  months  and  even  years  after 
convalescence,  but  the  seasonal  curves  recurring  year  after  year  with  absolute 
regularity  show  that  such  dissnnination  of  bacilli  is  insufficient  by  itself  to 
cause  any  considerable  spread  of  the  disease.  For,  just  when  there  are  liie 
greatest  number  of  convalescents  at  large,  namely  at  the  end  of  the  autumn, 
the  case  incidence  falls  abruptly.  The  saprophytic  theory  is  obscured  by  the 
conflicting  results  obtained  in  various  experiments  on  the  vitahty  of  the 
typhoid  bacillus  in  soil.  Thus,  on  the  one  hand.  Dr.  Sidney  Martin,  in  his 
report  on  the  Antagonism  of  the  Soil  to  the  Typhoid  Bacillus  (L.G.B.  Report, 
1900-01),  concludes  as  a  general  result  of  his  invest^laona  "  that  l^e  t^phcttd 
bacillus  has  commonly  only  a  short  existence  in  the  soil ;  tiiat  it  is  destroyed 
by  the  products  of  the  putrefactive  bacteria  which  exists  in  most  cultivated 
soils."  On  the  other  hand,  Professor  Firth  and  Major  W.  H.  Horrocks,  in  their 
"  Inquiry  into  the  Influence  of  Soil,  Fabrics,  and  FUes  in  the  dissemination  of 
Bnteric  Infection  "  {B.M.  Journal^  September  Hht  1902),  came  to  the  follow- 
ing conclusions  {iniar  aha) : — 

1.  That  there  is  no  evidence  to  show  that  the  enteric  bacillus,  when 
placed  in  soil,  displays  any  disposition  or  ability  to  either  increase 
in  ntunbers  or  grow  upwards,  downwards,  or  laterally. 

3.  That  the  enteric  bacillus  is  able  to  assume  a  vegetative  existence  in 

ordinary  and  sewage-poUuted  soil,  and  survive  therein  for  varying 
periods,  amounting  in  some  cases  to  as  much  as  seventy- four  days. 

4.  That  the  presence  or  absence  of  organic  nutritive  material  in  the  soil 

appears  to  be  a  largely  negligible  factor  

5.  That  an  excess  or  great  deficiency  of  moisture  in  soils  appears  to  be 

the  dominant  fac1x>r  affecting  the  chances  of  survival  of  the  enteric 
bacillus  in,  or  at  least  the  possibility  of  recovering  it  from,  the  soil. 

6.  From  fine  sand  allowed  to  become  dry  the  bacillus  can  be  recovered 

on  the  twenty-fifth  day  after  inoculation. 

7.  From  fine  sand  kept  moist  with  ^ther  rain  or  dilute  sewage  bacillus 

cannot  be  recovered  later  tiian  ttp^th  day,  probably  because  it  has 
been  washed  into  the  deeper  sand  layera. 
9.  From  ordinary  soil  kept  damp  by  occasional  addition  of  nun  water 
ike  bacillus  can  be  recovered  up  to  and  on  the  sixty-seventh  day. 

10.  From  same  soil  kept  damp  with  dilute  raw  sewage,  recovery  up  to 

fifty-third  day. 

11.  From  same  soil,  kept  damp  with  dilute  sterile  sewage,  recovery  up  to 

seventy-fourth  day. 

12.  That  in  similar  soil,  after  heavy  rainfall,  the  bacillus  at  once  dis* 

appears  from  the  surface  layers. 

13.  That  from  same  soil  allowed  after  inoculation  to  become  so  dry  as 

to  be  readily  blown  about  as  dust,  the  bacillus  can  be  recovered 
up  to  the  twenty-fifih  day. 
20.  That  the  bacillus  is  able  to  survive  in  surface  soil  an  exposure  to  122 
hours  direct  sunshine  extending  over  twenty-one  consecutive  days. 
(Experiments  conducted  at  Netley,  in  the  months  of  June  and 
July,  1902.) 
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And  in  a  later  commiuiication  {B.MJ.,  October  4tli,  1902),  Professor 
Firth  draws  attention  to  a  paper  by  Professor  E.  Pfuhl,  of  Berlin,  who  found 
that  after  inoculation  of  various  soils  he  could  recover  the  enteric  bacillus  for 
various  periods,  as  follows  ; — Moist  garden  earth,  eighty-eight  days ;  dry  sand, 
twenty-eight  days ;  and  moist  peat,  twenty-one  days. 

regards  (2)  — distribution — it  is  probable  that  flies  and  other  flying 
insects  play  an  important  part  in  tJie  distnbution  of  infectious  material.  It  is, 
I  believe,  a  fact  tlutt  flies  are  almost  extinct  in  winter,  and  that  they  gradually 
increase  through  Uie  summer  until  the  first  nip  of  retoming  cold  weather  kills 
tiiem  off  in  thousands.  Thus  the  increase  and  decrease  of  mes  are  respectively 
coincident  with  increase  and  decrease  of  t3;^hoid.  How  far  they  are  casually 
related  is  probably  not  susceptible  of  demonstration  ;  but  observations  are  on 
record  which  show  that  the  same  individual  flies  may  frequent  latrines  and 
mess  tents,  and  that  it  is  possible  for  them  to  carry  infectious  material  on  their 
feet. 

In  an  article  on  Typhoid  Fever  in  South  Africa  {B.MJ.,  March  8th,  1902) 
A.  B.  Dunne,  M.B.,  B.C.,  Cantab,  (late  Civil  Surgeon,  South  African  Field 
Force),  speaks  of  the  "  plague  of  flies  "  at  Bloemfont^n  during  the  epidemic 
of  enteric  in  1900,  and  of  the  noticeable  diminution  in  cases  admitted  to 
hospital  coinddent  with  the  killing  off  of  the  flies  by  the  cold  nights  of  May 
and  June. 

So  far  I  have  dealt  with  typhoid  mainly  as  occurring  endemically  in  New 
South  Wales.  It  may  not  be  out  of  place  to  add  something  concerning  some 
^idemic  and  exaggerated  endemic  manifestations  which  it  has  been  my  duty 
to  investigate. 

The  year  1903  was  remarkable  for  an  unusually  heavy  incidence  of  tjrphcud 
throughout  the  State  generally,  and  for  epidemic  outbreaks  at  several  country 
towns. 

I.  Of  these,  Coonamble  was  the  most  striking  example.  Here  in  a  town 
of  1,680  inhabitants  there  occiu*red  256  cases  of  typhoid  fever  in  the  eight 
weeks  January  30th  to  March  26th.  The  disease  manifested  itself  in  typi- 
cally epidemic  form.  For  the  first  four  weeks  of  the  year  only  two  cases  were 
notified,  and  tiien  in  the  next  four  successive  weeks  there  occurred  sixty-one, 
ioxty'tax,  seven^-tme,  and  forty-six  cases  respectively.  After  this,  as  a  direct 
result  apparently  of  the  measures  adopted,  the  numbers  dropped  abruptiy,  and 
in  the  next  four  weeks  were  eleven,  nine,  five,  and  seven.  The  water  supply  of 
the  town  was  above  suspicion,  being  derived  from  an  artesian  bore  1,320  feet 
deep,  and  supplied  to  the  town  mains  under  continuous  pressure  from  an  over- 
head tank  70  feet  above  ground  level.  Samples  taken  from  diflerent  points 
in  the  town  were  examined  in  the  biological  and  chemical  laboratories  of  the 
Department  of  Public  Health,  and  found  free  from  any  indication  of  pollution. 
As  regards  household  milk  supply,  the  majority  of  patients  had  either  used 
condensed  milk  or  none  at  all.  The  cause  of  the  epidemic  outbreak  appeared 
to  be  the  consumption  of  summer  drinks,  and  of  a  new  and  popular  concoction 
known  as  "  milk-shake,"  at  a  particular  shop  in  the  town.  In  this  shop  there 
were  employed  (1)  a  youth  who,  while  mixing  drinks,  &c.,  was  '*  out  of  sorts,'* 
and  who  a  fortnight  later  was  found  to  have  advanced  typhoid  fever,  and  (2) 
a  man,  who  at  the  same  time  was  the  sole  attendant  on  his  wife  then  ill  with 
typhoid.  Of  the  sixty-one  cases  occurring  in  the  first  fortnight  (January  30th 
to  February  12th)  forty-one  had  consumed  "  milk-sh&kes  "  from  this  shop,  and 
dzteen  were  secondary  cases  in  already  infected  households.  In  the  succeed- 
ing weeks  of  the  epidemic,  multiple  cases  in  households  became  a  prominent 
feature.  Altogether  sixty-one  households  had  more  than  one  case,  and  of 
these  households  four  had  six  cases,  five  had  five  cases,  eight  had  four  cases, 
seventeen  had  tliree  cases,  and  twenty-eight  had  two  cases.  These  cases 
occniied.  generally  speaking,  at  such  intervals  after  the  primary  case  as  to 
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leave  it  scarcely  open  to  doubt  that  they  had  been  infected  directly  or  in- 
directly from  the  primary  case,  and  not  from  the  one  common  cause.  Oppor- 
tunitira  of  such  infection  were  many.  Isolation  at  home  was  impracticable, 
and  the  members  of  the  household  generally  shared  the  duties  of  nuraing,  with 
its  manifold  risks.  Besides  this,  the  method  of  disposal  of  infectious  excreta 
vras  calculated  to  promote  infection.  Instead  of  using  the  special  closet  pails 
provided  by  the  council,  most  householders  attempted  to  bum  "  the  stools 
and  urine.  The  modus  operandi  was  to  make  a  fire,  and  pour  the  stools,  &c., 
over  it.  Perhaps  the  fire  was  made  in  a  hole.  In  any  case  the  result  was 
merely  that  the  fire  was  extinguished  and  the  Uquid  material  soaked  into  the 
ground  practically  unaffected.  In  this  way  the  back  yards  became  infected. 
Agencies  for  carrying  infective  material  into  the  houses  and  into  food  were 
supplied  by  flies,  and  by  the  small  whirlwinds  of  dust  prevalent  at  that  time  of 
the  year.  The  measures  adopted  to  check  the  epidemic  comprised  rapid 
extension  of  the  local  hospital  from  twenty  to  160  beds,  remov^  thither  of 
every  case  as  it  occurred,  and  dimnfection  of  premises,  especially  of  back 
yards.  With  these  measures  the  outbreak  ceased  rapidly,  as  above  stated ; 
and  it  is  interesting  to  note  tiiat  only  nine  cases  occurred  in  Goonamble  in  the 
following  year,  1904. 

In  tne  same  year,  1903,  examples  of  increased  incidence  almost  amounting 
to  epidemics  were  afforded  by  Tamworth,  Bathurst,  Cobar,  and  other  country 
towns. 

2.  Tamworth,  population  6,799,  had  126  cases  in  the  period  January  141^ 
to  May  20th.  The  heaviest  incidence  was  in  the  fortni^ts  ending  April  8th 
and  22nd,  and  May  5th,  when  twenty-four,  twenty-nine,  and  thirty-one 
cases  respectively  were  reported.  No  epidemic  cause  could  be  ascertained. 
Water  supply  was  not  obtained  from  a  common  source  by  any  considerable 
number  of  cases.  Almost  every  household  used  rainwater  caught  on  the 
roof  and  stored  in  iron  tanks.  Milk  was  very  scarce  in  consequence  of  the 
drought,  and  was  not  used  at  all  by  the  majority  of  the  patients.  Employ- 
ment or  school  attendance  could  not  be  incriminated.  Association  with 
previoudy  infected  premises  was  a  most  striking  feature  of  the  outbreak. 
A  map  of  the  town  on  which  were  "  spotted  *'  rendences  of  all  cases  which  had 
occurred  in  successive  years,  demonstrated  this  association  very  clearly. 
With  few  exceptions,  the  cases  reported  in  1903  occurred  on  premises  or  in 
blocks  which  had  been  invaded  at  least  once,  and  in  some  instances  every 
year,  since  1898.  This  was  especially  noticeable  in  West  Tamworth,  where 
the  majority  of  the  cases  occurred.  Here  again,  as  at  Coonamble,  the  dis- 
posal of  the  infectious  excreta  was  almost  universally  faulty,  the  practice 
having  been  to  buiy  it  in  the  back  yards.  This  practice  had  prevuled  for 
many  years,  and  it  was  easy  to  believe  the  soil  had  been  in  this  way  repeatedly 
infected.  But  it  was  less  easy  to  explain  why  the  outbreak  should  have  been 
so  much  more  extensive  in  1903  than  in  previous  years,  unless  the  explana- 
tion was  to  be  found  in  the  cHmatic  peculiarities  of  this  season.  The  summer 
had  been  unusually  dry.  In  January  and  February  respectively  only  .47 
and  .38  inches  of  rain  fell  at  Tamworth.  This  was  considerably  less  than 
for  the  same  period  in  any  of  the  five  preceding  years.  In  March  2  inches, 
and  in  April  2.6  inches  feU,  and  the  rapid  increase  of  tjrphoid  cases  coincided 
with  this  rainfall.  It  should,  however,  be  noted  that  at  the  same  period 
there  was  a  markedly  exaggerated  incidence  of  typhoid  fever  in  other  counlxy 
towns  where  the  same  relationship  to  rainfall  could  not  be  demonstrated. 
The  only  condition  in  common  was  that  the  coimtry  had  suffered  from  a 
long  severe  drought,  but  how  this  stimulated  the  t3rphoid  bacillus  to  such 
vigorous  vitality  was  not  clear. 

3.  Bathurst,  population  9,327,  had  135  cases  in  the  twenty-four  weeks 
ending  June  17th.   The  cases  were  fairly  evenly  distributed  over  this  period, 
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the  heaviest  incidence  being  in  the  middle  eight  weeks  ending  April  22nd, 
in  which  seventy-three  cases  were  reported.  For  the  previous  five  years 
the  notifications  had  been— 1898,  36;  1899,  14;  1900,  115;  1901,  36;  and 
1902,  22  cases.  In  1903  the  gradual  increase  of  cases  made  it  improbable 
that  there  was  any  epidemic  cause  such  as  infection  of  water  supply,  and  in- 
vestigation of  individual  cases  confirmed  supposition.  The  town  water 
supply  was  as  a  matter  of  fact  a  good  one,  derived  from  a  shaft  and  a  tunnel 
in  the  drift  of  the  Macquarie  River,  well  above  the  town,  whence  the  water 
is  pumped  to  a  high-level  reservoir  and  distributed  under  continuous  pressure 
through  the  mains.  Of  1,691  premises  supplied  by  the  town  water  mains 
only  105  were  invaded  by  the  disease,  and  there  was  no  indication  of  any 
special  incidence  along  the  course  of  any  particular  main  or  mains.  The 
spread  of  the  disease  appeared  due  to  defective  sanitary  conditions  com- 
bined with  imperfect  isolation  of  patients  and  disinfection  of  excreta.  Bathurst 
is  an  unaewered  town,  and  in  consequence  the  disposal  of  household  slops  is 
generally  unsatiafactory.  At  best  the  slops  are  but  led  to  the  nearest  street 
gutter,  and  as  a  rule  the  house  drains  are  not  watertight.  The  disposal  of 
household  garbage  and  refuse  was  in  1903  equally  unsatisfactory.  Systematic 
regular  removal  was  not  enforced,  and  consequently  on  most  premises  there 
was  an  ashpit  or  ash  heap,  where  the  accumulated  garbage  of  months  was 
thrown,  and  which  was  probably  never  thoroughly  cleared  away.  Moreover, 
on  this  heap  bedroom  slops  were  commonjy  cast,  and  in  some  instances  even 
typhoid  stools  were  buriul  there.  Inslructive  examples  of  the  spread  of  the 
disease  under  these  ciiouniBtancea  were  observed,  of  which  two  may  be  quoted 
here : — 

(1)  In  a  small  terrace  of  six  houses  in  Piper  Street,  four  cases  occurred, 

three  houses  being  invaded.  The  first  case,  Veronica  G.,  aged 
12  years,  was  notified  on  December  24th  ;  three  weeks  later,  on 
January  13th,  her  sister  Ruby,  aged  16  years,  was  notified ;  four 
weeks  later  Linden  H.,  living  three  doors  away,  and  three  days 
after  him  Marie  J.,  aged  46  years,  living  next  door  to  the  first 
case.  A  defective  open  gutter  ran  down  immediately  at  the  back 
of  the  terrace  receiving  the  slop  waters  from  all  the  houses,  and 
close  by  was  an  ancient  "  ash  heap  *'  conunon  to  all  the  houses. 

(2)  In  another  household  four  cases  occurred,  as  follows  : — 

D.R.,  female,  17  years — Notified  February  I4th,  removed  to 
hospital  February  12th,  discharged  March  I8th. 

A.R.,  male,  12  years — Notified  March  26th,  removed  to  hospital 
March  24th,  discharged  March  16th. 

L.R.,  female,  6  years — Notified  April  20th. 

H.R.,  female,  15  years — Notified  April  30th. 

On  these  premises  the  usual  drainage  and  garbage  defects 
existed. 

4.  Cobar,  population  3,371,  had  118  cases  in  the  twenty  weeks  ending 
May  20th,  1903,  and  of  these,  ninety-seven  cases  occurred  in  the  latter  half 
of  this  period.  For  the  previous  five  years  the  cases  notified  had  been  succes- 
sively 12,  23,  68,  38,  and  14.  As  regards  causation,  it  was  not  possible  at 
Cobar  to  exculpate  the  water  so  satisfactorily  as  at  the  other  towns  already 
mentioned.  The  town  supply  was  indubitably  not  of  good  quality,  and  it 
was  being  newly  laid  on  at  the  time  when  the  eases  were  becoming  numerous. 
But  many  of  the  cases  occurred  on  prenuses  not  yet  connected  with  the 
mains,  where  rainwater  only  was  used  for  drinking  purposes,  and  throughout 
the  town  there  were  instances  of  recurrence  of  the  disease  on  premises  in- 
fected in  previous  years,  and  of  secondary  cases  in  an  already  infected  house- 
hold. These  circumstances  brought  this  outbreak  very  closely  into  tine 
with  the  outbreaks  at  the  other  towns.   Here  also  l^ere  were  no  sewers,  and 


Digitized  by 


414 


AUSTRALASIAN  MEDICAL  CONOBE88. 


the  yards  were  fouled  with  slop  waters  and  house  refuse.  The  "  spot  "  map 
showed  that  in  certain  blocks  typhoid  had  recurred  year  after  year,  suggesting 
very  strongly  that  the  source  of  infection  was  persistent  and  localised  on 
these  premises. 

As  examples  of  the  handing  on  of  infection  from  case  to  case  there  may 
be  instanced  three  hotels,  of  which  one  had  seven  and  the  others  each  six 
cases : — 

1.  Hotel  X. — Seven  cases — 

L  H.  G.,  40  years,  lorry  -  driver,  lodged  at  hotel.  Onset  about 
25-12-03.    To  hospital.  2-1-03]  discharged,  6-2-03. 

il  J.  E.  McL.,  23  years,  miner,  lodger.  Onset,  10-3-03 ;  hospital 
admitted,  17-3-03  ;  discharged,  2^-03. 

iii.  J.  K.,  45  years,  blacksmith,  lodger.    Onset,  3-4-03 ;  hospital 

admitted,  10-4-03  ;  discharged,  12-5-03. 

iv.  J.  0*D.,  34  years,  tailor,  boarder  only.    Lodged  at  his  shop. 

Onset,  6-4-03 ;  hospital  admitted,  8-4-03 ;  discharged, 
7-5-03. 

v.  J.  40  years,  miner,  arrived  from  Canbellego  ill  on  23-4-03. 

Hospital  on  26-4-03.  N.B.— This  patient  evidently  did 
not  receive  his  infection  at  this  hotel,  but  he  contributed  to 
infect  the  premises,  and  is  included  on  that  account. 

vi.  W.  R.,  28  years,  engine-fitter  at  mine,  lodger.    Onset,  3-5-03  ; 

hospital,  10-5-03. 

vii.  D.  McP.,  33  years,  miner,  lodger.    Onset  about  13-5-03. 

Under  treatment  at  hotel,  20-5-<)3. 

2.  Hotel  Y.— Six  cases— 

i.  M.  H.,  11  years,  schoolgirl.   Onset  about  10-2-03;  hospital 

admitted,  13-2-03 ;  discharged,  22-2-03 ;  re-admitted, 
3-3-03 ;  discharged,  25-3-03. 

ii.  N.  M.,  26  years,  servant,  came  from  Dubbo,  and  after  staying 

for  about  a  week  at  the  hotel,  fell  ill  about  10-3-03  ;  hospital 
admitted,  17-3-03  ;  discharged,  7-4-03. 

iii.  A.  H.,  33  years,  cook,  mother  of  H.  H.  (No.  1).    Onset.  14-3-03 ; 

hospiUl  admitted,  21-3-03 ;  discharged,  2-4-03. 

iv.  C.  B.,  22  years,  miner,  lodger.    Onset  about  1-4-03 ;  hospital 

admitted,  5^-03. 
V.  J.  K.,  30  years,  miner,  lodger.   Onset  about  15-4-03 ;  hospital 

admitted,  22-4-03. 
vi.  W.  H.,  38  years,  miner,  lodger.    Onset,  25-4-03;  hospital 

admitted,  2-5-03. 

3.  Hotel  Z. — Six  cases — 

i.  W.  B.  G.,  22  years,  assistant  C.  P.  S.,  boarded  only,  lodged 

elsewhere.  Onset  about  4-3-03  ;  hospital  admitted,  &-3-03  ; 
discharged,  4-4-03. 

ii.  B.  D.,  22  years,  female,  cook's  assistant.    Onset  about  5-3-03  ; 

hospital  admitted,  9-3-03  ;  discharged,  22-3-03. 

iii.  P.  F.,  31  years,  part  proprietor  of  hotel.   Onset  about  15-3-03 ; 

hospital  admitted,  22^-3-03 ;  discharged,  18-4-03. 

iv.  A.  R.,  25  years,  barmaid.    Onset  about  16-3-03.    Nursed  at 

hotel  in  room  adjoining  bar. 
V.  C.  W.,  37  years,  female  cook,  shared  room  with  B.  D.,  and 

helped   nurse   her.    Onset,   22-3-03 ;  hospital  admitted, 

29-3-03 ;  discharged,  28-4-03. 
vi.  C.  F.,  34  years,  part  proprietor.   Onset  about  23-4-03.  Being 

nursed  in  hotel. 


TYPHOID  TEVER  IN  NEW  SOUTH  WALES. 


415 


In  considering  the  data  and  experience  relating  to  Typhoid  in  New  South 
Wales  in  the  seven  years  to  1904,  iour  points  appear  to  me  to  especially  merit 
emphasis : 

1.  That  typhoid  has  very  regularly  lecurring  seasonal  variations,  which 
correspond  clceely  to  those  observed  in  other  parts  of  the  world.  Moreover, 
there  is  a  close  resemblance  in  this  respect  between  typhoid  and  infantile 
diarrhoea,  which  also  is  believed  to  be  due  to  a  micro-organism  having  naturally 
a  partially  saprophytic  existence. 

2.  That  for  its  dissemination  the  typhoid  bacillus  is  very  dependent  in 
some  way  on  external  conditions,  as  exemplified  in  the  difierence  between  the 
incidence  rates  of  the  coastal  and  inland  istricts.  How  these  conditions  act 
must  be  largely  a  matter  of  speculation,  but  in  the  present  example  the  rainfall 
would  appear  to  be  the  most  important  constituent  of  the  climatic  differences. 

3.  That  infection  of  water  supplies  has  not,  in  New  South  Wales,  been  an 
important  factor  in  spreading  typhoid  fever.  It  is  necessary  to  insist  upon 
this,  because  the  medical  and  lay  mind  has  become  strongly  imbued  with  t^e 
theory  that  in  water,  and  in  water  alone,  is  to  be  found  the  causa  causam.  As 
the  Frenchman  in  difficulties  of  another  kind  promptly  suggests,  eherek^  la 
femme,  so  the  average  would-be  sanitarian,  confronted  with  a  typhoid  out- 
break, at  once  turns  to  the  water  supply,  and  is  satisfied  if  he  can  ingeniously 
prove  that  it  has  been  exposed  to  the  danger  of  contamination  by  sewage.  I 
do  not  for  a  moment  suggest  that  the  water  supply  has  not  been  the  vehicle 
of  infection  in  many  epidemics.  The  circumstantial  evidence  is  very  strong, 
and  is  vouched  for  by  witnesses  of  the  highest  standing.  But  other  means  of 
spread  have,  as  a  matter  of  fact,  proved  to  be  more  common,  and  therefore 
of  more  importance,  in  New  South  Wales  ;  and  it  is  to  be  feared  that  the  too 
earnest  attempt  to  sheet  home  the  crime  to  the  water  supply  often  diverts 
attention  from  simpler  and  more  obvious  causes,  as,  for  instance,  the  fouling 
of  the  back  yard  by  infectious  excreta. 

4.  That  infection  from  a  previous  case,  either  directly  in  the  sick-room, 
or  indirectly  from  excreta  imperfectly  disinfected  or  improperly  disposed  of, 
has  been  a  factor  of  great  imfwrtance.  It  is  not  only  in  New  South  Wales  that 
the  casual  importance  of  association  with  infected  persons  has  been  noted. 
Recently  the  trend  of  skilled  opinion  has  been  strongly  in  this  direction,  and 
many  observers  reporting  on  outbreaks  have  emphasized  the  influence  of  this, 
rather  than  the  more  conventional  epidemic  cause — water-borne  infection. 
As  an  example  may  be  quoted  the  very  complete  official  report  on  typhoid  in 
in  the  volunteer  camps  of  the  United  States  Army  during  the  war  with  Spain 
in  1898  (summarised  in  the  B.M.  Journal  of  July  26th,  1902) ;  and  additional 
evidence  in  abundance  is  furnished  by  the  many  articles  and  discussions 
reported  in  the  medical  journals,  more  especially  in  connection  with  Typhoid 
Fever  in  South  Africa  and  India.  A  notable  apostle  of  this  doctrine  is 
Professor  Koch,  who,  in  an  address  at  the  Kaiser  Wilhelm's  Academy,  on 
November  27th,  1902,  emphasized  the  importance  of  personal,  as  distinguished 
from  water-borne,  infection  {B.M.J.,  February  28th,  1903). 

From  this  it  results  that  the  two  essentials  in  dealing  with  any  outbreak 
are  (1)  to  isolate  the  sick,  (2)  to  disinfect  their  excreta.  Proper  isolation  and 
treatment  can  rarely  be  secured  except  in  hospital,  and  therefore  every  case 
should,  as  early  as  possible,  be  removed  thither.  The  necessity  for  this  is  not 
sufficiently  appreciated,  and  too  often  the  medical  attendant  consents  to  or 
even  advises  the  home  treatment  of  the  patient,  though  it  must  be  obvious 
that  it  will  be  impossible  to  secure  effective  disinfection  of  soiled  clothing  and 
of  excreta.  And  this  brings  me  to  the  all-important  matter  of  the  disposal  of 
excreta.  It  is  now  well  known  that  the  bacilli  may  occur  in  both  urine  and 
stools,  and  consequently  both  these  matters  are  to  be  disposed  of.  Where 
sewers  are  available,  disposal  is  umplified ;  but  it  is  otherwise  in  the 
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unBewered  country  towns.  Here  various  expedients  are  adopted.  Burning  is 
frequently  attempted,  on  the  alleged  advice  of  the  medical  attendant,  but  is 
manifestly  impracticable  unless  there  is  available  sufficient  absorbent  material, 
such  as  sawdust,  to  aoak  up  the  liquid,  and  a  furnace  into  which  the  mass  may 
be  cast.  Otherwise  the  net  result  is  a  mild  degree  of  desiccation,  with,  pre- 
sumably, little  injury  to  the  vitality  of  the  bacillus.  Burying  on  the  premises 
is  wonderfully  common..  Throughout  the  country  I  have  found  this  practice 
adopted ;  and  again  the  medical  attendant  is  generally  credited  with  advising 
it.  Even  when  the  local  council  is  willing  and  anxious  to  supply  a  speci&l 
pail  for  the  removal  of  typhoid  excreta,  I  have  found  the  householder  diligently 
digging  little  potholes  about  hie  back  yard,  and  sowing  his  soil  with  infectious 
material.  Sometimes  he  attempts  a  preliminary  "  disinfection  *'  with  chemi- 
cals, but  it  may  be  taken  as  a  general  rule  that  the  average  householder  cannot 
be  trusted  to  use  disinfectants  effectually.  The  most  ef^tual  and  simplest 
method  of  disinfection  is  boUing,  This  may  be  easily  done  in  the  back  yard 
in  a  kerosine  tin  over  an  improvised  hearth  of  a  few  bricks.  If  the  infectious 
slops  as  produced  are  poured  into  the  tin  and  kept  covered,  it  will  probably  be 
sufficient  to  boil  the  contents  night  and  morning.  After  boiling,  the  excreta, 
now  sterilised  as  regards  typhoid  bacilli,  may  be  emptied  into  a  closet-pail  for 
removal  in  the  usual  way.  little,  if  any,  nuisance  is  caused  by  the  boiling  if 
care  be  taken  not  to  allow  the  contents  of  the  vessel  to  get  burnt.  At  the 
temporary  hospital  at  Goonamble,  all  excreta  were  thna  disposed  of  in  several 
la^  washing-coppers,  which  were  placed  at  a  convenient  distance  from  the 
wards.  The  contents  of  bed-pans  and  urinals,  and  any  soiled  waters,  were  cast 
direct  into  the  coppers,  under  which  fires  were  kept  burning.  At  suitable 
times  the  councirs  contractor  removed  the  contents  to  the  ordinary  nightsoil 
depot.  As  there  were  at  one  time  over  140  typhoid  patients  in  the  hospital, 
this  method  was  fairly  thoroughly  tested.  The  result  was  eminently  satis- 
factory,  hoik  as  regards  absence  of  nuisance  and  non-infection  of  the  nnning 
staff. 

TABLE  A. 

Typhoid  Fevsr  in  Nbw  South  Walks,  1898-1904. 


Typhoid  Inddcnu  and  BainjaU  in  the  Municipalities  of  the  Several  Ditfisions 
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Bcny  

Bownl  

Braidwood  

Broughton  Vale  

Cam&n  

Gerringong   

Ulawaira,  Central  

Illawarra,  North  

Jamberoo   

Kiama  

MittagoDg   

Momya  

Mobs  Vale   

Nowra  

Pioton  ........•■.■.........■....((..(.. 
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SUMMER  DIARRH(EA  IN  INFANTS:  FROM  THE  PUBLIC  HEALTH 

POINT  OF  VIEW. 

Bt  W.  F.  Litchheld,  M.B. 

To  get  a  proper  idea  of  the  subject  of  Summer  Diarrhoea  in  infante,  it  is 
necessary  to  take  a  glance  at  infantile  mortality.  This  is  calculated  as  the 
number  of  deaths  in  children  under  1  year  of  age  to  every  100,  oi  1,000,  births 
daiing  the  same  period.   The  mortality  of  infants  varies  greatly  in  difierent 


countries.    I  may  mention  the  following : — 

New  Zealand  (10  years  ending  1900)   8.3 

Norway  and  Sweden   10.0 

New  South  Wales  and  Victoria  (10  years  ending  1900}  . .  11.2 

Sydney                                      "        ^*  12.3 

Enf^nd  and  Wales  (10  years)    16.0 

London                   "    16.0 

Manchester               "    30.0 

Berlin                     "    30.0 


Thus  it  will  be  seen  that  Australia  stands  in  a  favorable  position  in  this 
respect.  Norway  and  Sweden  is  quoted,  by  European  authonties  as  having 
tJie  lowest  infantile  mortality  of  any  country.  That  of  New  SSealand,  however, 
is  lower ;  and,  in  1904,  Sydney,  with  its  half  million  inhabitants,  diowed  an 
infant  mortality  of  under  10  per  cent.,  to  wit,  9.8  per  cent,  I  notice  that 
ceitun  European  authorities*  speak  <^  10  per  cent,  as  being  a  normal  standard 
for  in&ntile  mortality.  What  they  mean  is  that  under  present  social  con- 
ditions it  is  not  likely  to  be  less^  but  that  an  attempt  should  be  made  to  bring 
it  down  to  that  level. 

My  own  personal  experience  in  Sydney  led  me,  some  time  ago,  to  believe 
that  acute  diarrhoea  directly  or  indirectly  played  by  far  the  most  important 
part  in  infantile  mortality.  Of  173  consecutive  deaths  under  1  year  amongst 
my  out-patients,  62  per  cent,  were  due  to  enteritis,  16  per  cent,  to  congenital 
syphilis,  and  20  per  cent,  to  othex  diseases,  including  congenital  defect.  The 
same  was  noticeable  with  regard  to  the  case  incidence  :  nearly  all  the  bad  cases 
could  be  traced  to  an  accute  attack  of  enteritis.  A  study  of  the  general 
statistics  eonfixms  that  view.  I  find  that  50  per  cent,  of  all  deaths  under  1 
year  in  Sydney  may  fairly  be  attributed  to  diiurrhoeal  disease.  About  30  per 
cent,  may  be  grouped  under  the  heading  of  congenital  defect  and  congenital 
disease,  including  congenital  syphilis,  while  the  remaining  20  per  cent,  is  made 
up  of  a  host  of  diseases,  of  which  the  respiratory  take  the  chief  place.  Under 
diarrhceal  disease  I  have  incliuted  diarrhoea,  enteritis,  chotera  infantum, 
dentition,  tabes  mesenteries,  and  atrophy :  my  own  clinical  experience  is 
that  they  should  be  so  included.  Moreover,  the  seasonal  incidence  of  these 
deaths  corresponds  in  the  main  with  deatJis  from  diarrhoea.  When  you 
subtract  the  deaths  due  to  congenital  defect  and  congenital  disease,  which 
may  fairly  be  called  unpreventable,  you  have  five-sevenths  of  all  other 
deaths  directly  due  to  diarrhoea, 

I  find  that  during  1904  (a  very  favorable  year  as  regards  diazrhceal  mor- 
tality), in  Sydney  alone,  626  children  under  1  year  died  from  tiiis  disease;  and 
when  you  remember  that  there  are  a  lai^  number  of  children  over  1  year,  and 
a  goodly  number  of  adtdts,  who  succumb  annually  to  the  same  disrader,  yon 
will  perceive  at  once  that  it  is  by  fat  the  most  deadly  of  Australian  diseajses. 
It  causes  many  more  deaths  each  year  than  does  consumption,  which  has 
always  been  supposed  to  hold  the  pride  of  place  as  a  death'dealer. 

*~M.  Budln,  of  fteia,  and  the  Ed.  B.M.J. 
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I  have  been  able  to  calculate  cozresponding  figuies  for  England  and  Walea* 
to  those  j  nst  given.   Thej  are : — 

Diairhoea   56  per  1,000 

Congenital  diseasea   26  "  " 

Bespiratory  diseases   30   "  " 

Other  diseases    39   "  " 

(See  diagram.) 

It  will  be  noticed  that,  in  relation  to  tht  total  deaths,  diarrhcea  is  more 
important  in  this  country,  while  both  absolutely  and  relatively  resinnttny 
disease  is  less  fatal  hara  than  in  England. 

The  disease  is  closely  assodated  with  summer  weather  conditions.  Bal- 
lard made  the  important  discovery  that  the  mortality  corresponded  witii  a 
rise  in  the  temperature,  not  of  tiu  air  but  of  the  ground,  as  tested  by  the  four- 
foot  thermometer.  In  England  the  disease  is  almost  solely  confined  to  the 
third  quarter  of  the  year.  In  this  country  the  mortality  begins  to  rise  in 
October ;  it  is  most  severe  in  November,  December,  and  January,  and  then 
lessens  month  by  month  till  September  is  reached,  when  it  is  lowest  (see 
diagram). 

Next,  the  evidence  when  carefully  considered  points  to  the  disease  being 
an  aoute  specific  infection.  The  seasonal  inddence  of  tlie  disease,  its  epi- 
demicity,  sudden  onset,  definite  course,  its  pathological  anatomy,  and  its 
behaviour  in  institutions,  make  that  dear  to  my  mind.  Lately  thrae  has 
accumulated  a  good  deal  of  evidence  to  show  that  the  dysenteric  bacillus  of 
Shiga  is  an  important,  if  not  the  sole,  immediate  cause  of  its  production.  This 
is  a  very  important  addition  to  our  knowledge  on  the  subject,  and  we  owe  it 
to  American  bacteriologists.  Duval  and  Basset,  Martha  Walstein,  and  others 
have  recorded  series  of  cases  of  Summer  Dianhoea,  from  which  the  dysentery 
bacillus  has  been  isolated.  The  most  complete  series  was  recorded  by  Ia 
Fetra  and  Ho^triand.  They  found  the  bacillus  in  sixty-two  oat  of  sixty-four 
consecutive  cases  of  Summer  Diarrhcea,  some  of  which  were  very  mild.  In 
conjunction  with  Dr.  Hepsley,  I  found  this  bacillus  in  the  stools  of  several 
cases  of  children  suffering  from  diarrhoea  in  Sydney. f  In  a  further  number 
we  established  a  specific  agglutination  re-action  witii  the  bacillus :  moreover, 
we  were  unable  to  make  any  clinical  distinction  between  those  cases  from 
which  we  obtained  the  bacillus  and  re-actions  from  the  general  run  of  other 
cases,  and  in  every  pott^mortem  examination  made  by  us  an  inflammation 
of  the  large  bowel  was  present.  Hovrever,  if  it  be  thoroughly  grasped  that 
Summer  Diarrhoea  is  an  infection,  then  much  of  the  confusion  that  exists  with 
regud  to  it.  and  infantile  mortality  in  general,  will  disappear. 

The  idea  that  it  is  caused  by  ptomaines  is  not  supported  by  facts.  The 
characteristic  of  ptomaine  poisoning  is  the  grouping  of  a  number  of  cases 
around  a  certain  food  supply.  Nothing  of  this  is  seen  in  Summer  Diarrhoea. 
Moreover,  the  chief  anatomical  lesions  are  in  the  lower  parts  of  the  bowel, 
whereas  they  should  be  in  the  upper  part  of  the  bowel  if  ptomaines  were  the 
cause  of  the  disease. 

The  part  played  by  so  called  mal-feeding  will  be  conddered  presentiy. 

The  next  important  thing  to  notice  is  that  the  mortality  occurs  cUefiy  in 
hand-fed  infants.  This  looks  at  first  sight  as  though  the  disease  were  a  food 
infection.  A  careful  consideration  of  the  facts,  however,  seems  to  me  to  make  it 
dear  that  that  is  not  bo.  In  the  first  place,  infants  fed  exclusively  on  the  breast 
do  not  altogether  escape  the  disease.   Richards,}  in  two  series  found  that  14 

•  OnUed  from  a  table  in  article  by  G  F.  HoOeacy,  in  B,M.J.  of  Angnrt  ISth,  1904. 
fA.M.a.,  January,  1809. 
t  H.  M.  RiohardB.  Journal  of  Hj/gitnt,  July,  1903.   This  i>  an  extnnuly  impcxtant 
Htiole  (liie  faoton  whiob  detennine  ■»  looal  inoidBnoe  erf  btal  diaznuea)^ 
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per  cent,  and  U  per  cent.,  tespectiTely,  of  all  deaths  from  diarrhoea  were  in 
infanta  fed  solely  by  tiie  breast.  Holt,  in  a  large  number  of  deaths  from 
diatrhcBa*  mentions  3  per  cent,  as  being  e^ouTely  breast-fed.  The  case 
incidence,  moieover,  is  much  higher  than  the  mortality  incidence,  because 
the  prognosis  in  breast-fed  children  is  better  than  in  hand-fed  infants,  when 
the  disease  is  contracted.  In  my  own  series  there  were  5  per  cent,  of  purely 
breast-fed  infants  among  the  deaths ;  and  I  can  say  that  a  considerable 
nomber  of  infants  who  get  no  food  but  the  breast  contract  enteritis  every 
sommer.    Out  of  224  cases  recorded  by  me  44  were  purely  breast-fed. 

Secondly,  fatal  diarrhoea  is  not  tmcommon  in  infants  fed  on  foods  that 
may  be  considered  unimpeachable.  I  have  seen  this  ovex  and  over  again, 
in  institntiona  and  in  private  practice. 

Thirdly,  abont  one>hdf  of  tiie  deaths  occur  in  children  who  are  beii^ 
fed  on  one  or  other  of  the  patent  foods  of  which  condensed  milk  is  the  chie£ 
These  foods  are  sterile.  Richards  gives  the  following  figures : — In  one  series 
of  183  deaths,  33  per  cent,  were  in  infants  on  condensed  milk.  In  another 
series  of  191  deaths,  44  per  cent,  were  in  those  fed  on  the  same  food.  In 
my  series  of  242  cases  (not  deaths),  only  59  were  on  cowa'  milk,  44  were  on 
the  breast^  47  on  the  breast  and  foods,  73  on  condensed  milk,  and  17  on  oUax 
foods. 

Fourthly,  sterilisation,  in  the  shape  of  boiling  the  milk,  or  by  the  use  of 
sterile  foods,  has  been  more  or  less  universally  adopted  of  late  years,  and 
yet  the  infantile  mortality  from  diarrhoea  has  not  correspondingly  decreased. 
It  is  not  possible,  of  course,  to  say  that  it  is  never  communicated  by  means 
of  food,  any  more  than  it  is  to  say  that  scarlet  fever,  diphtheria,  or  typhoid 
fever  is  not  communicated  at  times  by  that  means ;  but  I  am  convinced 
that  food  is  not  the  vehicle  of  the  germ  in  the  majority  of  the  oases. 

The  relation  of  mal-feeding  in  general  to  Summer  Diarrhoea  needs  mention. 
It  is  customary  for  a  general  charge  to  be  levelled  against  mal-feeding  that 
it  is  the  cause  of  the  diarrhoeal  mortality.  But  if  what  has  been  said  above 
about  diarrhoea  being  an  infection,  and  that  that  infection  does  not  come 
through  the  food,  is  correct,  it  is  obvious  that  mal-feeding  per  <e  is  not  the 
cause  of  that  mortality.  I  must  say  that  within  my  own  experience  it  is 
very  rare  to  see  a  deatii  that  could  be  put  down  to  mal-feeding  pure  and  simple. 
There  is  alwa^  some  disease,  such  as  syphilis  or  an  acute  enteritis,  at  the 
back  of  l^e  double.  One  certainly  sees  a  number  oi  weakly  infants  oi  tiie 
ill^timate  class  tiiat  have  not  had  diarrhoea ;  bat  here  a  general  neglect 
is-  as  much  or  more  to  blame  than  the  food,  and,  as  I  have  sud,  they  do  not 
die  unless  something  more  serious  happens.  Moreover,  one  does  not  find 
in  the  mortality  tables  a  place  for  mal-feeding.  If  mal-feeding  were  a  serioiu 
factor  in  itself  for  diarrhoea  mortaUty,  one  would  not  expect  to  find  an  absence 
of  the  latter  in  two  such  warm  months  as  September  and  October ;  yet 
such  is  the  fact.  What  is  the  mortality  among  hand-fed  infanta  ?  I  doubt 
whether  it  is  higher  than  the  mortahty  among  ille^timate  infants;  that 
is,  28  per  cent,  for  Sydney.  The  mortality  of  infants  boarded-out  under 
tiie  Infants  Protection  Act,  and  under  the  State  Children's  Belief  Act,  in 
Sydney,  is  put  by  Mr.  CoghUn  at  40  per  cent.  These  infants  constitute 
the  least  favorable  class  in  the  community,  and  the  death-rate  for  hand-fed 
infants  generally  must  be  lower.  My  point  is  that  it  is  not  the  mal-feeding 
that  kills,  but  an  acute  specific  infection ;  this  will  be  clearer  directiy. 

The  fact  remains,  however,  that  breast  children  are  largely  immune  to 
diarrhoea,  and  maternal  nundng  is  tiie  only  sure  prophylactic  agunst  that 
disease.  My  explanation  of  tUs  fact  is  tiiat  the  duld  receives  from  the 
motiier  protective  substances,  technically  known  as  immune  bodies,  which 
prevent  the  disease  from  devebping.   lliere  is  no  direct  proof  of  this;  and 
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I  arrive  at  it  partly  by  a  process  of  exclusion.  It  is  known,  however,  that 
such  substances  in  the  case  of  other  diseases  are  transmitted  throu^  the 
milk,  and  we  have  the  circumstance  that,  adults  are  resistant  to  the  entwitis 
of  iniants.  It  ma^  be  argued  that  hand-feeding  predisposes  to  a  diarrhoeal 
infection,  by  lowering  the  bodily  resistance  of  Uie  child.  This  may  be  so ; 
but  there  is  no  evidoice  to  show  that  it  is  an  important  taxAxa,  Bichards, 
in  his  article,  decides  against  it ;  and  it  is  a  common  experience  that  healthy 
children,  as  well  as  poorly  nourished  ones,  go  down  every  summer  to  the 
disease  in  question.  How,  then,  is  the  infection  in  Summer  Diarrhoea  con- 
veyed 1  Well,  there  are  lots  of  ways  that  an  infection  may  be  spread ;  but, 
in  the  case  of  the  ent^tis  of  young  children,  there  is  a  good  deal  of  evidence 
to  show  that  it  is  spread  through  the  air  by  means  of  dust.  M.  Bidiards 
conclades  that  the  mf ection  is  closely  associated  wilQi  oq;anic  matter  in  the 
ami,  and  is  spread  by  means  of  the  dust.  He  looks  to  road  sanitation  as 
the  most  important' fiJemmt  in  prophylaxis. 

The  following  facts  support  the  dust  theory : — (1)  In  wet  seasons  the 
mortality  from  diarrhoea  is  low.  (2)  In  the  suburbs  of  Manly  and  Hunter's 
Hill,  wMch  are  almost  surrounded  by  water,  and  which  are  therefore  com- 
paratively free  of  dust,  the  mwti^ty  from  infant  diarrhosa  is  almost  nil. 
(3)  At  Olebe  Point,  Sydney,  the  general  wards  of  the  Ch^lren*s  Hospital 
are  on  one  side  of  the  main  street,  and  the  diphtheria  cottage  is  on  the  other. 
Every  year,  in  the  general  wards,  sporadic  cases  of  severe  diarrhoea  occur, 
while  in  the  diphtheria  cottage— during  about  ten  years — no  case  has  been 
observed.  The  only  difference  in  the  situation  of  the  two  places  is  that  the 
diphtheria  cottage  stands  well  back  from  the  road,  and  is  screened  by  a 
number  of  trees  and  a  well-grassed  paddock ;  while  the  general  hos|atal 
stands  almost  flush  with  the  footpath. 

Newsholm  mode  on  important  observation  with  regard  to  infant  mor- 
tality. He  found  that  in  overcrowded  aieos  the  mortuity  was  not  much 
increased  unless  there  was  overcrowding  in  individual  houses;  in  other 
words,  the  number  of  hoxises  did  not  mattffl  greatly,  but  the  number  of 
individuals  in  each  house  did.  This  accords  with  opinions  expressed  by 
myself  in  an  article  on  "Foundling  Hospitals"  (A.M.Q.).*  In  that  article 
I  showed  that  infantile  mortality  was  alwa3r8  enormous  in  institutions  where 
a  number  of  luuid<fed  babies  were  housed  together.  Some  years  ago  I  had 
on  ezpnienco  of  a  babies*  home  in  a  thicUy  populated  position  of  Sydney. 
During  the  winter  we  got  on  fairly  well,  but  during  the  summer  bowel  dis- 
order was  constant  and  death  very  frequent.  In  spite  of  careful  sterilisa- 
tion of  foods  and  general  cleanliness,  wave  after  wave  of  diarrhoea  used  to 
go  through  the  wards.  Even  the  infants  fed  at  the  breast  did  not  alto^thw 
escape.  It  was  at  that  time  that  the  importance  of  an  aszial  infection  in 
diarrhoea  was  first  impressed  upon  me. 

We  come  now  to  the  consideration  ol  i«eventive  measuiee.  Breast- 
feeding stands  easily  first  in  prophylactic  measures.  The  mortality  from 
diarrhoea  in  breast-fed  infants  must  be  very  low.  Kichards  found  it  to  be, 
for  Croydon,  England,  five  per  1,000  infants  so  fed.  Partial  breast-feeding 
is  better  than  whole  hand-feeding.  Unfortunately,  however,  under  our 
joesent  social  conditions  a  considerable  number  of  mothers  cannot  suckle 
their  infants.  Still  I  think,  if  it  is  thoroughly  understood  that  when  an  infant 
is  taken  ofi  the  breast  its  chances  of  living  are  considerably  lessened,  and 
that  it  is  one  particnlu  disease  that  is  thezdore  likely  to  kill  it,  then  some 
greater  effort  will  be  made  in  individual  cases  to  persevere  with  maternal 
nursing.   If  my  theory  that  human  milk  contains  immune  bodies  is  correct, 

*~  •  A.M.G.,  Jannuy,  1890.  ' 
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it  afiords  a  powerful  arffument  with  which  to  impress  mothers.  In  this 
country  the  State  has  a  urge  number  of  illegitimate  children  placed  in  its 
hands.  The  authorities  should  be  well  seized  of  the  importance  of  keeping 
mother  and  child  together  during  the  first  year  of  life. 

Next,  where  huDd*feeding  u  resorted  to  not  more  than  one  child  should 
be  reared  under  the  one  roof.  One  &ult  of  tiie  New  South  Wates  In&nts* 
Protection  Act  is  that  it  permits  a  foeter-mother  to  take  up  to  tiiree  infants 
to  look  after.    This  is  a  serious  blot,  for  reasons  given  above. 

Next,  in  all  cities  a  serious  effort  should  be  made  to  keep  down  the  dust 
I  understand  that  there  is  a  science  in  road-making.  Well,  roads  should 
be  BO  constructed  as  to  yield  a  minimum  of  dust.  The  streets  shoiild  be 
well  watered.  This  especially  applies  to  the  summer  months,  for  it  is  then 
that  the  disease  is  most  prei^ent.  I  tiiink  that  teee-planting  in  the  streets 
would  have  some  effect  in  lne|ung  down  the  dust.  Houses  well  back  from 
the  road,  and  screened  by  trees  and  shrubs,  might  well  be  encouraged. 
Infants,  too,  should  have  a  better  chance  in  places  away  from  the  main 
thoroughfares.  Then  surely  some  discretion  should  be  used  as  to  the  time 
of  day  when,  and  the  place  whereto,  children  are  taken  out  for  their  daily 
walk.  If  a  choice  of  residence  is  possible,  some  foliaceous  waterside  suburb, 
%way  form  the  main  thoroughfares,  ought  to  be  favorable. 

There  can  be  little  doubt  Uiat  balnes  bom  at  the  end  of  the  summer, 
say  about  I'ebruazy,  are  more  favorably  situated  than  tiiose  bom  at  later 
periods.  It  would  be  intereeting  to  have  statistics  showing  the  mortality 
of  infants  bom  in  the  different  months.  However,  I  do  not  suppose  that 
we  are  ever  likely  to  have  a  '*  baby  season." 

The  advisability  of  cleanliness  of  person,  food,  and  surroundings  I  need 
scarcely  emphasize.  The  extension  and  perfection  of  the  sewerage  system, 
by  keeping  down  the  orguiic  content  of  the  soil,  and  by  washing  away 
^arrhoeal  discha^es,  must  be  of  service  as  a  preventive  measure. 

Such,  then,  are  my  views  on  tiie  important  question  of  Summer  Diarrhcea 
in  infants.  The  main  point  Uiat  I  have  tried  to  bring  out  is  that  it  is  an 
acute  specific  infection,  and  the  present  general  tendency  to  put  all  the  blame 
on  the  food  is  wrong.  I  know  that  in  this  I  have  run  counter  to  those  who 
have  been  blaming  the  milk  supply  for  the  excessive  mortality  in  infants, 
but  I  think  that  a  calm  view  of  all  the  facts  will  convince  the  majority  that 
milk  has  been  unjustly  blamed  in  the  past. 


TWENTY  YEABS  OF  SANITARY  PROGRESS  IN  MELBOURNE. 
Bt  James  Jahieson,  M.D. 

The  completion  of  twenty  years  of  service  as  a  health  officer  in  a  large 
Australian  city  may  serve  as  my  excuse  for  bringing  before  this  Congress  a 
short  record  of  what  has  been  attempted,  and,  in  part,  accomplished. 

A  comparison  of  different  parts  of  the  period  is  the  easier,  because  tha 
administration,  with  certain  improvements,  has  been  the  same  and  t^e  statis- 
tical methods  similar.  On  the  whole,  indeed,  the  conditions  have  been  very 
uniform,  unless  in  one  very  important  particular.  The  population  of  the 
city  of  Melbourne  has  not  varied  greatly  during  the  period,  and  there  has  been 
only  a  trifling  increase  in  area.  In  the  year  1891  there  was  an  improvement 
in  tiie  water  supply,  in  respect  both  of  quantity  and  quality,  new  sources  being 
tapped ;  but  no  filtration  method  has  at  any  time  been  introduced,  otherwise 
torn  privately.   The  great  change  has  be«i  in  the  adoption  of  a  system  of 
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underground  sewerage,  bringing  with  it  not  only  a  drying  and  cleanaing  both 
of  surface  and  subsoil,  but  also  the  almost  complete  abolition,  in  sewered  areaSt 
of  the  old  and  abominable  pan  syst«n  of  ni^tsoil  collection.  Work  was 
actnally  begun  in  1897,  and  since  that  time  has  been  steadily  continued,  so 
that  it  is  now  approaching  completion,  not  only  in  the  city  but  in  most  of  the 
more  central  municipalities  by  which  it  is  surrounded. 

The  city  of  Melbourne,  with  its  population  of  rather  less  than  70,000,  has 
the  disadvantage  of  being  thus  surrounded,  on  all  sides,  by  other  independent 
municipalities,  though  it  has  compeasation  in  possessing,  in  and  close  about  it, 
a  lam  area  of  public  parks  and  ^odeus. 

The  staff  mcnt  £rectly  concerned  in  sanitary  administralaon  has  been 
increased  of  late  years,  and  may  be  described  as  fairly  adequate.  It  consists 
of  an  Inspector  of  Dairies,  Factories,  and  Lodging-houses ;  a  Senior  Inspector 
of  Nuisances,  with  four  assistants ;  and  a  female  inspector  (whose  time  is  chiefly 
taken  up  with  exercising  supervision  over  cases  of  infectious  diseases). 

The  meat  supply  is  now  carefully  regulated ;  all  carcasses,  whether 
slaughtered  in  or  brought  into  the  district,  must  be  branded,  and  special 
officers  not  only  inspect  the  stock  at  the  markets,  but  visit  the  butchers* 
shops  at  short  regular  intervals. 

The  milk  supply  is  guarded  in  a  double  way.  A  qualified  veterinary 
surgeon  makes  quarterly  inspections  of  all  cows  kept  in  the  city,  or  depastured 
in  the  parks  adjacent ;  and  the  quality  of  the  milk  sold  is  frequently  tested 
chemically  by  the  City  Analyst.  On  two  occasions,  also,  a  large  number  of 
samples  were  examined  bacteriologically  at  the  Melbourne  University  Labo- 
ratory, to  which  the  City  Council  makes  an 'annual  grant.  On  the  whole,  it 
may  be  said,  I  think,  that  the  food  supply  in  all  its  kinds  is  fairly  well  guarded. 

The  important  thing,  however,  is  to  discover  what  have  been  the  results 
of  the  work,  so  far  as  shown  by  mortaUty  returns.  Dividing  the  twenty-years 
period,  1885-1904,  into  four  divisions,  it  appears  that  the  general  rate  of  mor- 
tality, per  1,000  of  population,  fell  successively  in  the  following  way  on  the 
average  of  the  quinquennial  periods: — 1885-89,  19.48  per  1,000;  1890-94, 
17.09  per  1,000  ;  1895-99,  14.65  per  1,000  ;  1900-04,  14.06  per  1,000. 

The  latest  returns  are  the  most  favorable  :— 1902,  15  per  1,000 ;  1903, 
13.8  per  1,000;  1904,  12.82  per  1,000. 

While  it  may  rightly  be  claimed  that  these  results  are  satisfactory,  it  must 
also  be  admitted  that  most  cities  in  Europe  and  America,  as  well  as  in  Australia, 
show  an  improvement  in  their  death  rates,  more  or  less  closely  resembling  that 
here  shown.  It  is  only  by  examining  certain  details  that  the  gain  can  be  shown 
to  have  been  greatly  in  the  prevention  of  the  diseases  usually  spoken  of  as 
preventable. 

The  infective  diseases  more  strictly  epidemic,  as  measles,  scarlet  fever, 
and  influenza,  vary  so  greatly  at  different  periods,  from  causes  so  Uttle  known, 
that  they  cannot  supply  material  for  a  useful  compuison.  The  prevalence  of 
typhoid,  on  the  other  hand,  is  everywhere  taken  as  providing  a  fair  test  of  the 
sanitary  condition  of  a  town  or  dis^ct. 

The  nomber  of  deaths  in  quinquennial  periods  from  typhoid  has  been  :— 
1885-89,  223  ;  1890-94, 140  ;  1895-99, 103  ;  1900-04,  44. 

These  figures  are  suf&ciently  eloquent,  if  mere  comparison  of  periods  is 
made,  though  the  population  has  fallen  a  little  between  the  first  and  the  last. 
The  rate  per  100,000  allows  of  comparison  with  other  places.  Things  were  at 
their  worst  in  1889,  when  the  rate  was  93.5,  and  at  their  best  in  1903-4,  when 
it  was  only  8.1.  Taking  London  as  the  standard,  a  comparison  shows  that 
while,  in  1889,  typhoid  was  about  five  and  a  half  times  more  fatal  in  Melbourne, 
in  1903-4  the  rates  were  very  nearly  equal ;  that  of  the  other  great  En^h 
towns  averaging  about  50  per  cent,  lugher. 
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A  vwety  of  causes  have,  doubtleBS,  ccmtributed  to  the  bringmg  about  of 
this  vevy  lemarkable  improvement ;  but  the  main  credit  must  be  given  to  the 
introduction  of  the  drainage  system.  In  some  German  cities,  notably  Munich 
and  Berlin,  where  a  drainage  system  was  also  of  late  introduction,  a  similar 
result  was  got.  Confirmation  of  this  opinion  is  also  found  in  the  circumstances 
that,  in  the  suburban  municipalities,  as  a  whole — in  many  of  which  the  old 
methods  of  drainage  and  nightsoil  removal  are  still  obligatory,  while  the  works 
are  incomplete — ^the  typhoid  rate  in  1903*4  was  almost  twice  as  great  as  in  the 
city.  In  view  that  fact  we  may  hope  that  the  limit  of  benefit  has  not  even 
yet  been  fully  got. 

Though  diphtheria  is  very  distinctly  a  disease  spreading  mainly  by  per- 
sonal contact,  it  is  often  taken  as  also  supplying  some  test  of  the  sanitary 
conditio^  of  a  district.  Taking  the  four  quinquennial  periods,  as  before,  the 
deaths  from  diphtheria  and  croup  numbered,  in  188&-89, 131 ;  1890-94, 66; 
1895-99,  53 ;  1900-04,  29. 

It  is  true,  of  course,  that  diphtheria  is  a  disease  which  has  always  shown 
great  periodical  fluctuations  of  prevalence,  but  the  reduction  of  fatality  has 
been  so  great  and  continuous  that  some  othnr  than  meteorological  and  other 
general  conditions  must  be  assumed  to  have  been  operative.  The  benefit  got 
has  probably  resulted  largely  from  the  system  of  notification,  with  consequent 
exclusion  from  schools,  not  only  of  children  actually  afFected,  but  of  other 
children  from  the  house.  Supervision  of  cases,  with  cleansing  and  disinfection 
of  houses  after  recovery,  has  doubtless  also  had  a  share  in  the  result. 

The  subject  of  irJant  mortality  is  one  which,  for  many  reasons,  is  at 
present  receiving  great  attention.  In  a  leading  article  in  the  Lancet  of  Hay 
20th,  1905,  a  very  strong  statement  on  the  subject  is  made : — **  It  is  a  strange 
satire  upon  preventive  medicine  to  have  to  admit  that,  although  our  general 
death  rate  has  undergone,  and  is  still  undergoing,  a  steady  decline,  our  in- 
fantile mortality  should  show  not  only  no  substantial  fall,  but  even  in  some 
instances  a  substantial  rise."  The  following  figures  show  that,  however  true 
this  opinion  may  be  as  respects  the  English  towns  and  cities,  it  does  not  cor- 
rectly represent  the  condition  in  Melbourne.  Taking  again  the  periods  of  five 
yeara,  and  the  average  rate  of  mortaUty  per  1,000  births  under  1  year  of  age, 
this  is  the  result :— 1885-89, 194 ;  1890-94, 162 ;  1895-99,  156 ;  1900-04, 110. 

In  the  two  years,  1903  and  1904,  the  rates  were  respectively  105  and  83.4. 
In  ordinary  years  the  infant  mortality  rate  is,  in  the  main,  eo*incident  with 
the  mortahty  from  the  diarrhoeal  diseases,  and,  in  fact,  is  essentially  a  question 
of  feeding.  It  varies  with  season  and  atmospheric  temperature,  and  the 
influence  of  these  is  chiefly  by  way  of  causing  easy  contamination  or  deteriora- 
tion of  food,  and,  above  all,  of  milk.  Hi^  temperature  may  be  taken  as  acting 
chiefly  in  two  ways :  by  increasing  the  amount  of  dust,  carrying  germs  of 
various  kinds,  and  by  favoring  germ-growth  in  milk,  however  contaminated. 
The  deleteriousness  of  dust  will  depend  on  tiie  amount  of  organic  or  living 
matOTial  which  it  carries,  and  that  agun  on  the  cranparative  deanliness  or 
foulness  of  ami  and  surface  adjacent  to  houses.  It  is  also  apparent  that  the 
keeping  quaUty  of  milk  will  depend  on  the  cleanliness  and  care  with  which  it  is 
collected,  conveyed,  and  distributed.  And  there  is  the  rather  incalculable  and 
unmanageable  element  of  ignorance  and  carelessness  on  the  part  of  mothers 
and  nurses.  The  problem  of  prevention  is  clearly  very  difficult  and  com- 
plicated, and  one  which  may  be  approached  in  many  ways.  Education  on 
matters  of  general  hygiene  may  do  much,  but,  unfortunately,  is  slow  in  opera- 
tion ;  but  municipal  action  can  do  a  great  deal,  though  even  that  may  be  slow 
of  effect 

Melbourne,  in  some  respects,  is  not  in  a  favorable  position  for  attacking 
tiie  problem.   It  is  a  dusty  town,  witii  a       summer  temperature.   It  seems 
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haidly  posaible  to  allay  the  dust  nuiBance ;  but  the  dust  may  be  rendered 
less  harmful,  as  a  food  contaminant,  by  good  drainage  and  careful  street 
and  lane  cleansing.  The  improvement  of  our  infant  death  rate  is  probably, 
therefore,  due  in  part  to  the  steady  improvement  in  these  respects,  which 
certainly  has  been  going  on. 

Safe-guarding  the  milk  supply  may  be  taken  as  the  most  important 
measure  for  the  lessening  of  infont  mortality ;  and  for  several  years  I  have 
been  in  the  habit  of  ascribing  to  measures  of  this  kind  the  redaction  in  our 
diarrhcBsl  and  infant  mortality  rates.  Quite  a  large  proportion  of  the  work 
performed  by  the  City  Analyst  has  been  the  examination  of  samples  of  milk. 
Whenever,  in  his  opinion,  there  is  clear  evidence  of  adulteration,  prosecution 
is  instituted,  and  most  of  the  benches  of  magistrates  recognise  the  importance 
of  the  charge  by  fining  severely.  The  result  has  been  seen  in  the  returns, 
which  show  a  steady  increase  m  the  percentage  of  tbose  milks  which  pass 
the  "  limit,"  and  even  pass  the  "  standard."  In  lOOi,  further,  out  of  eighty- 
three  samples  examined,  only  two  were  reported  as  containing  boracic  acid, 
or  other  preservative. 

Bacteriological  examination  has  confirmed  what  was  shown  by  chemical 
examination.  In  the  three  years,  1900-02,  ninety  samples  of  milk  were 
tested,  by  inoculation,  for  the  detection  of  the  tubercle  bacillus,  and  five 
gave  a  positive  result,  though,  in  two  of  the  guinea  pigs  used,  only  local 
lesions  were  produced.  Of  the  ninety,  fifty-four  were  tested  in  1902,  witii 
a  poutive  result  in  two  only.  In  1904  samples  to  the  number  of  thirty 
were  again  tested,  with  a  negative  result  in  all.  In  the  report  for  1904 
the  following  further  statement  was  made : — "  Incidentally,  another  im- 
portant fact,  bearing  on  the  purity  of  the  milk  supply,  has  been  brought 
ou,t  as  a  result  of  these  examinations,  t.e.,  on  previous  occasions  numbers 
of  guinea  pigs  have  invariably  succumbed  to  peritonitis  (septicsBmia)  within 
a  few  days  of  the  injections.  No  such  deaths  occurred  in  the  present  instance ; 
an  obsOTvation  which  more  or  less  justifies  the  following  deductions : — 
(a)  Absence  of  excessive  numbers  of  bacteria,  indicating  general  cleanliness 
in  milking,  Ac. ;  (6)  Absence  of  inflammatory  condition  of  the  udders." 

I  do  not  feel,  therefOTe,  that  I  can  echo  the  pessimistic  utterance  of  the 
Lanoel  (June  17th,  1905) : — "  We  should  be  wrong  probably  in  saying  that 
there  was  not  a  pint  of  milk  sold  in  London  exactly  as  it  comes  from  the  cow, 
but  we  should  not  be  far  out  if  we  said  that  at  least — and  probably  more  than 
— nine-tenths  of  the  supply  is  not  in  its  perfectly  pure  natural  condition." 

When  it  is  seen  that  the  infant  mortality  of  London  in  1904  was  146, 
and  of  tiie  chief  En^h  towns  166,  there  is  evident  reason  for  statements 
of  the  kind  quoted.  Thefe  is,  perhaps,  reason  also  for  the  establishment  of 
municipal  milk  depots,  a  step  of  not  indisputed  wisdom  which  has  been  taken 
in  some  English  towns  and  cities.  I  have  not  felt  called  on  to  propose  the 
adoption  of  any  such  measure,  which  does  not  seem  iirgently  necessary,  in 
view  of  the  facts  and  figures  adduced.  It  may  happen  that  the  low  rate  of 
mortality  of  1904  will  not  be  sustained,  as  the  summer  of  that  year  was 
exceptionally  cool  and  wet — though  certainly  not  so  cool  and  not  wetter 
tlukn  that  of  England.  But,  the  standard  having  been  set,  it  will  be  incum- 
bent on  us  to  stave  to  keep  up  to  it. 

No  field  of  sanitary  activity  has  excited  more  attention,  of  late  years, 
than  that  of  the  prevention  of  tuberculosis.  Everywhere  over  the  civilised 
world  the  "crusade  against  consumption"  has  been  taken  up  ;  and,  so  far  as 
evidence  is  yet  obtainable,  with  a  fair  measure  of  success.  If  it  has  not  been 
greater,  the  explanation  may  be  found  in  the  fact  that  the  disease  is,  on  the 
average,  of  rather  long  duration,  and  that  the  time  is  short  snce  strict  or 
systematic  measures  began  to  be  taken. 
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It  may  be  proper  to  show,  first,  whether  there  has  been  actual  evidence 
of  diminished  prevalence  and  fatality  in  recent  years ;  and,  as  figures  are 
comparatively  small,  I  have  thought  it  better  to  compare  the  totals  of  succes- 
sive quinquennial  periods  witii  the  mortality  rate  per  10,000  of  population :  — 


MorUdity  from  Tvbereylotu. 


Total  Dnthi. 

Atmoal  Rate  per  10,000. 

1,021 
784 
711 

28.2 
22.4 
SI  .4 

There  is  a  marked  difference  between  the  periods,  and  the  contrast  is 
even  more  pronounced  when  the  first  three  and  the  last  three  years  are  com- 
pared : — 

MortaUtij/  from  Tt^nrmloti*. 

Total  DMrtlu. 

Ananal  Rate  per  10,000. 

065 
404 

30.2 
SO.O 

On  either  method  of  comparison  a  very  manifest  improvement  ia  shown, 
the  mortality  rate  having  been  reduced  by  quite  one-third,  in  the  fairly 
remote  periods  shown  in  the  second  table.  The  disappointing  feature  is  the 
comparatively  slight  gain  in  the  last  of  the  three  periods  of  the  first  table 
as  compared  with  the  second ;  the  most  satisfactory  is  that  the  last  year, 
1904,  gives  the  lowest  number  of  deaths,  116,  and  the  lowest  rate,  17.1. 

That  there  has  been  substantaal  gain  cannot  be  doubted ;  the  question 
remains  about  the  causes  by  which  it  has  been  produced.  It  must  be  con- 
fessed that  no  large  share  can  be  ascribed  Ut  the  special  precautionary  measures 
which  have  been  coining  into  use  since  the  institution  of  the  so-called  "  crusade 
against  consumption."  Bather  more  than  five  years  ago  serious  endeavors 
to  carry  out  these  measures  were  begun  in  the  city.  In  every  instance  of 
death  reported  as  due  to  phthisis  the  house  was  visited,  instructions  given 
for  cleansing  and  disinfection,  and  wherever  necessary  the  room  or  rooms 
chiefly  occupied  were  cleansed  by  washing  down  and  stxif^ong  roof  and  walls, 
and  renovating  afresh.  This  is  ordered  to  be  done  by  the  owner ;  but  if 
fumigation  is  regarded  as  sufficient,  the  walls  are  rubbed  down  and  fumiga- 
tion by  formalin  done  by  the  corporation  officers.  When  articles  of  clothing 
or  bedding  could  not  be  easily  washed,  an  endeavor  is  made  to  have  them 
burned.  It  was  soon  evident  that  such  action,  only  or  chiefly  after  death, 
did  not  properly  meet  the  needs  of  the  case ;  but,  in  the  absence  of  any  pro* 
vision  for  notification,  nothing  seemed  possible  but  to  appeal  to  the  hospital 
autiiorities  fox  reports  of  cases  admitted  to  the  wards  or  attending  as  out- 
patients. There  was  no  great  response  for  a  time,  and  it  has  only  l^en  since 
notification  has  been  in  force,  even  rather  ineffectively,  that  cases  in  con- 
siderable number  have  become  known.  It  is  clear,  therefore,  that  the 
great  reduction  between  1890  and  1899  could  not  have  been  due  to  the  measures 
just  described.  I  believe  they  were  due  mainly  to  increased  attention  to 
general  sanitary  precautions ;  better  house  construction ;  more  regard  to 
reasonable  ventilation ;  and  great  improvement  in  the  making  and  cleansing 
of  streets  and  lanes,  and  tiie  regular  removftl  of  household  waste.    A  portion 
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of  credit  most  also  be  given  to  the  effect  of  legislation,  in  regard  to  shc^  ftnd 
factories,  by  the  prevention  of  over^crowding  and  the  inauiing  of  proper 
lighting  and  ventilatitnL 

But  there  was  another  form  of  action  which,  I  believe,  had  considerable 
influence  in  many  ways,  and  not  least  perhaps  in  the  way  of  phthisis  preven- 
tion.  Even  before  I  entered  on  duty  there  had  been  i^jstituted  a  system 
of  house  inspection,  taken  up  chiefly  with  the  internal  condition.  When, 
from  Btxuctural  defect  or  bad  repair,  a  house  has  fallen  into  a  condition 
making  it  unfit  for  human  occupation  as  a  dwelUng,  it  is  so  reported  in  a 
certificate  signed  by  the  Health  Officer  and  Building  Surveyor.  The  owner 
has  about  six  weelra  allowed  to  make  repairs  and  improvemeHts,  which  must 
again  be  certified  as  satisfactory  by  the  same  officers.  If  he  fails  to  do  so, 
or  to  get  extension  of  time  for  reason  given,  the  house  is  condemned,  and 
must  be  vacated.  This  compels  action  of  some  definite  kind,  one  direct 
result  in  many  cases  being  that  the  house  is  pulled  down.  Special  attention 
has  always  been  given  to  ugns  of  dampness  on  walls  or  under  floors,  the 
repairs  demanded  including  means  for  its  correction.  In  the  nineteen  years 
1886-1904,  no  fewer  than  2,006  houses  were  thus  certified,  and  no  fewer  than 
6i6  were  pulled  down  without  much  delay.  Nearly  all  the  others  were  re- 
paired, to  the  satisfaction  of  the  officers,  within  about  the  time  allowed.  It 
thus  happened  that,  all  through  the  period,  without  special  thought  of  phthisis 
|>revention,  action  was  taken  on  a  large  scale  which  must  have  been  beneficial 
m  that  way. 

The  lesson  is  that  anything  of  the  right  kind,  in  the  direction  of  sanitary 
improvement,  brings  its  reward,  and  leads  to  benefit  in  ways  not  only  fore- 
seen and  intentional,  but  in  others  that  were  not  expected — ^perhaps  not 
intended. 


THE  ADMINISTRATION  OF  THE  HEALTH  ACT,  1898. 
IN  ADELAIDE. 

By  T.  Gbo.  Ellert,  Esq. 

I  would  like,  in  the  first  place,  to  complimoit  Dr.  Jameson  on  his  paper 
aud  the  good  results  that  have  foUowed  during  his  long  tenure  of  <^fioe.  I 
am  oonsdous  of  being  placed  at  a  disadvantage  in  following  so  .eminwt 
a  hyipenist,  and  I  cannot  be  expected  to  deal  with  a  amilar  sabject  in 
the  same  high  scientific  mumw;  but,  as  I  appear  before  yon  aa  an  ad- 
ministrative unit  who  has  <mly  a  plain  tale  to  unfold,  I  feel  assured  of  your 
attention. 

In  dealing  briefly  with  my  subject,  I  hope  to  initiate  a  discussion  on  the 
equipment  necessary  to  ensure  effective  sanitation  in  Australasian  cities. 

I  have  used  the  term  "  Australasian  cities,"  not  so  much  on  account  of 
any  inherent  difference  between  these  and  the  cities  of  other  countries  as  to 
ahow  that  we  have  considered  this  question  at  least  from  the  Australasian 
standpoint,  and  in  the  light  of  local  experience.  The  fact  that  the  cities  of 
Australasia  itself  differ  so  much  in  many  ways  will  c<miplicate  the  arrival 
at  general  conclusions,  but  the  co-operation  in  the  discussion  of  representa- 
tives from  these  cities  should  lead  to  something  definite  being  laid  down  in 
the  direction  indicated, 
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By  sanitaiy  effictoicy  I  mean  leaaonable  pzaotioal  naultB  in  aH  the 

branches  of  samtazy  sdence  embzaoed  within  the  Boope  of  the  Health  Acts 

in  force  in  the  Tarions  cities. 

The  Health  Act  of  South  Australia  deals  with  the  sanitation  of  premises 
and  their  snrroundings,  food  supplies  (chiefly  meat  and  milk),  and  infectious 
diseases ;  and  I  propose  to  show  what  is  being  done,  and  the  results,  to  some 
extent,  of  the  work  in  Adelaide. 

].  SaniteUion. — Adelaide  has  a  population  of  39,240  (Census,  1901), 
with  10,498  tenements  (houses,  offices,  shops,  and  hotels),  within  an  area  of 
1,042  acres  (exdnrave  of  park  lands,  gardens,  and  squares).  There  is  a  staff 
of  four  inspectors,  or  one  for  every  10,000  of  population  or  every  2,600  tene- 
ments. These  inspectors,  although  not  in  poBBession  of  the  Royal  Sanitary 
Institute's  diploma,  on  account  of  there  bemg  no  facility  for  obtaining  it  in 
this  city,  are  fully  trained  and  competent  men.  Each  has  medal  duties 
assigned  to  him,  and  also  takes  part  in  the  s^ratematic  house-to-house  inspec- 
tion of  the  city,  in  addition  to  doing  a  fair  share  of  the  clerical  work  attached 
to  the  service  of  notices.  The  special  duties  are  allotted  by  the  Medical 
Officer  of  Health  as  follows  : — Butchers'  premises  and  slaughter-houses,  hide 
and  skin  marts,  offensive  trades  premises,  produce  stores  and  salerooms, 
cowyaids  and  dairies,  public  w.c.  and  urinal  accommodation,  liveiy  and 
bait  stables,  marine  stores,  restaurants  and  bakehouses,  are  inspected  and 
reported  on  montJily ;  public  and  private  schools,  common  lodging-houses, 
and  banana-ripening  rooms,  quarterly;  boaiding-houses,  hotels,  private 
hospitals,  and  maternity  homes,  yearly ;  markets,  spitting  on  footpaths,  and 
a  general  observation  of  smoke  emissions  also  receive  attention.  In  addition, 
one  of  the  inspectors  acts  as  disinfection  officer  at  the  final  disinfection  of 
houses,  and  another  carries  out  duties  chiefly  in  regard  to  obtaining  samples 
of  milk  for  analysis  under  the  Food  and  Drugs  Act.  The  results  of  these 
arrangements  have  been  found  to  be  satisfactory.  As  regards  hou8e-to*hou8e 
inspection,  it  required  three  years  to  complete  the  first  sanitary  survey  of 
Adelaide.  This  was  partly  owing  to  the  survey  being  the  first  systematic 
inspection  made,  and,  as  a  result,  necessitated  more  work  than  otherwise 
would  have  been  the  case ;  but,  with  the  staff  at  its  present  strength,  it  is 
not  anticipated  that  at  any  time  the  ground  will  be  covered  more  than  once 
in  two  years.  With  so  long  an  interval  between  systematic  inspection  of 
premises,  minor  nuisances  recur  and  may  pass  imobserved  for  a  time,  but 
this  is  met  to  some  extent  by  noting  the  places  likely  to  give  trouble  and 
visiting  them  at  frequent  intervals.  I  may  mention  tiiat  the  card  system 
of  recording  the  sanitary  history  of  the  houses  is  in  operation. 

It  is  difficult  to  state  the  result  in  terms,  but  I  think  the  members  of  this 
Section  will  find,  if  they  apply  a  personal  test,  that  the  general  sanitary  con- 
dition of  the  city  is  good. 

During  the  past  five  years  417  houses  have  been  condemned  as  unfit  for 
homan  ha^tation,  and  2^  of  these  were  pulled  down,  while  the  others  were 
made  habitable. 

In  all  minor  matters  the  sanitary  inspectors  sign  and  serve  tiieir  own 
notices,  and  copies  of  them  are  registered  In  the  Secretary's  ofiice.  If  any 
are  not  complied  with  in  the  specified  time,  the  Health  Officer  returns  the 
docketed  copy  to  me  with  a  minute  as  to  what  action  he  desires  taken.  If 
legal  proceedmgs  are  required,  the  notice  must  be  adopted  by  the  Board  of 
Health,  and  the  necessary  authority  to  prosecute  be  ^ven. 

Major  matters — such  as  decking  premises  unfit  for  human  habitation, 
ordering  old  insanitaiy  houses  to  be  demolished,  requiring  premises  to  be 
partly  rebuilt,  requiring  extensive  paving  and  drainage  works,  &c. — are 
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remitted  direct  to  the  Boaid  of  Health,  who  make  the  neceasaiy  orders,  under 
Beal>  and  the  notices  under  t^e  orders  are  signed  hy  myself  as  Seoretaiy ; 
the  same  book  records  being  kept  as  in  the  case  of  inspectors*  notices. 

Under  section  76  of  the  Health  Act,  legal  action  may  be  taken  by  the 
inspectors,  with  the  Secrataiy's  authority,  in  legaid  to  nuiaanoes  irithoat 
serving  any  noticed  whatever. 

The  removal  and  disposal  of  house  refuse  are  under  the  CXty  Surveyor's 
department,  and  he  is  no  more  satisfied  with  ikt  methods  adopted  than  the 
Health  Officer  or  myself.  The  refuse  is  conveyed  in  open  carts  to  a  "  tip  " 
on  the  park  lands,  where  the  evils  inherent  in  all  tips  are  minimised  by  cover- 
ing up  the  refuse  as  soon  as  it  is  tipped,  and  by  preventing  rag  and  bone 
picking  at  the  tip.  I  may  add  that  the  substitution  of  properly  covered 
vans  for  the  present  carts  is  under  consideration,  and  that  a  refuse  destructor 
would  have  been  in  course  of  erection  now  but  for  influential  local  opposition 
to  the  ate  selected.  As  I  have  stinng  views  on  tiiase  matters,  I  would  like 
to  hear  Dr.  Jameson's  opini(m  of  the  operati(m  of  refuse  destructors  in 
Melbourne. 

The  deep  drainage  system  is  under  the  control  of  a  Government  depart- 
ment, and,  so  far  as  can  be  ascertained,  no  outbr^k  of  disease  has  hem 
associated  with  it.  The  drainage  Systran  has  been  established  for  over 
twenty  years. 

Factories  are  also  under  GbvOTunent  inspection. 

2.  Food  Supplies. — Small  cattle  are  slaughtered  on  butchers*  premises 
in  the  city,  large  cattle  at  the  city  slaughter  house.  This  latter  is  an  anti- 
quated st^cture,  and  would  have  been  replaced  by  a  modem  abattoir  but 
for  the  reason  which  has  delayed  the  erection  of  a  refuse  destructor.  Inspec- 
tion is  consequently  superficial. 

Hilk  supplies  are  protected  by  combined  action  on  the  part  of  the  city 
and  suburban  local  boards,  which  ensures  inspection  of  premises  and  examina- 
tion of  cows  within  the  metropolitan  area.  A  small  combination,  comprising 
four  local  boards,  employ  a  veterinary  inspector.  A  larger  combination 
comprises  the  city  and  fifteen  other  local  boards,  who  have  appointed  a 
veterinary  surgeon  with  a  special  training  in  dairy  science  as  Inspector  of 
Cattle,  who  is  under  my  control  with  Dr.  Borthwick  as  Consultant  Medical 
Officer.  The  periodic  visitations  of  these  inspectors  is  supplemented  by  the 
more  frequent  visits  of  the  local  sanitary  inspectors.  There  are  altogether 
728  registered  duries,  over  4,000  cows,  and  26  milkshops  within:  the  urea. 
Premises  have  been  rendered  much  more  sanitary,  cows  are  better  tended, 
and  adtilteration  with  water  is  less  frequent  than  formerly  ;  so  that  a  better 
and  purer  milk  has  been  the  result  of  the  combined  action.  The  Inspector 
of  Cattle  has  a  fully  equipped  chemical  and  bacteriological  laboratory  on  the 
Town  Hall  premises  for  the  analysis  of  milk. 

Water  supplies  are  under  the  control  of  a  Government  department  as 
far  as  the  city  is  concerned,  and  I  may  say  that  no  outbreak  of  disease  has 
been  traced  to  the  water  supply. 

3.  Infectious  Viteiues. — The  diseases  are  specified  by  the  Health  Act. 
The  usual  restrictive  sections  of  health  Acta  are  operative,  and  compulsory 
removal  to  a  hospital  is  permitted  under  certain  conditions.  This  latter 
power  it  has  so  far  been  unnecessary  to  exercise,  as  no  cUfficulty  in  this  direc- 
tion has  been  experienced.  Power  is  given  to  erect  isolation  hospitals,  but 
this  has  not  been  taken  advantage  of.  At  present  the  Adelaide  and  Children's 
Hospitals,  as  well  as  private  hospitals,  take  in  cases  of  tjrphoid  fever ;  the 
Children's  Hospital  has  made  admirable  provision  for  diphtheria  in  children  ; 
some  of  the  private  hospitals  have  limited  isolation  accommodation  for 
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inlectiotis  diseases  generally ;  the  GoTemment  finds  provision  on  the  Quaran- 
tine Station  for  exotic  diseases,  like  plague  and  small-pox.  The  staff  engaged 
in  the  administration  of  this  part  of  the  Act  are  a  trained  nurse  with  a  special 
knowledge  of  the  theory  and  practice  of  disinfection  and  a  sanitaiy  inspector 
who  is  told  off  for  special  duty  when  required.  The  apparatus  at  their 
disposal  are  formalin  lamps  (Alformant)  and  Kquifex  sprayers ;  the  latter 
having  almost  completely  displaced  the  former.  A  metal  box  is  provided 
for  the  removal  of  infected  articles,  vhkh  nranot  be  othenrise  dimnfeoted* 
to  be  burned  at  an  open  grid.  As  soon  as  a  case  is  reported  the  trained  nurse 
yisits  the  house,  advises  as  to  the  best  mode  of  isolating  the  patient  in  the 
house,  and  shows  how  to  prepare  and  use  disinfectant  solutions.  She  also 
leaves  (after  e^laining  them  to  the  person  in  charge)  printed  forms  for 
guidance  in  maintaining  effective  isolation  and  disinfection  during  the  progress 
of  the  case.  Partaculars,  specified  on  a  card,  in  regard  to  employment,  milk 
supply,  school  attended,  &c.,  are  obtained  by  the  nurse  for  information  and 
guidance  of  the  Health  Officer.  If  the  patient's  family  is  poor,  disinfectants 
are  supplied  gratis,  and  in  that  case  bacteriological  examinations  can  be  also 
obtained  free  by  the  medical  attendant.  The  trained  nurse  keeps  in  touch 
with  the  case  throughout,  and  at  its  termination  directs  and  oversees  the 
disinfection  of  the  contents  of  the  room,  leaving  the  latter  ready  for  final 
disinfection  by  the  inspector  :  this  he  accomplishes  by  spraying  it  thoroughly 
with  formalin  solution,  and  if  anj^hing  requires  to  be  destroyed  by  burning 
he  also  sees  it  done  personally.  Unfortunately,  Adelaide  does  not  possess  a 
steam  disinfector ;  but  as  this  formed  part  of  the  plans  for  a  destructor,  its 
absence  is  similarly  accounted  for. 

As  to  results,  I  shall  place  a  few  figures  before  you,  supplied  by  the  Health 
Officer.  During  the  last  five  years,  i.e.,  since  the  Health  Act  came  into 
operation,  there  have  been  notified  230  cases  of  typhoid  fever,  of  apparently 
local  origin.  Of  these  161,  or  70  per  cent.,  were  removed  to  hospital  (public 
or  private),  leaving  69  to  be  treated  in  their  own  homes.  Secondary  cases 
occurred  in  6  of  the  69  houses,  or  in  8.7  per  cent.  Of  diphtheria,  out  of  a 
total  of  222  local  cases,  138,  or  62  per  cent,  were  remored  to  hospital,  and 
among  the  84  isolated  at  home  secondary  cases  occurred  in  6  houses,  or  in 
6  per  cent.  Of  scarlet  fever,  out  of  a  total  of  365  local  cases,  112,  or  30  per 
cent.,  were  removed  to  hospital,  and  among  the  253  isolated  at  home 
secondary  cases  occurred  in  28  houses,  or  in  1 1  per  cent.  In  all  these  instances 
of  secondary  infections  the  houses  were  of  the  poorest  sort,  where  effective 
isolation  was  impossible. 

The  following  tables  contrast  average  rates  f<»  the  period  of  five  yean 
immediately  |ffeceding  the  passing  of  the  Health  Act,  and  the  period  of  ftvo 
years  during  which  the  B«alth  Act  has  been  in  operation : — 


Pw  t,m  FopiUttoB. 

Fnrl,OMBliai. 

BlitkB«te. 

DMthKato. 

Infknt 
Mortallt7. 

27.79 
23.84 

18.88 
16.99 

IflO 
138 

22.36 

16.77 

117 

It  should  be  stated  that,  while-  correclaon  has  been  made  for  deaths  in 
the  Adelaide  Hospital,  Destitute  As^um,  and  Lunatic  Asylum,  this  has  not 
been  done  in  the  case  of  the  Children's  Hospital,  private  hospitals,  maternity 
homes,  and  private  houses.   This  accoonts  for  the  apparentiy  higher  death 
k3 
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lateB  compared  with  some  otiLer  Australian  cities.  The  same  vitiation  afEects 
the  next  table.  This  want  of  uniformity  in  regard  to  statistical  rates  ought 
to  engage  the  attention  of  this  Section : — 


Mortality  iwr  10,600  FopolaUoB. 

Typhoid. 

DUirtuBft. 

FhtUdi. 

4.6 

1.8 

8.1 

19.1 

1.8 

1.3 

4.6 

16.8 

0.7 

0.7 

3.0 

15.8 

I  wish  to  emphasize  the  fact  that  the  condition  of  water  supply  and 
drainage  have  been  the  same  during  these  ten  years  and  for  a  period  ante- 
cedent sufficient  to  eliminate  any  effect  on  them.  The  diminution  in  the 
above  death  rates  must  thus  largely  be  accounted  for  by  more  effective 
sanitary  administration.  During  the  first  period  no  attention  was  given  to 
inl^tiouB  disease,  and  ordinary  sanitary  work  was  at  a  very  low  ebb.  With 
the  Health  Act  came  a  revival  in  the  direction  I  have  already  indicated. 

I  venture  to  submit  that  the  results  obtained  by  the  trained  nurses* 
work  in  regard  to  isolation  and  disinfection  have  been  satisfactory,  and 
might  raise  the  question  whether  it  is  necessary  to  erect  expensive  isolation 
hospitals  to  accommodate  all,  or  nearly  all,  cases  of  infectious  diseases. 
Without  entering  into  a  discussion  on  this  matter,  I  may  point  out  that 
experience  in  Adelaide  shows  that  it  is  absolutely  essential  to  have  hospital 
accommodation  sufficient  to  take  in  oases  occurring  in  lodging-houses  or  in 
houses  too  small  to  afford  satisfactory  isolation,  among  dairy  employes  and 
others  concerned  in  the  manufacture  or  distribution  of  food,  and  among 
domestic  servants. 

I  have  attempted  to  describe  the  sanitary  administration  of  Adelaide, 
with  some  of  the  results  obtained  under  it.  The  appointment  of  a  trained 
nurse  to  supervise  cases  of  infectious  diseases  at  their  own  homes  is  the  special 
feature  which  I  would  urge  other  cities  to  imitate.  Her  work  has  been  in- 
valuable, and  could  in  no  sense  be  replaced  by  that  of  a  male  inspector ; 
moreover,  its  educational  value  must  teU  indirectly.  The  other  feature  of 
administratis  which  has  been  prominently  successful  is  the  combined  action 
of  the  metropolitan  boards  of  health  in  appointing  a  highly  qualified  veterinary 
surgeon  to  safeguard  the  milk  supplies.  So  satisfactory  has  this  action 
proved  that  it  appeals  to  me  as  a  solution  of  many  problems  in  the  sanitary 
administration  of  such  areas,  and  I  should  like  an  expression  of  opinion  on 
the  results  obtained  by  any  similar  combinations  from  health  officers  with 
experience  of  their  working.  I  have  also  pointed  out  in  what  direotions  we 
fail  in  eqmpment.  In  my  opinion  Adelaide  requires  the  addition  of  at  least 
one  more  inspector  to  relieve  the  others  of  special  duties.  Adelaide  is  a  city 
naturally  favored  in  its  situation  and  environment,  and  its  staff  of  inspectors 
cannot  be  regarded  as  a  standard  for  other  cities  less  favorably  placed. 
Adelaide  also  stands  in  need  of  an  improved  system  of  removing  house  refuse, 
a  refuse  destructor,  an  abattoir  on  modem  lines,  a  steam  disinfector  with  the 
necessary  adjuncts,  and  a  small  hospital  for  the  isolation  of  the  cases  I  have 
mentioned.  I  take  it  we  may  safely  affirm  that  other  cities  of  Australasia 
require  similar  equipment,  if  not  already  provided.  I  trust  that  city  health 
officers  will  ^ve  us  the  advantage  of  their  experience  generally,  and  so  enable 
this  Section  to  formulate  some  resolutions  which  will  carry  authority  when 
presented  to  administrative  boainis. 
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NOTES  ON  THE  FUBUC  HEALTH  LEGISLATION  OF 
AUSTRALASIA. 

By  J.  R.  Bakbb,  LL.B.,  Cahtab. 

It  may  be  fairly  said  that  the  Legislation  of  Australia  and  Nev  Zealand* 
for  the  promotion  and  protection  of  Public  Health,  has  not  kept  pace  witii 
the  advances  in  the  application  of  the  principles  of  public  hygiene.  No 
doubt  of  recent  years  Act  after  Act  has  been  placed  on  the  Statute  books  of 
the  different  States,  but  none  of  them  come  up — although  some  of  them 
approximate — to  the  ideal. 

Speaking  of  the  States  now  under  review,  the  unavoidable  mortality 
of  any  particular  city  differs  little  from  that  of  any  other  city  of  about  the 
same  size,  but  it  is  in  the  avoidable  causes  tiiat  there  is  much  room  for  im- 
provement ;  and,  to  effect  Uds  improvement,  recourse  must  be  had,  in  the 
first  instance,  to  the  Legislature. 

.  Now,  sir,  I  purpose  to  approach  the  subject  from  the  p<nnt  of  view  of 
the  layman  who  partially  occupies  his  attention  in  administration,  and  not 
from  the  standpoint  of  the  expert.  Looking  forward  from  the  vantage 
ground  of  the  expert  there  is  only  one  unit  really  worthy  of  consideration— 
namely,  the  expert.  From  a  layman's  point  of  view,  handicapped  by  his 
limitations  as  regard^  his  special  knowledge,  it  is  apparent  from  the  outset 
that  there  are  three  units,  which  are  elementary,  but  which  each  demand 
attention  in  their  respective  spheres  of  action. 

We  have,  first,  the  scientific  unit — ^the  expert — ^who  is  embodied  in  the 
highest  degree  in  the  medical  officer  especially  versed  in  tiiis  particnlai  branch, 
and  in  a  lesser  degree  in  his  under-atndies,  the  inspectors,  of  varying  degrees 
of  intelligence. 

Second — the  lay  administratra,  who  is  exemplified  in  central  or  looal 
bourds  of  health. 

Third— the  general  public,  for  whose  benefit  and  advantage  sanitary 
laws  operate. 

lliese  three  units  moke  up  the  whole  world  within  which  public  health 
enactments  have  their  place.  We  find  in  the  vanguard,  right  in  the  front, 
the  expert ;  always  enthusiastic,  though  at  times  perhaps  apparently  un- 
reasonable, and  always  impatient  of  the  drag  that  is  exercised  on  his  octioiu 
by  the  other  two  parts  that  make  up  the  whole. 

We  have  next  the  lay  administrator,  anxious  on  the  one  hand,  so  far  as 
his  knowledge  will  allow  him,  to  follow  tlie  expert,  and  drafyi;ing  after  Mm — 
slowly,  perhaps — the  third  unit,  the  general  public ;  apprehensive  on  the 
one  hand  of  not  being  able  to  keep  up  with  the  leader,  and  on  Uie  other  hand 
of  getting  ahead  of  his  followers,  at  all  times,  however,  a  salutary  check— 
or  perhaps  you  would  put  it  a  necessary  evil— on  the  impulsiveness  of  the 
expert,  who  is  generally  ready  to  break  away  from  the  main  body  and  fight 
too  far  in  front,  running  the  danger  of  having  his  lines  of  communication 
cut.  I  claim,  on  behaU  of  the  second  unit,  not  only  is  he  a  necessary  link 
in  tiie  chain,  not  only  does  he  exercise  a  beneficial  break  on  the  impulses  of 
the  e:q)ert,  but,  without  him  and  without  his  co-operation,  and  witiiout  the 
exercise  of  his  more  limited  technical  knowle^,  the  administration  of  publie 
health  matters  would — at  any  rate  in  a  demoozatic  community— be  practi- 
cally impossible. 

We  have  in  the  third  place  the  third  unit — ^the  general  public,  the  body 
that  has  to  be  operated  upon  ;  always  for  its  good,  but  not  always  to  its  liking. 
This  unit  has  to  be  persuaded,  urged  forward,  sometimes  coerced,  sometimes 
periiaps  cajoled  into  acquiescing  in  the  forward  movement  of  the  expert  and 
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lesB  speedy  movement  of  the  lay  administrator.  I  have  no  doubt  that  you, 
who  for  the  most  part  consist  of  experts,  are  somewhat  impatient  of  the 
check  emcised  by  the  second  onit,  and  I  have  little  doubt  that  you  all  really 
think,  although  you  may  not  state  so  in  so  many  words,  that  you  could  very 
well  do  without  this  second  unit,  and  the  public  health  matters  would  benefit 
generally  by  its  exclusion.  You  cannot  expect  me,  of  course,  to  acquiesce  in 
this  view  ;  nor  do  I  in  fact  believe  it  to  be  a  correct  one.  In  my  opinion  the 
ideal  health  legislation  would  be  one  that  would  best  effect  the  synchronised 
working  of  all  these  three  units,  or  at  any  rate  would  most  approximate  to 
such  synchronisation  ;  and  it  is  having  this  in  view,  and  having  the  operations 
of  these  three  units  in  their  various  spheres  in  immediate  consideration,  that 
I  propose  to  very  shortly  review  tha  health  legislation  of  the  various  States 
of  Australasia  and  of  New  Zealand.  For  the  purpose  of  comparison  I  deem 
it  advisable  to  broadly  state  my  ideas  of  the  ideal,  without,  however,  at- 
tempting detail. 

The  Ideal  System.  ' 

1.  A  Commissioner  of  Health,  under  a  Minister,  with  the  necessary  officers 
and  inspectors.  I  say  advisedly  "  necessary,"  as  the  expert  is  apt  to  over- 
run the  constable  in  this  re»pect. 

The  Commissioner  would  be,  of  course,  an  expert  specially  suited  for  the 
purpose — a  man  of  science  and  a  mian  of  tact,  not  altogether  an  impos-'ible 
combination.  This  quasi-autocrat  should  have  especially  the  following 
powers : — 

(a)  Complete  control  of  quarantine.  This  may  become,  in  the  near 
future,  federal. 

(6)  Power  to  act  in  all  cases  of  emergency  on  his  own  initiative,  subject 
to  a  modicum  of  control  of  his  Minister.  These  cases  would  be 
rare,  e.g.,  plague. 

(c)  Power  to  make  by-laws  for  government  of  district  boards  and  local 

boards,  subject  to  the  approval  of  the  Government.  So  far  aa 
district  boards  are  concerned,  power  not  to  be  exercised  except 
in  case  of  default  or  inefficiency.    Minister  to  be  the  arbitrator. 

(d)  Concurrent  jurisdiction  with  district  and  local  boards,  in  any  place 

where  neither  exist,  then  exclu^ve  jurisdiction. 
(«)  Power  to  recover  expenses  from  boards  in  cases  of  non-compliance. 

2.  District  or  counly  boards  for  centres  of  population,  consisting  of 
delegates  from  associated  local  boards,  with  powers  limited  to — 

(a)  Protection  of  food  supplies. 

(b)  Control  of  infectious  rfiseases. 

(c)  Construction  and  control  of  abattoirs,  and,  in  particular  in  this  respect, 

an  exclusive  jurisdiction,  e.g.,  the  prohibition  of  the  sale  of  meat 
slaughtered  elsewhere. 
The  use  of  hospitals  and  sanatoria  for  the  isolation  of  infectious 
and  contagious  diseases,  with  power  of  compulsory  removal  of 
infected  persons  where  necessary. 

(e)  The  cremation  of  refuse. 

If)  Milk  and  dairy  inspection  and  regulation. 

(i;)  Revenue  to  be  raised  from  constituent  boards. 

(A)  By-laws.    In  case  of  dispute  Minister  to  be  arbitrator. 

3.  Local  boards,  being  the  present  local  authorities  where  they  exist,  to 
deal  with  the  more  elementary  but  no  less  important  duties  of  health 
authorities. 

In  order  to  attain  the  above  ideal  the  question  of  increased  expenditure 
must  be  U^ced,  but  this  should  not  fall  altogether  on  the  local  bodies.  Bef  use 
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destructoxs -must-be- erected  out  of  municipal  funds,  and  will  bring  in  little  or 
no  levenue.  On  the  other  hand,  abattoirs,  erected  also  municipal  funds, 
will  pay  for  themselves.  But.  in  my  opinion,  isolation  hospitals  and  sanatoria 
diould  be  erected  and  maintained  out  of  the  general  revenue  of  the  State. 

Matters  in  connection  with  water  supply  and  drainage  are  not  included, 
^  in  the  majority  of  the  States  they  are  in  the  hands  of  the  Gk>VBmment. 

Typb  L — South  Australia. 

I  take  this  State  first,  not  because  it  is  by  any  means  the  best — far  from 
it— but  because  I  am  better  acquainted  with  the  subject-matter.   We  find — 

1.  Central  Board  of  Healtii,  with  a  medical  chairman,  which  has  the 
general  contrc^  of  health  matters  in  the  State.  Its  powns  are  concurrent 
with  local  boards,  with  a  right  to  recover  expoises  in  any  oases  in  which  it 
has  to  step  in  and  compel  local  boards  to  carry  out  their  duties.  This  board 
deals  with  quarantine  and  nmiiar  matters,  and  in  case  of  any  serious  epi- 
demic, such  as  plague,  it  is  the  only  body  which  could  deal  with  it  promptly ; 
but  its  machinery  is  inadec|uate.  It  might  with  advantage  be  abolished  in 
favor  of  a  Health  Commissioner. 

2.  Local  Boards  of  Health  are  constituted  by  every  municipal  and  distnct 
conndl :  they  are  charged  with  the  administration  of  the  whole  of  tike  he^th 
machinery  within  their  respective  areas.  Thar  powers  are  full  enough  for 
all  practical  purposes.  They  fail,  however,  to  satisfy  in  many  respects  the 
requirements  of  metropolitan  areas,  by  reason  of  the  independent  action  of 
each  board  within  its  own  boundary,  and  the  insufficient  appliances  for 
inspection  of  food  supplies  and  control  of  infectious  diseases.  With  the  help 
of  the  GoYcmment  the  metropoUtan  boards  have  done  what  they  can,  having 
regard  to  their  independent  instead  of  combined  jurisdiction  in  these  matters ; 
but  they  are  not  capable  of  much  furt^r  expansion  in  the  direction  of 
efficiency,  except  on  the  lines  of  voluntary  combination  for  specnfic  purposes, 
whidi  have  proved  to  be  unsatisfactory.  I  except  hom  uiese  renuuks  a. 
Toluntary  combination  in  regard  to  inspection  of  dairies,  which  has  turned 
out  very  well. 

.3.  There  is  provision  for  a  combination  of  any  number  of  local  boards  to 
exercise  all  or  any  of  the  provisions  of  the  Health  Act — called  a  County  Board. 
This  has  not  "  cai^t  on  "  generally,  although  a  partial  suburban  combine 
on  a  small  scale  exists,  which,  so  far  as  I  know,  works  satisbctorily. 

We  are  a  long  way  short  of  my  ideal  in  tiiis  State. 

Type  I.  may  be  taken  as  representative  of  Victoria  and  Western  Aua* 
tralia,  where,  however^  their  legislative  Acts  are  more  comprehensive — and, 
let  us  hope,  more  effective. 

Type  II.— New  South  Walks. 

1.  There  is  the  Board  of  Health,  which  supervises  generally  the  carrying 
out  of  the  Health  Acts  by  local  authorities,  and,  outside  municipal  areas, 
exclusively  administers  the  Acts.  It  has  concurrent  jurisdiction  with  local 
boards.  There  is,  I  believe,  no  system  of  local  government  in  New  South 
Wales  similar  to  that  of  other  States,  and  consequently  outside  towns  the 
Board  of  Health  takes  charge  by  means  of  poHce  officers. 

2.  The  municipal  councils  are  local  boar^  of  health  :  they  may  combine 
to  work  disinfectors  and  establish  abattoirs. 

3.  The  Governor  may,  and  has  in  at  least  two  instances,  prodaimed 
districts.  The  local  authorities  remiun  distinct,  but  the  medical  c^cer  of 
health  is  appointed  by  the  Governor  for  the  whole  of  the  district,  and,  by  this 
means,  to  some  extent  concerted  action  is  possible.  No  doubt  this  is  a  step 
in  tilie  right  direction ;  but^  taken  altogether.  Type  EL  does  not  cturespona 


Digitized  by 


438 


AUSTRALAStAK  UfiDlCAL  COKGRSSS. 


with  my  ideal  in  several  important  respects,  more  particulaily  in  defectm 
metropolitan  combination  and  absence  of  administetion  by  meaiu  of  local 
bodies  whidi  do  not  eziBt  in  New  South  Wales. 

Ttpb  m. — QuXKK8LAin>. 

1.  Here  we  have  a  Commissioner  of  Health  acting  under  a  Hinister  of 
the  Crown,  who  is  charged  generally  with  the  administration  of  liie  Healtii 
Act  There  appears,  abo,  to  be  in  conneotion  with  the  Cranmisaionec  a 
Central  Board  ot  Health,  bnt  it  is  merely  advisory,  and  has  no  executive  <a 
administrative  functions — in  fact  it  appears  to  be  a  body  whose  duty  it  is  to 
hold  up  the  skiits  of  the  Lord  Ohanc^or.  The  Commissioner  has  usual 
concurrent  jnrisdictiQn  with  local  boards,  and  the  necessary  powers  to  enfnoe 
such  jurisdiction. 

2.  Local  boards  wil^iin  their  own  area  administer  heidth  matters. 

3.  There  appesos  also  to  have  been  a  metropotitui  jinnt  board  tiw 
prevention  of  infectiooa  diseases,  which  had  a  junsdiotion  witlun  a  tadina  of 
twelve  miles  of  Brisbane.  This  board,  however,  did  not  prove  to  be  a  soeeew, 
and  was  abolished. 

Speaking  generally,  the  Qaeensland  Act  seems  to'  place  somewhat 
unrestricted  powers  in  ^e  hands  of  the  Commissioner.  Whether  these  produce 
friction  or  not  would  of  course  depend  to  a  lai^  extent  on  the  person  who 
administered  them.  The  general  scope  of  the  Act  recognisee,  for  metro- 
politan areas,  a  jurisdiction  too  divided  to  ooinoide  with  my  ideaL 

The  Tasmanian  Act  ^ves  the  Ghi^  Health  Officer  under  a  Minister  of 
Health  very  large  powers.  Then  is  no  CentaU  Bmrd  of  ^altii,  and  the  Aot 
is  to  some  extent  mtenmediate  between  this  and  the  following  type. 

Tm  IV.— Nhw  Zbalahd. 

1.  We  find  in  New  Zealand  no  trace  of  Ihe  central  board,  or  its  equiva- 
lent, but  we  find  in  lieu  thereof  that  the  State  is  divided  into  several  (at 
present  six)  health  districts,  by  proclamation. 

2.  The  Chief  Officer  of  Health,  as  well  as  the  district  officers  of  healtik, 
axe  app<nnted  b^  the  Qovemmoit.  The  latter  administer  the  Acts  in  the 
several  districts  m  oonjunotaon  witik  the  local  boards ;  their  powers  seem  to 
a  la^  extent  to  run  togetiier,  the  disbict  health  <^cer  bong  enabled,  in 
case  of  default,  to  carry  out  tlw  ptovistoms  id  the  Act  at  the  expoose  of  the 
de&tulting  authority. 

3.  The  local  authorities  are  local  boards  of  health  in  their  several  depart- 
ments, and,  in  conjunction  with  the  district  officera,  administer  all  health 
matters.  I  am  given  to  understand  that  very  little  friction  arises  between 
tiie  distiict  healtii  officer  and  the  local  authonties  :  this  speaks  well  for  the 
intelligence  of  both.  There  b^g  so  many  towns  of  importance  in  New 
Zealand,  it  may  be  thought  my  i&al  would  be  difficult  of  application ;  but 
I  do  not  see  any  difficulties  in  tiie  way  ot  mutsh.  ap|dicati(m,  and,  thoag^  I 
most  plead  entire  ignorance  of  local  circumstances,  there  seems  no  reason 
why  in  any  country  metropolitan  combines  should  not  be  in  vogue  and 
operate  for  the  general  benefit. 

The  ideal  which  I  have  set  up  aims  at  an  improvement  in  the  administra- 
tion of  the  higher  branches  of  sanitation.  The  chief  fault  in  all  existing 
legislatum  is  that  there  is  no  discrimination  between  populous  centres  and 
country  districts.  More  especially  is  l&ere  no  serious  attempt  to  deal  witi& 
metropditan  areas,  and  other  populous  centres  (which,  after  all.  demand  die 
greatest  attention  in  every  State),  in  a  truly  adentafic  manner;  anditappeaza 
to  me  that  the  chief  advance  in  future  le^slation  must  be  in  zamedying  these 
defects. 
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Bt  J.  S.  G.  Elkzhotoh,  H.D.,  D.P.H. 

The  enactment  of  compulaory  education  by  the  Tarious  Auetralian 
States,  in  common  with  other  civilised  peoples,  has  carried  with  it  certain 
far-reaching  consequences  of  profound  importance  to  the  race,  and  it  is  only 
within  the  past  few  years  that  these  consequences  have  come  to  t>e  recognised 
in  their  true  light.  It  is  not  my  intention  here  to  deal  with  the  social  changes 
which,  witiun  the  past  twenty  or  thirty  years,  have  arisen  from  the  operation 
of  compulsory  education  in  its  spiiitual  aspect,  nor  to  attempt  to  forecast  in 
detail  the  still  more  profound  changes  which  appear  to  be  inevitable  in  the 
near  future.  These  are  not  by  any  means  foreign  to  the  subject  of  School 
Hygiene  ;  but,  in  the  time  at  my  disposal,  it  is  impossible  to  attempt  to  discuss 
anything  more  than  elementary  principles,  and  to  incidentally  allude  to  their 
application. 

In  adopting  compulsory  education  the  State  practically  reduces  educa* 
tion  to  a  State  monopoly.    Private  schools  are  recognised  co-equally,  how- 
ever, -with  State  schools  as  qualifying  children  for  conformance  with  the 
requirements  of  the  Acts,  and  School  Hygiene  cannot  be  regarded  as  State 
school  hygiene  alone.    The  State  responsibilities  cover  all  classes  of  schools, 
however,  and  the  State  directly  undertakes  the  care  of  the  vast  majority  of 
all  school  children.    Hence  it  behoves  the  State  to  lead  the  way  in  any  system 
of  educational  reform,  and  particularly  in  that  aspect  which  is  now  imder 
discussion.    Education  is  a  biological  process,  whereby  certain  discrete 
growing  organisms  are  in  process  of  being  fitted  to  their  environment  in  order 
to  render  them  more  useful  to  that  concrete  organism,  the  State.  The 
environment  has  a  physical  as  well  as  a  spiritual  side,  and  nine-tenths  of 
those  children  who  undergo  the  process  of  fitting  will  depend  for  their  succees 
and  happiness  in  life  almost  wholly  upon  the  physical  side-  -in  other  words, 
upon  the  integrity  of  their  bodies  and  not  upon  the  degree  of  culture  of  their 
minds.    Some  two-thirds  of  them,  moreover,  will  be  the  parents  of  the  next 
generation,  and,  in  the  nature  of  things,  the  stamina  and  CBqttanimitas — ui 
use  that  portmanteau-word  in  which  Professor  Osier  sums  up,  as  did  Pius 
Antoninus  before  him,  so  much  of  import  to  the  race  and  to  the  individual — 
of  that  generation  will  largely  depend  upon  the  bodies  of  the  children  now 
in  our  schools.  The  greatest  of  the  faults  committed  in  tbe  name  of  education 
in  the  past  has  been  the  non*recogmtion  of  this  physical  side,  either  as  an 
all-controlling  factor  in  the  development  of  the  spiritual  side,  or  as  an  all- 
important  influence  upon  the  child's  future.    It  is  impossible  to  deny  that 
this  oversight  has  resulted  in  an  incalculable  waste  of  public  and  private 
money,  and  in  a  monstrous  injustice  done  to  thousands  of  Australian  cMldren. 
These  are  strong  words,  and  I  utter  them  with  a  due  sense  of  their  seriousness. 
School  is  not  merely  a  preparation  for  life,  but  an  important  part  of  life 
itself,  wherein  body  and  mind  are  alike  plastic,  uid  capable  of  almost  infinite 
development  for  good  or  ill.   In  the  German  Imperii  Health  Manual  a  great 
truth  is  summed  up  in  a  pithy  sentence—"  The  sense  of  justice  demands 
that,  in  a  State  where  attendance  at  school  is  compulsory,  the  children  shall 
be  exposed  as  little  as  possible  to  dangers  to  health  while  in  school."  Far- 
reaching  as  is  this  principle,  I  submit,  however,  that  a  sense  of  justice  demands 
more  than  this.    It  requires  the  practical  recognition  of  the  fact  that,  not 
only  shall  children  be  protected  from  the  many  physical  risks  induced  by  the 
entirely  artificial  process  to  which  compulsory  education  submits  them, 
but  that  they  shall  be  practically  and  intelligently  instructed  in  tike  few  simple 
rules  by  which  they  may  cany  the  process  of  protection  on  to  th^  after-life. 
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It  reqaires,  farther,  that  justice  shall  be  done  to  the  tazpayra,  in  that  the 
immense  amount  of  money  which  he  contributes  for  the  purpose  of  compulsory 
education  shall  be  expended  to  the  best  purpose ;  in  that,  by  sensible  instruc- 
tion and  care  at  school,  there  shall  be  saved  a  proportion  of  the  further  sum 
which  he  contributes  for  the  treatment  of  uzmecessary  preventable  disease, 
and  in  that  large  sums  will  not  continue  to  be  wasted  in  attempting  to  force 
symbolic  information  through  eyes  that  cannot  correctly  see  and  ears  that 
cannot  properly  hear,  in  order  to  reach  brains  somnolent  and  uniesponsive 
throu^  carbonic-acid  poisoning. 

It  IS  scarcely  necessary  to  remind  this  learned  audience  that  the  school 
hygienist  is  no  longer  to  be  regarded  as  a  crier  of  trifles  in  a  wilderness  of  fads. 
His  methods  and  aims  are  based  upon  the  common  sense  of  everyday  pro- 
fessional practice,  and  upon  the  elementary  laws  of  physiological  laiowledge. 
The  educationist  and  the  hygienist  must  work  hand  in  hand,  and  nobody 
recognises  this  more  fully  than  does  the  educationist.  Professor  Nicholas 
Murray  Butier  has  stated  the  question  from  an  authoritative  educational 
stanchwint — "  The  most  grievous  single  obstacle  in  the  way  of  the  spread  of 
sound  educational  principleB,"  says  he,  is  the  popular  view  that  iba  essentials 
of  education  are  limited  to  instructaon  in  reading,  writing,  and  arithmetic. 
It  might  fairly  be  argued,  and  with  no  small  force,  that  the  possession  of  so 
much  knowledge  alone  is  a  positive  detriment  to  a  human  being ;  especially 
if  that  knowledge  has  been  gained  at  the  expense  of  physical  and  moral  habits, 
which,  in  educational  value,  far  outweigh  any  such  meagre  intellectual  attain- 
ment  It  is  not  too  much  to  say  that  health, 

its  provision  and  protection,  is  all*controlling  in  prraent  day  educational 
theory,  altiiough  it  is  unfortunately  far  from  being  so  in  practice.  The  chief 
reason  for  this  discrepancy  between  the  ideal  and  the  real  is  simple  ignorance. 
Teachers  and  parents  do  not  recognise  that  eyesight  is  being  impaired,  normal 
growth  prevented,  blood  poisoned,  and  the  body  starved  because  the  hours 

of  school  life  are  so  often  imhealthy  and  abnormal  hours  

School  buildings  are  constantly  erected  with  a  view  to  external  effect  alone, 
and  an  adequate  system  of  ventilation  and  a  proper  site  are  pronounced  too 
costi^.  It  is  not  true  that  a  child  is  always  and  everywhere  better  off  tiian 
running  at  large  in  any  village  or  city.  If  tiie  claaaroom  is  already  over- 
crowded, if  there  are  already  too  many  pupils  assigned  to  a  teacher,  then 
every  additional  pupil  who  is  brought  in  injures  those  who  are  already  there, 
and  receives  injury  himself."  These  weighty  words  were  uttered  from  a 
chair  of  Education.  Could  we,  as  reasonable  bein^,  expect  plainer  speaking 
or  more  destructive  criticism  of  the  "  three-R's-at-any-price  system"  from 
the  most  iconodastic  professor  of  Hygiene  that  ever  laid  sacrilegions  hands 
upon  a  domestic  or  a  national  muck-heap  ? 

The  work  of  the  educationist  and  of  the  hygienist  are  then  complemen- 
tary. The  neglect  of  hygienic  reqnirementa  in  school  Ufe  not  only  injoiea 
the  most  valuable  assets  possased  by  the  State,  but  it  absolutely  debars 
the  most  skilful  and  accomplished  educationist  from  obtaining  the  best 
mental  re-action,  and  hence  wastes  time  and  money.  In  turn,  the  educa- 
tionist must  awaken  the  sanitary  conscience  early  in  life  before  any  real  or 
lasting  advancement  can  be  made  in  national  hygiene.  I  am  not  of  those 
enthusiasts  who  predict  that  the  schoolmaster  ^nll  be  the  sanitarian  of  the 
future.  The  schoolmaster  vriU  never  replace  tiie  sanitazy  administzatOT, 
but  it  is  only  through  his — and  particularly  her — work  and  co-operation 
tiiat  we  can  hope  to  attain  to  that  national  physical  'morality  wherein  pre* 
ventable  disease  shall  appeu  in  its  true  light  as  somebody*s  crime,  and  the 
preservation  and  protection  of  health  shaU  be  accepted  as  a  sacred  duty. 
This  imples  no  ardent  forecast  of  a  sanitary  millennium,  in  whidi  all  minda 
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diall  go  attired  ia  the  chaste  diab  garb  of  hygienic  serioiuneas,  and  the  young 
man's  fancy,  before  turning  lightly  to  thoughts  of  love,  will  impel  Mm  to 
look  up  the  family  history  of  the  beloved  for  traces  of  tuberculosis  or  alcoholic 
tendencies.  It  dora,  however,  imply  a  hope  that,  from  due  recognition  by 
the  State  of  the  vast  economic  importance  of  School  Hygiene  and  of  properly 
directed  hygienic  instruction,  th^  will  accrue,  amongst  other  important 
results,  a  notable  increase  in  the  national  conmion-sense,  an  intelligent 
appreciation  of  scientific  medicine  as  distdnguished  from  quackery,  and  a 
notable  decrease  iu  preventable  disease  in  all  its  protean  shapes  and  all  its 
far-reaching  consequences.  The  life  of  civilised  mankind  grows  more  and 
more  artificial  every  year,  and  the  standard  for  even  moderate  success  rises 
higher  and  higher  as  nian's  busy  brain  overcomes  the  impossible  of  to-day 
and  fits  it  into  the  daily  round  of  to-morrow's  work.  The  need  for  a  sound 
vell-cared-for  body  remains  as  great  as  in  the  days  when  the  primal  savage 
wrested  a  living  frran  Tmcompromising  nature.  CQkildren  must,  then,  be 
taught  to  live ;  they  must  be  protected  against  the  early  consequences  of 
that  civilisation  which  afterwards  demands  so  high  a  standard  of  fitness, 
and  which  treads  down  so  remorselessly  the  unfit.  The  most  daring  cannot 
reconcile  the  cruel  demands  of  racial  fitness  for  the  physical  extinction  of 
the  weak  with  the  humanitarianism  which  inspires  modem  hygienic  practice. 
We  must  not — cannot — obliterate  the  unfit,  we  cannot  simplify  the  ever 
increasing  demands  of  civilisation ;  hence  we  must  strive,  by  all  possible 
means,  to  prevent  the  originally  fit  from  being  rendered  unfit,  and  to  elimi- 
nate, as  far  as  possible,  the  conditions  which  tend  to  accentuate  existing 
unfitness.  It  is  a  common-sense  business  proposition  after  all — the  fitter 
the  population  can  be  rendered  in  our  schools,  the  better  value  do  we  get  for 
our  money.  Conversely,  every  child  who  leaves  school  damaged  in  health 
by  defective  school  conditions,  every  child  who  passes  through  school  life 
hampered  by  practically  removable  causes  which  have  prevented  him  from 
gettmg  twenty  shillings*  worth  of  useful  knowled^  for  each  pound  of  taxes 
or  fees  spent  upon  him,  and  every  child  whose  time  has  been  wholly  spent 
in  being  fitted  to  a  comparatively  useless  ^iritual  side  of  an  environment 
which  is  almost  wholly  physical,  represents  an  unwarrantable  waste  of  money, 
energy,  and  time — practically  amounting  to  criminal  negUgence. 

Destructive  criticism  is  proverbially  easy,  and  I  need  scarcely  say  that 
School  Hygiene  does  not  confine  itself  to  pointing  out  defects.  Practical 
and  readily  attainable  measures  for  their  removal  or  mitigation  are  essential. 
The  object  of  School  Hygiene  in  all  its  bearings  is  to  increase  and  enhance 
educational  results,  and  it  must  be  severely  subordinated  to  this  object  by 
the  study  of  pedagogic  requirements,  and  by  due  appreciation  of  the  numerous 
difficulties — structural,  administrative,  and  financial — which  stand  in  the 
way  of  a  perfect  system.  All  hygienic  defects  may  be  classed  under  two  main 
headings :  defects  of  structure  and  apparatus,  and  defects  of  management. 
£«ach  is  complementsry  to  the  other :  a  defectively  constructed  school  may 
hamper  excellent  management,  and,  on  the  other  hand,  ignorant  or  careless 
management  may  render  nugatory  the  advantages  of  a  well-planned  and 
well-fitted  building.  In  practice,  however,  defecto  of  management  are,  for 
several  reasons,  more  important  than  are  defects  of  structure.  A  sldlful 
teacher,  versed  in  elementary  hygienic  principles  and  practice,  can  overcome 
or  mitigate  much  structural  wrong-doing ;  and  no  proposal  to  pull  down  and 
re-erect  on  proper  lines  every  structiually  defective  school  building,  or  part 
of  a  school  building,  can  come  within  the  scope  of  practical  pohtics,  however 
sapiently  we  may  argue  from  the  standpoint  of  national  economy.  Further, 
OS  has  been  alr^uly  indicated,  we  have  to  depend  largely  upon  the  teadier 
for  the  inteihgent  and  effective  employment  of  any  improvements  which  may 
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be  introduced  into  future  schools.    For  my  present  purpose,  State  schools  and 

State  educational  administration  only  will  be  considered,  as  affording  at  once  / 

ike  widest  field  and  the  most  useful  example ;  altiiough  it  is  neceisaxy  to  avoid 

the  fallacy  of  believing  that  private  schools  are  free  from  defects,  or  leqaiie 

less  attentiou.  In  my  experience,  defective  as  State  school  buildings  have 

often  been  found  to  be,  they  are,  qua  hygienic  structure  and  management,  far 

superior,  as  a  class,  to  private  schools. 

The  training  of  teachers  and  inspectors  in  School  Hygiene,  hence,  assumes 
the  place  of  first  importance  ;  and  it  cannot,  I  think,  be  argued  that  the  com- 
pulsory inclusion  in  the  teacher's  curriculum  of  such  training  would  impose 
an  unnecoBsary  or  unbearable  burden  upon  these  usually  much-trained 
individuals.  Certain  pertinent  arguments  may  be  here  suggested  as  showing 
that  the  question  is  one  of  vital  interest  to  the  teachera  themselves.  Where  a 
superannuation  fond  exists,  as  in  South  Australia  and  Tasmania,  wholly 
supported  by  State  teachers,  it  is  to  the  indubitable  financial  advantage  of  thu 
cl^  of  individuals  to  eliminate  or  dilute  as  far  as  possible  all  causes  which 
tend  to  disable  or  kill  contributors,  and  hence  to  draw  upon  the  fund.  No 
improvement  is  likely  to  cripple  the  fund  by  turning  teachei^  into  a  race  of 
centenarians.  The  teacher  is  susceptible  to  bad  hygienic  conditions  in  schools 
— not  to  such  a  marked  extent  as  are  the  children,  perhaps,  but  nevertheless 
to  a  sufficient  degree  to  produce  serious  damage  to  a  body  already  weakened 
by  any  cause.  This  effect  of  insanitary  school  conditions  upon  teachers 
forms  by  itself  an  important  question  in  School  Hygiene,  and  one  which  should 
appeal  strongly  to  the  influential  and  numerous  class  which  it  afiects.  Further, 
under  a  system  whereby  a  teacher's  prospects  in  his  profession  are  largely  in- 
fluenced by  the  educational  results  obtained  by  him,  as  ascertained  by  inspec* 
tion,  it  is  obviously  only  fair  that  physical  obstacles  to  mental  re-action — 
such,  for  instance,  as  adenoid  growths,  or  myopia — should  be  assessed  at  their 
real  value,  and  that  the  children  who  are  thus  defective  should  not  be  lumped 
in  with  their  normal  brethren.  For  ikia  to  be  carried  to  its  best  conclnuon, 
a  system  of  medical  inspection  becomes  necessary ;  but,  failing  this  most 
desirable  provision,  a  fair  degree  of  practical  and  skilful  training  of  teachers 
and  inspectors  would  enable  the  majority  of  cases  of  this  kind  to  be  M  least 
suspected  and  allowed  for.  I  am  aware  that,  by  such  exemption  or  separate 
consideration,  some  special  provision  for  certain  defectives  would  ulitmately 
become  necessary,  as  has  been  the  case  in  London,  in  order  to  secure  such 
degree  of  education  as  they  are  capable  of  receiving,  and  to  prevent  neglect. 
In  addition  to  tiie  identiflcation  and  separate  conraderation  of  defectives  of 
tiiese  classes,  and  the  consequent  remoTOl  of  much  nuaery  and  heartburning 
now  undergone  by  certain  unfortunate  children  who  are  punished  for  faults 
beyond  their  control,  results  obtained  elsewhere  show  a  distinct  increase  in 
mental  re-action  from  measures  of  School  Hygiene.  To  quote  a  single  instance, 
it  was  found  by  Carnelly  that  the  installation  of  mechanical  ventilation  in  three 
schools  resulted  in  an  increase  of  passes  in  reading,  from  95 . 6  to  99 . 6 ;  in 
writing,  from  90.4  to  97.8;  in  arithmetic,  from  84.2  to  92.4;  and  in  the 
grant  earned,  from  19b.  6d.  to  2l8.  8d.—  as  compared  to  fifteen  schools  venti- 
lated by  natural  means  only.  I  do  not  desire  to  use  this  as  an  argument  for 
the  universal  introduction  of  mechanical  ventilation,  but  as  an  instance  of  the 
beneficial  influence  of  improved  hygiene  upon  the  prospects  of  a  conscientiotis 
teacher  working  under  a  system  of  classification.  Reasoning  upon  these  lines, 
a  series  of  twelve  lectures  in  School  Hygiene  for  Teachers  has  been  delivered 
in  Hobart  during  the  present  year,  with  the  cordial  co-operation  of  my  valued 
colleague  and  friend,  Mr.  W.  L.  Neale,  late  inspector  of  schools  in  South  Aus- 
tralia, and  now  Director  of  Education  in  Tasmania.  The  results  have  been  most 
gratifying ;  and  although  sufiicient  time  has  not  elapsed  to  permit  of  tiie 
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collection  of  any  data  as  to  the  possible  educational  influ«ice  of  such  instruc- 
tion from  an  enmination  point  of  view,  a  notable  advancement  has  occurred 
in  tile  hygienic  management  of  a  large  number  of  our  schools. 

For  these  and  other  reasons  tiie  instruction  of  all  teachers  in  School 
Hygiene  is  likely  to  be  of  much  benefit  to  themselves,  as  well  as  to  their  pupils. 
A  further  argument  in  its  favor  is  to  be  found  in  the  necessity  for  recognising 
those  signs  of  fatigue,  physical  or  mental,  which  are  characterised  by  the  late 
Inter-Departmental  Committee  on  the  Model  Course  of  Physical  Exercises 
(England)  as  forming  to  the  experienced  teacher  "  the  gauge  on  which  be 
keeps  his  eye  in  regulating  ^e  work  of  a  class.**  School  stress  is  far  more  a 
matter  of  defective  hygiene  than  of  mental  strain ;  and  I  view  with  extreme 
disbelief  tiie  attacks  which  are  sometimes  made  on  the  State  educational 
cuxricnlnm  as  being,  per  «e,  a  cause  of  breakdown  in  children.  There  mav  be 
more  of  it  than  is  absolutely  necessary  from  a  utilitarian  standpoint,  but, 
given  sound  hygienic  conditions,  there  is  not  enough  in  the  most  conqoe- 
hensive  State  school  curriculum  in  the  Commonwealth  to  produce  any  worse 
effect  than  a  little  intellectual  dyspepsia. 

Two  a^uments  are  occasionally  heard,  which  may  be  here  quoted.  One 
is  to  the  effect  that  physical  culture  will  probably  overcome  any  bad  effects 
from  school  conditions.  I  need  -not  attempt  here  to  explain  tiie  absolute 
fatiUty  and  unsoundness  of  such  a  statement,  or  to  demonstrate  the  impossi- 
bility of  attempting  to  overcome  the  effect  of  a  couple  of  hours  of  somno- 
lence in  an  atmosphere  heavily  charged  with  air  sewage  by  a  few  minutes  of 
club-waving  and  toe-touching.  I  have  no  intention  of  decrying  the  excellent 
results  which  may  be  expected  to  accrue  from  a  well-planned  and  carefully 
executed  system  of  physical  culture  for  schools,  but  it  is,  in  my  opinion,  a 
dangerous  procedure  when  carried  out  in  the  absence  of  a  eyatem  of  medical 
inspection,  whereby  tiie  weak  lungs  and  weak  hearts  may  be  safeguarded. 
As  Dr.  Mackenzie  states,  "  The  intention  of  physical  culture  is  not  to  ctdtivate 
the  organism  in  spite  of  existing  defects.  That  would  only  lead  to  disaster, 
as  no  doubt  it  frequently  does:**  The  Royal  Commission  on  Physical  Training 
(Scotland)  has  collected  some  startling  information  on  this  subject,  which, 
despite  the  difference  in  conditions,  may  well  be  studied  by  Australian  educa- 
tional authorities.  The  second  of  these  objections  is  summed  up  in  that  single 
word  "  expense,"  which  almost  invariably  forms  the  earliest  war  cry  of  the 
opponent  to  reform.  I  have  already  stated  certain  arguments  which  go  to 
show  that  the  maintenance  of  existing  conditions  is  likely  to  result  in  the  waste 
of  much  more  money  than  would  be  required  for  the  most  drastic  hygienic 
reformation  of  State  schools.  Setting  this  aside,  however,  I  am  prepared  to 
state,  from  actual  experience,  that  not  only  is  it  no  more  expensive  to  erect 
schools  on  moderately  hygienic  lines,  but  that  it  is  actually  cheaper.  There 
is  no  need,  therefore,  to  perpetuate,  in  future  schoote,  the  hygienic  defects  of 
many  existing  ones. 

The  addition  of  an  extra  subject  to  the  teaching  curriculum  carries  with 
it  no  gigantic  financial  responsibility,  and  may  even  be  calculated  to  relieve 
the  State  finances  to  some  degree  in  respect  of  sick-leave,  compensation,  Ac., 
granted  to  teachers  for  temporary  or  permanent  break-down.  It  will  further 
tend  to  limit  the  interference  with  educational  work,  and  consequent  expense 
now  caused  by  certain  preventable  school  diseases,  and  will  enable  better  value 
to  be  got  for  the  taxpayers'  money.  The  inauguration  of  a  system  of  medical 
inspection  of  schools  will,  undoubtedly,  require  the  outlay  of  money,  although 
not  to  a  very  great  extent  commensurately  with  the  benefits  to  be  expected. 
Without  ^ing  at  present  into  its  economic  features,  I  would  mention  that  in 
most  of  the  American  States — and  particularly  in  New  York,  that  home  of  the 
hard-headed  utilitarian — medical  inspection  is  in  full  swing  ;  that  in  Switzer- 
land, the  admitted  leader  oi  the  educational  world,  every  school  child  and  every 


Digitized  by 


AUSTRALASIAN  MEDICAL  GONGRKSB. 


ichool  is  frequently  and  thoroughly  inspected ;  that  in  Belgium,  Hungary,  and 
several  other  European  countries,  it  has  existed  for  years ;  and  that  Japan 
possesses  a  vast  organisation,  wherein  are  utilised  the  part  or  whole  time 
services  of  some  8,^X)  medical  men.  The  Scottish  Commission  on  Physical 
Tiaining  has  recommended  it,  and  England  is  shortly  going  to  get  it — 
unless  Uie  portents  read  much  awry.  We  may  hence  assume  that  it  pays, 
and  that  it  is  no  new  and  daring  devioe  of  wild  sanitarians  for  raining  the 
country. 

The  practical  instruction  of  children  in  the  elementary  laws  of  health, 
and  of  health-protective  purpose,  involves  no  material  expenditure,  and  can 
be  productive  of  nothing  but  good.  Unfortunately  there  has  been  in  the 
past  rather  too  much  done  in  this  way  for  the  **  child  as  he  should  be,"  and 
all  too  little  for  that  common  object  of  the  sdioolroom  the  "  child  as  he  is." 
There  has  been  too  much  book,  and  too  littie  treatment  of  the  subject  in 
a  live  practical  fashion  calculated  to  render  the  knowledge  of  Elementary 
Hygiene  as  wide  spread  as  is  the  knowledge  of  reading :  there  has  been  too 
much  of  a  tendency  to  gravely  inform  the  Australian  twelve-year-old  that 
"  indulgence  in  alcohol  is  detrimental  to  the  human  organism,"  and  too  little 
instruction  in  the  benefits  to  be  derived  from  the  proper  use  of  a  toothbrush, 
and  the  disgrace  and  danger  of  spitting,  with  regular  practical  demonstra- 
tions of  the  methods  of  ventilating  and  even  of  cleaning  the  schoolroom. 
The  formation  of  hygienic  habits  of  breathing,  and  above  all  the  strenuous 
mforcement  of  correct  habits  of  working  attitude,  from  the  day  the  chUd 
takes  his  place  at  his  usually  misfitting  seat,  have  been  neglected  ia  the  past. 
All  such  teaching  must  be  intensely  practical,  and  the  habit-formation 
tendency  of  the  youngest  children  must  be  fully  utilised.  Phjnsiology  is 
useless  untU  the  basic  laws  of  healthy  living  have  been  learned  from  example 
and  precept,  and  those  pretty  demonstrations  with  lamp  glasses  and  a  cigar 
box,  or  with  limewater  and  a  glass  tube,  so  afiectionately  described  in  the 
books,  should  be  only  employed  after  a  working  school  sanitary  organisation 
has  been  formed  amongst  the  children  themselves,  coincidently  with  a  rigid 
standard  of  personal  cleanliness.  It  is  not  implied  that  any  preponderating 
amount  of  the  school  day  should  be  occupied  mtii  Elementary  Hygiene, 
or  that  all  other  teaching  should  be  subordinated  to  it ;  its  economic  impor- 
tance, however,  warrants  its  inclusion  as  a  frequent  subject  of  instruction. 
As  a  pedagogic  subject  it  needs  no  apology,  in  that  it  teaches  the  child  to  see, 
to  reason,  and  to  remember ;  it  lends  itself  both  to  training  and  instruction, 
and  it  possesses  high  ethical  value.  In  conjunction  with  its  allies,  domestic 
economy  and  civics,  it  practically  conforms  to  that  science  of  Eugenics 
towards  which  the  highest  educational  thinlms  are  striving  as  the  coping-stone 
of  modern  education. 

It  will  be  well  to  consider  a  little  more  in  detail  certain  of  the  defects, 
particularly  of  structure,  to  which  I  have  alluded.  Here  I  do  not  refer  to 
Tasmanian  schools  alone,  but  to  a  number  of  Australian  schools  concerning 
which  information  has  become  available,  either  by  study  of  plans  or  by 
personal  visitation.  The  trail  of  the  "  practical  builder " — that  curse  of 
school*  construction — is  to  be  picked  up  almost  everywhere  in  the  evidences 
of  disregarded  orientation,  neglected  lighting,  defective  ventiktrion,  absence  of 
perflatory  facilities,  expensive  bell  towers,  and  fretted  stone  window-borders, 
dust  trap  interiors,  and  all  the  other  evidences  of  his  diseased  love  of  archi- 
tectural frippery.  The  educational  authorities  in  Victoria,  at  the  instiga- 
tion, I  believe,  of  Dr.  Norris,  have  apparently  succeeded  in  checking  to  some 
extent  the  machinations  of  the  school  architect ;  and  in  Western  Australia, 
well-meant  attempts  are  made  to  secure  hygienic  decency  in  the  newer  schools. 
I  trust  I  will  be  excused  for  saying,  however,  that  most  of  the  larger  and  more 
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ornate  Bchool  buildings  of  the  Commonwealth,  other  than  those  of  quite 
recent  date,  display  the  methods  of  the  slattern — all  show  and  pomp  without ; 
all  dark,  foul,  and  difficult  to  cleanse  within. 

A  school  building  is  erected  for  a  particular  purpose,  namely,  to  contain, 
for  several  hours  daily  during  a  lai^  number  of  days  in  the  year,  a  number 
of  young  animals  of  naturally  dirt-collecting  and  dtrt-depodtang  tendencies, 
particularly  prone  to  attack  by  certain  pathogenic  agencies,  and  assembled 
for  the  purpose  of  receiving  infitrndion  principally  through  their  eyes  and 
ears,  of  which  the  former  organs  are  physiologically  liable  to  injurious  strain. 
It  is  thus  only  reasonable  that,  in  planning  and  constructing  such  a  building, 
very  particular  attention  should  be  given  to  its  lighting,  to  its  air  supply, 
and  to  those  internal  and  external  conditions  which  have  to  do  with  preventing 
the  accumulation  and  facilitating  the  removal  of  organic  and  possibly  infective 
material.  The  children  assembled  in  such  a  building  come  from  scores  or 
hundreds  of  separate  abodes,  and  a  school  is,  hence,  capable  of  forming  a 
remarkably  effective  centre  for  the  dissemination  of  disease.  That  schools 
do  act  in  this  way  is  well  known  to  us  all ;  and  the  mast«rly  work  of  Dr. 
(now  Sir)  Shirley  Murphy,  and  of  Dr.  Kerr  of  the  London  County  Council 
Education  Department,  has  put  this  question  on  a  new  and  significaut  footing. 
Nevertheless,  the  sole  object  of  the  school-builder  in  the  past  appears  to  have 
been  to  devise  a  fabric  as  much  as  possible  resembling  a  cross  between  a 
Chinese  pagoda  and  a  Gothic  bam,  and  to  set  that  building  square  with  the 
nearest  street  or  road,  regardless  of  the  sun's  track  or  of  an3rthing  else,  except- 
ing a  desire  for  apparent  neatness  and  regularity.  Having  outlined  his 
bmlding,  he  appears  to  have  proceeded  to  cut  up  its  interior  into  various 
rooms,  passages,  assembly  halls,  and  so  on,  according  to  its  size,  and  to  stick 
on — still  with  a  pathological  desire  for  neatness — such  adjuncts  as  were  re- 
quired to  make  it  resemble  the  last  school  of  that  type  which  he  perpetrated. 
He  then  put  in  the  windows  at  regular  intervals  all  round,  quite  irrespective 
of  size,  or  of  direction  of  existing  light  relatively  to  the  seating  lines ;  pepper- 
boxed  a  few  fireplaces  and  things  about  in  convenient  places,  added  a  belfry, 
and  made  a  few  holes  in  the  ceiling  (if  there  were  a  ceiling)  for  "  ventilation." 
If  he  remembered  inlet- ventilation,  he  specified  something  like  "  Tobin^s 
tubes,  price  not  exceeding  five  shillings  each."  This  may  perhaps  appear 
to  be  a  flippant  and  even  malicious  description  of  the  methods  pursued ; 
but,  if  I  am  dealing  unjustly  with  the  school  designer  of  former  days,  he  haa 
managed  to  effectually  conceal  alt  evidence  in  his  own  favor. 

Time  does  not  permit  of  the  detailed  consideration  of  principles  of  school- 
construction,  but  certain  general  matters  in  conjunction  therewith  may  be 
mentioned.  Before  doing  so  T  desire  to  disclaim  any  intention  of  formulating 
a  cut-and-dried  system  suitable  to  all  States  of  the  CommonwealtiL  and  ^ 
parts  of  all  States.  Like  the  children  they  are  intended  to  accommodate, 
schools  require  to  be  fitted  to  their  environment  with  a  due  sense  of  propor- 
tion ;  and  what  will  suit  Hobart,  for  instance,  will  obviously  not  meet  the 
requirements  of  Normanton,  any  more  than  it  will  necessarily  suit  the 
Tasmanian  west  coast.  An  "  Australian  Type  "  of  school  building  is  im- 
possible ;  and,  in  fact,  "  type  plans  "  are  open  to  grievous  misuse  in  any 
single  State  unless  carefully  and  intelU^ntly  used.  Certain  architectural 
principles  must  be  embodied  in  all,  for  reasons  of  economy  and  of  administra- 
tion ;  but  although  the  possession  of  a  neat  set  of  plans,  all  fitting  together 
and  interchangeable,  like  the  works  of  a  Waterbury  watch,  may  appeal  to 
some,  it  will  be  found  in  practice  that  when  school  type  A  is  converted  into 
school  type  B,  by  rule  of  thumb,  the  result  is  seldom  satisfactory.  It  is 
equally  cheap  and  far  more  satisfactory  wherever  the  facilities  of  staffing 
will  permit,  and  particularly  in  large  schools,  to  adopt  the  system  of  school 
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units,  whereby,  in  place  of  outlining  &  block  and  cutting  it  up  into  looms,  the 
block  is  built  up  ftom  the  Tooms  to  whatever  size  may  be  required,  with 
adequate  provision  for  subsequent  extension  on  similarly  correct  lines.  By 
regarding  the  teaching  unit  as  the  principal  objective  to  be  considered  in 
planning  and  placing  the  school,  and  by  adopting  definite  structural  require- 
ments for  each  such  teaching  unit,  the  problem  of  hygienic  school  construc- 
tion is  much  simplified.  The  adjuncts  can  be  fitted  in  afterwards ;  and  once 
this  principle  is  grasped  we  will  no  longer  find  teaching  rooms  faced  to  the 
south,  with  a  blank  wall  to  the  northern  sky,  and  an  assembly  hall  fronting  east. 

The  accommodation  in  any  one  teaching  room  of  more  than  forty  children 
is  undesirable  :  for  reasons  of  lighting  the  rooms  should  not  be  over  24  feet 
in  width,  and  cubic  space  must  not  be  measured  over  13  feet  vratical.  The 
existing  minimal  standards  of  floor  space  and  cubic  space  are  undoubtedly 
too  low,  but  they  have  been  apt  in  the  past  to  be  legaued  as  numma.  Any 
notable  increase  involves  large  expenditure,  however,  and  as  schemes  of  me- 
chanical ventilation  are  out  of  the  question — ^for  the  majority  of  Taamanian 
schools,  at  least — ideal  conditions  of  air  supply  are  unattainable  in  cold 
weather.  The  provision  of  adequate  and  properly  placed  ventilating  and 
perflating  openings,  of  effective  pattern — not  builders'  "  ventilators,"  but  real 
ones  that  will,  under  ordinary  conditions,  admit  or  extract  a  definite  amount 
of  air,  and  can  be  cleaned — and  their  intelligent  use  in  conjunction  with  the 
windows,  by  teachers,  together  with  hourly  perflation  at  recess  or  change  of 
classes,  will  tend  to  keep  the  air  sewage  within  reasonable  limits.  All  venti- 
lating provision  should  be  primarily  intended  to  serve  the  "  breathing  line." 
The  requirements  for  windows,  both  as  regards  amount  and  direction  of 
entering  light,  and  as  adjuncts  to  ventilation,  deserve  careful  study.  I  am 
in  the  habit  of  advising  for  Tasmanian  teaching  units  a  minimal  glazed  area 
of  one-fifth  of  the  floor  space,  with  bevelling  of  piers,  and  the  use  of  practi- 
cable windows — preferably  of  the  well-known  "  Magic  "  pattern — surmounted 
where  necessary  by  hopper  top-lights  with  side-checks,  and  reaching  to  within 
6  inches  of  the  ceiling.  The  seating-line  must  be  planned  with  the  windows  as  a 
definite  portion  of  the  lighting  scheme,  and  rigidly  adhered  to.  School  lighting 
has  a  literature  of  its  own,  however,  and  it  is  unnecessary  to  go  further  into  it. 

Interiors  must  be  so  designed  as  to  avoid  the  accumulation  of  dust  and 
dirt,  to  facilitate  its  early  detection  and  removal,  to  assist  in  the  diffusion  of 
light,  to  relieve  eye-strain,  and  to  necessitate  as  little  attention  and  repair 
as  possible.  All  these  requirements  may  be  easily  and  cheaply  met.  School 
fitments,  and  particularly  desks  and  seats,  form  a  subject  quite  capable  of 
occupying  the  whole  of  this  paper ;  but,  beyond  bestowing  a  whole-hearted 
condemnation  upon  that  survival  from  educational  dark  ages — the  long  move- 
able form  and  desk — ^this  can  receive  but  passing  mention.  Backs  to  school 
seats  are  essential,  to  avoid  the  pernicious  effects  of  a  **  forward  sitting  " 
position,  and  even  where  accurate  difference  cannot  be  obtained,  proper  dis- 
tance should  be  secured  by  fixing  seat  and  desk  in  correct  relative  position.  To 
my  mind  the  most  practical  solution  of  this  very  serious  question  is  to  be  found 
in  the  "  Sheflield  "  method  advocated  by  Dr.  Kerr,  wherein  separate  backed 
seats,  each  supported  on  an  iron  standard,  are  used  at  a  long  desk  similarly 
supported.  T\m  takes  up  no  more  space  per  head  than  do  dual  desks ;  is  very 
easy  to  clean ;  is  cheap,  strong,  and  simple ;  and  can,  by  a  simple  mechanical 
device,  be  rendered  adjustable  in  difference  for  a  proportion  at  least  of  the 
scholars  in  each  room.  Heating  apparatus  is  of  importance,  and  although 
the  more  expensive  pattern  of  school-ventilating  stove  is  often  impracticable, 
a  very  fair  substitute  is  obtainable  at  small  cost  by  using  an  ordinary  circular 
stove  surrounded  by  a  metal  cyUnder  to  the  bottom  of  which  air  is  ad- 
mitted by  a  trunk  under  the  floor.   The  heat  of  the  flue  can  be  employed  to 
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poll  used  air  through  galvanized  iron  exhausts  opening  near  the  floor  at  the 
opposite  end  of  the  room.  Undue  dr3dng  of  the  entering  air  can  be  avoided 
by  a  pan  of  water.  The  saving  of  fuel,  as  compared  to  the  wasteful  open  fire- 
place, will  amply  repay  the  cost  of  such  a  device. 

Certain  adjuncts  to  the  teaching  unit,  or  group  of  units,  require  considera- 
tion, both  in  the  main  building  and  outside  it ;  as  do  the  arrangements  for 
rotation  of  classes  in  respect  of  the  degree  of  lighting,  &c.,  rendered  necessary 
by  their  work.  All  schoolrooms  used  for  teaching  cannot,  in  a  large  school, 
face  to  the  north-east ;  but,  as  far  as  possible,  only  those  teaching  units  which 
do  command  the  best  light  should  be  employed  for  fine  work  involving  eye 
strain.  The  placing  of  the  building  on  the  site  should  be  such  as  to  secure 
main-lighting  from  the  north-east,  and  I  have  no  hesitation  in  stating  that 
this  should  completely  override  all  considerations  of  alignment  with  the  street 
PI  other  relativ^y  subordinate  objecl^ons.  The  school  is  erected  for  the  benefit 
of  the  children,  and  as  a  necessary  adjunct  to  that  education  which  the  State 
has  ordered.  No  sBsthetic  considerations  will  justify  any  unnecessary  risk 
to  their  eyesight  and  health,  and  at  the  worst  t^e  lack  of  correct  alignment 
will  but  form  a  standing  testimony  to  the  care  of  the  State  for  its  most 
valuable  asseta. 

Accommodation  for  outer  garments  and  lavatory  provision  can  be 
secured  at  little  outlay.  Latrine  provision  is  of  great  importance,  but  need 
not  be  here  dealt  with  in  detail,  beyond  a  passing  reference  to  the  excellent 
results  which  have  been  obtained  from  tha  use  of  sawdust  or  dry  earth 
urinals,  slightly  modified  from  the  pattern  advocated  by  the  Ute  Dr.  Poore. 

For  obvious  reasons  the  inside  of  a  school  requires  hx  more  attention  than 
does  the  outside,  and  all  unnecessary  and  expensive  external  architectural 
vanities  should  be  ruthlessly  swept  away.  In  the  case  of  many  large  schools 
the  money  which  has  been  wasted  on  bell-towers,  carved  stone  porches,  and 
other  meretricious  adornments  of  no  practical  use,  would  have  enabled  the 
interior  to  be  fitted  with  modern  hygienic  faciUties.  There  is  no  need  to  aim 
at  the  severe  simplicity  of  a  gaol,  but  rather,  within  reasonable  limits,  to  adopt 
the  utilitarian  but  yet  essthetic  principlw  of  modem  hospital  construction. 

By  a  useful  inter-departmental  uiangement  all  plans  of  new  State  schools, 
and  additions  to  existing  school  buildings,  in  Tasmania,  are  now  submitted 
for  inspection  to  my  Department,  and  are  not  -passed  until  approved  by  the 
Director  of  Education  and  myself. 

The  hygienic  training  of  teachers  requires  to  be  carried  out  on  practical — 
even  clinical — lines.  Reading  is,  of  course,  necessary ;  but  in  any  set  course 
of  this  nature,  practical  and  clinical  demonstrations,  plentifully  illustrated  by 
lantern  slides  taken  in  the  locality,  and  not  imported  from  other  places  where 
conditions  differ,  should  form  a  large  part  of  tiie  training.  Women  teachers 
should  be  practically  instructed  in  the  care  of  infants,  and  in  the  principles  of 
clothing,  washing,  and  feeding  them.  The  true  position  of  artificial  feeding, 
as  a  last  resort,  and  not  as  an  admissible  alternative  to  breast-feeding,  should  be 
insisted  upon.  Domestic  economy  and  civics  should  be  freely  interwoven 
with  any  such  teaching,  and  the  whole  made  to  form  a  living  subject,  and  not 
a  mere  collection  of  book  aphorisms  and  half-digested  formulffi.  Com- 
paratively little  physiology  is  necessary,  and  what  is  employed  should  be  cue- 
fully  subordinated  to  its  practical  application.  The  use  of  Snellens*  types, 
together  with  their  range  of  application  in  lay  hands,  the  methods  of  conduct- 
ing head-and-hand^drilb,  of  detecting  adenoids,  eye  defects,  and  other  physical 
obstructions  to  mental  re-action,  should  form  a  part  of  the  training,  freely 
illustrated  by  clinical  examples  and  slides.  Practical  elementary  hygiene, 
including  methods  of  dealing  with  organic  refuse,  of  ventilating,  warming,  and 
lif^ting — and  particularly  methods  of  managing  and  improvising  facilities  of 
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this  Character — should  be  explained  and  demonstrated.  The  signs  of  fatigue, 
and  the  conclusions  to  be  drawn  from  such  signs,  together  with  measures  for 
remedying  the  same,  and  the  principles  of  correct  working  attitude  are  further 
subjects  which  may  well  receive  attention.  Th^  fmn  but  a  part  of  any 
full  course  of  hygienic  training ;  but,  for  teachers  posseBsing  live  knowledge 
of  this  character,  the  systematic  observation  of  pupils  for  physical  unfitness, 
hygienic  school  management,  and  the  organisation  of  practical  instruction  in 
the  ways  of  healthy  living  should  present  little  difficulty. 

A  definite  hygienic  purpose  can  be  made  to  enter  into,  and  influence, 
every  day  of  the  child's  school  life.  In  the  infant  classes  habits  of  correct 
working  attitude  and  of  proper  breathing  may  be  fixed  for  ever  by  a  skilful 
patient  teacher.  The  spitting  habit  should  be  here  vigorously  attacked.  I 
trust  that  I  may  be  excused  for  referring  to  a  remarkable  fact  stated  at  the 
1905  Teachers*  Conference  in  London,  namely,  that  the  work  of  the  Kinder- 
garten teacher  and  the  nursery  governess  far  outweighs  in  educational  import- 
ance the  most  brilliant  displays  of  professorial  erudition.  This  individual 
dominates  the  whole  educational  system ;  and  unless  her  work  is  skilfully  and 
conscientiously  performed  no  subsequent  teaching  can  remedy  her  errors ; 
but,  on  the  other  hand,  no  subsequent  mismanagement  can  entirely  negative 
the  beneficial  results  of  skilful  infant  teaching.  It  is  the  age  of  habit-formation 
with  which  she  deals,  and  her  fingers  mould  the  nation.  No  books,  no  "  set 
talks,"  no  detailed  explanations,  are  of  any  use  in  her  work.  The  child  is 
slxenuously  teaming  life,  and  the  results  of  that  learning  are  expressed  in  fixed 
habit.  He  educates  himself  from  anything  that  is  available,  and  the  infant 
teacher's  business  is  to  render  available  the  right  things  in  the  right  way, 
and  to  ensure  that  they  are  rightly  used.  It  is  the  most  skilful  of  all  teaching, 
and  the  most  momentous  in  its  results. 

In  the  middle  school  a  little  set  instruction,  and  much  practical  demonstra- 
tion and  application,  will  carry  on  the  teaching.  The  selection  at  monthly  or 
fortnightly  intervals  of  a  sanitary  ofiicer  for  each  class,  and  the  deputing  to 
that  important  functionary  of  direct  responsibility  for  the  ventilation,  regular 
perflation,  and  general  hygienic  management  of  the  room,  would,  in  the  hands 
of  a  judicious  and  skilful  teacher,  awaken  much  interest  in  such  matters 
amongst  the  children.  To  this  should  be  added  practical  demonstrations  of 
cleansing  methods,  and  of  other  principles  of  domestic  hygiene,  strict  adherence 
to  a  high  standard  of  personal  cleanliness  as  checked  by  daily  head-and-hand- 
drills,  and  occasional  talks  on  elementary  principles.  Books  here  require 
to  be  very  simple,  but  artfully  constructed  withal,  and  absolutely  free  fxom 
any  trace  of  that  enemy  of  our  youth,  Mr.  Barlow. 

In  the  upper  classes  the  appointment  of  a  sanitary  officer  should  be 
continued,  but  such  appointment  should  be  made  by  l)allot,  as  forming  a 
peg  on  which  to  hang  much  useful  information  anent  civic  and  municipal 
government  and  methods.  Some  reasoning  may  be  expected  from  children 
in  this  division,  and  prinfriples  may  be  explained.  Elementary  physiology 
is  useful  here  if  employed  for  the  purposes  of  explanation  and  illustration. 
Instruction  in  elementary  civics  and  domestic  economy  should  be  inter- 
woven, and  the  physical  side  of  the  environment  kept  clearly  in  view.  Com- 
municable diseases,  their  results  to  the  individual  and  the  community,  and 
measures  for  their  limitation  and  extinction  by  domestic  or  civic  isolalion 
and  dinnfection,  may  be  explained  in  some  detaU,  together  witii  the  common- 
sense  rationale  of  health  protection  and  preservation  in  the  individual  and 
in  the  community.  In  the  larger  centres  regular  demonstrations  of  proper 
methods  of  clothing  and  caring  for  infants  may,  with  advantage,  be  given 
to  the  older  girls  by  a  trained  nurse  or  other  skilled  person  ;  artificial  feeding 
being  e:q>lained,  and  illustroted,  whilst  emphasising  its  true  poution  as  an 
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undesirable  alternative.  By  the  exercise  of  a  little  tact,  it  would  generally  be 
possible  to  borrow  a  live  subject  for  purposes  of  demonstration.  The  atten- 
dance of  mothers,  and  particularly  of  young  mothers,  should  be  encouraged. 

In  large  schools  a  sanitary  monitor  of  each  sex  should  have  the  general 
sapervision  of  all  school  sanitary  matters  outside  the  teaching  rooms,  import- 
ing daily  to  the  head  teacher,  or  principal  female  aaustant  respeotiTely.  These 
reports  should,  after  investdgation,  where  necessary,  be  recorded  for  exami- 
nation by  the  inspector. 

All  this  may  perhaps  sound  rather  formidable,  but  there  is  good  reason  to 
believe  that  it  and  a  good  deal  more  might — and,  as  I  have  no  reason  to  doubt, 
eventually  will — be  made  to  form  a  part  of  the  educational  administration 
of  at  least  one  Australian  State,  without  much  risk  of  hygienic  overfeeding. 
In  ibis  I  am  supported  by  the  opinion  of  educationists  of  wide  e^>erience, 
and  by  the  keen  interest  and  appreciation  with  which  Tasmamui  teachers 
have  welcomed  my  own  efforts  in  this  direction.  Time  does  not  permit  me 
to  deal  with  the  practical  details  of  medical  inspection,  but  it  w^  be  only 
through  the  co-operation  and  intelligent  assistance  of  teachers  that  such 
procedure  can  be  organised  or  conducted  on  economic  or  effective  lines.  That 
this  co-operation  and  assistance  will  be  forthcoming  I  have  good  reason  to 
believe,  bo  far  at  least  as  my  own  State  is  concerned.  All  measures  of  medical 
inspection  and  of  hygienic  school  management,  all  measures  in  fact  of  School 
Hy^ene,  have  for  their  object  the  enhancement  of  school  efficiency.  The 
leaders  of  medical  and  educational  thought  in  tiie  older  world  rec<^nis6 
this ;  and  I  am  of  opinion  that  the  time  has  come  when  educationists  and 
medical  men  in  Australia  should  work  manfully  together  for  the  physical 
and  mental  advancement  of  our  race.  Such  co-operation  is  not  confined  to 
professional  hygienists  and  to  educational  administrators :  every  practising 
medical  man,  and  every  teacher,  has  a  definite  interest  in  the  <|uestion,  and 
can  afford  useful  assistance  in  the  cause  of  common-sense  hygiemo  education, 
and  of  common-sense  school  management. 

I  am  painfully  aware  that,  in  setting  fortii  to  address  tiiis  learned  audience 
upon  so,  wide  a  subject  as  that  of  School  Hygiene,  I  have  been  unable  to  do 
more  tiian  touch  upon  a  few  of  its  more  important  aspects.  The  treatment 
has  of  necessity  been  sketchy,  the  chain  of  reasoning  as  presented  lacks 
many  of  its  links,  and  the  suggestions  for  rectification  of  existing  conditions 
have  not  been  worked  out  to  meet  particular  cases.  Nevertheless,  I  present 
this  paper  with  all  its  imperfections,  in  the  hope  that  it  may  perchance  serve 
to  ehcit  the  opinions  of  others  who  may  have  worked  at  or  given  thought 
to  the  subject,  and  to  attract,  in  some  degree,  the  attention  of  our  profession 
as  a  whole  to  what  is  without  doubt  a  matter  of  great  national  importance 
to  Australia. 


COMPULSORY  NOTIFICATION  OF  PHTHISIS. 
By  T.  Borthwick,  M.D.,  Edin. 

I  propose  to  open  the  discussion  on  this  subject  by  simply  referring  to  the 
sections  of  the  South  Australian  Health  Act  which  deal  with  this  disease,  and 
tcf  the  administration  of  these  sections  as  far  as  Adelaide  is  concerned,  and  the 
experience  gained  thereby. 

Phthisis  is  termed  Pulmonary  Tubercul(»iB  in  the  Health  Act,  the  reason 
being  partly  to  define  the  disease  with  greater  accuracy  and  partly  to  avoid  a 
term  which  conveyed  a  rather  deadly  significance  to  the  pnblic.  It  was  felt 
p2 
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that  it  would  be  moie  easy  to  convince  tiie  public  of  the  cunbility  <A  the 
disease  under  the  one  term  than  under  the  other  at  what  was  an  early  period 
in  the  campaign  against  consumption. ' 

Phthisis  is  not  included  under  the  term  "  infectious  diseases,"  as  defined 
by  tiie  Health  Act.  If  it  had  been  so  included,  patients  would  have  been  sub- 
ject to  the  restrictive  clauses  applying  to  tJiese  diseases.  This  would  have 
caused  much  hard^p  in  many  cases,  and,  in  a  new  departure  which  might 
prove  to  be  premature,  it  was  incumbent  to  disarm  oppoeition  as  far  as 
posnble. 

Section  128  renders  it  compulsory  on  medical  practitioners  to  report  a 
case  as  soon  as  the  fact  becomes  known  to  them.  The  head  of  the  family,  or 
nearest  relative,  is  not  required  to  report.  Section  131  gives  power  to  local 
boards  to  carry  out  duuufection,  and  section  132  gives  power  to  remove  a 
patient  from  a  building  used  for  the  storage  of  milk,  or  the  stora^  or  manu- 
facture cl  any  article  of  human  food.  There  is  no  otiier  restriction  imposed 
on  the  movonent  of  persons  suffering  from  phthius. 

It  will  be  seen  that  the  framers  of  the  Health  Act  took  into  consideration 
the  susceptibilities  of  patients,  and  also  tried  to  obtain  the  confidence  of  the 
public.  But  there  was  no  discretionary  power  given  to  the  medical  prac- 
titioner in  the  matter  of  reporting  cases,  and  many  of  these  looked  on  with 
passive  disapprobation,  fearing  that  the  interests  of  their  patients  might  suffer. 
In  order  to  disarm  this  opposition,  it  was  decided  by  the  city  and  some  other 
local  boards  to  take  no  action  in  cases  where  the  medical  attendant,  in  notify- 
ing, undertook  to  see  tiiat  all  necessary  precautions  were  curied  out,  and  to 
rqiort  to  the  board  any  change  of  addren  or  the  death  of  the  patient. 

The  number  of  notifications  of  cases,  and  of  deaths,  trom  phthisis,  in 
Adelaide,  since  the  Health  Act  came  into  operation  are  aa  follows  : — 


Tear  endfag  Septembar  SOth— 

Hnmber  of  Dnthiu 

Xnmbir  of  Cmm. 

TO 
67 
64 
67 
68 

116  1  {94 
79 
82 
89 

Cases  coming  into  the  city  for  treatment  are  not  included,  but  it  is  im- 
possible to  make  any  other  correction  in  regard  to  the  numbers.  I  do  not 
think  any  conclusions  can  be  drawn  from  this  table.  What  decline  there  is 
seema  to  be  in  the  number  of  deatiis  rather  t^n  of  cases,  and  it  is  possible  that 
the  success  of  the  campaign  against  consumption  will  show  itself  first  in  tiiia 
direction.  The  disparity  in  number  of  cases  in  the  first  two  years  is  prob- 
ably accounted  for  by  tiie  hewtation  of  medical  practitioners  to  notify  <»Bes 
during  the  first  year,  and  the  complete  abandonment  of  that  hesitation  after- 
wards. By  striking  an  average  for  these  two  years,  we  may  arrive  at  the 
approximate  number  for  each.  So  completely  has  the  administration  of  the 
Health  Act  in  the  city  satisfied  the  medical  profession  that  it  may  be  safely 
assumed  that  every  case  is  now  notified,  and  very  rarely  do  medical  prac- 
titioners request  us  not  to  take  any  action. 

The  routine  action  in  Adelaide  is  practically  the  same  as  in  a  case  of  in- 
fectious disease.  When  a  case  is  notified,  the  trained  nurse  attached  to  tha 
staff  of  the  Health  Department  vints  the  house  and  interviews,  in  the  first  place, 
some  relative  of  the  patient  She  advises  as  to  the  precautions  to  be  taken  by 
the  patient  and  attendants,  and  also  as  to  the  use  of  disinfectants,  leaving 
printed  instructions  for  further  guidance. 
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DiaiiifeotantB  an  supplied  to  the  poor  feee  of  chazge,  «bd  sputum  is  also 
examined  gratis.  I  penonally  raiely  visit  cases  (oaly  for  some  special  reasoii)* 
partly  because  the  nuiBe  gets  all  the  infoimation  I  leqnize,  and  partly  becanso 
I  think  it  advisable  to  come  between  the  patient  and  the  medical  attendant  as 
little  as  possible.  The  norse  keeps  in  tooch  with  the  patient  during  the  course 
of  the  illness.  At  its  termination,  by  recovery  or  by  death,  the  contents  of 
the  room  or  rooms  are  disinfected  under  her  supervision,  and  the  rooms  them- 
selves are  afterwards  disinfected  by  a  sanitary  inspector  without  any  charge 
bttng  made.  Insanitary  conditions  of  the  house  are  also  attended  to  by  him. 
It  is  found  that  the  poorer  patients  frequently  change  their  plaoe  of  zes^ence, 
and  all  houses  so  vacated  are  disinfected  before  they  are  again  occupied.  In 
order  to  minimise  leakage,  the  city  local  board  decided  to  pay  to  medical  prac- 
titioners, in  addition  to  the  ordinary  fee  for  notification  of  cases,  a  fee  for 
notification  of  change  of  address  or  of  the  death  of  patients.  When  it  is  found 
that  the  patient  has  moved  into  another  district  the  local  board  of  the  district 
is  infOTmed  of  the  fact ;  and  a  few  boards  adjoining  the  city  reciprocate  this 
tfcticm.  Experience  has  shown  that  it  is  especially  in  relation  to  phtiiisis  that 
a  woman  has  the  advantage  over  a  male  inspector.  At  first  she  was  looked 
upon  vitii  suspicion  by  patients  and  relatives,  but,  with  ^e  exercise  of  tact, 
this  was  soon  overcome,  and  all  classes  now  welcome  her  as  a  valuable  ally. 
She  is  cheerfully  admitted  into  the  sick-room,  and,  by  establishing  friendly  and 
confidential  relations,  succeeds  in  persuading  the  most  obdurate  patients  to 
carry  out  instructions.  The  educational  effect  of  the  nurse's  work  on  tiie 
patient's  funily  and  on  the  neighbors  must  not  be  overlooked.  In  addition  to 
the  appreciation  of  our  methmls  by  patients  and  relatives,  there  is  a  mwe 
general  recognition  in  the  shape  of  requests  to  dittnfect  offices  where  a  person 
sofEering  from  phthisis  has  been  empoyed,  and  whew  the  fact  has  been  un- 
known to  the  health  department  owmg  to  tlte  patient  having  lived  outude  of 
the  city.  It  is  coming  to  be  recognised  that  such  patients  need  not  be  shunned 
in  the  event  of  proper  precautions  being  adopted,  and  I  do  not  know  of  any 
case  where  the  material  prospects  of  a  patient  have  been  injured  as  a  result  of 
notification  of  phthisis. 

Notification  of  phthisis,  to  be  of  practical  indue,  must  be  followed  by  other 
measores — disinfection^  facilities  for  bacteriolodcal  examination  of  sputum, 
and  the  provision  of  sanatoria  for  isolation  and  treatment.  I  shall  content 
m3rself  with  saying  that  the  latter  institutions  have  been  fairly  provided  in  this 
State ;  but  experience  has  shown  that  there  is  a  great  difficulty  in  getting  early 
cases — especially  when  the  patients  are  bread-winners — to  enter  sanatoria. 

To  meet  tins  difficulty,  the  establishment  of  a  fund  to  assist  the  family  to 
live  during  the  absence  of  the  bread-winner  is  a  neoeBsity. 


A  REVIEW  OF  SOME  RECENT  WORK  ON  THE  ETIOLOGY 

OF  DYSENTERY. 

By  Frank  Tidswell,  M.B.,  Ch.H.,  Std.,  D.P.H.,  Camti.,  and  Jahes 
Fkottdk  Flashkan,  B.A.,  B.Sc.,  U.D.,  Ch.M.,  Syd. 

I.  iNTRODUOnOV. 

Although  the  term  "  Dysentery  *'  has  been  in  use  from  a  remote  period, 
it  does  not  seem  possible  at  the  present  day  to  express  its  meaning  with 
definite  precision.  Clinically*  it  is  associated  with  the  passage  of  blood  and 
roncus,  per  anum,  attended  with  pain ;  and,  in  this  sense,  embraces  "  several 
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varieties  of  intestinal  flux  "  (1).  It  is  lecognised  th&t  such  a  condition  may 
result  from  the  operation  of  mechanical  and  toxic  agencies,  or  be  a  part  or 
merely  an  event  in  the  course  of  well-defined  maladies  (heart  affections, 
Bright's  disease,  tuberculosis,  pneumonia,  &c.).  But,  apart  h-om  this  sympto- 
matic significance,  the  woid  is  used  also  to  denote  a  particular  morbid  entity — 
a  spedfio  disease — whidi  finds  a  place  in  systematic  nomenclatnze  under 
the  designation  "  Dysentery."  It  is  with  this  latter  connotation  of  the  term 
that  we  propose  to  concern  ourselves  in  this  place. 

To  the  epidemiologist  d3r8entery  formerly  signified  a  disease  of  endemic 
prevalence  in  certain  tropical  and  sub-tropical  lands,  but  which  appeared 
now  and  then  under  the  guise  of  epidemics  in  more  temp^te  redone ;  as 
such  it  was  regarded  as  a  specific  disease.  Modem  views,  however,  have  c<nne 
to  look  upon  this  conception  as  of  questionable  validity.  "  We  cannot  say 
for  certain,  "  states  Sir  Patrick  Manson  (2),  "  whether  there  is  but  one  disease 
having  grades  of  severity,  or  a  dozen  specifically  distinct  diseases  included 
under  the  term  dysentery."  B.  Scheube  expresses  himself  to  the  same  effect. 
"It  is  a  question  that  is  still  waiting  to  be  solved,"  he  says  (3),  "whether 
dysentery  is  a  specific  disease,  or,  as  is  largely  assumed,  whether  it  is  attri- 
butable to  a  variety  of  causes ;  nor  has  it  been  settled  whether  tropical 
dysentery  is  etiologicaUy  identical  with  the  dysentery  of  temperate  climates." 

It  is  to  be  observed  also  that  clinitdans  nowadays  are  equally  sceptical 
with  respect  to  this  matter.  "  In  individual  cases,"  writes  Andrew  David- 
son (4),  d3^ent6^  often  arises  out  of  what  se^ed  to  be  an  attack  of  simple 
diarrhcea,  so  that  no  hard  and  fast  line  can  be  drawn  between  diarrhoea  and 
dysentery."  Hale  White  refers  (5)  to  the  possibility  of  confusing  dysentery 
with  ulcerative  colitis,  and  even  with  simple  coUtis ;  and  Fye  Smith  remarks 
(6)  "  whether  cases  of  ulcerative  colitis,  with  passage  of  blood  and  mucus 

 should  be  called  dysentery  is,  from  a  clinical  point  of 

view,  little  more  than  a  question  of  terms."  L.  Emmett  Holt  prefers  to 
drop  the  term  dysentery  as  applied  to  these  conditions  in  children,  and  to 
poup  all  snoh  cases  under  l^e  ^eral  head  of  ileo-coUtis,  which  he  condders 
18  "  to  be  regarded  as  a  condition  into  which  any  case  of  gastro-enterio  in- 
toxication (gastro-enteritis)  may  develop  "  (7).  Mott  and  Durham  believe 
asylum  colitis  to  be  identical  with  the  condition  which,  when  occurring  else- 
where, is  called  dysentery.  "  The  disease  we  have  had  to  deal  with,"  they  re- 
port (8),  "  agrees  in  its  anatomical  signs  with  the  dysenteries  described  by 
observers  in  this  and  other  cooler  climates  as  well  as  those  of  warm  regions ; 
the  range  of  variations  in  the  clinical  and  anatomical  conditions  is  the  same 
in  all,  and  we  see  no  reason  why  they  should  not  be  grouped  under  the  one 
titJe—dysentery." 

It  would  thus  appear  that  the  idea  of  dysentery  as  a  specific  disease 
is  far  from  being  accurately  delineated.  One  gathers  from  such  statements 
as  those  cited  that  conditions  referred  to  as  colitis,  whether  sporadic  or  oc- 
curring as  institutional  outbreaks,  as  well  as  some  forms  of  diarrhoea — in- 
cluding infantile  diarrhoea — may  perhaps  be  identical  with  the  endemic  or 
epidemic  malady  or  maladies  actually  called  dysentery.  Yet,  in  spite  of 
this  inclusiveness,  there  is  pretty  generally  displayed  an  undercurrent  of 
thought  to  the  effect  that  there  is  somewhere  a  Ime  of  cleavage  sqwrating  a 
true  specific  dysentery  from  resemblant  conditions.  The  suggestion  is,  that 
although  present  sub-divisions  may  need  to  be  abandoned,  there  will  come 
a  time  when  a  re-arrangement  may  be  made  on  a  satisfactory  basis.  It  is 
in  accordance  with  the  spirit  of  the  times  that  such  a  basis  should  be  sou^t 
for  in  the  realm  of  etiology. 

The  ordinary  etiological  circumstances  mentioned  in  connection  with 
dysentery — water-supply,  food,  exposure,  chill,  &c — are  not  peculiar  to  it. 
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The7  are  to  be  n^aided  either  as  predispoang  conditioiu,  or  as  vehicles  for 
the  coaveyanoe  of  the  real  causal  agent :  this  latter  bein^  presumably  of  a 
midobio  natnie.  In  view  of  this  hypothesis,  numerous  mvesti^tcm  have 
engaged  in  miorolHological  researches  vith  the  object  of  deteimimng  whether 
any  partaoolar  micro-organisms  are  associated  with  the  disease.  The  issue 
as  it  stands  at  present  incriminates  two  kinds  of  parasites — amoebs  and 
bacteria — and  upon  both  an  abundance  of  attention  has  been  bestowed. 
So  much  is  this  tlie  case,  so  numerous  are  the  reports  and  so  conflicting  in 
their  advocacy  of  difierrait  views,  that  a  clear  conception  of  the  actual  state 
of  affairs  is  by  no  means  euy  to  attain.  We  have  been  obliged  to  attem^tt 
dus  task  recently  as  a  mattw  of  official  duty,  and  we  have  put  together  m 
this  paper  the  ii^ormation  we  were  able  to  gather,  in  iAxe  hope  that  it  might 
prove  of  service  to  others  who  have  not  t^e  time  or  opportonity  to  collect 
it  for  themselves. 

n.  AH(KBtO  DySENTRBT. 

The  existence  of  living  protozoa  (cercomonas,  paramcecium)  in  the  bowel 
excretions  of  human  beings  was  demonstrated  about  half  a  century  ago,  and 
it  is  stated  the  occurrence  of  amoebae  therein  was  first  recorded  by  Lambl 
in  1860.  In  his  case  the  amoeba  were  found  in  the  stools  of  a  child  sofiering 
from  diarrhoea.  In  1870  Cunningham  reported  their  presence  in  the  evacua- 
tions of  cholera  patients.  In  neither  of  these  cases  was  any  pathological 
ugnificanoe  attached  to  t^e  amcebsa.  But  in  1875,  Xiosch,  as  the  result  of  a 
careful  investigation  of  a  case  of  chronic  dysentery  at  St.  Petersbui^  suggested 
that  the  amoebes  found  in  the  stools  might  have  a  causal  relationship  to  the 
*  disease.  Since  that  time  tbis  aspect  of  the  question  has  been  the  subject  of 
numerous  investigations  (9). 

The  occurrence  of  amcebee  in  the  stools  of  dysenteric  patients  is  no  longer 
a  matter  of  diefpute.  They  have  been  found  in  Egypt  (Kutulis,  Koch,  Erase, 
and  Posquale,  and  others) ;  Russia  (Losch,  Massiutin) ;  (Germany  (Nasse, 
Quincke  &  Boos,  and  others) ;  Austria  (HIava,  Kovacs,  Epstein) ;  Qreeoe, 
(Kartulis) ;  Italy  and  Sardinia  (Calandrucia  and  others) ;  tlus  United  States 
of  America  (Osier,  Simon,  Councilman  &  Laffeur,  Howard  do  Hoover,  Thayer, 
Stengel,  and  others) ;  in  Brazil  (Lutz) ;  in  the  Philippine  Islands  (Fkxner, 
Musgrave,  and  Clegg)  -  Australia  (Isbister)  (10),  &c.,  &c.  The  instances  given 
suffice  to  display  a  very  wide-sprud  ocouzniwe  of  the  amoebn  in  association 
with  dysentery  cases. 

But  whilst  it  is  admitted  that  amcebffi  do  occur  as  stated,  it  is  pointed 
out  that  th^  occur  also  in  non-dysenteric  conditions,  e^.,  in  cholera  stools 
(Cunningham),  in  typhdd  stools  (Masdutin,  Casc^randi  &  BarbagaJlo- 
Rasipardi),  and  in  the  stools  of  healthy  persons  (Cunningham,  Schubei^, 
Kruse,  and  Fasquale,  Gasser,  and  others).  In  view  of  the  abundant  occur- 
rence of  amoebee  in  the  surroundings  of  places  where  dysentery  is  conunon 
(Egypt,  Philippine  Islands),  the  presence  of  the  amcebee  may  be  merely 
acddental. 

It  is  farther  mgfiA,  however,  that  the  amoelMB  are  not  meniy  loose  in 
1^0  bowel,  but  penetrate  t^e  tassue,  being  found  at  the  base  and  in  the  vidnify 
of  dysenteric  ulcers,  and  in  the  pus  of  liver  abscesses  associated  with  dysentery. 
This  also  is  admitted,  but  the  significance  to  be  attached  to  their  occupancy 
of  these  positions  is  a  matter  of  diq>ute. 

As  regards  the  intestine,  it  has  been  suggested  tiliat  the  ulcerative  lesions 
ore  caused  by  other  agencies  (e.g.,  bacteria),  and  only  secondarily  invaded 
by  tiie  amoebee,  wbidi  themselves  are  not  able  to  cause  ukeiatioa  (Casagrandi 
and  Barbagallo-Basipardi,  Janowski,  and  othsn).  Bnt  it  would  appear  that 
the  amosbse  do  really  possess  the  power  of  setting  up  I«nona  ot  the  intestiiM 


Digitized  by 


454 


AUSTRALASIAN  MEDtCAL  CONGRESS. 


(vide  infra),  and,  further,  tliat  although  digestion  in  amoebe  is  usually  r^aided 
as  oocuning  in  TacncdeB,  some  of  them  at  least  can  exert  a  solvent  action  on 
external  materials. 

Again  it  is  stated  tiiat  the  liver  pus  does  not  alwa^  ocmtain  amaebiB,  and 
very  foranentiy  does  contain  baotaria,  e.g.,  badllas  coli  ctnnmunis,  strepto- 
cocci. Some  autiuns  ai^e  tiiat  the  abscess  is  due  to  these  bacteria  (strepto- 
cocci, Zancarol).  On  the  other  hand  it  is  urged  that  the  pas  in  some  cases 
contains  only  amoebss,  and  is  bacteriologically  sterile ;  and  farther  tiiat  the 
peculiar  character  of  the  pus  (few  leucocytes,  much  debris  and  blood),  and 
the  absence  of  a  definite  abscess  wall,  is  more  consonant  with  its  production 
by  amoebea  than  by  bacteria. 

The  advocates  of  the  paAc^enicity  of  the  amosbe  point  to  the  production 
of  dysentery  by  experiments  on  the  tower  animab.  It  appears  thAt  the  usual 
laboratory  test-ammals— rablnts,  guinea  pigs,  kc. — are  insasceptible,  and 
most  of  we  experiment^  work  has  been  done  on  do^  and  cats.  According 
to  Kartulis,  dogs  naturally  afiected  with  dysentery  in  Egypt  have  amoebee 
in  their  stools,  and  dogs  have  been  several  times  experimentally  infected  by 
rectal  injection  of  amoebsB-containing  stools  (Losch,  Hhiva,  and  others). 
Cats  appear  to  be  even  more  susceptible  ;  at  all  events  they  have  been  more 
conunomy  used  in  experimental  work.  Successful  results  by  the  rectal 
injection  of  dysenteric  stools  or  liver  pus  with  these  animals  bave  been  re- 
ported by  many  observers  (KartoUs,  Quincke  ft  Roos>  Erase  k  Fasquale, 
HIava,  Vivaldi,  and  others).  With  respect  to  reported  failures  it  is  reco^iised 
that  attempts  are  not  always  successful ;  the  results  may  differ  even  with 
the  same  material. 

Concerning  this  infection  of  cats  it  is  ui^ed  that  the  intestine  of  these 
animals  is  very  easily  disturbed,  and  that  a  condition  resembling  dysentery 
can  be  produced  by  merely  mechanical  means,  e.g.,  injection  of  sand. 
Some  autiiora  assert  that  when  dysentery  follows  the  injection  of  the  stools 
there  are  no  anuBbsB  in  t^  ca^s  evacuations  (e^.,  ObIU  k  Fiocca),  bat 
others  report  the  presence  of  unoebn  therein  {e^..  Erase  k  Pasquale).  It 
is  stated  farther  that  dysentery  in  cats  is  producible  by  the  injection  of  stools 
in  which  the  amcebee  have  been  killed  by  heat^g  (Gaaser,  Celli  k  Fiocca), 
but  this  is  denied  (Kartulis) ;  and  also  by  the  injection  of  amoebee-free  pus 
from  a  liver  abscess  (Zancarol).  It  is  obvious,  of  course,  that  tiiis  experi- 
mental method  is  not  free  from  the  objection  that  the  condition  so  produced 
may  be  due  to  toxic  substances,  or  to  bacteria ;  although,  as  regards  the 
latter,  it  is  stated  tiiat  the  bacteria  assodated  with  the  amoabs  do  not  produce 
dysentery  (Eruae  k  Pasquale,  Harris).  This  objection  18  in  course  of  remoTal 
by  observations  made,  not  with  stools  or  pus,  but  witJi  amcebe  isolated 
therefrom  by  cultures  in  hay  infusion  (Kartulis),  and  on  solid  media  (Ogata, 
Schardinger,  Huller,  Celli  k  Fiocca,  Schaudinn,  Musgrave,  and  Clegg).  Pure 
cultures  have  rarely  been  obtained ;  as  a  rale  the  amcDbEe  only  grow  when 
there  are  also  present  bacteria  upon  which  they  may  feed.  But  it  is  possible 
to  secure  growths  containing  the  amosbes  and  only  one  kind  of  (non-patho- 
genic) bacterium;  ^lat  has  been  rather  pMadoxically,  called  a  ** pure- 
mixed'*  growth.  By  the  use  of  such  cultures  results  have  been  obtained 
wbifdi  indicate  that  there  are  in  the  intestine  both  harmful  and  harmless 
unosbce,  i.e.,  the  rectal  injection  of  one  kind  produces  dysoiteiy,  that  of  t^e 
other  does  not  (Erase  k  Pasquale).  From  his  investigations  in  this  direction, 
Schaudinn  has  come  to  recognise  at  least  two  spedes  of  amcebeB  habitually 
parasitic  in  the  human  intestine  (11).  One  of  t^ese — amoebsa  coli  of  Losch, 
re-christened  entamoaba  coli  by  Schaudinn — is  harmless ;  the  other — 
entamoelw  histolytica  of  Schaudinn — is  pathogenic.  The  distinction  between 
the  two  is  made  on  tiie  basis  of  tiieir  moiphd<^  and  method  of  r^xodneticnL 
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SchAndiim  believes  that  dysentery  is  produced  by  ingestion  of  tJie  "  spores  ** 
of  entonuebsB  histotytica,  not  by  tlie  naked  (anuBb»)  fonns.  The  admini- 
stration of  these  with  food  produced  dysente^  in  cats.  Quinck  and  Rocs 
had  previously  reported  that  dysentery  could  be  produced  if  encysted  forms 
were  given  by  mouth.  The  objection  raised  by  (^landmccio,  tlut  he  failed 
to  produce  dysentery  in  himseU  by  swallowing  amoebte,  including  encysted 
forms — although  amcebs  appeared  in  his  stoola— may  perhaps  be  based 
upon  the  use  of  a  harmless  species.  No  doubt  much  of  the  previous  work 
was  vitiated  in  the  same  way.  The  observations  of  Musgrave  and  Gegg  (12) 
in  the  Philippine  Islands  generally  confirm  Schaudinn's  lesults.  These 
investigators  produced  iAm  intestinal  lesions  of  dysentery  in  numkeys,  by  the 
administration  of  '*  pure-mixed "  cultures  by  mouth,  and  hepatic  abscess 
by  injection  of  such  cultures  directiy  into  the  liver.  They  report  that  the 
feeding  of  dogs  and  cats  was  generally  negative ;  but  that  a  human  being, 
who  took  tiie  amoebss  in  gelatine  capsules,  acquired  dysentery.  Thej  ex- 
press the  view,  however,  that  all  amcebs  found  in  the  intestine  an,  at  can 
become,  pathogenic ;  and  even  those  found  outside  the  body,  e.ff.,  in  water, 
straw  infuaon,  &c.,  can  be  rendered  harmful  by  passages  tiuough  tiie  liver 
of  animak.   The  validity  of  this  ctmtention  remains  for  futuie  detenuination. 

In  the  meantime  it  is  reasonable  to  conclnde  ham  these  various  results 
that  amcebee,  or  at  all  events  a  particular  spedes  of  them,  can  produce  dysen- 
tery. But  it  is  not  beheved,  nor  indeed  is  it  contended,  that  dysentery  is 
exclusively  caused  by  amcebee ;  the  particular  form  of  malady  for  which 
they  are  held  responmble  is  that  commonly  referred  to  as  tropical  dysen- 
tery" ;  but  this  term  does  not  now  imjply  that  all  the  dysentery  of  the  tropics 
is  caused  by  amoebw,  nor  tiiat  amoebic  dysentery  is  restricted  to  the  tcoxid 
nme.  It  is  considered  to  be  mm  prevalent  in  warm  climates,  wad  to  have 
endemic  centres  in  E^ypt  and  in  (keece ;  bat  it  has  been  observed  also  in 
Nortli  America,  and  m  more  northerly  parts  of  Europe  (Russia,  Germany, 
Austria,  Sec.,  vide  aupra).  This  form  of  dysentery  is  characterised  clinically 
by  an  irregular  course  and  a  tendency  to  become  chronic,  and,  pathologically, 
by  t^e  formation  of  undermined  intestinal  ulcers  and  a  liability  to  hepatic, 
abscess.  But,  in  addition  to  this  ulcerative  form,  there  are  described  **  catar- 
rhal "  "  diphtheritic,"  and  "  gangrmous "  varieties  of  dysentery  in  which 
amoabe  are  not  found.  These  three  conditicms,  it  is  suggested,  may  be 
merely  grades  of  one  and  the  Bune  disease:  a  disease  which,  whilst "  endemic  " 
or  **  sporadic  "  in  some  locaUtaes,  is  a^t  to  assume  at  times  eiodemio  preva- 
lence even  in  territory  which  has  previously  seemed  to  be  fne  from  it ;  and 
which,  in  individual  cases,  usually  runs  a  more  or  less  acute  course.  It  is  to 
tin&  malady,  if  to  any,  that  the  idea  of  dysentery  in  the  sense  of  a  spedfic 
infectious  disease  applies.  Hence  the  observations  on  amoebic  dysentery, 
that  we  have  just  considered,  bring  us  nearer  to  the  object  of  this  paper  only 
in  so  far  as  they  enable  us  to  separate  ofE  from  a  group  of  maladies  labelled 
"  dysentery  "  a  particular  class  of  oases  dependent  upon  the  agency  of  amoebffi 
(amoebic  enteritis);  just  as,  for  other  reascms,  tiiere  have  alnady  been  sepa- 
rated classes  of  cases  dependent  upcm  toxic  or  meohanioal  influences,  or  which 
are  incidents  of  other  diseases. 

III.  Bactsbial  Dybxntxby. 

The  features  of  the  non-amoabic  dysentery  just  referred  to  are  sufficiently 
analogous  to  those  of  other  diseases  known  to  be  caused  by  bacteria  as  to 
suggest  the  operation  of  these  agents  also  in  its  case.  For  some  time,  how- 
ever, the  searches  made  did  not  result  in  the  detection  of  bacteria  otlier  than 
those  which  habitnally  occupy  the  intestine.  For  this  reason  many  observers 
were  induced  to  conclude  thiat  dysentray  did  not  depend  upMi  the  activity  of 
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any  special  micro-organism ;  other  observers,  however,  having  found  a  par- 
ticular species  predominating  or  permeating  into  the  tissue,  or  poesessed  of 
paitictdu  virolence,  have  attached  to  it  the  onus  of  jooducdng  the  disease. 
Ot  such  species  the  micio-coccas  of  Durham,  the  streptococci  of  Zancarol  and 
Petridis,  the  diplococcus  of  Silvestn,  the  streptothriz  of  Pottein,  bacillus 
enteritidis  sporogenes  (Klein),  bacillus  pyocyaneus  (Maggiora,  Calmette, 
Kruae,  and  Pasquale),  the  bacillus  of  Ogata,  and  various  unnamed  bacteria 
(Orth,  Ziegler,  Kiebs,  Laveran,  and  others),  need  no  more  than  mention  in 
this  place,  since  subsequent  investigationB  have  not  endowed  them  with  any 
spe(»al  importance. 

More  interest  attaches  to  the  belief  expressed  by  some  that  the  disease  is 
dependent  upon  nothing  else  than  bacillus  coli  communis  (Viellon  Sc  Jayle, 
Bdaggiora,  Arnaud,  Pottein,  Alessandri,  Escherich,  Valugussa,  Campbell,  Galli- 
Valerio,  and  others).  It  is  significant,  however,  that  very  often  the  species 
isolated  is  said  to  possess  a  much  higher  degree  of  virulence  than  onUnary 
bacUlus  coli  communis,  and  quite  commonly  referred  to  as  a  variety  of  that 
species,  e.g,,  bacillus  coli  dysenteriee  of  Cellt.  Chantemesse  and  Widal  also 
isolated  a  particular  bacillus  of  this  kind.  But  the  indications  in  this  direction 
■were  not  very  definite  until,  in  1898,  K.  Shiga  described  as  isolated  by  him 
from  cases  of  dysentery  in  Japan  a  bacillus  which,  though  resembling  bacillus 
coli  communis,  was  nevertheless  distinct  from  that  species.  Whether  or  not 
any  of  the  previously  isolated  coli  "  varieties  "  are  identical  with  Shiga's 
bacillus,  as  some  authors  maintain,  is  a  matter  which  it  would  be  profitless 
to  discuss  in  this  place.  We  may  therefore  pass  to  the  consideration  of  the 
evidence  brought  forward  by  Shiga  in  favor  of  his  contention  tiiat  tike  bacillus 
isolated  by  him  is  etiologically  related  to  dysentery. 

In  a  preliminary  communication  (13)  Shiga  reported  the  results  of  his 
bacteriological  observations  upon  thizty-^iz  cases  of  epidemic  dysentery,  and 
mentions  the  regular  detection  of  a  bacillus  having  certain  specified  characters. 
In  particular  the  bacillus  was  agglutinated  by  the  blood  serum  of  persons  sick 
with  dysentery,  and  was  not  agglutinated  by  that  of  persons  sufierihg  from 
other  diseases,  nor  by  that  of  healthy  persons.  Other  bacteria  isolated  were 
not  agglutinated  by  the  serum  of  dysentery  cases.  In  a  further  paper  (14),  Shiga 
gives  details  concerning  the  morphological,  cultural,  and  pathogenic  chuacters 
of  the  bacillus,  its  toxins,  the  production  of  specific  agglutinins  by  injection  of 
killed  cultures,  &c.  In  a  still  later  and  longer  paper  (15)  he  reviews  and  extends 
his  previous  work ;  and,  amongst  otiier  thii^,  explicitiy  states  the  following 
as  tiie  points  of  evidence  upon  which  his  bacillus  is  to  be  regarded  as  the 
specific  cause  of  d^ntery : — 

1.  The  bacillus  is  forthcoming  in  all  cases  of  dysentery. 

2.  It  is  exclusively  related  to  dysentery :  is  not  found  in  other  diseases 

nor  in  healthy  persons. 
%  In  dysentery  its  occurrence  keeps  pace  with  the  progress  of  the 
disease. 

4.  It  occurs  abundantly,  or  in  the  pure  state,  in  the  deeper  layers  of  the 
intestinal  mucous  membrane :  on  the  surface,  and  in  ulcers,  it  is 
sparser  and  outnumbered  by  other  bacteria. 

6.  The  dysentery  bacillus  and  its  toxins  cause  hesmorrhages.  In  ex- 
perimental animals  there  are  developed  hesmorrhages  under  the 
skin,  serous,  and  mucuos  membranes,  just  as  occurs  in  severe 
cases,  as  seen  post  mortem,  in  man. 

6.  The  bacillus  is  agglutinated  exclusively  by  the  blood  serum  of  persons 
suffering  from  dysentery :  not  by  that  of  pnsons  suffering  from 
other  diseases,  nor  by  tiiat  of  healthy  persons. 
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7.  The  agglutinating  power  of  tiie  blood  of  dysenteiy  patients  is  related 

to  the  stage  of  the  disease.  It  describes  a  definite  curve,  whidi 
rises  quicUy  at  first,  reaches  ite  highest  point  at  convalescence, 
and  after  that  gradiu^y  declines. 

8.  The  sub-cutaneous  injection  of  killed  cultures  of  the  bacillus  causes 

a  marked  inflammatory  reaction  in  healthy  poisons,  but  no  such 
reaction  is  produced  by  similar  injection  into  dysentery  convales- 
centfi. 

9.  The  Ffeifer  reaction  is  specially  evident  in  convalescent  cases. 

10.  The  serum  produced  by  immunisation  with  the  bacillus  has  preven- 
tive and  curative  efficacy  Against  dysentery. 

The  details  with  respect  to  these  various  points  are  such  as  to  justify 
Shiga's  contention  that  his  bacillus  is  the  specific  cause  of  acute  epidemic 
dysentery  in  Japan ;  and,  indeed,  the  validity  of  this  conclusion  is  no  longer 
duputed. 

Very  soon  it  began  to  be  reported  that  dysentery  elsewhere  than  in  Japan 
was  caused  by  the  same,  or  a  very  similar,  bacillus.  Simon  Flexner  (16),  as  the 
result  of  observations  on  d3r8entery  in  the  Philippine  Islands,  reported  that 
there  also  acute  epidemic  dysent^  was  of  bacillary  origin ;  and  that  the 
bacillus  isolated  by  him  was  identical  with  that  described  by  Shiga.  B.  P. 
Strang,  Curry,  Bowman,  and  others  support  Flexner*B  conclusion,  as  also  does 
F.  C.  Craig,  who,  at  the  Presidio,  San  Francisco,  examined  soldiers  invaUded 
from  the  Philippines.  Flexner  further  reports  the  occurrence  of  the  bacillus 
in  a  case  of  dysentery  hota.  Porto  Kco,  West  Indies ;  from  cases  occurring 
at  Philadelphia,  and  at  Morvin,  N.C.  He  concludes  that  acute  epidemic 
dysentery  in  the  Philippines,  in  the  West  Indies,  and  in  America  is  also  due 
to  Shiga's  bacillus.  In  the  meantime  W.  Eruse  (17)  had  isolated  from  cases 
of  dysentery  at  Laar,  Germany,  a  very  similar  micro-organism.  At  first  he 
regarded  this  as  distinct,  on  the  grounds  of  minor  differences  from  the  des- 
criptions of  Shiga  and  Flexner.  But  a  later  opportunity  of  making  com- 
tive  observations  with  two  specimens  forwarded  to  hun  by  Flexner  led 
to  conclude  that  his  own  and  one  of  Slezner^s  strain  were  identical ; 
whilst  the  other  Flexner  stisin  (dibtingoiBhed  by  Kmse  as  "  Amerika  ")  was 
distinct  from  these  two.  The  distinctions  were  ably  based  upon  agglutination 
re-actions  with  sera  prepared  for  each  species  separately.  Flexner  (18),  as  the 
result  of  comparative  observations,  concluded  that  his  own,  Shiga's,  and 
Kruse's  bacilli  were  identical ;  and  Shiga  (19),  who  covered  the  same  ground, 
agrees  with  Flexner.  A  commusion,  consisting  of  E.  Pfuhl,  Schmiedecke, 
Schuder,  and  Lents,  pronounced  in  favor  of  the  identity  of  tiie  bacilli  of  ^uga, 
Flexner,  and  Kmse,  as  well  aa  of  badlli  obtained  from  an  epidemic  of 
dysentery  at  Doberitz  (20).  Numeorous  other  investigators,  e.f/.,  Vedder  and 
Duval  (21)  (Philadelphia,  &c),  Park  Ck^Uins  and€hM>dwui  (22)  (New  York),  Park 
and  Carey  (23)  (Tuckahoe,  N.Y.),  Jurgene  (24)  (West  Germany),  Rautenberg 
(25)  (East  Prussia),  Racaynsky  (26)  (CUUcia),  P.  T.  Muller  (27)  (Sudstiermark), 
Bpronck  (26)  (South  Holland  and  (Jelderland),  Rosenthal  (29)  (Moscow),  Vail- 
lakl  and  Dopter  (30)  (Vincennes),  Leonard  Rogers  (31)  (India),  Aldo  Castel- 
lani  (32)  (CJeylon),  Morgenroth  (33)  (China),  and  Foulerton  (34)  (cases  from 
South  Airica,  Florida,  Ouna,  London,  and  Hertfordshire)  report  the  isolation 
of  bacilli  which  they  identify  with  one  or  other  of  the  above-m«itioned  strains. 

As  the  outcome  of  these  different  observations  it  appeared  that  the  bacillus 
isolated  by  Shiga  in  Japan  was  also  forthcoming  £com  dysentery  cases  in 
varions  other  parts  of  the  world ;  the  extensive  area  covered  indicated  that 
this  bacillus  was  to  be  regarded  as  the  specific  cause  of  acute  epidemic  dysen- 
tery, wherever  occurring.  According  to  some  observers,  it  is  the  cause  not 
only  of  acute  epidemic  dysenteiy,  but  also  of  asylum  dysenteiy  (Vedder  ud 
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Duval  (35),  Eyre  (36)),  and  of  the  aummer  diarrhoea  of  infants  (Duval  and 
Bassett  (37),  Litchfield  and  Hipsley  (38)).  Thig  conclusion,  however,  was  not 
universally  accepted.  It  will  have  been  noted  that  Eruse  had  separated  one  of 
Flexne^s  strains  ("  Amerika  ")  as  distinct  from  his  own  and  the  other  Flexner 
strain.  It  may  be  now  further  mentioned  that  Eruse,  at  the  same  time, 
drew  a  sharp  distinction  between  the  bacillus  he  had  isolated  from  acute 
epidemic  dysentery  and  certain  resembtant  bacilli  he  had  isolated  from  asylum 
cases.  By  means  of  sera  made  separately  for  each,  Eruse  showed  that  three 
stoiins  of  asylum  bacilli  differed  in  their  agglutination  re- actions  from  the  "true 
dysentery  bacilli "  (his  own  and  Flexner's),  and  also  from  one  another  and 
from  Flexaer's  *'  Amerika,"  although  the  latter  had  affinities  with  one  of  the 
asylum  stnuns.  To  tihese  asylum  bacilli  Emse  aj^lies  the  name  of  pseudo- 
dysentery  bacilli.  He  holds  them  responable  for  the  asylum  dysenteries, 
which  thus,  in  his  view,  are  different  from  epidemic  dysentery  and  also  from 
one  another,  although  exhibiting  the  same  clinical  and  pathological  features. 
Certain  other  observers  also  note  variations  from  the  strict  Shiga  or  Kruse 
type,  which  lead  them  to  refer  to  the  bacilli  isolated  by  them  as  "  pseudo- 
d3rsentery  "  or  "  dysentery-like  "  bacilli  (Lentz,  Sdhmiedecke,  Ffuhl)  (39).  As 
regards  infantile  duirrhoea,  Martha  WoUstein  (40)  states  that  the  bacilli  isolated 
by  her  from  thirty-nine  oases  of  summer  diarrhoea  agglutinated  with  serum 
prepared  with  the  Flexner  (llanila)  bacillus,  but  not  with  that  prepared  with 
the  ffliiga  bacillus ;  and  P.  H.  Hiss,  jun.,  and  F.  F.  Russell  (41)  report  having 
isolated  from  a  fatal  case  of  infantile  diarrhoea  a  bacillus  which,  though  resem- 
blant,  was  not  quite  identical  with  Shiga's  bacillus.  Further,  Martini  and 
Lentz,  in  a  paper  to  be  considered  directly,  take  exception  to  the  method  of 
comparison — testing  against  the  blood  serum  of  patients — ^practised  by  moat 
other  observers.  They  quote  instances  which  show  that  bacilli,  otherwiaq 
alike,  behave  differently  towards  patients'  serum,  and  bacilli  otherwise  unlilro 
behave  dmilarly  towards  such  serum.  Moreover,  some  of  the  strains  of  batnlli 
are  ag^utinated  by  norm^  human  or  animal  sera,  by  sera  of  patients  suffering 
bom  other  forms  of  inflammation  of  the  bowel  (tuberculosis),  and  by  sera  m. 
animals  immunised  against  cholera  and  typhoid.  It  thus  became  apparent 
that  the  matter  was  not  quite  so  simple  as  had  been  supposed :  the  notes  of 
discord  suggested  the  necessity  for  revision  of  the  whole  subject. 

Tomrda  this  revision  an  important  communication  was  made  by  Martini 
and  Lentz  (42).  As  already  stated ,  these  observers  reject  tike  test  with  patients* 
blood  as  being  unreliable.  For  the  purpose  of  differentiation  they  prefer  to 
use  the  blood  serum  of  a  goat,  specifically  immunued  against  Shiga's  bacillus, 
i.e.,  against  this  type  alone.  The  serum  in  question  was  such  as  to  agglutinate 
the  Shiga  type  bacillus  in  a  dilution  of  1  in  600.  Martini  and  Lentz  made  use 
of  this  serum  for  the  purpose  of  comparatively  testing  various  strains  of  bacilli 
isolated  from  dysentery  cases  by  various  observers  at  prions  places.  As  tiie 
result  of  their  investigation  tiiey  report  that,  whilst  some  of  the  strains  be- 
haved as  did  the  Shiga  bacillus,  there  were  others  which  failed  to  do  so.  They 
accordingly  divide  tiie  bacilli  tested  by  them  into  two  groups  :  Group  1  com- 
prised ten  strains,  which  agglutinated  with  the  Shiga  serum  in  dilutions  up  to 
1  in  400,  viz.,  the  Shiga  bacillus,  the  EjruBe  bacillus,  four  strains  isolated  horn 
acute  epidemic  dysentery  at  Doberitz,  two  strains  isolated  by  Pfuhl  from 
dysentery  cases  in  China,  a  strain  isolated  by  Flexner  at  Newhaven,  U.S.A., 
and  a  strain  isolated  by  Muller  at  Sudstiermark.  The  authors  state  that  these 
strains  also  closely  resembled  one  another  in  morphological  and  cultural 
characters.  In  Group  2  they  placed  all  tiie  other  strains  tested  by  tJiem,  in- 
cluding the  strain  isolated  by  Flexner  in  the  Philippines,  a  stoain  isolated  by 
Strong  in  the  Philippines,  and  prions  "  pseudo^dysentery  "  bacilli  (Bfartiiu 
Md  Iientz,  Sohxniedei^  Lentz,  Kinse,  PfuU,  and  Beydie}. 
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Apart  from  the  distinction  into  two  groups,  it  is  notew(Hrt;Ky  that  Martini 
and  LentK  report  that  the  Philippine  bacilli  of  Flexner  and  of  Strong  are 
different  from  the  Shiga  bacillus :  other  observers  having  pronounced  for  their 
identity.  It  is  also  to  be  noted  that  Flexner*s  Newhaven  bacillus  is  classed 
with  Shiga  :  it,  also,  is  different  from  Flezner's  Philippine  strain.  As  further 
evidence  of  these  differences,  Martini  and  Lentz  report  that  the  serum  of  a 
nblnt  immunised  wil^  Flexner's  Philippine  bacillus  markedly  agglutinated 
this  bacillus,  but  did  not  agglutinate  l£e  Shiga  bacillus,  nor  Fle3mOT*s  Nev- 
haven  bacillus :  further,  it  had  only  a  slight  action  on  Strong's  Philippine 
bacillus,  which  thus  appeared  to  be  different  from  Flezner's  Fh^ppine  bacil- 
lus ;  that  is  to  say,  the  bacilli  of  Group  2  are  not  all  of  the  same  species  as  are 
tha  badlli  of  Group  1. 

Martini  and  Lmtz  conclude  their  able  and  interesting  paper  by  formally 
stating  the  following  conclusions  : — 

1.  The  serum  of  dysentery  convalescent  patients  is  untrustworthy  as 

a  means  of  identifying  tiie  bacilli  obtained  from  the  intestine  of 
dysentery  cases. 

2.  This  identification  can  only  be  made  by  the  use  of  highly  aggluti- 

native serum,  obtained  by  active  immunisation  with  one  or  other 
strain. 

3.  Shiga's,  Kruse*s,  Muller's  Flexner's  Newhaven  (U.S.A.),  Pfuhl's 

Chinese,  and  the  Doberitz  bacilli  of  1901  are  identical ;  and  it 
is  a  striking  circumstance  that  they  were  idl  obtained  from  cases 
occurring  in  epidemics  in  the  north  temperate  zone. 

4.  Other  bacilli  of  dysenteric  conditions — for  example  Flexner's 

Manila,  Strong's  Manila,  Deyche's  Constantinople,  and  Kruse's 
esylum  bacilli — are  different  from  those  above  mentioned. 

In  anotiier  commnntcation  Dr.  Lraita  reports  (43)  further  studies  upon 
the  same  types  of  bacilli  dealt  with  in  the  paper  just  considered.  From 
certain  indications  he  believed  it  might  be  possible  to  differentiate  between 
tiie  two  groups  by  cultural  characteristics,  as  well  as  by  the  agglutination 
tests.  The  differences  exhibited  by  growths  upon  ordinary  culture  media 
were  too  slight  to  be  of  service,  but  the  different  actions  of  the  baciUi  on 
various  sugars  gave  some  hope  of  finding  a  medium  suitable  for  diagonstic 
pnzpoees.  This  idea  Lents  tested  by  growing  the  various  types  upon  litmus 
agar  containing  1.3  per  cent,  of  one  or  other  of  the  following  substances — 
maltose,  dulcite,  dextrin,  fructose,  inulin,  and  mannite.  He  found  the  last — 
mannite  Htmus  agar — would  serve  the  purpose.  Upon  this  medium  the  bacilli 
of  Group  1  ("true  dysentery")  exerted  no  action :  but  the  bacilli  of  Group  2 
turned  it  violet  red  or  red  (acid) ;  in  the  case  of  two  pseudo-dj^ntery  species, 
blue  (alkaline).  That  is  to  say,  with  this  medium  the  bacilli  could  be  grouped 
in  exactly  the  same  way  as  resulted  from  the  application  of  the  agglutination 
test  with  specific  (Shiga)  serum.  The  otiier  media  were  not  suitable,  because 
all  (in  the  case  of  dulcite  and  inulin),  or  some  (in  the  case  of  maltose,  dextrose, 
fmctoee)  of  the  bacilli  of  Ghroup  2  behaved  as  did  the  baciUi  of  Group  1.  The 
mannite  medium,  however,  sharply  marked  off  tiie  two  groujps  from  one 
another.  It  is  to  be  noted  that  the  Flexner  and  Strong  bacUti  are  again 
separated  from  tiie  bacilli  of  "  true  dysenter}'."  Both  the  Philippine  strains 
behave  similarly  on  mannite  litmus  agar — turn  it  red ;  but  maltose  litmus 
agar  and  dextrose  litmus  agar  are  turned  red  with  the  Flexner  strain,  but  are 
left  unchanged  by  Strong's  bacillus ;  so  that  here  again  Flexner's  strain  is 
shown  to  be  different  from  that  of  Strong,  hentz  recommends  mannite 
litmus  agar  as  a  simple  and  rdiable  medium  iat  the  determinatum  of  tiie 
Vaoilli  of  dysentery  (44). 
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The  applicability  of  the  two  tests  just  mentioned,  viz.,  a^utinstioii 
with  a  high-value  specific  Benim  and  the  mannite  re-action,  has  been  investi- 
gated by  various  observe,  with  the  lesult  of  confiimiug  the  contentions  of 
Bfaitdni  and  Lents.  By  theii  use  J.  W.  H.  Eyre  (46)  was  lUso  able  to  reot^nise 
two  groups :  Group  1  containing  the  Shiga,  Kruse,  and  Flexner  Newhaven 
bacilli,  to  which  Eyre  added  a  strain  isolated  by  himself  from  asylum  cases ; 
whilst  Group  2  contained  Strong's  Philippine  bacillus,  anotJier  Philippine 
strain  isolated  by  Harris,  and  a  strain  isolated  by  Duval  from  infantile  diar- 
rhoea. Essentially  the  grouping  is  the  same  as  that  made  by  Martini  and 
Lentz.  To  tiieir  Shiga  groap  of  bacilli  from  acute  epidemic  dysentery  Eyre 
adds  an  asylum  strain  isolated  by  himself.  In  Group  2  he  notes  that  Dural's 
bacillus  from  infantile  diarrhea  is  different  from  the  bacilli  of  Stnmg  and 
Harris,  obtained  from  acute  epidemic  dysentery  in  the  Philippines,  dbarles 
Todd  (46)  similarly  places  Shiga's,  Kruse's,  and  Eyre's  bacilli  in  one  group, 
and  Flexner*8  Philippine  and  Duval's  bacilli  in  another.  F.  P.  Gay  (47),  Philip 
Eisenberg  (48),  Karl  Leiner  (49),  and  others,  report  corresponding  results. 
W.  H.  Park,  Eatherine  H.  Collins,  and  Mary  E.  Goodwin,  working  with  these 
tests  in  the  research  laboratory  of  the  Health  Department  of  New  York, 
arrive  at  clasufying  the  various  straiiu  of  bacilh  into  three  groups  as 
foUow(«)):- 

L  Bacilli  of  the  Shiga  type.   Produce  little  or  no  indol :  do  not 
ferment  mannite,  maltose,  or  saccharose.   Animals  immunised 
with  them  furnish  agglutinins  very  active  against  the  bacilli  of 
this  group,  but  little  active  against  those  of  the  other  two  groups. 
II.  Bacilli  which  produce  indol :  ferment  mannite,  but  not  maltose 
nor  saccharose.   Animals  immunised  with  them  furnish  agglu- 
tinins specially  active  for  thb  type,  but  active  also  against  the 
badlli  of  Group  3. 
in.  Bacilli  of  Uie  BlexnerManiU  type.  Produce  indol:  ferment  mannite, 
maltose,  and  saccharose.   Animals  immunised  with  them  furnish 
ag^utinins  specially  active  for  the  type,  but  active  also  against 
the  baciUi  of  Group  2  (and  against  bacillus  coli  communis). 
The  bacilU  of  the  first  type  are  regarded  as  the  true  dysentery  bacilli ; 
they  are  responsible  for  the  most  severe  dysenteries.   The  baciUi  of  Groups 
2  and  3,  altiiough  widespread  and  associated  wilii  characteristicaUy  dysen- 
teric conditions,  are  less  specific  of  this  malady  because  found  also  in  cases 
lacking  dysenteric  symptoms.   The  authors  christen  the  bacilli  of  these 
groups  "  para-dysentery  bacilli "  ;  they  are  related  to  bacillus  coli  communis. 

In  addition  to  the  indications  afforded  by  the  tests  just  considered, 
similar  group  relationships  are  manifested  by  re-actions  of  other  kinds.  For 
instance,  Todd  has  rep(^ed  (51)  that  tiie  toxins  of  the  Shiga  and  E3Te  bacilli 
were  neutralised  by  a  serum  prepared  by  means  of  Krnse  bacilli.  His 
attempts  to  obtain  toxins  from  Flexner's  Philippine  and  Duval's  bacilli  were 
amBUCcesaful.  Eisenberg,  working  with  a  Shiga  serum,  found  that  Shiga 
badlli  absorbed  all  the  agglutinins  thereftnm,  rendering  the  serum  inactive 
against  Flexner's  bacillus.  But  Flexner's  bacilliis  could  not  so  absorb  all 
the  agglutinins  :  after  treatment  with  this  strain  the  serum  was  still  aggluti- 
native towards  Shiga  bacilli.  R.  H.  Firth  (52)  appears  to  have  determined  a 
edmilar  differentiation  on  the  basis  of  pathogenesis ;  but  his  original  paper 
is  not  available  to  us,  and  the  reference  note  at  our  disposal  is  not  ^iufficientiy 
detailed  to  enable  as  to  correlate  Firth's  results  with  those  of  the  other  authors 
mraitioned. 

These  different  investigations  all  converge  to  one  issue,  namely,  that 
associated  with  cases  having  the  characters  of  dysentery  there  are  bacilli 
vhic^  fall  into  one  or  oilier  of  at  least  two  groups.   They  bdong  eith«  to 
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tiie  group  ("  true  dyi»enteiy  "}  of  which  Shiga's  bacilliu  is  the  type,  or  to 
uiother  group  ("  para-dysentory ")  tiie  membere  of  which  show  Taiiations 
amongst  themselTes.  The  groups  are  differentiated  one  from  the  other  by 
the  resnitB  of  aj^utination  with  specific  sera,  and  by  the  reaction  witii  mannite, 
as  well  aa  by  oth«  means. 

The  badDi  which  have  been  isolated  from  acute  epidemic  dysenten^  have 
belonged  sometimes  to  the  "true  dysentery"  group  (Shiga,  Kruse,  Flexner- 
Newhaven,  Pfuhl,  MuUer,  kc),  and  sometimes  to  the  "para-dysentery" 
group  (Flexner,  Strong,  and  Harris  Philippine  strains).  The  bacilli  which 
have  been  isolated  from  cases  of  asylum  dysentery  have  belonged  sometimes 
to  the  "  true  dysentery  "  group  (Eyre),  and  sometimes  to  the  "  para-dysen- 
tery "  group  (Kruse).  The  bacilli  which  have  been  isolated  from  infantile 
diarrhoea  have  rarely  belonged  to  tiie  "true  dysentery"  group  (Oordes  (63), 
(Duval  &  Schorer)  (54),  more  uauallj  they  have  been  "  para-dysentery " 
bacilli  (Martha  Woltstein,  Karl  Leiner,  Howland  (55),  Park,  Collins  k  Good- 
win, Cordes,  Duval  k  Scliorer). 

Evidently  it  is  necessary  to  abandon  the  idea  that  all  bacitlaiy  dysen- 
teries are  caused  by  Shiga's  bacillus.  No  doubt  this  species  is  responsible 
for  a  large  number  of  cases  of  dysentery.  It  may  even  be  justifiable  to  regard 
these  cases  as  constituting  a  specific  disease  which  various  authorf)  have 
called  "  true  dysentery."  From  this  point  of  view  it  might  be  separated  off 
from  other  forma  of  dysentery,  just  as  amoebic  dysentery  has  been  separated ; 
but  the  factors  available  for  discrimination  are  much  less  manifest.  There 
is  no  present  evidence  that  the  symptoms,  course,  or  pathological  anatomy 
differ  from  those  of  other  bacillary  dysenteries,  nor  can  a  distinction  be  made 
on  the  basis  of  epidemiological  prevalence-  The  distinguishing  feature  is 
the  isolation  and  identification  of  Shiga's  bacillus ;  and  it  would  appear  that 
oven  this  may  fail  to  decide  the  matter.  Wm.  H.  Park  and  H.  W.  Carey,  in 
connection  with  epidemic  dysentery  at  Tuckahoe,  north  of  New  York,  report 
(56)  l^e  isolation  of  a  bacillus  belonging  to  the  Shiga-Ernse  group.  Neither  it 
nor  a  type  Shiga,  agglutinated  witik  Flexner  (Baltimore)  serum.  The  Flexner 
(Baltimore)  bacillus  with  which  the  serum  was  prepared  differs  from  Shiga 
in  that  it  produces  indol  and  ferments  mannite ;  and  is  said  to  be  identical 
with  Flexner's  Manila  and  American  strains.  The  bacillus  isolated  did  not 
do  these  things :  it  appeared  to  be  a  true  Shiga  bacillus.  Nevertheless  the 
blood  serum  of  patients  at  Tuckahoe  was  found  to  agglutinate  the  Flexner 
Baltimore  bacillus.  From  these  results  the  authors  are  inclined  to  believe 
that,  in  tiie  Tuckahoe  outbreak,  the  Flexner  strain  was  assodated  with  the 
Shiga  bacillua,  although  the  latter  alone  was  isolated.  (But,  as  regards  the 
validity  of  inferences  drawn  from  the  agglutination  re-actions  witii  patients* 
serum,  see  the  views  of  Martini  and  Lentz,  mentioned  above.)  It  is  to  be  noted 
that  Duval  and  Schorer,  in  each  of  five  cases,  isolated  both  Shiga's  bacillus  and 
a  "  para-dysentery  "  bacillus.  In  another  communication  Duval  and  F.  P. 
Gay  report  the  simultaneous  isolation  of  bacilli  of  both  types  from  the  in- 
testine of  a  man  dead  of  dysentery,  and  twice  from  the  sanious  stools  of 
women  who  recovered.  How  far  these  complications  can  be  resolved  remains 
for  tiie  future  to  determine. 

In  the  meantime  it  must  be  confessed  that  the  etiological  investigations 
hitherto  made  with  respect  to  bacillary  dysenteries,  although  they  have 
added  considerably  to  our  knowledge  of  the  subject,  have  not  yielded  such 
results  as  to  clear  away  the  lack  of  definition  referred  to  at  the  beginning  of 
this  paper.  Even  if  it  be  conceded  that  the  disease  caused  by  Shiga's  bacillus 
IB  exclusively  to  be  regarded  as  "  true  dysentery/'  the  concession  must  be 
made  with  the  reservation  that  a  precisely  similar  complaint  apparentiy  can 
be  produced  by  other  speciee. 


Digitized  by 


463 


AUSTRALASIAN  HEDICAL  COHORE88. 


RMnmcis. 

(1)  <Mer.   Primdples and Ptaotioe of MkUnne, Ed. T..  1903,1k  193. 

(2)  TVopioal  DisMaM,  1903,  p.  378. 

(3)  Diseases  of  Wann  Climates,  Eng.  TVanin.,  1903,  p.  463. 

(4)  Allbutt's  Systom  of  Hedidne,  Vol  n.,  p.  406. 

(5)  Ibid,  pp.  964  and  040. 

(6)  Fagge  s  Friuciples  aod  Practice  of  Hediotne.  Ed.  it..  Vol  n.,  pb  S06. 

(7)  Diaeaaes  of  Infancy  aad  Childhood.  Ed.  n.,  p.  381. 

(8)  Bepcfft  OQ  Colitis  or  Asylum  Dyaeatary  ;  Ref.  B.M.J.,  1901,  Vol  I.,  p.  838. 

(9)  For  refereocea  to  amosbio  dysentery  not  otherwise  noted,  see  eshauatiTe  papen 
by  OisaQoQnuui  and  I«flear,  Johns  Hopkins  Hospital  Beporta,  Vol.  IL.  p.  04fi ;  and  by 
A.  W.  Campbell,  Jonnial  of  Pathology  and  Bacteriology,  Vol  vx.,  1900 ;  abo  a  lenev 
of  tbe  subject  by  Miss  Sheldon  Amos,  Journal  of  Pathology  and  Bacteriology,  VoL  VUL. 

1903,  p.  346. 

(10)  Intercolonial  Medical  Congroes  of  Aostralaaia,  Brisbane,  1899,  p.  82. 

(11)  Arbeiten  aus  dem  Kaiserlicben  Gesondhettsamte,  Bd.  xiz.,  191^  Bet  paper  by 
Dr.  MoWeeney,  Lanc<4,  Vol.  L,  1005,  p.  783. 

(12)  Bureau  of  GioTemment  Laboratoriea,  Blokigical  Laboratory,  Manila,  Na  18 1 
Ref.  Bull  Inst  Pasteur.  1906,  p.  154. 

(13)  Centralblatt  fur  Baktcriologie,  xxm.,  a.  090. 

(14)  Ibid.,  XUT..  a.871. 

(15)  Deutsche  Med.  Wochenschrift,  Bd.  xxvil.  1901.  783. 
(10)  Johns  Hopkins  HospiUl  Bulletin,  1900,  231. 

(17)  Deutsche  Med.  Woctenschrift.  1900.  386. 

(18)  Centralblatt  fur  BakterioloRie,  xxx.,  1001.  4.'>3. 

(10)  Deutsche  Med.  Wochenschrift.  Bd.  xxvn.,  1901,  785. 

(20)  Martini  and  Lentz.  Zeitechrift  fur  Hygiene,  Bd.  41,  640. 

(21)  Journal  of  Experimental  Medicine.  Vol.  VL,  1002,  p.  181.  ' 

(22)  Proceedings  of  New  York  P&th.  Soc,  m.  (N.&).  141 ;  Ref.  BuH  Inst  Pattenr. 
1904, 161. 

(23)  Journal  of  Medical  Reitearch,  Vol.  ix.,  1908,  180 ;  Ref.  Ball  Inst  Pastmr.  1003, 

361. 

(24)  Deutsche  Med.  Wochenschrift,  1003,  841. 

(25)  Centralblatt  fur  Bakteriologie,  xxxvi..  1004,  Originale.  368. 

(26)  Ref.  Centoilblatt  fur  Bakteriologie.  xxxvi.,  1005,  Referate,  131. 

(27)  Ref.  Centralblatt  fur  Bakt^olf^e,  xxxi.,  1902,  Originale.  058. 

(28)  Quoted  by  Knise.  Deutsche  Med.  Wochenschrift^  1901. 

(29)  Dentsche  Med.  Wochenschrift,  xxix.,  1903,  97. 

(30)  Annates  de*  V  Institute  Pasteur,  xvn.,  1903,  463. 

(31)  Indian  Medical  Gazette.  1003,  S3. 

(32)  Journal  of  Hydene.  VoL  iv..  1904,  499. 

(33)  .4rch.  fnr  SchiKs  u  Tropenhyg.,  Bd.  vm.,  1904,  27 ;  Ref.  Bulletin  Inst  PuHem, 

1904.  300. 

(34)  Centralblatt  fur  Bakteriologie.  Bd.  xxxi..  1902.  Originale,  905. 

(35)  Journal  of  Experimental  Medicine,       tOOS,  181. 

(36)  Edin.  Med.  Journal.  1904,  480. 

(37)  Centralblatt  fur  Baktcriolos;ie,  Bd.  xxxm.,  1903,  Oririnak^  53. 

(38)  Australasian  Medical  Gazette,  1905,  la 

(39)  Martini  and  Lentz.  Zeitaohrif b  fnr  Hygien^  Bd.  41.  640; 

(40)  Journal  of  Medical  Research,  1903,  Ref.  BnlL  Ints.  taateur,  1903. 

(41)  Jonmal  of  Medical  Research,  1003,  Ref.  BulL  Inst.  Pasteur,  1908. 

(42)  Zeitachrift  fur  Hygiene,  Bd.  41.  54a 

(43)  Zeits.  fur  Hygiene.  Bd.  41.  559. 

(44)  See  also  H.  Hetsch.  Cent  fur  Bakt,  1903.  XXXIT..  Grig.  680 
(46)  Edin.  Med  Journal.  1904,  489. 

(46)  Journal  of  Hyginie.  1904,  480. 

(47)  Univ.  of  PensyU.  Med.  Bull  xvi..  1903,  171 :  Ref.  BulL  Inst  Pasteur,  1903,  836^ 

(48)  Wien.  Klin.  Woch.,  xvn..  1904,  1142 ;  Ref.  BulL  Lut.  Pasteur,  1905,  pu  26l 

(49)  Wien.  Klin.  Woch..  xvn.,  1904,  606 ;  Ref.  BulL  hot.  Pasteur.  1904.  704. 

(50)  Proc.  New  York  Path.  Soc.,  m.  (N.S.),  1903, 141 ;  Bef.  BulL  Inst  Putenr,  1904, 

008. 

(51)  Journal  of  Hyijjene,  VoL  iv.,  1904,  480. 

(52)  Journal  R.A.MC..  Ref.  BuU.  Inst  Pasteur.  1904,  101. 
(63)  Ref.  Bulletin  Inst  Paiteur.  1904.  161. 

(54)  Ibid. 
(AS)  Ibid. 

(66)  Jonmal  of  Medical  Kewarcb,  1903,  Bef.  Bull.  Inst.  Pasteur,  190S,  p.  881. 


Digitized  by 


PRESIDENT'S  ADDRESS. 


463 


SECTION  OF  STATE  MEDICINE  AND  MEDICAL  ETHICS. 

PRESIDENTIAL  ADDRESS. 
By  G.  a.  Stmb,  BLS.,  F.R.G.S.,  Eng. 

Allow  me  to  begin  this  Address  with  a  grateful  acknowledgment  of  the 
honor  conferred  by  the  Executive  of  the  Congress  in  asking  me  to  preside 
over  this  Section.  I  appreciate  the  compliment  very  hi|^y,  and  the  more 
becaose  I  feel  it  to  be  undeserved. 

I  accepted  the  position,  however,  very  reluctantly,  and  with  much  mis- 
giving. It  seemed  the  irony  of  fate  to  preside  over  a  Section  the  utility  of 
which  I  much  doubted.  The  meeting  together  of  our  members,  from  widely 
separated  and  different  parte  of  the  Commonwealth  and  New  Zealand,  cer- 
tainly affords  opportunity  for  comparison  of  differences  in  methods  in  State 
Medicine,  and,  as  the  first  President  of  the  Congress  observed,  in  his  address 
in  this  city  eighteen  years  ago,  for  "  making  common  property  what  sugges- 
tions relating  to  medical  ethics  or  legal  status  arise  out  of  our  colonial  life." 
But  will  the  discussion  of  such  matters  coram  popido  promote,  what  I  venture 
to  hold  ought  to  be  the  main  object  of  these  Congresses,  tiie  advancement 
of  our  profession  as  a  science,  not  only  among  ourselves,  but  in  die  eyes  of 
the  public  ?    We  shall  see. 

At  the  first  Congress,  a  section  of  State  Medicine  was  instituted.  Dr. 
Whittell,  its  President,  said  very  truly  in  his  address  "  that  the  term  was  an 
indefinite  phrase,  meaningless  in  itself,  but  which  from  usage  is  understood 
to  express  the  action  and  duty  of  the  State  in  relation  to  the  phyfBcal  welfare 
of  its  subjects."  He  did  not  say  what  he  meant  by  State,  but  confined  his 
attention  to  the  duty  of  the  State,  evidently  meaning  the  Government,  in 
providing  for  the  removal  and  prevention  of  disease.  The  term  "  Public 
Health  "  is  now  more  generally  used  when  speaking  of  this  particular  aspect 
of  the  subject,  and  in  succeeding  Congresses  the  title  of  the  section  was  changed 
to  "  Public  Health,  including  State  Medicine,"  and  sometimes  other  subjects, 
as  Psychology  and  Forensic  Medicine.  Now  we  have  two  separate  sections, 
one  of  '* Public  Health,  kc.**  and  our  own,  called  "  State  Medicine  and 
Medical  Ethics."  I  confess  I  have  been  somewhat  puzzled  to  know  what 
"  State  Medicine,"  as  distinct  from  "  Public  Health,  is  supposed  exactly 
to  include.  I  propose  to  regard  it  as  covering  the  relations  of  the  State,  i.e., 
the  body  politic,  both  generally  as  the  community,  and  particularly  as  tiie 
Oovemment,  to  the  medical  profession,  and  its  duty  in  caring  for  disease. 

Prof.  Metchnikoff,  in  that  intensely  interesting  book,  "  The  Nature 
of  Man,"  has  pointed  out,  more  clearly  and  recently  than  others,  that  most 
of  man's  troubles  and  difficulties  anse  frcmi  mal-adjustment  to  changed 
environment,  arising  in  the  course  of  evolution.  The  medical  profession  is 
no  exception.  In  its  relations  with  the  State,  many  such  mal-adjustinenta 
exist.  Many,  probably  the  majority,  of  them  uise  from  popular  ignorance 
regarding  the  evolution  of  medicine  as  a  science,  popular  misconceptions  as 
to  its  true  aims,  and  inability  to  appreciate  both  its  immense  potentialities 
and  the  nature  of  its  limitations.  In  some  instances,  these  mal-adjustments 
have  become  so  great  as  to  produce  almost  a  war  between  the  profession  and 
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certun  sections  of  the  community.  We  constantly  read  in  our  joumalB,  e.g., 
of  the  "  Battle  of  the  Clubs."  I  venture  to  think  that  the  profession,  instead 
of  fighting  certain  sections  in  the  State,  and  especially  fighting  them  with 
their  own  weapons,  should  try  to  educate  them ;  endoavor  to  make  every 
member  of  the  community  realise  that  medicine  is  not  a  trade,  whose  bunnefls 
is  the  selling  of  charms  and  specifics,  but  a  progressive  science.  When  its 
true  aims  and  aspirations  are  thoroughly  "  understanded  of  the  people,"  the 
profession  will  be  appraised  at  its  due  worth,  and  most  of  the  grievances  of 
its  members,  I  believe,  will  be  set  right.. 

Educated  people  generally  do  appreciate  us.  R.  L.  Stevenson  said  of 
the  physician — **  He  is  the  flower  (such  as  it  is)  of  our  civilisation  ;  and  when 
that  stage  of  man  is  done  with,  and  only  remembered  to  be  marvelled  at  in 
histonr,  he  will  be  thought  to  have  shared  as  little  as  any  in  the  defects  of  the 
period,  and  most  notably  exhibited  the  virtaes  of  the  race.  Qenerosity  he 
has,  such  as  is  possible  to  those  who  practice  an  art,  never  to  those  who  drive 
a  trade ;  discretion,  tested  by  a  hundred  secrets ;  tact,  tried  in  a  thousand 
embarrassments ;  and,  what  is  more  important,  Herculean  cheerfulness  and 
courage." 

When  such  an  appraisement  becomes  universal  on  the  part  of  the  public, 
and  is  universally  deserved  by  the  profession,  there  will  not  be  many  mal- 
adjustments to  rectify.  In  the  meantime  they  eiist,  and  afford  matter 
for  discussion  in  this  Section.  What  I  fear  is,  that  the  trade  aspects  of  the 
questions  brought  before  us  may  occupy  too  much  attention.  I  hope  that 
our  discussions  may  be  of  educational  value,  to  the  public  as  well  as  to  our- 
selves. 

Ijet  us  now  look  a  little  more  in  detail  at  some  of  these  relations  between 
the  State  and  the  Medical  Profession. 

In  Great  Britain,  the  relationship  starts  at  the  very  commencement  of 
a  medical  student's  career.  The  State,  as  Government,  through  the  powers 
entrusted  to  the  General  Medical  Council,  determines  the  course  of  study 
he  is  to  pursue.  The  Government  does  not,  however,  assist  very  materially 
in  directly  providing  for  his  medical  education.  In  Australia,  the  position 
is  reversed.  The  Governments  of  New  South  Wales,  Victoria,  and  South 
Australia  contribute  very  largely  to  the  support  of  the  University  Medical 
Schools,  but  do  not  interfere  with  the  course  of  study.  The  Government 
does  not,  in  any  State,  come  into  direct  relation  with  the  profession  until  the 
possessor  of  a  medical  diploma  wishes  to  be  registered  as  legally  qualified  to 
practise.  The  requirements  for  registration  vary  greatly  in  the  different 
States  of  the  Commonwealth.  It  is  hi^ly  desirable  that  they  should  be 
made  uniform,  and  that  the  portals  to  the  profession  should  be  the  same  in 
every  part  of  Australia.  Something  has  been  done  in  this  direction  in  recent 
years  by  the  amendments  of  the  Medical  Acts  passed  in  New  South  Wales 
and  South  Australia.  It  is  surely  an  anomaly  that  while  Australians,  to 
obtain  a  qualification  in  their  own  country,  must  pass  through  a  five  years* 
course  at  thdx  own  Universities,  in  Victoria,  Western  AustraUa,  and  Queens- 
land, anyone  who  has  passed  through  a  regular  course  of  medical  study  of  not 
less  than  three  years  in  a  foreign  school  of  medicine,  and  received  a  mploms, 
can  be  registered.  In  South  Austxalia  the  course  must  be  four  years ;  in 
New  South  Wales  only  it  must  be  five  years.  The  Tumanian  Act,  though 
passed  in  1842,  is  very  effective  for  preventing  unqualified  practice,  and  is 
the  only  Act  that  is.  It  expressly  says,  "  No  person  shall  practise  as  physician, 
surgeon,  or  apothecary,  or  prescribe  or  do  any  surgical  act,"  unless  certificated 
by  the  Board.  Another  serious  defect  in  the  Victorian  Act  is  that,  once  a 
person's  name  is  on  the  Register,  it  cannot  be  removed,  althou^  the  body  that 
gave  him  the  diploma  under  which  be  registered  may  have  taken  it  away  for 
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misconduct.  The  State  Fremieis,  at  their  next  conlerence,  might  well  con- 
sider the  advisability  of  making  the  Tarioua  Medical  Acts  uniform.  In  any 
new  lejpslation,  it  should  be  provided  that  qualifications  that  are  not  register- 
able  in  Gnat  Britain  should  not  be  recognised  in  Australia.  It  has  been 
suggested  that  medical  registrati<m  should  be  a  function  of  the  Common- 
wealth Qovemment,  with  a  Federal  Medical  Council  for  Australia,  similar 
to  the  General  Medical  Council  of  Great  Britain.  Owing  to  the  great  distances 
between  the  difierent  centres  of  the  Commonwealth,  such  an  arrangement 
woold  probably  prove  expensive  and  inconvenient. 

Whether  the  requirements  for  registration  as  medical  practitioners 
should  be  materially  altered  is  a  matter  for  grave  consideration.  The  fulfil- 
ment of  those  now  in  force  in  most  countries  ought  to  be  a  guarantee  to  the 
public  of  theoretical  knowledge,  but  is  not  something  more  neceuary — 
some  more  satisfactory  guarantee  of  competence  for  actual  practice  1  In 
that  interesting,  if  morbid  and  exaggerated,  book,  "  The  Confessions  of  a 
Physician,"  the  Russian  author  describes  very  graphically  his  despair  on 
first  entering  into  actual  practice,  and  the  pitfalls  into  which  his  *'  abstract 
bookish  wisdom  "  ted  him,  owing  to  want  of  practical  experience.  So  great 
was  his  mental  distress,  that  he  threw  up  his  practice  and  returned  to  St. 
Petersburg  for  further  practical  work,  quoting  Billroth — "  That  only  a  doctor 
without  a  drop  of  conscience  can  permit  himself,  without  more  ado,  to  make 
use  of  the  rights  which  his  diploma  pives  him." 

Some  years  ago,  the  General  Medical  Council  of  Great  Britain  rec<^ised 
that  further  requirements  were  necessary.  The  Council  imposed  a  fifth  year 
of  study,  recommended  to  the  licensing  bodies  that  it  should  be  devoted 
entirely  to  clinical  work,  and  provided  that  six  months  of  it  may  be  passed 
as  a  pupil  to  a  registered  practitioner.  Is  this  enough  ?  Judging  from  my 
own  experience,  I  should  say  that  it  is  not  I  was  foolish  enough,  when  just 
graduated,  to  take  a  poution  as  locum  tenens  for  a  practitioner  who  had  been 
suddenly  taken  ill.  He  had  a  very  large  general  practice,  with  numerous 
lodges.  My  experiences  were  not  so  tragic  as  those  of  the  Russian  physician 
referred  to,  but  they  were  extremely  disheartening.  I  was  quite  satisfied 
that,  in  spite  of  my  legal  status,  I  was  not  qualified  to  practise,  nor  did  I  at- 
tempt to  do  so  till  I  had  done  six  years*  additional  work,  holding  various 
subordinate  hospital  appointments,  in  which  I  could  acquire  practical  know- 
ledge, technical  skill,  and  a  feeling  of  confidence.  It  seems  to  me  a  question  for 
very  serious  consideration  whether  practitioners  should  be  registered  unless 
they  can  show  evidence  of  practical  work,  dther  as  resident  medical  officer, 
or  pujHl  at  a  hos^tal,  or  as  assistant  to  a  medical  man  in  practice,  subsequent 
to  the  taking  of  a  diploma.  The  difficulty  is  to  obtun  such  positions,  as  tiie 
Russian  writer  of  the  *'  Confessions "  found  to  his  bitter  sorrow.  Much 
could  be  done  if  every  hospital  in  Australia  appointed  Resident  Medical 
Officers  annually,  and  reserved  the  positions  for  recent  graduates  of  our  own 
Universities.  At  the  metropolitan  hospitals,  also,  provision  might  be  made 
fat  resident  senior  pupils,  as  at  the  Johns  Hopkins*  Hospital. 

Medical  Acts,  all  the  world  over,  have  been  passed,  not  in  the  interests 
of  th»  medical  profession,  but  for  the  purpose  of  protecting  the  public,  and 
enabling  them  to  distingiush  between  tliose  who  are  regarded  by  Uie  State  as 
properly  qualified,  and  tiiose  who  are  not.  A  considerable  number  of  medical 
practitioners  thinks  that  Legislative  action  should  be  taken  for  the  repression 
of  unqualified  practice  altogether.  Most  of  those  who  clamor  for  the  legal 
restriction  of  quacks  do  so  openly  in  the  interests  of  the  profession,  as  much 
as  in  the  interests  of  the  public.  I  venture  to  take  a  difierent  view.  Per- 
sonally, I  do  not  believe  that  quackery  does  the  slightest  harm  to  the  medical 
profession,  from  a  pecuniary  point  of  view.   But  that  is  not  tiie  important 


Digitized  by 


466 


AUBTRALASIAN  UEDICAL  CONQRKSS. 


qaestion.  What  is  requisite  is  that  the  public  should  be  better  informed 
on  these  matters,  and  more  will  be  done  by  educating  the  people  than  hy 
legal  enactxaent.  People  must  be  made  to  realise  both  the  limitations  and 
poBsibilitieB  of  treatment,  and  must  get  rid  of  their  antiquated  and  super- 
stitiouB  notions  of  the  action  of  drugs,  too  many  of  which,  I  regret  to  say,  are 
too  often  supported  by  some  of  our  own  proferaion.  Much  could  be  done 
by  making  public  the  real  composition  of  quack  preparations,  and  here  legis- 
lation can  be  of  service.  The  mysterious  always  appeals  to  the  ignorant. 
Even  the  cultured  can  be  attracted  by  artistic  mysticism,  as  evidenced  by 
the  vogue  of  Maeterlinck,  the  so-called  Shakespeare  of  Belgium.  Take  away 
the  cloak  of  secrecy  from  quack  medicines ;  let  it  be  known  tiiat  so-and-so's 
"  Wizard  Oil "  is  only  turpentine,  camphor,  and  ammonia ;  that  somebody 
else's  "  Soothing  S3rrup  "  is  composed  of  morphia,  with  esa^ice  of  anise  and 
balsam  of  tolu,  an^  the  occupation  of  tiieir  manufacturers  would  be,  like 
Othello's,  gone.  Hence  the  angry  commercial  protest  against  recent  legisla- 
tion in  New  Zealand  on  the  subject  of  patent  and  proprietary  medicines. 
The  New  Zealand  Parliament  passed  an  Act,  under  which  regulations  were 
framed  making  it  compulsory  that  the  formula  of  all  patent  and  proprietary 
medicines  should  be  printed  on  the  bottle,  and  that  if  any  poison  were  con- 
tained in  the  preparation  it  must  be  labelled  accordingly.  The  manufac- 
turers of  patent  medicines,  and  their  agents,  raised  such  powerful  protests, 
and  brou^t  such  influence  to  bear,  that  the  regulations  were  modified,  to 
the  extent  that  the  formiila,  instead  of  being  placed  on  the  bottle,  was  to  be 
lodged  with  the  Health  Department.  The  manufacturers  still  objected,  and, 
as  no  further  alterations  in  the  regulations  could  be  obtained,  they  decided 
not  to  send  their  medicines  to  New  Zealand.  Evidently  they  realise  very 
clearly  that,  once  the  real  nature  and  commercial  value  of  their  preparations 
became  publicly  known,  they  would  have  no  demand  at  the  eztrav^ant 
prices  at  which  they  had  hitherto  been  sold. 

Having  been  registered,  the  legally  (jnalified  medical  practitioner  comes 
into  relation  witii  State  authority  in  vanous  ways.  He  is  bound  to  attend 
a  summons  from  a  coroner  to  attend  and  give  evidence  at  inquests,  and  to 
make  poat-mortem  examinations.  A  coroner  is  invested  by  the  Stat«  with 
very  plenary  powers,  and  the  discretion  with  which  he  exercises  them  may 
sometimes  be  called  in  question,  especially  by  the  medical  profession.  It 
has  been  much  debated,  e.g.^  whether  he  should  instruct  the  nearest  practi- 
tioner, or  a  pathologist,  with  special  experience,  to  make  post-mortem  examina- 
tions. As  a  general  rule,  I  think  it  is  unquestionably  best,  both  in  the  interests 
of  the  public  and  of  the  profession,  that  such  examinations  should  be  made 
by  skilled  pathologists.  The  coroner,  however,  should  be  very  careful  that, 
consistently  with  the  safety  of  the  public,  the  reputation  and  interests  of 
general  practitioners  giving  evidence,  or  connected  with  the  case,  are  pro- 
tected. The  main  object  of  the  inquiry  is  to  ascertain  the  mode  of  death, 
and  for  this  the  medical  evidence  is  generally  all-important.  If  the  coroner, 
hy  his  attitude  to  medical  witnesses,  practically  closes  their  mouths,  as  hap- 
pened recently  in  Melbourne,  he  may  be  unable  to  ascertain  the  exact  cause 
and  mode  of  death. 

The  Coroner's  Acts  in  Australia  have  been  copied  from  the  English  Act, 
without  taking  account  of  altered  conditions.  Thus,  if  the  practitioner 
rende  more  than  ten  miles  from  the  place  where  the  inquest  is  held,  he  can 
only  be  paid  Is.  a  mile  for  every  mile  of  such  extra  distance.  In  the  scattered 
districts  in  the  interior  of  Australia  this  arrrangement,  probably  fairly  equit- 
able in  England,  is  very  unfair.  Cases  have  been  brought  under  the  notice 
of  the  Medical  Defence  Association  of  Victoria  where  men  have  had  to  travel 
long  distances,  involving  absence  from  practice  of  two  da^  and  ni^ts,  with 
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attendant  expenses,  for  which  the  payment  authorised  by  the  Act  was  very 
inadequate.  Even  in  England  complaint  is  made  as  to  the  inadequacy 
of  fees  to  medical  witnesses,  and  some  time  ago  a  joint  deputation  from  the 
British  Medical  Association  and  the  Police  Surgeons*  Association  memorialised 
the  Home  Secretary,  asking  that  the  fees  for  medical  witnesses  should  be 
raised.  The  apphcation  was  not  granted.  In  almost  all  cases  where  the 
Oovermuent  demands  senrice  from  medical  practitioners  it  pays  for  them 
very  poorly.  The  fees  ttxc  vaccination  and  notification  of  infections  disease 
are  ridioulously  small.  In  Victoria,  the  post  of  Government  Vaccinator  in 
country  districts  entails  a  good  deal  of  badly  paid  work,  inasmuch  as  the 
vaccinator  has  to  arrange  beforehand  to  visit  certain  distant  townships  on 
a  fixed  day.  He  then  probably  has  only  a  very  few  cases  to  vaccinate  at  the 
ordinary  fee,  for  which  he  has  had  to  sacrifice  perhaps  a  whole  day's  re* 
munerative  work.  As  it  is  not  compulsory  for  men  to  take  these  appoint- 
menta,  a  little  combination  among  medical  practitioners  in  a  district  would 
probably  compel  the  Government  to  pay  more  adequately  in  special  cases. 

Let  U8  next  consider  the  duties  and  responsibilities  of  the  State  in  caring 
im  disease.  Here  we  find  the  greatest  diversity  of  procedure,  not  only  in 
Australia,  but  all  over  the  world.  In  all  the  States  of  the  Commonwealth, 
the  Government  contributes  largely  to  the  support  of  public  hospitals,  and 
often  provides  some  hospitals  entirely.  The  amount  contributed  by  the 
charitable  public,  and  the  degree  to  which  the  Government  can  interfere  in 
the  management,  vary,  not  only  in  each  State,  but  in  each  hospital.  Here, 
in  Sonth  Australia,  I  understand,  the  Government  practically  maintains  all 
the  hospitals,  and,  if  it  chooses,  can  ezerciBe  control  over  the  management,  as 
notoriously  exemplified  some  years  ago  in  the  appointment  of  Drs.  Leith  )lspier 
and  Ramsay  Smith  to  the  Adelaide  Hospital.  In  New  South  Wales,  the  Go- 
vernment has  contributed  very  largely  to  both  the  building  and  maintenance 
of  hospitals,  and  public  subscriptions  have  not  been  at  all  proportionate. 
Last  year,  e.tj.,  in  Sydney,  the  Royal  Prince  Alfred,  Sydney,  and  Children's 
Hospitals  cost  £49,236  for  maintenance,  towards  which  the  Government 
contributed  £31,781,  and  the  public  subscribed  £9,282.  In  addition,  the 
Coast  Hrapital,  entirely  supported  by  Govenunent,  cost  £20,130.  It  is 
I»fobable,  however,  that  the  Government  grant  to  hospitals  in  New  South 
Wales  will  be  much  reduced  in  future.  In  Victoria,  Government  and  public 
contribute  about  equally.  The  management  is  practically  free  from  Govern* 
ment  control. 

When  Prof.  Senn,  of  Chicago,  was  visiting  us  a  little  time  ago,  he  said  to 
me — "  You  have  far  too  many  hospitals  and  charitable  institutions  in  Aus- 
tralia, in  proportion  to  your  population."  His  observation  was  correct. 
Acconling  to  Hr.  Brack,  there  was  one  hospital  to  every  12,299  people  in 
Australia  in  1899.  Bfuiy  of  these  institutions  overlap  in  their  work,  and 
money  is  wasted  in  expenses  of  management  and  collection  of  subscriptions. 
Population  is  unsettled  and  shifting,  and  hospitals  established  in  country 
towns,  especially  near  goldfields,  when  they  were  thriving,  are  still  main- 
tained, though  the  population  has  left,  and  the  hospitals  are  not  really  necea> 
sary.  To  quote  Mr.  Brack  again,  the  total  number  of  beds  available  was 
11,280,  but  the  average  numl^r  of  in-patients  a  day  was  only  7,809.  It  is 
evident  that  some  central  board  or  authority  is  required,  in  each  State,  to 
control  all  the  hoejutals,  and  co-ordinate  thor  functions.  On  this  central 
board,  and  also  on  the  boards  of  management  of  the  individual  hospitals, 
the  medical  profestdon  should  be  represented.  The  executive  oflBcer  of  the 
Central  Board,  also,  should  preferably  be  a  medical  man. 

In  providing  for  the  care  of  disease,  it  seems  to  me  that  it  is  the  duty  of 
the  State,  using  the  word  in  its  widest  sense,  to  famish  free  accommodation 
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and  treatment  for  the  destitute  sick,  but  for  no  others.  It  is  not  necessary, 
however,  to  provide  palatial  buildings,  luxurious  comforts,  and  the  atten- 
dance, in  an  honorary  capacity,  of  the  most  eminent  men  in  the  profession. 
To  a  large  extent  it  is  the  very  excellence  of  the  public  hospitals  that  canaeB 
ihem  to  be  abused. 

If  we  gluice  "  into  the  dark  backward  and  abysm  of  time,"  we  see  that 
the  present  system  of  State  care  for  the  destitute  sick  has  not  always  existed. 
In  pre-Christian  Rome,  the  sick  poor  were  attended  by  the  public  medical 
officers,  who  were  appointed  for  every  district  in  the  city.  They  were  well 
paid,  and  also  enjoyed  many  immunities.  In  ancient  Arabia,  and  other 
Mohammedan  countries,  hospitals,  with  paid  physicians,  were  established 
by  various  rulers.  With  the  advent  of  Christianity,  the  care  of  the  sick  be- 
came a  reli^ous  duty,  and  hospitals  became  religious  institutions,  attached 
to  monasteries,  or  founded  by  priests.  St.  Bartholomew's,  the  oldest  hospital 
in  England,  was  founded  by  Rah  ere,  first  I^or  of  the  convent  of  Augustinian 
canons,  and  in  charge  of  a  master,  brotiieis,  and  sisters.  St.  Thomas*  was 
founded  by  the  canons  of  St.  Mary  Ovaries,  and  held  by  the  Prior  of  Ber- 
mondsey.  The  monks  and  priests  were  the  first  physicians  at  these  hospitals, 
and  naturally  gave  their  medical  services  gratuitously.  It  might  be  imagined 
that  out  of  this  custom  grew  the  practice  of  honorary  medical  service,  when 
physicians  and  surgeons  came  to  be  appointed  to  these  hospitals.  But  it 
appears  it  was  not  so.  The  first  physicians  and  surgeons  at  both  St.  Bar- 
tholomew*B  and  St.  Thomas*  were  paid.  The  immortal  Harvey  was  a  paid 
ph^ioian  at  St.  Bartholomew's.  So  late  as  1738,  a  writer,  describing  St. 
Thomas*,  says  that  the  physicians  and  surgeons  had  salaries,  '*  as  well  as 
perquisites  considerably  better  than  the  salary." 

When  and  how  these  positions  became  honorary  I  have  not  been  able 
to  ascertain.  St.  (George's  Hospital,  founded  in  1733,  was  the  first  in  England 
to  be  established  and  supported  entirely  by  voluntary  subscriptions,  and 
its  first  stafE  was  elected  by  a  meeting  of  the  subscribers.  It  consisted  of 
six  physicians  and  three  surgeons,  ell  of  whom  '*  had  declared  their  willing- 
ness to  serve  without  fee  or  reward."  They  were,  however,  to  be  "  pramitted 
to  take  pupils,'*  which  possibly  explains  the  willingnera  to  serve  without 
payment.  The  need  of  clinical  teaching  in  the  training  of  medical  men  be- 
came recognised  very  gradually,  being  first  properly  instituted  in  Leyden, 
in  the  17th  century.  For  some  time  before  this,  certainly  in  1561,  the  physi- 
cians and  surgeons  at  the  great  London  hospitals,  St.  Bartholomew's,  St. 
Thomas',  and  Guy's,  took  pupils  or  apprentices,  who  paid  large  fees,  and 
were  instructed  at  the  hospitals.  The  position  of  physician  and  surgeon  at 
these  hospitals  thus  became  very  valuaole  and  lucrative,  botb  directly  and 
indirectly,  and  was  much  sought  after.  The  profession  is  apt  to  take  credit 
for  the  laj^  amount  of  giatuitous  work  done  by  its  members,  and  rightly. 
But,  so  far  as  large  clinical  hospitals  are  concerned,  there  is  a  good  deal  of  cant 
about  the  noble  generosity  of  the  honorary  stafi  in  giving  its  highly  skilled 
services  to  the  suffering  poor  gratuitously.  To  men  who  desire  to  become  and 
remain  leaders  of  the  profession,  positions  on  the  honorary  stafi  of  a  cUnical 
hospital  are  almost  indispenBable,  and  are  accordingly  keenly  competed  for 
and  mnch  coveted. 

Unfortunately,  the  custom  of  honorary  service  has  spread  from  large 
cUnical  to  nearly  all  hospitals,  and  the  amount  of  gratuitous  work  done  by 
the  profession,  in  British  communities,  is  very  great.  In  my  opinion,  it 
should  be  very  much  restricted.  At  clinical  hospitals,  it  is  necessary  to  have 
a  staS  of  eminent  men  as  teachers,  who  should  be  adequately  paid  for  teaching. 
All  the  beds  in  such  hospitals  should  be  used  solely  by  destitXite  patients, 
who,  by  providing  cUnical  material,  give  all  they  can.    In  &l\  other  hospitals 
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the  medical  staff  should  be  paid.  Buidett,  in  his  great  work  on  hospitals, 
says — "  We  believe,  as  the  result  of  prolonged  investigation,  an  intimate 
knowledge  oi  the  facts,  and  great  practical  eq»erienc6,  t£at  if  the  voluntary 
hospitals  were  to  detfurmine  that  evezr  medical  officer,  both  fesident  and 
non-resident,  should  henceforth  be  paid  for  his  sernces,  the  cost  per  bed  at 
every  institution  which  thus  asserted  its  independence  would  be  connderably 
reduced.  The  medical  profession  has  rendered  a  great  deal  too  much  elee- 
mosynary service  in  the  past."  The  ideal  arrangement,  to  my  mind,  is  such 
as  obtains  at  the  Johns  Hopkinn*  Hospital,  Baltimore.  There  the  endow- 
ment is  sufficient  to  provide  handsome  salaries  for  all  the  stafi,  who  are  also 
teachers  in  the  Johns  Hopkins*  University.  In  no  hospital  in  the  world  is 
better  work  done. 

Besides  hospitals  for  the  really  destitute,  paying  hospitals  are  required 
for  the  poorer  middle  class,  who  cannot  afford  ordinary  private  hospital 
charges,  together  with  the  fees  of  leading  members  of  the  profession.  A 
great  deal  might  be  done  by  the  Friendly  Societies,  as  I  suggested  years  ago 
in  the  leading  columns  of  the  Australian  Medi&d  Journal.  They  could  es- 
tablish hospitals  for  their  members,  where  they  would  be  attended  by  their 
owA  lodge  surgeons.  When  required,  the  services  of  a  paid  consulting  stafE 
should  be  available,  j  ust  as  now  lodge  members  obtain  the  services  of  specialists. 
This  consulting  stafi  might  be  composed  of  young  men,  not  yet  in  the  height 
of  their  fame,  perhaps  holding  junior  positions  on  the  staff  of  a  clinical  hospital. 

Most  American  hospitals  have  paying  wards.  When  a  hospital,  like 
the  Johns  Hopkins',  is  founded  and  maintained  entirely  by  private  benevo- 
lence, and  when  its  staff  is  paid,  I  see  no  objection  to  its  having  paying  wards. 
Nor  can  there  be  much  objection,  under  other  conditions,  if  the  paying 
patients  are  permitted  to  select  their  own  medical  attendants,  whether  on 
the  staff  of  tiie  hospital  or  not.  But  to  have  pajring  wards  attached  to  a 
public  hospital,  subsidised  by  Government,  and  restirict  the  paying  patients 
to  the  attendance  of  the  staff,  is  very  unfair  alike  to  tbe  patients,  the  outside 
profession,  and  those  who  keep  private  hospitals.  I  have  had  personal  ex- 
perience of  the  difficult  situations  such  a  condition  creates,  as  a  member  of 
the  staff  of  the  8t.  Vincent's  Hospital,  Melbourne,  when  it  used  to  take  pa^g 
patients.  I  strvmgly  opposed  the  practice,  which,  I  am  glad  to  say,  was 
given  up. 

While  on  this  subject,  I  would  like  to  say  a  few  words  on  a  rather  deUcate 
question,  viz.,  whether  private  hospitals  ought  to  be  conducted  by  medical 
men  ?  I  hold  they  ought  not.  It  seems  to  me  that  the  more  all  members 
of  the  profession  keep  to  the  "  practifling  of  an  art,"  and  away  from  "  th'^ 
driving  of  a  trad-,"  the  better.  Conducting  a  private  hospital  is  purely  a 
trade.  Plenty  of  capable  non-professional  people  are  willing  to  carry  it  on 
properly,  and  to  them  it  should  be  left.  It  is  a  trade  which  involves  its 
driver  in  many  petty  annoyances  and  worries,  which  must  distract  a  pro- 
fessional man,  and  interfere  with  his  whole-hearted  attention  to  his  proper 
work,  which  is  sufficiently  exacting  and  anxious  as  it  is.  The  more  the 
medical  profession  presents  its  commercial  side  to  the  public,  the  more  it 
loses  in  dignity  and  esteem,  and  the  more  difficult  is  it  to  induce  the  public 
to  worthily  appraise  its  higher  aims.  Further,  a  private  hospital  must  be, 
more  or  less,  a  continual  temptation  to  the  medical  conductor.  It  is  so  easy 
to  make  it  a  means  of  advertising,  and  it  has  to  be  kept  filled. 

Gratuitous  attendance  is  another  unsettled  question,  concerning  which 
every  member  of  the  profession  is  a  "  law  unto  himself."  It  is  desirable  that 
some  uniformity  of  practice  should  be  established.  It  is  a  general  custom 
not  to  charge  fees  to  medical  men,  but  Dr.  Saundby  says — "  Medical  practi- 
tioners have  no  right  to  the  giataitons  services  of  their  colleagues."  To 
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what  relations'  of  a  medical  man  should  gratuitoua  attendance  be  extended  t 
I  would  say  only  to  those  actually  and  absolutely  dependent  on  him.  and 
living  in  his  house.  What  about  the  families  of  deceased  practitioners  ? 
There  seems  to  be  no  general  rule.  E^h  case  must  be  treated  on  ita  merits. 
I  was  once  adversely  criticised  for  charging  the  widow  of  a  medical  man. 
She  was  living  with,  and  apparently  dependent  on,  her  son,  who  was  in  a 
Hood  position,  and  I  did  not  even  ^ow  at  the  time  that  her  husband,  long 
dead,  had  been  in  the  profession.  It  is  customary  to  see  mediod  students 
and  nurses  without  fee ;  some  extend  the  custom  to  dentists  and  chemists, 
but  I  don't  see  why,  and  don't  think  it  ought  to  be  done.  In  fact,  it  would 
be  more  satisfactory  to  everyone  if  gratuitous  attendance  were  limited  as 
much  as  possible.  As  Saundby  say — "  Medical  practitioners  should  only 
forego  their  fees  to  those  persons  who  are  unable  to  pay,  and  should  refuse 
to  recognise  any  other  grounds  for  the  concession.  The  clergy,  as  a  class, 
ha^  no  right  to  medical  attendance  without  pa3anent."  Dr.  De  Styrap 
devotes  several  pages  of  his  "  Code  of  Medical  Bthics  "  to  justifying  the  position 
that "  giatnitons  attendance  on  ministers  of  religion  and  their  families  should 
no  longer  obtain."  The  profession,  however,  is  not  by  any  means  unanimous 
on  the  question.  Some  do,  and  some  do  not,  charge  clergymen.  My  own 
practice,  in  the  past,  has  been  not  to  charge.  I  have  lately  come  to  the  opinion 
that  it  is  right  to  adopt  Saundby's  principle,  and  only  remit  fees  to  the  clergy 
when  they  are  obviously  unable  to  pay. 

If  our  scales  of  fees  were  more  elastic,  and  the  minimum  fees  less,  it 
would  be  much  easier  to  make  it  the  rale  to  chane  everyone.  The  rates 
adopted  in  the  scales  in  use  in  New  Sonth  Wales,  '^^ctoria,  South  Australia, 
and  Queensland  are  very  different,  and  it  is  desirable  that  they  should  be 
made  more  uniform.  Thus,  in  Victoria,  the  minimum  fee  for  a  visit  or  advice 
at  the  house  is  lOs.  6d.  In  New  South  Wales,  South  Australia,  and  Queens- 
land a  minimum  fee  of  5b.  is  permitted,  and  in  New  South  Wales,  for  what  is 
called  a  second  class  visit  in  town,  2s.  6d.  Discrepancies  occur,  also,  in  the  fees 
for  (^rations.  Any  scale  of  fees  must  be  necessarily  elastic,  and  absolute 
uniformity  is  not  to  be  expected.  The  scale  adopted  in  New  South  Wales 
appears  to  me  to  be  satisfactory,  and  the  other  States  might  very  well  come 
into  tine  with  it,  at  all  events  as  regards  the  minimum.  It  may  be  interesting 
to  note  that  the  first  Medical  Society  in  Victoria — the  Fort  Phillip  Medical 
Association — in  September,  1846,  draw  up  a  scale  of  fees  for  first,  second, 
and  third  class  patients  ranging  from  10s.  fid.  to  2b.  6d.  I  have  no  hesitation 
in  saying  that  fees  will  have  to  be  lowered,  especially  in  Victoria,  and  par- 
ticularly the  ordinary  fee  for  general  work.  As  my  friend  and  colleague. 
Dr.  Howard,  pointed  out,  in  his  presidential  address  to  the  Medical  Society 
of  Viot<»ria,  at  the  beginning  of  the  year,  disease  is  less  preTOlent,  population 
is  increasing  slowly  (2  per  cent,  in  ten  years,  while  the  medical  prc^esdon  has 
increased  20  per  cent,  in  the  same  time),  and  the  number  of  patients  attending 
hospitals  has  increased  (probably  20,  or  even  30  per  cent.).  Under  such  con- 
ditions the  incomes  of  the  profession  must  suffer,  and  one  remedy  is  a  reduction 
of  fees.  Had  fees  been  lower,  and  hospital  accommodation  not  so  lavish, 
many  of  those  attending  hospitals  would  have  been  paying  fees  to  practi- 
tioners as  private  patients. 

Private  patients !  Now  we  come  to  the  relations  of  the  profesuon  to  the 
individuals  of  the  State,  and  of  its  members  to  each  other — ^that  is,  to  qnestimu 
of  medical  ethics. 

It  is  commonly  held  that  medical  like  all  other  questions  of  ethics  can 
be  summed  up  by  saying — "  Whatsoever  ye  would  that  men  should  do  to  you, 
do  ye  even  so  to  them."  While  it  is  true  that  all  professional  conduct  should 
conform  to      golden  rolei  society  is  so  complex,  and  its  members  so  vaiiedi 


Digitized  by 


miStDBin^B  ADDRESS. 


471 


that  cliffeient  people  may  hold  conflicting  opinions  as  to  "  what  men  should  do 
to  them."  Some  generally  recogaised  rules  of  conduct  in  professional  relations 
are,  therefore,  desirable.  Such  rules,  however,  should  be  as  general  and  as  few 
as  possible.  Detailed  complicated  codes  of  medical  ethics  are,  in  my  opinion, 
a  mistake.  The  more  stringent  the  code,  the  less  likely  is  it  to  be  carried  out. 
The  most  ancient  code  of  which  we  have  any  knowledge — ^that  of  Hamurabi, 
135C  B.C. — was  exceedingly  drastic,  and,  if  carried  into  efiect,  which  it  probably 
was  not,  would  have  almost  prevented  the  practice  of  surgery.  It  is  generally 
recognised  that  the  more  laws  are  minutely  coded,  as  in  Rome  and  France,  the 
less  is  progress  possible  ;  while  in  England,  where  there  is  no  code,  but  Equity 
Courts  exist,  most  advance  has  been  made.  Law  and  ethics,  like  everything 
else,  must  be  modified  with  changed  conditions  and  the  gradual  evolution  d 
society.  As  regards  medical  ethics,  it  is  necessary  that  every  member  of  the 
profession  should  be  informed  as  to  generally  recognised  customs,  or  conven- 
tions, in  his  relations  with  his  patients  and  his  fellow  priwtitioners.  Very  often 
80  called  breaches  of  medical  ethics  are  committed  in  ignorance.  It  would  be 
well  that  medical  students  should  receive  instruction  on  the  subject.  It  is 
also  highly  desirable  that  the  laity  should  be  more  familiar  than  it  is  with  the 
general  principles  of  medical  ethics.  The  public  is  too  apt  to  think  that  what 
it  calls  medical  "  etiquette  "  is  some  mysterious  system  for  the  protection  of 
the  profession,  with  peculiar  laws,  difiering  altogether  from  the  principles 
which  regulate  the  conduct  of  ordinary  people.  It  cannot  be  too  strongly 
enforced  that  the  ethical  ccmventions  of  the  medical  profession  are  quite  as 
much  in  the  interests  of  the  patient  as  the  practitioner,  and  axe  simply  intended 
to  promote  fair  and  honorable  dealing. 

Unfortunately  it  is  to  be  feared  that  some  members  of  the  profession  are 
to  a  certain  extent  responsible  for  the  view  of  the  public,  and  hold  what  I  can- 
not regard  but  as  mistaken  opinions  as  to  the  relations  of  practitioner  and 
patient.  One  of  these  is  the  idea  that  a  medical  practitioner  has  a  kind  of 
proprietary  right  to  a  patient  We  all  recognise  that  it  is  to  the  patient's 
interest  that  a  medical  man  who  has  attended  a  patient  for  some  time,  and 
knovw  his  personal  idiosyncrasies,  and  tike  various  affections  he  may  have  had, 
knows  his  "  constitutaon,"  as  it  is  popularly  termed,  should  continue  to  attend, 
and,  if  further  opinion  is  desired,  should,  when  possible,  meet  the  consultant, 
and  give  all  information.  Again,  it  is  not  to  the  patient's  interest  that  he 
should  be  attended  by  more  than  one  medical  man  for  the  same  iUness  and 
at  the  same  time,  except  in  consultation.  Accordingly  it  is  a  rule  of  medical 
ethics  that  a  medical  practitioner  shall  not  see  a  patient,  wittingly,  who  is  under 
the  actual  care  of  another  practitioner,  except  in  consultation,  or  in  a  sudden 
emergency.  But  such  a  rule  does  not  imply  that,  once  a  medical  man  has  seen 
a  patient,  that  individual  becomes  as  it  were  his  commercial  property,  and  that 
neither  the  individual  nor  any  member  of  his  family  must  ever  consult  any 
other  practitioner,  except  with  him,  or  on  his  advice.  I  have  here  two  letters, 
bearing  on  these  points,  from  general  practitioners  in  the  country  to  a  leading 
consulting  physician  in  Melbourne.  In  one,  complaint  is  made  because  the 
consultant  had  seen  a  patient,  who  had  at  some  previous  time  been  under  the 
care  of  the  country  practitioner,  in  a  local  hospital,  and  given  a  different 
opinion  without  communicating  with  the  man  in  the  country.  The  other 
complaint  is  that  the  consultant  bad  seen  a  patient,  who  had  been  previously 
under  the  care  of  the  countxy  practitioner,  as  a  lodge  patient  and  haid  not  only 
seen  him,  but  requested  him  to  further  communicate  with  the  consultuit  by 
letter.  I  will  quote  the  actual  words  used  by  this  practitioner : — **  The 
principle  is  a  very  wrong  one  which  allows  patients  to  see  consultants  without 
the  advice  of  their  regular  medical  attendant."  .  .  "  I  understand  now 
that  a  consultant  is  a  man  who  consults  with  tiie  patient,  and  not  with  that 
patient's  <ndtnaiy  medical  man."  The  vzitei  ixa^ti  aconsea  metn^Iiton 
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consnltantB  generally  of  "  seeking  to  get  our  patients."  Another  instance  that 
came  under  my  own  observation  recently  may  be  given.  A  patient  saw  a  con- 
sulting physician  at  his  consulting  rooms.  After  investigation,  he  advised  her 
to  go  home,  go  to  bed,  and  get  a  nurse.  Finding  she  had  some  time  previously 
seen  a  local  practitioner,  he  arranged  to  meet  him  in  consultation  at  her  house, 
and  leave  the  case  in  lus  hands.  They  met,  but  the  local  man  was  evidently 
annoyed,  and  demurred  to  going  on  with  the  case.  He  considered  that  hu 
patient  had  no  right  to  go  to  anyone  unless  he  sent  her,  and  that  the  physician 
had  no  right  to  see  her  and  act  as  he  had.  I  maintain  that  the  attitude  of 
these  general  practitioners  is  based  on  a  misapprehension  of  the  ethical  rule 
previously  mentioned.  The  first  consideration  must  be  the  welfare  of  the 
patient.  The  general  practitioner  has  no  proprietary  right  in  what  he  calls 
his  patients.  The  patient  has  a  perfect  right  to  get  any  opinion  he  pleases. 
It  may  be  that  what  he  calls  an  **  independent "  opinion  may  not  be  so  valuable 
as  one  obtamed  after  a  regular  consultation  with  the  previous  attendant,  who 
may  give  information  considerably  modifying  the  consultant's  view  of  the 
case.  On  the  other  hand,  a  consultant  may  occasionally  be  unconsciously 
biased  by  what  he  is  told. 

While  a  patient  has  a  perfect  right  to  change  his  medical  attendant,  there 
are  circumstances  which  debar  certain  practitioners  from  attendance.  The 
ethical  rule  in  such  cases  is  put  clearly  and  briefly  by  Saundby  : — "  No  one  is 
at  liberty  to  take  over  the  treatment,  of  a  case  to'which  he  has  been  called  in 
consultation,  or  where  he  has  acted  as  a  substitute  for  the  ordinary  medical 
attendant."  White  preparing  this  address,  my  advice  was  asked  about  this 
very  matter.  A  was  away  on  a  holiday,  and  arranged  with  a  neighboring 
practitioner,  B,  to  see  patients  for  him.  A  had  previously  attended  the  house- 
hold of  C.  The  wife  of  C  sent  for  A,  and  A's  wife  anked  £  to  go  as  A'e  sub- 
stitute. After  A  had  resumed  practice,  B  was  asked  by  the  lady  to  attend  her. 
He  seemed  to  think  he  would  be  justified  in  doing  so,  as  A  had  never  actually 
attended  her.  I  advised  him  to  explain  the  ethics  of  the  case  to  the  lady,  and 
suggest  that  she  should  get  A.  He  did  so.  She  still  wished  B  to  attend,  and 
he  seemed  to  think  he  had  no  option  but  to  do  so.  I  think  he  had,  and 
could  have  declined  to  attend,  because  he  acted  in  the  first  instance  as  a  sub- 
stitute. The  patimt  had  the  option  of  sending  for  B  in  tha  first  instanee,  but 
did  not  do  so.  She  sent  for  A,  and  but  for  A*8  introduction,  B  might  never 
have  been  called  in.  Dr.  Roderick  Haclaien  recently  gave  an  address  on  the 
relations  of  medical  men  to  each  other,  in  which  he  remarks,  "  We  are  too 
chary  of  exercising  our  right  to  select  our  patients,  which  is  just  as  definite  as 
a  patient's  to  select  his  medical  attendant  ....  It  happens  to  most  men, 
when  acting  for  another,  to  be  asked  to  continue  an  attendance  for  them- 
selves ;  to  do  so  would  be  a  breach  of  good  faith  towards  the  man  for  whom 
he  acts,  who  has  trusted  him  as  a  friend,  to  take  his  work,  or  otherwise  help 
him.  A  friend  cannot  honorably  supplant  him."  In  short,  it  is  not  a  question 
of  medical  ethics,  or  the  interests  of  the  patient,  but  of  general  ethics,  of  what 
is  fair  and  honorable  between  man  and  man.  Indirectly,  it  may  affect  the 
patient.  When  AoiB  next  go  away,  each  will  probably  employ  a  paid  locum 
tenens,  in  whom  the  patient  may  not  have  the  same  confidence  as  he  has  in 
either  A  or  B. 

Not  only  has  a  practitioner  a  right  to  select  his  patient,  but  also  to  select 
his  consultant,  or,  rather,  to  refuse  to  meet  a  particular  consultant.  It  is  a 
li^t  which  should  be  seldom  enrcised ;  but  I  agree  with  Dr.  Madaren  when 
he  says,  **  It  is  not  difficult  to  conceive  of  circumstances  in  which  the  request 
to  meet  some  individual  amounto  to  an  insult,  and  it  should  be  dealt  with  as 
any  such  occurrence  would  be  in  ordinary  social  life."  It  la  generally  accepted 
in  this  country  tiiat  homoeopaths  should  not  be  met  in  consultation.  Accord- 
ing  to  Saundby,  it  is  the  castom  in  England  iot  oonsnlting  soigeons  to  meet 
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homoetntaths.  He  alao  raises  the  question  whethw  the  profession  should  not 
leconsider  its  attitude  to  homoeopaths.  He  suggests  that  "  boycotting  for 
differences  of  opinion  is  unworthy  of  a  profession  based  on  natural  science,  in 
which  conflicts  of  opinion  are  the  inevitable  condition  of  progresB."  I  take  it, 
however,  that  the  objection  to  meeting  homoeopaths  is  based  on  ethical  grounds 
— not  on  differences  of  opinion.  It  is  because  no  man  who  regards  medicine 
as  a  science,  and  has  grasped  its  scientific  principles,  can  honestly  say  he  be* 
lieves  in  the  principles  enunciated  by  Hahnemann.  Huxley,  in  his  Lectures 
on  Evolution,  said — "  Scientific  men  get  an  awkward  habit— no,  I  won*t  call 
it  that,  for  it  is  a  valuable  habit — of  believing  nothing  unless  there  is  evidence 
for  it ;  and  they  have  a  way  of  looking  upon  belief  which  is  not  based  upon 
evidence,  not  only  as  illogical,  but  as  immoml."  Homoeopathy  is,  as  the 
Royal  College  of  Surgeons  of  Ireland  states  in  its  by-laws,  a  deception.  A 
practitioner  can  only  assume  the  designation  of  homoeopath  for  reasons  which 
are,  therefore,  unprofessional,  unethical,  and  immoral. 

Prof^onal  secrecy  may,  at  times,  lead  to  ethical  difficulties  in  practice. 
As  a  rule,  the  obligation  of  the  ancient  Hippocratic  oath  is  still  bindinrt— 
**  Whatever  in  connection  with  my  professional  practice,  or  not  in  conaection 
with  it,  I  see  or  hear  in  the  life  of  men,  which  ought  not  to  be  spoken  abroad, 
T  will  not  divulge,  as  reckoning  that  all  such  should  be  kept  secret."  The  law 
as  to  professional  secrecy  is  most  stringent  in  France,  and  there  a  medical  man 
is  in  no  difficulty  as  to  his  position.  Under  no  circumstances,  not  even  as  a 
witness  in  a  criminal  case,  can  he  reveal  a  professional  secret.  The  only  ex- 
ception is  when  a  crime  is  about  to  be  committed,  and  when,  by  keeping  silence, 
the  medical  man  might  make  himself  an  accessory.  When  a  crime  has  been 
committed,  a  medical  man  must  not  give  information,  if,  in  so  dmng,  he  reveals 
a  professional  secret,  not  even  when  an  innocmt  person  is  wrongfully  accused. 
In  ^reat  Britain  there  is  no  hard  and  fast  law.  While  the  Hippocratic  oath 
is  binding  in  ordinary  circumstances,  a  medical  man  can  be  compelled  to  reveal 
professional  secrets  in  a  court  of  law.  It  was  laid  down  by  Mr.  Justice  Haw- 
kins, in  the  case  of  Kitson  v.  Playfair,  that  no  medical  practitioner  may  state 
facts  which  have  come  to  his  knowledge  in  the  course  of  medical  examination 
without  the  consent  of  the  patient,  except  in  a  court  of  justice,  and  under  the 
direction  of  the  j  udge,  who  has  to  decide  each  case  on  its  merits.  He  is  supposed 
not  to  allow  unnecessary  disclosiures,  but  to  see  that  no  material  facts  which 
can  assist  the  court  in  arriving  at  the  truth  are  withhdd.  In  Australia,  the 
law  of  evidence  in  regard  to  professional  secrecy  differs  in  different  States.  In 
New  Soufh  Wales  and  Tasmania  it  is  the  same  as  in  England — the  medical 
man  is  not  protected.  In  Victoria  he  must  give  evidence  in  criminal  cases, 
but  shall  not  in  any  others.  Section  47  of  the  "  Evidence  Act "  reads — **  No 
physician  oi  surgeon  shall,  without  the  consent  of  his  patient,  divulge  in  any  civil 
suit  or  proceedingB  (unless  the  sanity  of  the  patient  be  the  matter  in  dispute) 
any  information  wluch  he  may  have  acquired  in  attending  the  patient,  and 
wmch  was  necessary  to  enable  him  to  prescribe  or  act  for  the  patient,"  While 
this  is  the  law,  and  notwithstanding  the  Hippocratic  oath,  occasions  arise  in 
which,  I  think,  one  is  justified  in  taking  all  risks  and  communicating  pro- 
fessional information  concerning  patients.  This  is  especially  so  with  regard 
to  communicable  disease.  Some  time  ago  a  lady  saw  me  on  what  she  des- 
cribed as  a  delicate  mission.  A  patient  under  my  care  was  engaged  to  be 
married  to  a  friend,  who  was  an  orphan.  The  lady  believed  this  man  to  be 
dissolute,  and  suspected  that  he  was  being  attended  by  me  for  a  communicable 
disease.  Would  I  tell  her  ?  I  declined,  on  the  ground  of  professional  secrecy. 
I  sent  for  the  patient,  and  told  him  he  must  break  off  his  engagement.  He 
declined.  I  then  said  I  must  advise  the  girl's  friends  not  to  let  her  marry  him. 
He  objected  to  my  doing  so.  However,  I  took  the  risk.  I  told  the  lady  that, 
while  I  could  not  reveal  the  nature  cd  the  diseMe  from  vhich  my  patieni 
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snfiezed,  I  oould  tell  her  that  he  ou^t  not  to  many.   Even  in  Trance,  eminent 

authoritiee  on  legal  medicine  and  ethics,  as  Tardieu  and  Gazde,  aay  that,  in 
similar  circumstances,  "  conscience  must  be  heard  above  law/* 

I  had  intended  to  refer  to  some  other  matters,  such  as  the  relations  of  the 
profession  to  the  public  press,  and  also  to  the  friendly  societies.  I  fear,  how- 
evei,  that  I  have  overtaxed  your  patience  already.  I  will,  therefore,  conclude 
by  remincUng  you  that,  while  the  profession  undoubtedly  has  many  just  griev- 
ances, there  ought  to  be  manifold  compensations,  at  least  to  those  of  its  mem- 
bers who  "  have  a  right  spirit  within  them."  Let  me  remind  you  also  that 
much  has  been  done  to  remedy  these  grievances  by  proper  organisation,  and 
more  can  yet  be  done.  Our  brethren  in  New  South  Wales  have  shown  us  the 
way,  and  it  is  to  be  hoped  that  the  oi^anisation  of  the  whole  profession,  so 
satisfactorily  achieved  in  New  South  Wales,  may  be  extended  throughout 
Australasia.  It  is  to  be  hoped,  further,  that  its  aim  will  not  be  simply  the 
selfish  one  of  the  material  improvement  of  the  profession,  but  will  be  pnmuily 
to  promote  and  maintain  the  best  traditions  of  the  past,  and  to  afford  inspira- 
tion for  scientific  progress  in  the  future.  Let  us  not  forget,  amidst  all  onr 
failures  and  disappointments,  ethical  and  otherwise,  that,  in  the  eloquent 
words  of  Sir  James  Paget,  our  profession  unites  "  those  three  qualities  which 
have  the  greatest  charm  for  pure  and  active  minds — novelty,  utility,  charity," 
and  that  we  can  compete  in  the  world,  not  for  wealth  and  position,  but  "  in 
the  nobler  ambition  of  being  counted  among  the  learned  and  the  good,  who 
strive  to  make  the  future  better  and  happier  than  the  past." 

Now  I  am  at  last  ended.  You  may  probably  say — "  There  needs  no 
visitor  come  from  distant  State  to  tell  us  this,  such  poor  obvious  common- 
place."  I  can  only  reply,  Uke  Hamlet — 

**  Why,  right ;  you  are  i*  the  right ; 
And  BO,  without  more  ciroumstanoe  at  tiU, 
Ihotditfity  that  we  shake  haoda,  and  part** 


FRIENDLY  SOCIETIES  IN  NAPIER.  NEW  ZEALAND. 

Bt  T.  C.  Moobb,  H.D.,  Univ.  Dubun,  Napier,  New  ZeaUnd. 

I  have  been  asked  by  Br.  A.  A.  Hamilton  to  give  some  information  to  tho 
Congress  with  regard  to  club  practice  in  New  Zealand.  I  am  afraid  I  can  only 
speak  for  my  own  immediate  district.  For  some  years  I  have  done  very  little 
of  this  class  of  work,  only  holding  one  lodge,  of  the  Druid  order,  for  which  I 
am  paid  IGs.  per  member  per  annum,  without  medicine.  None  of  the  members 
this  lodge  are  in  such  circumstances  that  they  could  afford  to  pay  private  fees. 
They  are  charged,  also,  Ss.  a  mile  over  three  miles  if  they  live  beyond  the  three- 
mile  limit — for  these  mileage  payments  the  lodge  is  not  responsible^ilso 
the  ordinary  fees  for  confinements  and  antesthetics.  All  difficult  operations 
are  performed  in  the  public  hospital,  to  which  the  lodge  subBcribes  £5  a  year. 
All  the  other  town  lodges  are  held  on  much  the  same  terms.  The  Oddfellows, 
H.U.,  many  of  whom  are  in  good  positions,  and  unfitted  to  be  in  a  benefit 
Bociety,  pay  their  doctors  £1  a  year  for  attendance,  and  are  dear  at  the  price, 
in  my  opinion.  There  is  little  competition  for  lodges  here,  and  the  medical 
men  who  attend  Foresters'  lodges  have  lately  raised  their  terms  to  £1  a  year. 
The  other  small  lodges  pay  I6s.  a  year.  There  is  a  dispensary  here,  started 
by  the  friendly  societies,  where  they  procure  their  medicines.  There  are 
country  lodges  at  the  villages  around,  which  have  various  i^reements,  the 
nsual  one  being  6b.  a  visit,  in  addition  to  a  retaining  fee  of  £1  a  year. 
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HOSPITAL  ABITSE. 
By  H.  W.  Bbtaht,  L.S.C.F.  axd  S.,  Eoin.,  fta 

In  the  report  of  the  Inepector  of  Charities  of  Victoria,  ending  June  30th, 
1901,  he  states  that  "  Greater  care  is  now  being  exereised  by  some  of  the 
managing  bodies  to  see  that  patients  who  are  suitable  cases  for  hospital  treat- 
inent  contribute  according  to  their  means." 

Not  there  is  no  doubt  that  this  is  so,  for  I  am  emphatically  informed  that 
at  the  Melbourne  Hospital  wardsmen  and  nurses  are  specially  instructed  to  see 
that  both  in-patients  and  out-patients  should  pay  something  towards  the  up* 
keep  of  the  hospital ;  and  the  very  people  for  whom  the  charity  should  be 
available  are  the  very  ones  that  this  system  presses  upon  most  harshly. 

The  other  type,  who  are  only  too  willing  to  pay  a  small  sum,  flood  the 
hospitals,  and  easily  obtain  admission  and  gratuitous  medical  attendance,  to 
the  great  detriment  of  the  poorer  classes. 

The  inspector  says  "  that  from  the  declared  particulars  furnished  by  each 
applicant  for  treatment,  the  officials  of  the  institution  should  be  in  a  position 
to  .determine  whether  such  applicant  is  a  proper  case  for  treatment^  and  too 
much  care  cannot  be  taken  against  imposition." 

I  could  give  you  case  after  case  of  imposition  on  every  hospital  about 
Melbourne  that  has  come  to  my  knowledge  during  the  last  two  years.  Perhaps 
it  would  not  be  amiss  to  specify  a  few  instances,  for  the  benefit  of  the  profession 
generally : — 

A  well-to-do  tradesman,  worth  at  least  £5,000,  sent  his  wife  to  the  lodge 
doctor  (A.N.A.)  for  a  note  to  take  his  child  to  a  hospital  in  order  to  have  post- 
nasal growths  removed.  The  doctor,  on  making  inquiries,  found  that  the  lady 
had  already  been  to  the  hospital,  and  the  Resident,  finding  the  people  were  on 
a  lodge,  refused  to  treat  the  child  without  a  letter  bom  the  lodge  doctor.  The 
lodge  doctor  said  to  the  lady,  "  Do  you  understand  that  this  hospital  is  only 
intended  for  poor  people  ?  "  and  she  repHed,  *'  Mrs.  So-and-so,  who  is  quite  as 
well  off  as  we  are,  had  her  child  operated  imon  tiiere,  and  I  don't  see  why  my 
child  should  not  receive  attention  tiiere  also.**  These  people  were  very  in- 
dignant at  being  refused  a  letter,  and  finally  got  the  child  operated  upon  at 
tut  hospital  by  subterfuge  and  lying. 

Br.  J.  P.  Ryan,  in  his  presidential  address  to  the  Medical  Society  of  Vic- 
toria, published  January  26th,  1903,  in  the  Interoolonud  Medical  Journal, 
drew  attention  to  the  number  of  hospitals,  kc,,  in  the  State  receiving  Govern* 
ment  and  public  aid,  and  I  think  it  worthy  to  note  that  for  the  year  ending 
June  30th,  1904,  the  Inspector  of  Charities  for  the  State  of  '^^ctoria  gives  the 


following  list : — 

Hospitals  (special)   41 

Convalescent  homes   2 

Hospitals  and  benevolent  asylums   9 

Benevolent  asylums   6 

Orphan  asylums   7 

Other  asylums   3 

Refuge  and  rescue  homes   10 

Ladies*  benevolent  oayloms   70 

Medical  dispensaries   2 

Philanthropic  asBodations   14 


All  of  these  are  receiving  Government  grants,  besides  public  subscriptions 
and  donations. 
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Dr.  J.  P.  Ryan  also  drew  attention  to  the  number  of  benefit  societies  in 
every  town  in  the  State,  whose  members  obtain  medicine  and  medical  atten- 
dance for  their  families  and  themselves  for  a  very  small  siim. 

Dr.  Barrett  gave  the  result  of  his  researches  into  iAia  question  some  time 
back,  and  he  came  to  the  conclusion,  from  carefully  worked  out  statistics,  that 
our  population  was  being  pauperised.  Our  hospitals  were  being  used  by 
patients  who  were  quite  capable  of  paying  for  their  medical  attendance,  but 
who  would  not  do  so  when  they  could  get  it  for  nothing.  He  considered  that 
there  was  no  necessity  to  increase  the  hospital  accommodation,  whifiii  was  quite 
large  enough  in  comparison  to  the  population,  but  rather  to  look  more  closely 
into  the  position  of  ^e  patients  applying  for  charity. ' 

There  is  a  general  feeling  at  the  present  time  amongst  the  profession  that 
something  should  be  done  to  try  and  stop  the  impositions  that  are  being  made 
upon  our  hospittls. 

Many  of  us  have  been  consulted  by  well-to-do  people  with  regard  to  some 
operation,  and  when  told  that  it  would  cost,  say,  £10,  or  £15,  which  they  could 
easily  afford,  they  have  gone  to  one  of  the  lar^  hospitals  and  been  operated 
upon  by  one  of  our  leading  surgeons  for  nothing.  The  same  surgeon  would 
probably  charge  from  £30  to  £50  for  the  same  operation  outside. 

We  have  all  been  told  of  cases  by  the  patients  themselves  where  they  have 
gone  to  the  paying  ward  of  one  of  the  hospitals,  and  have,  by  paying  a  small 
sum  for  their  maintenance,  obtained  gratuitous  nursing  and  medical  attendance. 
They  have  afterwards  expressed  the  opinion  that,  having  given  a  small  sum  to 
the  fimds  of  the  hospital,  they  were  under  no  further  compliment  or  obligation 
to  that  institution  or  its  staff,  and  they  feel  they  have  hi^ly  honored  both  by 
their  patronage. 

The  general  public  are  thus  becoming  more  pauperised  every  year,  and  it 
has  been  the  feeling  of  many  medical  men  for  some  time  past  that  some  great 
effort  must  be  made  to  bring  matters  to  a  crisis,  in  order  that  they  may  obtain 
a  little  fairer  treatment  for  the  future.  The  general  practitioner  knows  that 
small  operations,  such  as  the  removal  of  post-nasal  growths,  curettes,  kc.,  are 
performed  in  the  hospitals  for  patien$s  who  are  too  mean  to  pay  |or  them 
privately.  There  is  no  doubt  that  such  cases  should  not  be  attended  at 
hospitals,  unless  the  subscriber  sending  them  in,  or  the  general  practitioner, 
can  positively  state  by  letter  that  they  are  destitute.  This  would  save  a  lot 
of  the  dissatisfaction  at  present  felt  by  general  practitioners,  and  would  also 
be  a  great  saving  of  the  voluntary  contributions  which  are  given  in  tte  belief 
that  only  the  poor  are  benefited. 

It  is  quite  time  the  committees  of  the  hospitals  took  more  active  means 
than  are  at  present  adopted  to  curtail  their  expenditure  and  improve  their 
positions  and  efficiency. 

By  properly  investigating  into  the  positions  of  people  who  are  attending 
at  the  hospitals,  a  great  saving  might  be  made,  and  the  legitimate  poor  get 
their  proper  share  of  attention ;  but  frequently  we  hear  that  the  hospitals  are 
overcrowded,  and  poor  people  have  to  be  cuted  about  from  place  to  place 
before  they  are  admitted.  Then  we  hear  that  a  member  of  Parliament  is 
found  by  a  policeman  close  to  his  home,  suffering  from  a  broken  leg,  &c.,  and 
instead  of  taking  him  to  his  home,  and  sending  for  a  doctor  and  a  muse,  or 
even  taking  him  to  a  private  hospital  (of  which  there  are  a  plentiful  supply 
in  all  the  suburbs  of  Melbourne),  he  is  taken  to  a  place  where' only  the  poor 
are  supposed  to  be  attended,  and  kept  there  until  his  leg  has  knitt«d. 

I  should  not  object  so  much  if  he  were  temporarily  attended  to,  and  then 
sent  to  his  home  or  to  a  private  hospital ;  but  no,  he  is  kept  there  witil  he  is 
quite  fit  to  be  moving  about  again. 
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Another  common  practice  is  much  to  be  deplored,  viz.,  the  sending  of 
crushed  hands  and  other  injuries  occurring  at  big  factories  and  Goremmmt 
workshops  to  the  nearest  hospital. 

In  these  days  of  telephones,  it  is  always  easy  to  obtain  a  medical  man  at 
very  short  notice,  and  I  consider  that  a  fint  aid  should  be  provided  for  at  all 
big  institutions,  and  paid  for  by  a  fund  initiated  for  such  purposes. 

The  medical  man  called  in  to  such  a  case  could  then  inquire  into  the  cir- 
cumstances of  the  individual,  and,  if  poor,  he  could  go  to  the  hospital,  but  if 
in  a  position  to  pay  for  outside  attendance,  he  ought  to  be  made  to  do  so. 

This  would  save  a  lot  of  work  at  the  hospitals,  not  to  mention  the  expense 
in  dressings,  &c.  All  these  people  in  Government  employment  receive  a  fur 
wage,  and  the  most  of  them  can  afford  to  pay  for  medical  attendance,  and  I 
consider  if  they  are  attended  to  at  the  time  of  the  accident  at  tiie  hospital, 
they  can.  after  this,  receive  outside  attention,  and  not,  as  at  present,  return 
for  weeks  for  dressings,  &c. 

In  the  late  President  of  the  Medical  Society  of  Victoria's  address  (Q.  F. 
Howard,  B.A.,  M.D.  &  Ch.B.,  Melb.)  he  has  given  a  very  straight  opinion, 
from  a  medical  point  of  view,  of  the'  position  of  most  of  our  ho^itals.  He  has 
drawn  attention  to  the  abuse  of  gratuitous  medical  relief  in  the  hospitals  about 
Melbourne.  He  points  out  that  the  population  has  not  increased  of  late  years, 
but  there  has  been  a  great  increase  in  the  number  of  hospital  patients ;  and  he 
thinks  the  cause  of  this  to  some  extent  is  due  to  the  system  of  exacting  con- 
tributions from  patients  who  say  they  are  unable  to  pay  ordinary  fees.  He 
considers,  as  we  all  do,  that  hospitals  should  only  be  used  by  the  destitute 
classes.  He  quotes  the  following  extracts  from  tho  Police  OfEences  Act,  1890, 
section  41,  subsection  3  : — 

"  Any  person  who  shall  commit  any  of  the  following  offences  shall  be 
deemed  a  rogue  and  a  vagabond  within  the  meaning  of  this  part,  and  be  liable 
to  the  punishment  next  hereinafter  specified." 

"  Any  person  imposing  or  endeavoring  to  impose  upon  any  cbaritable 
institution  or  private  individual  by  any  false  or  fraudulent  representations, 
either  verbally  or  in  writing,  with  a  view  to  obtain  money  or  any  other  benefit 
or  advantage,  shall  be  liable  to  imprisonment  in  any  gaol  with  hard  labor,  for 
any  time  not  exceeding  two  years." 

This  ought  to  be  printed  in  very  large  letters  in  and  about  every  one  ot 
our  hospitals,  and  also  on  the  back  of  all  forms  of  admittance  either  to  the  in 
or  out  patient  departments,  and  a  few  prosecutions  would  clear  the  atmosphere 
wonderfully. 

Dr.  Howard  says  that  practically  the  whole  of  the  classes  from  whom 
contributions  are  now  being  exacted  ouffht  to  be  in  friendly  societies,  or 
similar  institutions. 

He  summarises  the  objections  to  the  pay  system  as  follows : — 

(1)  Exclusion  of  deserving  cases  from  the  hospitals  by  paying  patients. 

(2)  Tendency  to  pauperise  the  section  who  really  know  they  are  being 

treated  gratuitously. 

(3)  Patients  paying  fancy  they  are  paying  full  value  for  services  ren- 

dered, when  they  are  paying  nothing  for  the  medical  attendance. 

(4)  It  leads  to  the  underselling  of  the  outside  medical  practitioners, 

whose  lot  is  assuredly  hard  enough  at  present. 

(5)  The  conversion  of  a  charitable  institution  into  a  trading  institution. 

(6)  Unsatisfactory  examination  into  circumstances. 

At  the  present  time  everything  is  being  done  by  hospital  committees 
to  pander  to  the  pauperisation  of  the  public. 
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Paying  wards  in  public  hospitals  must  be  done  away  with  in  Mo, 

Strict  investigation  into  the  c  iron  instances  of  each  patient  attmding 
the  in  oi  out  patdent  department,  and  a  fixed  wage  of  the  individual,  oi  col- 
lectively of  the  family,  should  be  settled  upon. 

In  the  British  Medical  Jwrwd  dated  October  29th,  1904,  a  brief  report 
of  the  proceedings  of  the  hospitals  committee  contained  references  to  a  memo- 
randum on  the  principles  of  hospital  management  and  hospital  letters  that 
might  be  wisely  applied  to  the  management  of  our  hospitals  in  Australia. 

The  first  difEerence  of  importance  was  "that  an  investigating  officer 
shall  be  appointed,  whose  duty  dull  be  to  inquire  into  the  eligibility  of  all 
applicants." 

The  following  certificate,  which  has  to  be  signed  by  alt  subscribers  to 
the  Royal  Victoria  Hospital,  Bournemouth,  seems  an  admirable  idea : — 

*'  I  certify,  having  satisfied  myself  as  to  the  circumstances,  that  A.B., 

 aged  ,  occupation   

residing  at  is  a  fit  and  proper  person  to  receive  the  benefits 

of  the  diarity." 

The  front  of  the  letter  also  contains  the  two  following  statements : — 

"  The  out-patient  department  is  only  intended  for  those  who  are  too 
poor  to  pay  for  medical  relief." 

"  In  any  case  where  the  subscriber  is  in  doubt  as  to  the  circumstances 
of  the  patient,  please  write  across  the  letter  *  For  inquiry '  " 

On  the  back  of  the  letter  is  the  statement  that — "  Persons  earning  more 
than  £1  per  week,  or  memben  of  a  family,  the  collective  incomes  of  which 
family  at  home  exceed  30b.  per  week,  are  not  admissible  to  the  benefits  of 
the  out-patient  department." 

At  this  hospital  in  all  doubtful  cases  a  specially  trained  inquiry  agent  is 
employed  to  visit  the  home  of  the  applicant  and  ascertain  the  circumstances 
of  the  case.  The  out-patient  staff  are  also  required  to  mark  "  For  inquiry  " 
the  letter  of  any  applicant  who  aj^ears  not  to  be  a  fit  case  for  charity. 

The  following  recommendation  was  finally  drafted  and  approved  by  the 
annual  representative  meeting  on  July  26th  : — 

**  That  some  means  of  investigation  into  the  circumstances  of  the  appli- 
cants for  relief  shall  be  employed  in  all  medical  charities,  and,  where  possible, 
a  special  ofHcer  shall  be  appointed  for  this  work." 

These  suggestions  are  the  result  of  careful  investigations  in  the  mother 
country ;  but  what  about  the  results  of  invMtigations  into  the  same  subject 
in  Australia  % 

The  number  receiving  charitable  relief  for  the  year  ending  June,  1904, 
was  139,771 ;  being  4,830  over  the  number  assisted  in  the  previous  year. 

Every  year  more  medical  practitioners  are  getting  their  diplomas,  and 
our  popukition  seems  at  present  to  be  at  a  standstill.  The  lodges  are  using 
all  kinds  of  endeavors  to  obtain  members  from  the  middle  and  wralthy  classes 
instead  of  keeping  to  the  poor,  and  the  result  of  all  this  means  absolute  slave- 
driving  for  the  general  practitioner,  for  a  miserable  remuneration. 

The  question  then  arises,  is  our  population  in  a  state  of  poverty  %  The 
answer  is  emphatically  no.  For  Australia  pays  the  highest  wages  in  the 
worid.  What  are  we  to  do  to  stop  this  state  of  things  \  For  I  fear  we  have 
no  one  to  help  us  but  ouraelvjss.  In  fact  we  seem  to  have  an  enormous  op- 
position to  any  attempt  to  ameliorate  our  positions,  and  the  first  thing  we 
must  do  in  order  to        a  start  is  to  unite. 

Let  us  lay  aside  all  minor  differences  and  come  together  in  one  vast  union, 
and  thus  meet  our  opponents  on  equal  terms  to  start  with. 
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By  union  all  our  pieaent  abuses  wiU  be  ea&ily  lemedied,  and  nomeTous 
schemes  might  be  adopted  to  benefit  ouiBelves  generally  and  the  community 
as  well 

Dr.  J.  P.  Ryan  has  pointed  out  that  half  a  century  ago  a  public  hMpital 
was  only  used  by  those  who  were  in  much  need  of  help,  and  it  was  avoided 
by  all  who  were  not  more  or  less  destitute ;  but — partly  owing  to  the  part- 
paying  system  adopted — this  idea  is  passing  away,  and  the  profession  is 
suffering  very  seriously  for  its  good  nature  and  foolishness  in  days  gone  by. 

With  reference  to  the  discussion  that  has  been  raised  lately  about  the 
representation  of  the  medical  staff  of  a  hospital  on  its  committee,  it  seems 
to  have  caused  great  anxiety  in  certain  quarters  of  the  community,  and  fears 
have  been  ezpneaed  that  it  would  be  a  mistake. 

This  matter  was  tiirashed  out  some  time  ago  in  the  case  of  the  Women's 
Hospital,  with  t^e  result  that  the  hospital  has  gained  in  efficiency,  and  an 
absence  of  the  interminable  quarrels  that  were  once  so  characteristic  of  its 
management.  It  is  well  known  that  in  almost  all  the  hospitals  of  Great 
Britain  the  honorary  staff  is  represented. 

According  to  Mr.  Butters,  one  of  the  committee  of  the  Melbourne  Hospital, 
it  is  impossible  for  a  gentleman  on  the  honorary  staff  to  also  occupy  a  position 
on  the  committee  without  making  use  of  the  latter  position  in  order  to  gain 
advantages  in  ^e  former.  He  drew  attention,  on  the  morning  of  the  election, 
to  Dr.  Moore,  who  occupies  tiliis  dual  poution,  having  used  his  beds  for  his 
own  nominees.  He  speaks  of  ungenerous  and  uncalled-for  remarks  when 
they  are  applied  against  himself ;  but  how  does  this  statement  of  his  com- 
pare  with  his  action  in  stating  certain  so-called  facts  in  a  public  paper  on 
the  morning  of  an  election,  when  there  is  no  chance  of  their  being  denied, 
justified,  or  replied  to  1  Why  men  should  be  on  a  hospital  committee  who 
know  absolutely  nothing  about  the  internal  organisation  of  such  a  place, 
and  who  refuse  to  take  the  advice  of  those  whose  lives  have  been  spent  in 
studying  such  subjects,  passeth  all  understanding.  Nevortheless,  all  efforts 
at  rdorm  must  be  crushed  with  a  stem  hand ;  expert  knowledge  must  not 
be  allowed  on  hospital  committees,  and  abuses  must  go  on  to  the  end  of  the 
chapter,  keeping  our  profession  down  to  its  lowest  point,  using  its  services 
gratuitously,  and  even  contemptuously,  and  curtailing  its  sources  of  income 
in  the  most  barefaced  manner. 

Suggestions  for  consideration — 

1.  Union  of  the  profession. 

2.  An  investigating  officer  attached  to  each  big  institution,  and  one 

for,  say,  three  or  six  of  the  smaller  ones,  with  power  to  summon 
any  people  abusing  the  charities ;  tbeir  duties  being  to  investi- 
gate into  the  circumstances  ot  each  case  at  the  homes  of  such 
cases. 

3.  A  wage  limit  to  be  fixed  for  a  single  individual  and  for  families. 

4.  To  do  away  with  all  part  payments,  and  only  use  the  hospitals  for 

the  destitute. 

6.  The  adoption  of  dispensaries  conducted  on  similar  lines  to  those 
in  Edmburgh,  which  would  come  in  between  the  hospitals  and 
the  lodges. 

a.  The  estabtishment  of  private  hospitals  on  cheaper  lines  than  at 
present,  charging  sums  sufficient  to  pay  for  the  up-keep  of  these 
hospitals,  and  within  the  range  of  expenditure  of  the  working 
classes ;  any  medical  man  who  is  desired  by  that  patient  attend- 
ing on  cheaper  lines  than  ordinary.  This  would  have  to  be 
guided  by  a  wage  limit  alao. 
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A  FEW  STATISTICS  FOR  THE  INFORMATION  OF  THE  PROFESSION. 
Number  TOCtiving  chuiteble  reUef  in  ^^otori* — 


FoTTflu  1805   115,346 

1900   uMia 

1901   127,037 

1902   127,860 

1903   184.941 

1904   139,771 

1905   — 


PorUI.A.*IOH,  NUWBKB  OF  BlQISTIBlD  UlDEOU.  AVD  HUSIU  OF  F8mn>I.T 

Soonma  nr  Vioiosza. 


Tear. 

Population 
At 

Knd  of  Year. 

Number  of 
Hcglotercd 
Medical  Men. 

Number  of 
Uemben  of 
Frtendlj  SocieUes. 

944.664 
1,182,290 
•1,207.605 

621 
1,061 
1,265 

58,859 
80,604 
tl02,040 

•  On  September  30th. 

+  FlgUTM  for  1903, 

DISCUSSION. 

Dr.  G.  T.  Howard  (Melbourne)  said  that  it  was  a  waste  of  time  to  discuss 
the  question  whether  there  really  was  hospital  abuse.  About  one  form  of 
it,  by  people  well  able  to  pay  ordinary  medical  fees,  there  was  practically  no 
difference  of  opinion.  Impostors  of  this  class  ought  to  be  prosecuted ;  but 
owing  to  the  inadequate  inquiry  into  circumstances  they  escape  at  present 
unscathed.  The  real  difficulty  is  with  the  class  not  destitute  and  not  able 
to  pay  ordinary  medical  fees.  One  way,  apparently  in  the  line  of  least  resis- 
tance, the  hospital  managers  thought,  was  to  admit  them  and  make  them 
pay  something.  This  innovation,  plausible  enough  in  its  way,  threatens 
to  revolutionise  the  relations  existing  between  the  profession  and  the  poorer 
classes  of  the  community.  The  more  of  these  contributing  patients  (who 
fondly  imagine  that  they  are  paying  for  what  they  get,  while  really  being 
treated  gratuitously)  there  are  in  the  hospital  the  worse  it  is  for  the  destitute 
sick,  for  whom  such  institutioiiB  are  intended.  It  must  inevitably  happen 
that  deserving  destitute  are  turned  away  while  beds  are  occupied  by  con- 
tributing patients.  This  is  the  point  to  which  attention  must  be  persistently 
drawn.  Most  of  them  ought  to  be  in  friendly  societies,  or  in  provident  dis- 
pensaries, like  those  of  Sydney  or  Broken  Hill.  These  latter  institutions 
were  on  the  right  lines,  but  needed  a  peculiar  combination  of  enthusiasm, 
perseverance,  and  tact  and  patience,  very  rare,  and  as  a  rule  badly  appre- 
ciated. Those  of  them  needing  hospital  treatment  should  be  in  hospitals 
instituted  and  kept  up  by  the  benefit  societies.  The  points  the  profession 
should  insist  upon  were  much  closer  inquiry  into  patients*  circumstances 
by  some  extra  hospital  agency — preferably  charity  organisation  society — 
and  that  public  hospitals  were  for  those  absolutely  unable  to  pay  even  the 
most  modest  fees. 

In  addition  they  ought  to  use  every  opportunity  to  impress  these  views 
on  hospital  managers,  and,  above  all,  they  ought  to  organise  until  their  social 
and  political  influence  was  much  greater  than  at  present. 
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THE  ETHICAL  KELATIONS  BETWEEN  TOWN  AND  COUNTRY 

PRACTITIONERS. 

By  Frank  Allwork,  L.S.A.,  Lond.,  New  Norfolk,  Tasmania. 

An  experience  of  upwards  of  twenty  years  in  "  unopposed  "  country 
practice  in  Australasia,  and  of  the  many  accompanying  disadvantages  arising 
therefrom,  must  be  my  excuse  for  calling  the  attention  of  my  confreres  to  this 
subject 

I  have  pnrposeiy  av<Hded  the  use  of  the  tena  "  consultant,"  becauae 
vliere  my  lot  has  been  cast  it  must  be  adnuttml  to  be  inapplicable,  except 
when  used  in  connection  with  one  who  is  pnii^y  a  specialist.  It  is  weU  known 
that  in  the  great  majority  of  cases  the  medical  men  in  colonial  towns  are,  botli 
of  necessity  and  possibly  also  of  choice,  in  every  sense  of  the  term,  general 
practitioners.  How  few  (comparatively)  honorary  surgeons  to  our  public  or 
charitable  institutions  will,  in  private  practice,  decline  to  attend  midwifery 
cases,  or  honorar}'  physicians  refuse  to  operate  on  a  surgical  one.  Now  it  is 
especially  the  relations  between  the  country  practitioner  and  these  men  that 
I  wish  to  deal  with  ;  and  let  me  make  it  quite  clear  that,  with  some  important 
and  disreputable  exceptions,  I  am  not  charging  them  with,  or  even  wishing  to 
impute  to  them,  dishonorable  motives ;  but  that  there  is  a  great  want  of  thought, 
tact,  and  discretion  often  displayed  by  them  when  they  are  consulted  by  a 
patient  from  the  country,  to  the  detriment  of  the  patient's  own  adviser,  is  a 
fact  well  known  to,  and  sometimes  bitterly  experienced  by,  the  lonely  man  in 
the  country.  Let  us  for  a  moment  consider  the  position  and  surroundings  of 
such  an  one,  as  compared  with  those  of  his  more  fortunate  town  brother.  He 
is  morally  bound  to  attend  all  cases  to  which  he  may  be  summoned,  under  any 
and  every  condition  as  to  distance,  weather,  hour,  or  financial  means  of  the 
patient.  His  summons  is  often  of  the  most  vague  description,  especially  as 
regards  accidents.  His  opportunities  for  arriving  at  a  diagnosis  (which  it  is 
generally  insisted  shall  be  immediately  given)  are  frequently  limited  to  a 
single  or  perhaps  two  interviews,  probably  under  the  additional  disadvantages 
of  a  candle  or  bad  lamp  in  the  middle  of  the  night.  For  surgical  or  midwifery 
cases  the  nursing  assistance  is  limited  to  the  nearest  neighbor,  or,  at  most,  a 
handy  woman ;  the  sanitary  conditions,  bedding  accommodation,  and  culinary 
arrangements  are  generally  deplorable.  All  his  thinking  has  to  be  done  under 
the  most  adverse  circumstances,  it  may  be  at  the  termination  of  a  long  journey ; 
nor  has  he  the  opportunity  of  discussing  dubious  points  with  a  friendly  neigh- 
bor. He  must  also  be  somewhat  of  a  general  specialist,  and  certainly  possess 
a  mind  capable  of  adapting  itself  to  peculiar  circumstances  and  making  shift 
with  most  primitive  appliances.  Added  to  all  this,  the  very  term  "  un- 
opposed "  means  "  unassisted  " — even  by  a  competent  nurse.  Finally,  the 
patients  of  the  town  man  employ  him  of  t^eir  own  free  will—he  is  of  their 
own  choice.  What  an  enormous  preliminary  advantage  this  is.  On  the  other 
hand,  the  country  man  is  employed  of  neoeinty  ;  there  is  no  one  else  to  go  to, 
and  possibly  some  prejudice,  personal  or  professional,  is  held  against  him ;  the 
friends,  and  it  may  be  the  patient  himself,  are  prepared  to  differ  from  him  in 
every  possible  way,  even  in  some  instances  wilfully  disregarding  his  instructions 
or  advice ;  the  case  may  present  such  features  as  to  make  a  second  opinion 
desirable,  if  not  actually  necessary.  Out  of  consideration  for  the  patient's 
slender  means,  or  not  wishing  to  entail  a  journey  with  a  doubtful  fee  upon  a 
professional  neighbor,  the  practitioner  hesitates  to  suggest  this  too  long,  when, 
if  able  to  travel,  he  finds  as  his  reward  the  patient  has  been  taken  to  town  to 
see  Dr.  So-and-so,  who  is  well  and- favorably  known  to  his  first  cousin.  The 
di^inosis,  line  of  trealanent,  and  general  opinion  of  the  cose  may  in  every 
»2 
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respect  be  the  same ;  but  the  unfortunate  employment  of  different  terms 
conveys  a  very  difierent  meaning  to  the  lay  mind,  and  apparently  reflects 
upon  the  judgment  and  ekill  of  the  man  who  has  borne  the  heat  and  burden 
of  the  day  by  attending  a  case  a  distance  from  home  at  great  personal  physical 
and  mental  expense.  Such  and  many  similar  circumstances  prevent  the 
customary  letter,  introducing  the  case  and  giving  the  previous  history,  from 
being  sent.  Yet  how  great  are  the  possibiJities  in  the  hands  of  the  second 
practitioner  tor  preventing  misunderstanding  and  mischief  vere  he,  before 
pronouncing  himself  very  decidedly,  to  communicate  with  the  ori^nal  atten- 
dant, to  whom  the  patient  will,  under  the  circumstances,  probably  sooner  or 
later  return.  Would  he  not  thus  be  acting  more  in  the  interests  of  the  patient 
also  1  If  a  similar  sequence  of  events  occurred  in  town,  it  is  scarcely  to  be 
conceived  that  some  communication,  either  personal  or  by  telephone,  would 
not  take  place.  Why  not  extend  this  courtesy  to  a  colleague  in  the  country, 
even  at  the  cost  of  a  little  more  time  1  Such  instances  are,  doubtless,  due  to 
thoughtlessness.  Want  of  tact  and  discretion  in  giving  a  positive  diagnous, 
wi&oat  a  previous  history,  in  a  promiscuous  case  from  the  country,  are  mis- 
tftkes  which  sometimes  score  to  the  credit  of  the  country  mun,  but  not  till 
misunderstanding  or  mischief,  which  generally  could  be  avoided,  has  been 
provoked. 

One  cannot  but  regret,  also,  the  disposition  sometimes  shown  by  young 
medical  officers  of  our  hospitals  to  unthinkingly  disparage  the  work  of  the 
country  practitioner,  without  having  the  least  conception  of  the  difficulties 
of  private  practice  in  general  and  unopposed  country  practice  in  particular. 

In  conclusion,  I  would  like  to  test^  to  the  fact  that  these  violations  of 
ethics  of  which  I  speak  are  rather  the  exceptions  than  ihe  rule,  but  are,  in 
my  opinion,  and  I  believe,  in  the  opinion  of  others,  of  sufficient  frequency 
to  justify  attention  being  drawn  to  them,  with  the  result,  I  hope,  that  those 
men  who  have  the  greater  opportunities  may  be  more  liberal-minded  towards 
those  who  are  less  favorably  circumstanced,  and,  by  more  courteous  com- 
munication, help  to  diminish  their  many  disabilities.  This  might,  with  ad- 
vantage, even  be  extended  into  a  friendly  discussion  of  cases  of  mutual  interest, 
though  such  be  only  of  an  every-day  character,  especially  when  we  take  into 
consideration  the  fact  that  rural  men  are  generally  debarred  from  the  possi- 
bilities of  attending  the  meetings  of  any  medical  society.  The  effect  of  such 
action  would  be  to  not  only  raise  these  men  in  the  esteem  and  gratitude  of  the 
"  unopposed"  practitioner,  but  to  elevate  the  general  standard  of  professional 
ethics. 


THE  TAKING  OF  PAYMENT  FROM  HOSPITAL  PATIENTS. 
By  Dr.  W.  Moore. 

The  subject  that  I  have  chosen  for  my  paper  is  one  of  great  importance, 
but  it  has  only  become  obtxunve  in  quite  recent  years.  As  yet  the  medical 
professioB  has  devoted  bat  little  attention  to  it ;  and,  so  far  as  I  am  aware, 
very  little  has  been  written  upon  it. 

Though  of  only  recent  origin,  this  evil,  for  such  it  must  be  regarded,  has 
already  become  very  wide-spread.  In  Victoria  the  practice  is,  I  believe, 
universal ;  indeed,  a  former  Treasurer  commanded  it  as  a  condition  of  receiving 
the  Government  grant.  But  even  before  thi»  the  evil  was  wide-spread.  In 
New  South  Wales  and  Queensland  the  practice  is  very  prevalent,  probably  just 
as  prevalent  as  in  Yictwia ;  and  J  presume  that  here  in  South  Australia,  and 
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in  the  otiher  States,  it  exists.  It  has  grown  to  such  an  extent  in  England  that 
lecently  the  Hospitals  Committee  o{  the  British  Medical  Associatian  met  a 
number  of  hospital  managers,  and  discnssed  the  matter  with  them. 

I  think  at  the  Melbourne  Hospital  the  practice  of  taking  payment  from 
patients  is  met  with  in  about  as  bad  a  form  as  is  possible ;  and  I  shall,  therefore, 
devote  a  little  time  to  describe  its  mode  of  origin,  and  its  extent  at  the  present 
time.  Like  many  ,  evil  practices,  it  started  in  a  very  insidious  way.  Some 
years  ago  it  was  considered  by  the  authorities  that  certain  very  undesirable 
people  made  use  of  the  warmth  and  comfort  of  the  out-patient  depurtment, 
and  used  it  as  a  resting-place.  It  was  thought  tiiat,  by  mudng  all  out-patients 
pay  a  shilling  regbtration  fee,  these  undesirables  wotdd  be  kept  away,  as  they 
would  prefisr  to  keep  their  shillings  to  provide  themselves  with  beer.  It  was 
soon  found  that  even  this  shilling  fee  brought  in  a  conuderable  sum  of  money, 
and  so  the  principle  of  payment  was  extended,  and  all  out-patients  were  asked 
to  pay  a  certain  sum  per  week  for  medicine  and  for  treatment ;  and,  of  course, 
it  is  very  easy  to  see  how  the  principle  was  still  further  extended,  and  in- 
patients were  next  asked  for  payment 

Recently  the  Finance  Committee  of  the  Melbourne  Hospital  furnished  a 
report  on  this  matter.  It  stated — "  In  the  Melbourne  Hospital  the  compulsozy 
contribution  system  has  been  foimd  satisfactory.  There  is  a  special  officer 
appointed  to  make  the  necessary  inquiries  into  the  circumstances  of  patients, 
and  to  collect  their  contributions  with  tact  and  humanity,  and  in  no  case  to 
exact  more  than  a  reasonable  amount  in  proportion  to  the  patient's  mean?.** 

During  the  year  ending  June  30th,  1904, 164  out-patients  paid  Ss.  a  week ; 
also  from  out-patients  contributions  of  lOs.  to  208.  had  been  received,  these 
sums  amounting  to  £31  13s.  Amoi^  in-patients,  168  paid  from  10s.  to 
20b.  a  week,  and  as  many  as  95  paid  over  £1.  It  wound  up  with  the  following 
statement : — "  In  no  case,  apart  from  casualties,  has  a  patient  been  able  to 
contribute  such  sums  as  would  have  obtained  suitable  private  medical  atten- 
dance, or  treatment  in  a  private  hospital;  and  the  Finance  Committee  are  of 
opinion  that  the  system  of  requiring  contributions  from  patients  in  proportion 
to  their  means  is  just  and  proper  in  order  to  provide  for  the  large  number  of 
patients  who,  though  not  absolutely  indigent,  are  unable  to  pay  the  ordinary 
medical  fee».** 

For  the  year  ending  June  30th —  £     e.  d. 

1901 — In-patients'  contributions  amounted  to  , ,    1,699   0  O 

Out-patients'       "  "  ..    1,216   4  4 

1903— In-patients'        "  "  ..    1,608  14  1 

Out-patients'      "  "  ..    1,144   6  3 

1903—  In-patients'        "  *  ..    1,660   9  3 
Out-patients'      "              '*  ..    1,074  4  6 

1904—  In-patients'        "  «  ..    1,464   8  7 
Out-patients'      "               "            ..    1,198  11  0 

It  will  thus  be  readily  seen  that  not  only  are  the  lay  managers  of  the 
Melbourne  Hospital  stiongfy  in  favor  of  taking  payment  from  hospit^  patientr, 
but  that  very  considerable  sums  of  money  are  obtained  in  this  way. 

In  his  report  for  the  year  ending  June  30th,  1904,  the  Inspector  of  Chariticfi 
in  Victoria,  who  has  been  and  is  a  strong  and  most  persistent  advocate  of  the 
practice  of  exacting  payment  from  patients,  says,  "  The  amount  obtained 
from  patients  under  the  form  of  admission  ticint  last  year  was  £19,627,  which 
was  an  in<»ease  of  £1,211  over  that  received  in  the  previous  year. 

"  Greater  care  is  now  being  exercised  by  some  of  the  managing  bodies  to 
see  that  patients  who  are  suitable  cases  for  hospital  treatment  contribute 
ftccoiding  to  their  means, 
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**  When  the  new  Torm  of  ticket  was  introduced  a  few  years  ago,  I  stated 
that,  even  under  a  lax  administration,  at  least  £20,000  per  annum  should  be 
obtained  from  this  source  towards  the  maintenance  of  our  medical  charities. 
Although  that  amount  was  practically  reached  last  year,  yet  the  administra- 
tion in  regard  to  the  ticket  still  continues  to  be  lax  in  many  of  the  hospitals. 

"  If  the  proTisions  of  the  ticket  were  carried  out  in  their  entirety,  the 
revenue  to  hospitals  from  this  source  should  reach  £30,000  per  annum  at  the 
very  lowest." 

It  is  thus  seen  that  not  only  is  the  practice  prevalent,  but  that  it  is  strongly 
supported  by  hospital  managers  and  officials. 

It  may  very  reasonably  be  asked — and  I  have  heard  the  question  asked  by 
medical  men — why  should  hospital  patients  not  pay  what  they  can  afford  1 
And  I  must  admit  that  it  is  a  question  that  cannot  be  answered  in  an  off<hand 
way.  At  the  same  time  I  am  satisfied  that  very  good  reasons  can  be  given 
why  public  hospital  patients  should  not  be  asked  to  pay. 

In  the  first  place  the  medical  profession  cannot  too  strongly  insist  on  the 
fact  that  public  hospitals  are  maintained  for  the  treatment  of  the  sick  and 
injured  poor ;  for  the  treatment  of  those  who  are  so  poor  that,  under  the 
added  misfortune  of  sickness  or  injury,  they  are  dependent  for  the  treatment 
necessary  to  bring  them  back  to  health  again  on  their  better-off  fellow  citizens. 
It  is  for  the  relief  of  such  cases  tbat  physicians  and  surgeons  give  their  services, 
not  for  the  relief  of  those  who  can  afford  to  pay  for  treatment.  Last  ye&Tt 
among  other  recommendations  to  the  Council  of  the  British  Medical  Associa- 
tion by  its  Hospitals  Committee  were  these : — 

"  That  poverty  and  sickness  be  the  considerations  for  tiie  admission  of 
all  patient  for  hospital  treatment. 

**  That  no  charge  for  the  treatment  of  any  patient  shall  be  made,  though 
voluntary  contributions  may  be  accepted.*' 

If  money  is  asked  for  and  given,  then  the  patient  not  unnaturally  thinks 
that  he  is  pa3ring,  and  paying  adequately,  for  what  he  gets — not  only  for  his 
medicine  and  his  food  and  nursing,  but  for  his  medical  treatment ;  and  seeing 
that  he  is  paying  fo'  it,  there  is  no  reason  why  he  should  not  get  it  at  the  hos- 
pital as  well  as  an}r(7here  else.  He,  too,  recommends  his  friends  to  go  to  the 
hospital  and  get  the  same  excellent,  but  cheap,  attendance.  Thus  the  con- 
stituency of  the  hospital  is  greatly  increased,  and  the  increase  is  of  the  very 
class  that  should  not  go  to  hospital.  Of  course  the  reply  is  made  that  inquiries 
are  always  made  into  the  circumstances  of  every  patient.  The  report  of  the 
Finance  Committee  of  the  Melbourne  Hospital,  above  referred  to,  says,  "There 
is  a  special  officer  to  make  the  necessary  inquiries  into  the  circumstances  of 
patients,  and  to  collect  their  contributions.  It  admits  that  this  important 
investigation  and  the  collecting  of  the  money  is  handed  over  to  a  subordinate, 
and  I  maintain  that,  under  such  circumstances,  any  subordinate  will  be  certain, 
in  order  to  show  his  importance  and  to  please  his  employers,  to  raise  as  much 
money  as  he  possibly  can.  He  will  naturally  tend  to  do  two  things  that  are 
wrong— (1)  to  take  money  from  those  who  can  pay  him  the  larger  sums,  such 
as  6s,,  lOs,,  or  more  a  week  for  out-patients,  and  15s.,  20s.,  or  more  a  week  from 
in-patients,  without  inquiring  too  closely  into  their  ability  to  pay  ordinary  fees 
for  medical  treatment ;  and  (2)  to  demand  some  payment,  even  though  It  be 
small,  from  people  who  cannot  afford  to  pay  at  all. 

That  these  two  errors  are  freely  committed,  I  am  quite  certain.  Here  are 
some  proofs.  A  woman  under  my  own  care  I  found  possessed  £1,000  or  £1,200 
worth  of  property  of  her  own  ;  her  husband  had  a  fair  suburban  business,  and 
money  in  the  bank.  The  hospital  knew  of  most  of  these  facts,  and  yet  the 
patient  was  taken  in.  Again,  I  have  a  cutting  from  a  newspaper  saying  that 
Mr.  Q.,  wh«  died  in  the  Melbovzne  Hospital,  left  £460  to  be  divided  equally 
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between  the  Melbourne  and  AUred  Hospitals.  Only  the  other  day  a  dia- 
tinguished  member  of  this  Congress  told  me  of  a  case  where  a  cdleague,  who 
has  a  private  hoepital  of  his  own,  sent  a  patient  to  a  public  hospital  to  be 
operated  on.  Among  papen  in  the  pocket  of  this  man,  who  said  he  could  not 
pay  for  treatment,  were  deposit  receipts  for  £1,400.  Another  case  occurred 
at  still  another  hospital,  where  the  surgeon,  after  he  had  done  the  operation, 
learned  that  the  patient's  husband  was  very  well  off.  He  told  the  patient  that 
she  should  give  a  donation  to  the  hospital.  This  she  refused  to  do,  saying  that 
her  husband  had  no  money,  and,  as  a  reason  for  his  having  no  money,  made  the 
statemmt  that  he  had  rwently  bought  the  farm  adjoining  his  own.  I  know 
of  numbers  of  such  cases,  and  I  am  sure  that  most  of  you  know  of  them 
too. 

But  it  may  be  asked,  did  not  such  cases  occur  when  payment  was  not 
sought,  and  would  it  not  occur  now  if  payment  were  not  demanded  ?  They 
certainly  did  occur  when  payment  was  not  sought  from  patients,  but  I  think 
to  a  far  less  extent  than  now ;  and  in  those  da^  there  was  a  little  more  excuse 
than  now.  There  were  then  practically  no  private  hospitals,  and  the  public 
hoqiitak  were  the  only  places  properly  equipped  for  dealing  with  cases  re- 
quiring serious  operations,  and  no  doubt  a  certain  number  of  such  patients, 
who  could  have  paid  medical  fees,  did  go  into  public  hospitals.  But  the  con- 
ditions are  very  difFerent  now,  when  better  treatment  can  be  given  outside 
than  in  the  large  hospitals.  And  I  am  perfectly  certain  that  numbers  of 
people  who  would  never  dream  of  trying  to  get  their  medical  treatment  for 
nothing  are  quite  content  to  go  and  pay  £1  a  week,  although  they  could  easily 
pay  for  nnr^ng  outside  and  for  medical  attendance  as  well.  It  is  my  opinion 
that  many  patients  who  pay  for  thdr  treatment  in  private  hos^italB  are 
less  able  to  do  so  than  are  many  whom  we  treat  as  objects  of  chanty  in  out 
public  hospitals.  It  frequently  happens  that  patients  sent  to  me  by  other 
medical  men,  who  state  that  they  are  fit  subjects  for  treatment  in  a  public 
hospital,  be^n  to  make  inquirira  about  the  cost  of  having  their  treatment 
carried  out  in  a  private  hospital ;  and  a  very  considerable  number  of  them 
eventually  decide  to  be  treated  privately.  Thus  I  am  sure  that  numbers 
of  patients  who  could  afford  to  be  treated  privately  in  a  nursing  home,  or  in 
their  own  homes,  find  their  way  to  a  public  institution,  where,  in  return  for 
the  payment  of  a  small  weeldy  charge,  they  receive  board,  nursing,  and 
medical  attendance. 

Now  in  regard  to  the  second  error — the  demanding  of  payment  from 
jMople  who  cannot  afford  to  pay  anything — I  know  it  will  be  said  that  this 
IS  not  done  ;  but  my  colleagues  and  I  have  met  with  too  many  cases  to  admit 
of  any  doubt  on  the  matter.  We  have  been  told  by  patients  that  they  have 
not  been  to  hospital  for  some  weeks,  when  they  should  have  been,  because 
they  had  not  the  shilling  to  pay.  Then  it  is  quite  fair  to  assume  that  for  every 
such  case  that  comes  under  the  notice  of  a  member  of  the  staff  there  will  be 
several  that  are  not  seen.  Again,  it  has  happened  that  an  out-patient  has 
been  told  that  she  should  have  plenty  of  milk  and  nourishing  food,  and  she 
has  asked  in  astonishment  where  she  is  to  get  them ;  and  yet  it  has  been 
found  that  she  was  paying  28.  6d.  a  week  to  the  hospital.  These,  perhaps, 
are  extreme  cases,  but  I  also  maintain  most  strongly  that  many  of  those  who 
can  apparently  pay  Ss.,  lOs.,  15s.,  or  20s.,  or  even  more,  suffer  very  great 
hardships  in  consequence  of  that  payment  being  exacted.  For  instance, 
in  one  case  a  mother  was  paying  30s.  a  week  lor  her  child  who  had  typhoid. 
She  was  earning  her  living  and  that  of  her  children  by  teaching  and  in  other 
ways.  To  enable  her  to  do  this  she  kept  a  servant ;  but  through  having 
to  pay  this  sum  to  the  h(^ital  she  had  to  dismiss  the  servant  and  do  her 
houaewrak  as  well  as  hei  other  work,  and  in  conBequence  hei  own  health 
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broke  down.  In  another  case  a  man's  sick-pay  from  his  lodge  was  talnn 
whilst  he  was  ill  with  typhoid.  lU  went  out  very  weak,  lost  his  sitnation, 
all  his  money  was  gone,  and  he  was  stranded. 

I  am  convinced  that  thus  in  tiie  great  majority  of  cases  an  injustice  is 
done  in  demanding  payment  from  patients  at  a  public  hospital,  whetber  out 
or  in  patients.  The  great  majority  of  those  who  pay  cannot  afford  to  pay. 
Even  the  smallest  payment  is  a  severe  strain  on  their  slender  resources,  and 
in  great  part  defeats  the  ends  sought  to  be  attained  by  the  charitable,  and 
tends  to  frustrate  the  efiorUi  of  the  members  of  the  medical  stafi  in  their 
ti»atment.  A  small  minority,  but  still  in  the  aggregate  a  considerable  num* 
ber,  could  pay  for  medical  treatment,  and  yet  receives  it  as  paupers  by  pairing 
to  the  hospital  a  small  sum  to  cover  the  expenses  of  medicine  and  nursing. 
These  patients  also  in  the  case  of  in-patients  exclude  otbers  who  an  fit  sub* 
jects  for  charitable  relief. 

It  is  perhaps  worth  while  briefly  to  inquire  into  the  causes  of  the  groat 
development  of  the  practice  of  exacting  payment  from  hospital  patients. 
No  doubt  hospital  committees  have  found  it  increasingly  difficult  to  obtain 
sufficient  fun^  for  the  carrying  on  of  their  work.  The  great  increase  in  the 
number  of  operations  performed,  the  introduction  of  anti-toxins  and  other 
expensive  drugs,  &c.,  have  tended  tu  increase  expenditure.  At  the  same 
time  the  trend  of  legislation  in  Australia  has  undoubtedly  had  much  to  do 
with  making  it  difficult  for  the  hospitals  to  increase  their  revenues  by  private 
subscriptions.  Legislation  intended  to  benefit  the  laboring  classes,  who  used 
the  hospitals,  at  the  expense  of  their  employers,  who  for  the  most  part  main- 
tain them,  lessens  the  income  of  our  hospitals.  And  the  existence  of  a  heavy 
income  tax  on  larger  incomes,  whilst  the  smaller  incomes  are  quite  exempt, 
has  the  same  effect.  Then  the  straitened  finances  of  our  State  Governments 
have  caused  them,  instead  of  increasing  the  grant  bom.  (Government  to  meet 
Hhs  increased  enenditore,  to  actually  in  many  cases  lessen  it.  Mainly  in 
consequence  of  this  action  of  the  Qovemment  tiw  Brisbane  Hospital  is  at  the 
present  moment  in  a  serious  difficulty,  the  conmiittee  has  resigned,  and  tiie 
Government  is  considering  the  question  of  undertaking  the  management.  At 
the  same  time,  at  any  rate  in  the  case  of  Victoria,  the  Government,  through  the 
Treasurer,  has  practically  insisted  on  patients  being  made  to  pay  what  they  can. 

These  seem  to  be  the  main  causes,  and  this  has  to  be  borne  in  mind  from 
the  ho^ital  managers*  point  of  view.  At  tiie  same  time  I  am  sure  that  the 
medical  profession  should  strenously  maintain  the  principle  that  no  payment 
whatever  should  in  any^  case  be  asked  for,  and  even  the  taking  of  vdnntazy 
contributions  from  patients  should  not  be  in  any  way  encouraged.  If  on 
such  a  matter  the  medical  profession  were  agreed,  I  believe  they  could  get 
their  views  adopted.  In  all  hospital  matters  the  medical  profession,  if  certain 
of  its  own  ground  and  imanimous  in  its  opinion,  could  have  its  own  way. 

If  no  fees  were  asked  for,  and  if  great  care  were  taken  to  exclude  all 

gatients  who  can  pay,  the  number  of  patients  seeking  admisuon  to  the  public 
ospitals  would  be  ^atly  reduced,  and  tine  very  poor  would  have  a  much 
better  chance  of  being  promptiy  attended  to.  The  greatest  objection  to 
treating  all  patients  absolutely  free  is  that  there  still  would  be  a  certun, 
number  of  patients  who  could  not  afford  to  pay  for  treatment  outside  ;  but 
who  could,  without  great  hardship,  pay  something  for  their  maintenance. 
Now,  I  maintain  that  the  number  of  these  cases  is  very  small,  and  that  it  is 
steadily  diminishing,  for  the  conveniences  of  private  treatment  are  steadily 
incieasii^.  It  would  be  much  better  too  that  the  few  patients  ^o  could 
pay  a  littie  for  their  maintenance  in  hospital  should  be  made  a  pzesent  of 
everything  than  that  a  pernicious  princi^  should  be  allowed  to  pzevail  in 
the  management  of  our  hospitals. 
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The  profession  should  devote  more  time  and  thought  to  the  mani^menb 
of  our  hospitals,  and  endeavor  to  see  that  they  are  managed  on  lines  that 
would  prove  more  satisfactory  to  ourselves  and  to  the  general  public. 

Not  long  ago  Dr.  Thomson,  of  Brisbane,  speaking  to  me  on  tiiis  matter, 
said  that  foni  different  kinds  ol  hospitals  were  needed— 

(1)  Hospittds  lor  infections  diseases,  into  which  patients  were  compelled 
to  go  more  for  the  safety  of  the  community  than  for  their  own.  These  should 
undoubtedly  be  maintained  out  of  taxation,  municipal  or  State. 

(2)  Private  hospitals  for  those  who  can  pay. 

(3)  Public  hospitals  maintained  by  the  subscriptions  of  the  charitable, 
and  here,  unfortunately,  by  subsidies  from  the  Govemmentw  These  should 
be  solely  for  the  poor,  and  no  payment  should  be  taken. 

(4)  There  st^  remains  an  important  section  not  provided  for:  those 
people  who  cannot  pay  the  recognised  fees  for  nursing  uid  for  medical  atten- 
dance. These  ritomd  not  be  provided  for  in  the  same  institution  as  the  very 
poor,  for  the  reasons  stated.  I  think  that  individual  eftort  on  the  part  of 
medical  men  and  others  will  easily  settle  this  question ;  indeed,  it  is  doing 
so  now.  If  any  collective  effort  is  to  be  made  it  uiould  be  by  f  rienidly  societies 
or  some  such  bodies. 


Hr.  President  and  Gentlemen — Studenta  of  Sociology,  more  especially 
those  who  are  at  the  same  time  active  members  of  our  profession,  must 
have  long  ago  become  convinced  of  the  necessity  for  a  reclassification  of  th& 
main  divisions  of  medicine.  Hitherto  medicine  has  been  divided  into  two 
main  classes— curative  medicine  and  preventive  medicine.  It  seems  to  mh 
imperative  that  a  division  must  be  added,  namdy,  that  of  philosophic, 
social,  or  evolutionary  medicine,  in  keeping  with  the  deep  social  changes 
which  are  everywhere  to  be  discerned  in  society  at  the  present  time. 

The  question  before  the  medical  profession  is,  what  shall  be  its  position 
when  the  social  changes  shall  have  become  complete,  and  the  present  system 
has  been  altered  I  The  necessity  for  a  thorough  study  of  Sociology  must 
be  apparent  to  everyone,  and  I  propose  that  a  Chair  of  Sociology  be  estab- 
lished in  every  medical  school  ^oughout  the  world,  but  more  particularly 
in  Australia.  Every  other  science  hu  been  duly  honored  by  medicine,  and 
Sociology,  the  latest — ^but  not  the  least— of  the  sdences,  is  entitled  to  every 
consideration  at  the  hands  of  tiie  medical  profession.  Perhaps,  indeed,  it 
is  the  most  important  of  studies,  and  although  one  is  loth  to  add  to  the  curri- 
culum  of  the  already  too  heavily  weighted  medical  student,  at  the  same  time 
^e  necessities  of  the  present  trend  of  things  make  it  imperative  that  some 
definite  step  should  be  taken  for  the  general  study  of  Sociology. 

As  examples  of  our  ignorance  <m  the  subject,  I  may  mention  that  in 
1894  a  congress  of  evolutionists  was  held  in  Chicago,  and  the  following  ques- 
tions were  submitted  for  discussion  r — 

(1)  Can  the  doctrine  of  evolution,  in  its  sociol<^cal  aspects,  offer  wise 

suggestions  for  the  solution  of  the  grave  social  problems  of 
our  time  ? 

(2)  What  are  the  next  steps  society  should  take  in  keeping  with  the 

suggestions  which  evolutionists  may  offer  ^ 


MEDICINE  AND  SOCIOLOGY. 


By  T.  K  Macdonalt),  M.B.,  CM.,  &c. 


488 


These  questions  were  sent  to  all  prominent  evolutionists  throughout 
the  world,  both  in  England  and  on  the  Continent.  I  had  the  privilege  of 
reading  some  two  hundred  answers  to  those  questions.  In  not  one  sinji^o 
instance  was  the  great  principle  of  mutual  aid,  so  important  to  a  complete 
conception  of  the  true  nature  of  social  evolution,  mentioned.  So  important 
did  the  matter  appear  to  me  tiiat,  at  the  International  Mediod  Congress  in 
Rome,  that  same  year,  I  read  a  paper  upon  the  subject,  and  drew  the  atten- 
tion of  the  international  medical  world  to  the  importance  of  a  revision  of  the 
whole  study  of  evolution.  Professor  Lombroso  made  a  point  of  specially 
congratulating  me  upon  the  happy  ideas  in  my  paper,  and  agreed  with  me 
upon  the  necessity  of  the  medical  profauion  ^ving  more  attenti<m  to  the 
study  of  the  science  of  Sociology. 

The  Malthuman  doctrine  is  responsible  for  the  Darwinian  conception 
of  evolution,  which,  put  in  a  nutshell,  means  the  survival  of  the  fittest  aooord- 
ing  to  the  law  of  struggle  for  existence.  Huxley  emphaused  tiiis  law  in  his 
famous  Cambridge  manifesto,  and  argued  that  society,  in  its  process  of  evo- 
lution, was  fighting  nature  all  the  way.  Herbert  Spencer  has  elaborated 
the  theory  of  the  struggle  for  existence  in  his  famous  Synthetic  Philosophy, 
covering  the  whole  range  of  human  thought.  The  deductions  from  Spencer's 
philosophy  and  from  the  teachings  of  Huxley  go  to  show  that  in  society, 
according  to  this  theory  of  evolution,  there  must  he  a  perpetual  bloodthirsty 
strug^e  among  the  units  of  society  in  the  first  instance,  and  between  com- 
binations of  these  units  in  the  second,  and  the  larger  combinations  as  repre- 
sented by  societies,  nations,  and  empires.  According  to  this  law,  national 
war,  competition,  and  struggle  must  for  ever  exist. 

The  fallacy  in  the  Darwinian  conception  of  evolution  is  that  of  half 
truth  being  asked  to  do  duty  for  whole  truth.  While  no  one  can  deny  the 
existence  of  a  natural  law  of  self-preservation  among  animals  which  entitles 
them  to  every  consideration  as  in^viduals  (and  the  principle  of  individuality 
i»  undoubtedly  one  of  the  first  principles  of  social  evolution),  at  the 
same  time  tiiere  is  another  principle  of  equal  if  not  of  greater  impbttance 
to  humanity.  It  has  been  established  more  particularly  by  Prince 
Kropotkin,  in  his  views  which  were  elaborated  in  a  course  of  seven 
years'  exposition  in  the  nineteenth  century,  namely,  the  law  of  mutual  aid 
among  animals,  primitive  peoples,  medieval  nations,  and  amongst  ourselves. 
Kropotkin  has  shown  that  the  animals  which  have  survived  best  in  the  struggle 
for  existence  are  the  associated  animals.  He  gives  excellent  illustrations 
of  the  mutual  aid  principles  expressed  in  the  development  of  ants,  termites, 
bees,  and  birds.  He  shows  how  the  sparrow  has  survived  the  eag^,  although 
the  eagle  is  a  more  powerful  individualistic  animal ;  how  coclntoos,  by.  a 
process  of  mutual  aid,  rob  orchards  and  cornfields.  They  post  sentinels 
who  give  warning  of  any  danger.  The  Aock  stand  by  each  other,  and  by 
this  means  they  strengthen  the  individual  chances  of  survival,  and  so  far  as 
being  able  to  survive  as  a  species,  they  can  all  the  better  survive  as  individuals. 
Kropotkin  further  pointed  out  that  Darwin's  statement  that  the  stru^e  for 
life  is  more  severe  between  units  of  the  same  species  is  a  fallacy.  Even 
Darwin  himself  never  brought  one  single  instance  to  prove  the  statement 
that  the  struggle  was  most  severe  among  members  of  the  species.  In  all 
other  departments  of  his  work  Darwin  is  famed  for  his  elaborate  illustrations  of 
any  statements  he  makes,  and  this  is  the  one  notable  instance  of  his  failing 
to  do  so. 

The  mutual-aid  principle,  however,  is  well  exemplified  in  the  quadrupeds. 
Beavers  exist  in  societies  on  terms  of  complete  autonomy.  It  is  simply- 
marvellous  how  the  combinations  among  tiie  beavers  fulfil  the  function  ci 
abstract  government  in  ruling  bodies.   'Thb  beavers  by  mutiud  aid  and  corn- 
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mon  action  build  great  dams  for  common  benefit,  and  mathematicians  bare 
been  passled  to  account  for  the  accuracy  of  their  engineering.  These  dams 
are  built  of  logs,  clay,  3k.,  which  are  obtained  by  the  beavers  swimming  up 
streams,  gnawing  through  some  tree  which  might  be  overhanging  the  stream, 
floating  it  down,  and  placing  it  hy  common  effort.  InitiatiTe  is  a  great 
principle  among  the  beavers,  as  among,  all  the  associated  animals.  Should 
an  ant  find  a  tit-bit  too  large  for  itoelf  to  carry,  it  is  not  long  in  calling  its 
mates  to  its  assistance.  In  the  same  way,  when  the  beaver  finds  a  tree  in  a 
good  position  for  falling  into  the  stream,  he  calls  his  brethren  to  the  common 
work  of  felling  the  tree,  gnawing  ofF  its  branches,  floating  it  down  stream, 
and  putting  it  in  place.  Monkeys  are  well  known  to  live  in  great  tribes, 
and  it  is  by  the  principle  of  mutual  aid  which  they  have  practised  that  they 
derive  their  intelligence  and  survival  against  strong  individualistic  heavily 
armed  animals.  Against  combinations  of  monkeys,  the  lion,  the  tiger,  the 
bear,  and  the  eagle,  or  any  other  strong  individuaUstic  animal,  has  no  chance 
whatever.  It  has  been  described  how  monkeys  in  desiring  to  cross  a  small 
river  have  formed  themselves  into  a  living  chain  by  clasping  each  other  and 
swinging  until  the  last  unit  of  the  chain  can  cat«h  a  grip  of  a  tree  on  the 
opposite  side  of  the  stream,  thus  forming  a  natural  living  suspension  bridge 
over  which  the  whole  tribe  of  monkeys  may  pass.  The  reverse  action  of  the 
chain  then  takes  place,  the  first  unit  letting  go  his  hold  and  swinging  towards 
the  otber  side  ox  the  river.  A  more  beautiful  illiistration  of  the  principle 
of  mutual  aid  it  would  be  hard  to  find  in  die  whole  range  of  animal  know> 
ledge.  The  mutuaUaid  principle  manifests  itself  in  its  most  powerful  form 
among  primitive  peoples.  Man  may  indeed  be  said  to  have  attained  his 
position  at  the  head  of  the  animate  world  because  of  his  social  nature  and 
his  deep  knowledge  of  the  principle  of  mutual  aid  and  social  afEairs. 

The  two  principles  of  self-preservation  and  mutual  aid,  then,  play  their 
part  as  a  dual  number  in  the  development  of  humanity.  They  mi^t  be  called 
the  centripetal  and  centrifugal  forces  of-  society.  In  its  evolution  society 
swings  either  along  the  principle  of  indinduatity  to  ite  extremes,  or  i^ong 
the  principle  of  association  or  mutual  aid.  By  experience  society  finds  its 
mistakes,  when  the  pendulum  swings  backwards  and  forwards,  according  to 
what  might  be  called  the  law  of  social  oscillation.  A  true  conception  of  the 
nature  of  social  evolution,  then,  is  impossible  without  taking  into  account  the 
full  bearing  of  the  mutual-aid  factor  in  social  development ;  but,  with  the 
exception  of  a  few  ardent  students  of  Sociolc^,  the  mutual-aid  factor  is  never 
taken  into  account,  and  we  dre  brought  face  to  face  with  the  impossible  prob- 
lem of  attempting  to  solve  social  questions  upon  the  struggle-for-existence 
theory,  and  we  find  our  efforts  in  social  reform  at  variance  with  natural 
laws. 

The  mutual-aid  factor  supplies  a  long-felt  want  to  humanitarian  thinkers, 
and  society  has  nothing  to  fear  in  its  evolution  if  the  full  force  of  the  mutual- 
aid  theory  is  taken  into  account. 

Another  question  which  is  not  understood  by  thinkers  of  the  present  time 
is  the  great  question  of  the  unemfia^,  and  it  behoves  medical  men  who  look 
to  the  future  of  their  profession,  as  well  as  to  the  future  of  society,  to  take  into 
account  this  great  question.  It  seems  to  me  that  the  unemployed  must  be 
looked  upon  as  a  permanent  feature  of  the  present  system  of  sociel^,  com- 
parable in  this  respect  to  the  criminal,  the  sick,  the  indigent  aged,  and  the 
criminal  child.  Whenever  society  makes  the  discovery  of  any  permanent 
feature  of  this  nature,  it  is  not  long  in  setting  to  work  to  build  a  permanent 
institution  around  it.  Hence  we  find  that  gaols  were  invented  to  meet  the 
criminal  question,  hospitals  were  evolved  to  deal  with  the  sick,  reformatoriefl 
for  naughty  children,  and  booevolent  asylums  for  old  people  in  poverty. 
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At  pzesent,  society  perhaps  does  not  consider  that  the  unemployed 
question  fonns  a  peimanent  feature  in  the  present  social  system.  I  do  not 
propose  to  enter  into  an  argument  on  the  subject  here,  but  vill  content  my- 
self with  appealing  to  the  general  intelligence  of  medical  men  that  such  is  the 
case,  and  that  it  behoves  society  to  set  to  work,  and  as  quickly  as  possible,  to 
build  up  permanent  institutions  for  the  relief,  if  not  solution,  of  the  unemployed 
question. 

I  have  thought  it  possible  to  devise  a  scheme  of  social  settlements  which 
would  embrace  workshops  of  every  description,  and  great  tracts  of  land  for 
agricultural  purposes  :  these  settlements  to  be  controlled  by  enormous  associa- 
tions, which  would  elect  executive  committees.  The  unemployed  would  be 
received  freely  to  these  settlements.  They  would  be  given  freedom  of  choice 
as  to  which  trade  or  work  they  would  preferably  take  up — agricultural  or 
manual  trades,  such  as  carpentry,  weaving,  paper-making,  and  pursuits  of  that 
nature.  By  this  means  the  unemployed  would  be  quickly  regenerated.  The 
profits  arising  from  any  work  which  they  would  perform  would  be  divided  on  the 
co-operative  principle,  so  as  to  avoid  all  dif&culties  about  trade  union  rates  of 
wages.  A  permanent  reservoir,  then,  of  healthy  normal  labor  would  thus  be 
built  up,  and  numbers  of  really  useful  citizens  could  always  be  on  hand  as 
occasion  arose  for  their  absorption  into  society.  Should  there  be  no  immediate 
demand  for  such  labor,  one  thing  is  certain :  these  regenerated  units  of  society 
can  always  be  converted  into  soBiers  and  sailors,  and  no  one  can  deny  that  at 
the  present  time  Australia  is  in  very  great  need  of  such  assistance.  Drill  would 
be  enforced  upon  all  inmates  of  these  settlements,  and  one  of  the  finest  armies 
in  the  world  could  gradually  be  built  up,  if  required,  by  means  of  institutions 
of  this  sort. 

I  instance  these  two  important  questions  more  as  an  argument  in  favor 
of  the  necessity  for  establishing  Chairs  of  Sociology  at  our  universities  and 
schools  than  to  ask  the  medical  profession  to  take  up  any  special  or  definite 
action  in  regard  to  them. 

I  would  like  to  submit  the  following  resolution  to  the  Congress,  if  my 
colleagues  are  in  agreement  with  me  on  this  matter,  viz.: — That  this  Conference 
expresses  its  belief  that  it  would  be  to  the  advantage  of  the  medical  profession 
if  Chairs  of  Sociology  were  established  in  ail  the  teaching  schools  of  Austiralia. 
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APPENDIX  TO  STATE  MEDICINE.  ETO. 
 ^  

THE  ORGANISATION  OF  THE  AUSTRALIAN  ARMY  MEDICAIi 
CORPS  ON  PEACE  FOOTING,  WITH  ITS  EXPANSION  TO 
WAR  REQUIREMENTS. 

By  Suroeon-Genebal  W.  D.  C.  Williams,  C.B. 

Mr.  Pieudent,  Ladies  and  Gentlemen — A  proposition  was  submitted  to 
mc  by  Lieutenant-Colonel  Eames,  C.B.,  as  to  the  desirability  of  requesting 
that  a  Naval  and  Military  Section  might  be  included  in  the  Medical  Congress 
we  are  now  assistiDg  at,  and  this  officer  voiced  the  opinion  of  a  number  ox  the 
officers  of  the  Auatrldian  Army  Medical  Corps  in  New  South  Wales. 

Hie  Premdmt  of  the  Congress  was  approached  on  the  matter,  and  although 
the  movement  was  not  taken  in  hand  early  enough  to  form  a  distinct  section, 
permission  was  graciously  given  to  ventilate  the  question  at  a  separate  meeting. 

This  is  the  first  time  in  the  history  of  the  Naval  and  Military  Medical 
Services  of  Australia  when  distinct  attention  has  been  given  to  this  most 
important  branch  of  the  services,  and  I  venture  to  express  a  hope  that  in 
future  Congress  gatherings  it  will  form  a'section  of  its  own,  aud.eogage  that 
attention  which  those  conversfuit  with  the  many  and  vazioos  phases  it  presents 
will  most  readily  admit  it  deserves. 

Gentlemen,  tiie  honor  has  fallen  on.  mywlf  to  lead  ths  way  with  a  paper, 
at  what  I  may  hope  to  be  really  the  inauguration  of  a  Naval  and  Ifilitary 
Medical  Service  Section,  and  deeply  proud  am  I  of  that  honorable  distinction. 

With  the  brief  time  at  disposal  every  endeavor  will  be  made  to  clearly 
and  concisely  lay  before  you  the  present  organisation  of  the  Australian  Army 
Medical  Services. 

The  Australian  Army  Medical  Corps  organisation  provides  for  three 
main  conditions,  viz  : — 

1.  Departmental— at  Headquarters. 

2.  Held  Force  Troops  in  each  State  on  peace  and  war  establishments. 

3.  Garrison  Troops  in  each  State  on  peace  and  war  establishments. 

1.  The  departmental  administration  is  vested  in  the  Director-General 
Medical  Services,  who  is  responsible  to  the  BGlitary  Board  for  all  matters 
connected  with  tiio  general  efficiency,  training,  medical  and  surgical  field' 
equipment,  transport,  Slc,  of  the  Medical  Services. 

2.  The  composition  of  the  Australian  Army  Medical  Services  is  as  follows: — 

1.  Permanent  Army  Medical  Corps,  Nucleus  of. 

2.  Militia  Army  Medical  Corps — Officers'  active  list  and  unattached. 

3.  Volunteer  Army  Medical  Corps — Officers  only. 

4.  Army  Nursing  Service. 

3.  The  Permanent  Army  Medical  Corps  do  not  at  present  exist  in  all  States. 
They  carry  out  the  medical  duties  in  connection  with  permanent  troops,  and 
act  as  an  instructional  cadre  in  medical  duties  generally  for  all  arms. 

4.  In  each  military  district  a  principal  medical  officer  is  appointed,  and  in 
l^e  State  of  New  South  Wales  there  is  a  stafE  officer  medical  service  in  addition. 

6.  The  Militia  and  Volunteer  Army  Medical  Corps  is  organised  as  follows : — 

1.  Officers  attached  to  refi^enfs  and  corps. 

2.  Mounted  bearer  companies. 

3.  In&ntry  beam  companies. 

4.  Field  hospitals. 

5.  Garrison  companies. 
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Certain  officeis  ot  the  Australian  Army  Medical  Corps,  Militia,  and 
Yolnnteei  are  attached  for  duty  witli  special  regiments  and  corps.  These 
officers,  together  with  Oha  regimental  stretcher-bearers,  Sus.,  c<mstitate  the 
i^pmentaL  medical  sravice. 

6.  The  allotment  and  deaignatum  of  mounted  beam  companies  infuitry 
bearer  companies,  and  fidd  hospitals  for  the  field  force  and  ganiscm  tn>opB 
zespeotiTely,  are  as  follows : — 

1. — TOLD  TOBCB. 

No.  1.  Mounted  bearer  company.  New  South  Wales, 
No.  2.  Mounted  bearer  company,  New  South  Wales. 
No.  3.  Mounted  bearer  company,  Victoria. 
No.  4.  Mounted  bearer  company,  Victoria. 
No.  5.  Mounted  bearer  company,  Queensland. 
No.  6.  Mounted  bearer  company,  South  Austealia. 
No.  1.  Infan^  bearer  company,  New  South  Wales. 
No.  2.  Infantry  bearer  company,  Victoria. 
No.  3.  Infantry  beaira  company,  half  Queaisland  and  half  Soulli 
Australia. 

No.  1.  Field  hospital,  New  South  Wales. 
No.  2.  Field  hoBpitel,  New  South  Wales. 
No.  3.  Field  hospital,  Victoria. 
No.  4.  Field  hospital,  Victoria. 
No.  6.  Field  hospital,  Queensland. 
No.  6.  Field  hosptal,  Soutii  Australia. 

2. — QARBISON  TROOPS. 

New  South  Wales  garrison  company. 
Victorian  garrison  company. 
Queensland  garrison  company. 
South  Australian  garrison  company. 
Western  Australian  garrison  company. 
Tasmanian  garrison  company. 

The  medical  units  of  the  field  force  are  found  by  the  States  of  New  South 
Wales,  Victoria,  Queensland,  and  South  Australia. 

The  units  have  a  similar  allotment  in  New  South  Wales  and  Victoria, 
and  those  of  Queensland  and  South  Australia  also  correspond  as  r^rds 
distribution  and  nimibers. 

The  garrison  companies  of  the  Army  Medical  Corps,  organised  for  duty 
with  garrison  troops  at  the  fortaficationB  and  with  district  reserves,  vary  in 
stoength  in  each  State,  in  accordance  with  the  number  of  forts  and  the  di»> 
tribution  of  garrison  troops. 

7.  The  Australian  Army  Nursing  Service  is  a  voluntary  body,  formed 
to  supply  a  nursing  service  under  an  organised  military  system,  for  duty  at 
base  hospitals  and  stationary  field  hospitals  in  times  of  war. 

8.  The  establishment  of  the  Australian  Army  Nursing  Service  will  be, 
until  further  orders : — ^New  South  Wales  and  Victoria,  one  lady  superin- 
tendent, one  matron,  and  twenty-four  nursing  sisters  in  each  State ;  Queens* 
land  and  South  Australia,  one  lady  superintendent,  one  matron,  and  four- 
teen nursing  sisters  in  each  State ;  Western  Australia  and  Tasmania,  one 
lady  superintendent,  one  matron,  and  ten  nursing  sisters ;  total,  six  lady 
superintnidentB,  six  matrons,  and  ninety-six  nursing  sisters. 

Frovinon  has  not,  as  yet,  been  made  on  the  Estimates  for  the  nuising 
service  of  Western  Austraha  and  Tasmania. 
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9.  It  is  a  nuclens  of  a  military  nursing  service.  The  nursing  sisters 
undergo  annually  a  course  of  instruction  in  the  special  o^nisation  and 
duties  which  are  absolutely  essential  for  the  conduct  of  military  nursing. 

This  Australian  Army  Nursing  Service,  I  am  proud  to  say,  is  extremely 
popular^  and  the  keenest  interest  in  the  work  is  shown  by  all. 

10.  Reserve  of  officen.  A  scheme  has  been  formulated,  but  has  not 
yet  received  official  sanction,  whereby  the  creation  of  a  reserve  of  officers 
could  be  at  once  proceeded  with. 

Briefly,  the  reserve  would  provide  staffs  of  consultant  physicians  and 
surgeons  for  duty  at  base  and  stationary  field  hoepitals,  and,  tmm  the  junior 
members,  additional  personnd  for  bearer  companies  or  field  hospitals,  or  even 
hospital  trains  if  required. 

The  scheme  would  not  cause  any  dislocation  of  the  working  of  the  Govern- 
ment or  civil  honiitals  in  military  districts.  Much  additional  aocommoda* 
tion  would  inevitably  be  needed,  to  meet  the  requirements  of  sick  and  wounded 
sent  down  from  the  front,  in  whatever  State  or  States  that  might  be,  entailing 
occupation  of  suitable  buildings  in  hospital  vicinity,  or  the  erection  of  tents 
in  hospital  or  adjacent  grounds.  This  would  naturally  fall  on  the  military 
authorities  to  carry  out,  and  if  in  time  of  peace  not  only  were  the  •peraonnd 
for  hospital  duty  duly  allotted,  the  routine  of  official  duty  drawn  up  and 
requisitions  prepared  for  all  medical  stores  and  equipment,  there  would  not 
be  any  hitch  when  the  pinch  came ;  many  valuable  lives  would  be  saved ; 
and  that  useless  expenditure  of  money  avoided  which  hurried  and  hysterical 
organisation  invariably  brings  about. 

I  feel  certain,  gentlemen,  when  the  reserve  system  receives  official 
approval  that  it  will  commend  itself  to  a  great  number  of  the  profession,  who, 
although  not  now  holding  commissions  in  the  Australian  Army  Medical 
CJorps,  would  only  be  too  {^(ad  to  render  patriotic  service  in  time  of  need,  and 
give  their  services  on  tiie  lines  indicated.  The  want  of  some  such  reserve, 
properly  organised  in  peace  time,  was  severely  realised  by  tiie  Imperial 
authorities  when  the  strain  on  the  pergonnH  of  the  then  existing  medical 
services  began  to  be  felt. 

11.  The  question  of  bringing  into  line  the  voluntary  aid  societies  of  the 
several  States  as  organised  bodies,  to  leaven  in  with  the  medical  services  in 
time  of  emergency,  is  one  that  requires  early  and  intent  consideration ; 
allusion  will  be  made  to  this  again  later  on. 

12.  The  establishmenta  of  unita  of  the  Australian  Army  Medical  Services, 
both  for  peace  and  war,  viz.,  mounted  beiuer  companies,  infantry  bearer 
companies,  or  field  hospitals,  are  organised  for  sravice  with  the  brigades  to 
which  th^  are  attached — whetiier  light  horse  or  infantry — and  form  part 
and  parcel  of  those  brigades,  and  would  take  tike  field  with  them  in  the  firat 
line  of  transport. 

These  medical  units  are  capable  of  immediate  sub-division,  both  as 
regards  feraonnel,  equipment,  and  transport,  into  two  half  units,  shonld  it 
be  necessary  from  tactical  considerations  to  subdivide  the  brigade  to  which 
any  medical  unit  may  belong. 

The  eetablishmenta,  peace  and  war,  of  the  several  unite  of  the  Austra- 
lian Army  Medical  Corps  for  the  fi^  force  are  given  in  Appendix  No.  1. 

13.  There  are  several  differences  in  the  oiganisatitm  of  the  medical 
services  of  the  Imperial  Forces  and  those  of  the  Commonwealth.  Prior  to 
the  new  oi^nisation  of  the  Royal  Army  Medical  Corps,  which  came  into 
effect  in  the  early  part  of  this  year,  the  main  pointe  of  difference  were 

1.  That  the  Imperial  Service  did  not  provide  for  any  peace  establish- 
ments of  units — only  a  war  establishment — with  certain  small 
additions  of  personnel  when  serving  abroad.  I  have  always  held 
that  a  peace  tmit,  complete  in  itedf,  ^ves  every  opportoni^  tot 
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a  high-(da88  and  efficient  training,  as  it  is  poaaible  to  carry  oat 
exercisee,  duties,  and  routine  on  a  lednoed  scale,  piedsely  as  Hhxj 
would  be  on  a  war  footing. 
2.  The  next  departure  in  the  Commonwealth  service  is  that  whereas, 
in  the  Imperial  Forces,  the  Royal  Army  Medical  Corps  are  de- 
pendent on  the  Army  Service  Corps  for  their  ambulance  wagons, 
curt  transport,  horses,  harness,  and  drivers,  in  the  Australian 
Medical  Services  everything  connected  with  its  transport  is  part 
of  the  corps,  and  each  unit  has  its  own  distinct  allotanent.  It 
is  thus  self-contained,  a  dual  command  is  avoided,  hiifher 
efficiency  is  attained — as  even  all  drivers,  in  addition  to  their 
special  qualification,  are  trained  stretcher-bearers  and  certified 
in  "  first  aid,"  instead  of  being  drivers  pure  and  simple,  and 
belonging  to  another  corps,  devoid  of  medical  traditions.  When 
the  djnvers  form  part  of  the  medical  unit,  they  are  on  the  spot 
when  wanted,  and  officers  and  non-commissioned  officers  know 
them,  and  they  know  their  superiors ;  the  esprit  of  comradeship 
exists,  and  a  unit  with  a  high  standard  ensues. 
Whatever  success  may  have  attended  the  units  of  the  New  South  Wales 
Army  Medical  Corps  in  the  late  South  African  war,  I  attribute  in  no  small 
measure  to  the  fact  that  its  transport  was  self-contained,  and  a  part  of  the 
oorps. 

Another  point  in  which  the  Commonwealth  service  has  struck  out  in  a 
new  line  is  the  establishment  of  ambulance  depots  in  the  various  States  for 

the  accommodation  of  the  whole  of  the  ordnance  stores,  medical  and  surgical 
field  equipment,  ambulance  wagons,  transport  wagons  and  carts,  harness  and 
saddlery,  required  for  regimental  services,  bearer  companies — mounted  and 
infantry — and  field  hospitals  both  for  ^e  field  and  garrison  forces,  in 
accordance  with  the  allotment  of  troops  in  the  general  scheme  of  organisation 
per  States. 

By  this  means  every  officer  throu|[hout  the  medical  services  of  the  Com- 
monwealth, whether  attached  to  a  lament  or  medical  unit,  will  be  able — as 
soon  as  the  remaining  depots  are  constructed,  and  the  supply  of  equipment 
and  stores  now  on  indent  or  for  local  contract  is  to  hand — to  draw  his  material 
from  the  compartment  in  which  it  is  stored,  available  at  a  few  minutes'  notice, 
simply  by  signing  a  requisition,  which,  in  printed  form,  tabulates  his  stores, 
and  then  join  the  regiment  or  br^de  to  which  he  may  be  allotted,  fully 
eqniT^ed. 

TbiB  system  applies  as  equally  to  bearer  companies  and  field  hospitals  as 
it  does  to  re^mental  eqnipment. 

Another  departure  is  that  in  every  fort  throughout  our  defences  casualty- 
rooms  have  been  fitted  up,  replete  with  stretchers,  surgical  dressings,  and  a 
few  drugs ;  and  each  casualty-room  is  equipped  on  similar  lines.  All  the 
medical  officer  attached  for  duty  at  any  fort  has  to  do  is  to  walk  in  and  find  all 
to  hand,  either  by  day  or  night. 

14.  The  organisation  which  has  so  lately  come  into  force  in  the  Imperial 
Service  does  away  with  the  separate  units  of  bearer  company  and  field  hos- 
pital, and  a  combined  unit  has  resulted,  known  as  a  field  ambulance  for  use 
with  infantry,  and  a  cavalry  field  ambulance  for  mounted  troops.  This  is 
tbe  first  attempt  in  the  Imperial  Service  to  provide  a  special  unit  for  cavalry  : 
up  to  now  the  bearer  companies  and  field  hospitals—as  used  for  infantry — 
have  had  to  do  their  best  with  caviUry  troops,  and  a  want  of  mobility  has 
always  been  sorely  felt. 

These  field  ambulances  are  divided  into  sections,  each  capable  of  acting 
separately— -t^e  field  ambulance  into  three  sections,  and  ^e  oavahy  field 
ainbulance  into  two  sections. 
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The  ambulances  are  made  up  of  a  bearer  diviBion,  corresponding  to  tile  old 
bearer  company,  a  tent  division  for  150  patients  to  the  previous  field  hospital, 
and  transport  details — which  are  still  drawn  from  the  Army  Service  Corps. 

The  -personnd  in  these  combined  units  has  been  increased.  The  details 
of  the  establishment  of  a  field  ambulance  and  a  cavalry  field  ambulance  are 
given  in  Appendix  No.  2. 

It  will  be  noticed  thaA  in  completing  the  personnd  that  a  proportion  ot 
the  officers  required  may  be  civilian  surgeons  specially  employed,  and  a  num- 
ber of  the  men  to  be  specially  enlisted. 

The  most  important  factor  in  medical  services  is  that  of  training,  which, 
to  be  of  any  value,  must  be  thorough.  No  detail  can  be  spared,  no  point  missed. 

Our  officers  come  into  the  service  with  high  professional  attainments, 
and  many  of  them  in  special  line  of  practice,  and  are  given  every  opportunity 
to  m^ke  tiiemselves  proficient  in  the  military  side  of  tiieir  service,  both  by 
courses  of  instruction  and  camps  of  continuous  training. 

Otlier  ranks  have  similar  facilities  afforded  them. 

The  toiining  of  men  who  are  required  to  render  first  aid  in  the  field,  often 
under  heavy  fire,  the  conduct  of  the  transport  of  wounded  by  the  stretcher- 
bearers  and  ambulances,  the  multitude  of  duties  which  are  part  of  the  every- 
day work  of  hospital  orderlies  and  attendants  in  field  and  other  hospitals, 
is,  in  my  opinion,  the  one  point  we  should  ever  have  in  view.  Nothing  can 
be  more  lamentable  to  conceive — worse  dian  lamentable,  almost  criminal — 
than  that  sick  or  wounded  should  be  handed  over  to  the  care  of  attendant! 
who,  by  want  of  training  and  experimce,  do  infinite  mischief.  In  tiie  words 
of  the  dying  King  Artiiur,  "  A  little  thing  may  hurt  a  wounded  man." 

The  D^ence  Act  provided  that  all  officers,  irrespective  of  what  branch 
of  the  service  they  may  belong  to,  must  qualify  for  promotion  up  to  and 
including  the  rank  of  heutenant-colonel,  and  it  is  therefore  incumbent  for 
medical  officers  to  submit  themselves  for  examination  in  those  subjects 
connected  with  the  military  conduct  of  a  medical  service  as  have  been  duly 
defined  in  the  syllabus  of  examination  for  each  rank. 

Officers  joining  the  Australian  Army  Medical  Corps  did  so  with  the  rank 
of  lieutenant,  and  served  three  years  in  ijiat  podtion ;  but  the  Military  Board 
have  lately  decided  that  they  shall  in  future  enter  tiie  service  with  ^e  rank 
of  captain  on  their  first  commission,  to  be  provisional,  and  confirmed  on 
passing  the  requisite  examination  of  the  rank  within  a  specified  time. 

It  is  maintained  that  this  will  do  much  to  popularise  the  medical  service 
amongst  the  profession,  and  hold  out  an  inonoement  for  applications  for 
commissions  in  the  several  States. 

15.  This  brings  us  now  to  that  most  vital  point — how  can  we  expand  our 
medical  services  horn,  a  peace  to  a  war  footing  1  In  this  we  have  to  deal  hot 
only  with  conditions  which  do  not  exist  in  peace — ^the  formation  of  hos- 
pital at  the  base,  on  lines  of  communication,  and  in  fortress  areas,  hospital 
trains,  advanced  depots  of  medical  and  surgical  stores,  and  may  be  hospital 
ships,  also  with  items  of  equipment  and  tiransport — but  with  the  very  difficult 
question  of  -personnel,  both  officers  and  men.  Officers  have  much  to  leam  in 
tiie  military  conduct  of  their  duty,  and  men  cannot  be  trained  in  a  week  or 
a  month.  The  training  of  a  first-class  ho^ital  orderly  cannot  be  attained  in 
a  year. 

It  would  be  beyond  the  power  of  any  country  to  keep  a  highly  trained 
and  completely  equipped  medical  service  up  to  war  requirements  on  its 
military  estimates,  but  it  is  within  any  nation's  power  to  have  its  medical 
units  so  organised  that  necessary  expansion  from  peace  to  war  can  rapidly 
and  efficiently  be  carried  out.  But  this  must  entail  previous  organisation* 
irtiich,  when  set  in  motion,  will  proceed  without  friction,  delay,  or  useless 
e^enditare. 
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A  highly-trained  nucleus  is  essential ;  given  this,  expansion  through 
means  of  a  reserve  of  officers,  and  the  welding  into  the  service  the  personnei 
and  equipment  of  an  efficient  Red  Gross  Society  would  be  easily  effected, 
and  should  give  the  most  splendid  traolts. 

Let  us  look  forward  to  l^e  establishment  of  the  Bed  Cross  Society  of 
Australia  at  no  distant  date. 

In  July  last  the  new  Bed  Cross  Sodefy  of  the  United  Kingdom  was 
inaugurated  at  Buckingham  Palace  by  th«r  Majesties  tiie  King  and  Queen. 
This  new  Red  Cross  Society  is  not  limited  to  the  United  Kingdom,  but  is  to 
be  an  Empire  movement.  The  object  of  the  society  will  be  to  provide  volun- 
teer aid  in  time  of  war,  on  the  lines  laid  down  in  the  Geneva  Convention.  In 
times  of  peace  tiie  services  of  such  a  society  could  be  used  towards  alleviating 
the  snffering  brought  about  by  floods,  fire,  or  any  national  calamity. 

In  time  of  war  the  society  would  come  under  naval  and  miHtary  control, 
and  would  provide  equipment  and  a  trained  jaeraonnd  to  work  ude  by  side 
with  army  medical  services. 

Her  Majesty  in  the  opening  proposed  that — "  This  new  organisation 
should  be  based  upon  membership  association,  and  the  members  and  as- 
sociates of  the  society  shall  be  recruited  from  all  classes  throughout  the 
Empire. 

"  The  society  shall  be  entirdy  voluntary,  and  while  in  touch  with  the 
War  Office  and  Admiralty,  the  society  shall  be  organised  and  act  wholly 

independently  of  those  departments  in  time  of  peace,  but  naturally,  in  time 
of  war,  it  must  be  under  naval  and  military  control. 

"  I  therefore  now  appeal  to  all  the  women  of  the  Empire  to  assist  me  in 
carrying  out  this  great  scheme,  which  is  essentially  a  woman's  work,  and 
which  is  the  only  one  and  only  way  in  which  we  can  assist  our  brave  and 
gallant  army  and  navy  to  perform  th«ir  arduous  duties  in  time  of  war." 

That  a  Bed  Cross  Society,  as  indicated  by  the  speech  of  Her  Majesty,  is 
not  only  possible,  but  from  every  aspect  most  desirable  for  our  Common- 
wealth, seems  to  go  without  comment,  and  I  trust  in  the  near  future  that 
opportunity  will  be  seized  to  place  this  magnificent  movement  of  philan- 
thropy on  a  pedestal  to  which  all  Australia  will  be  able  to  look  with  pride 
and  admiration. 

The  first  step  would  be  the  formation  of  a  central  organisation :  centres 
to  be  established  in  each  State  on  similar  lines,  and  a  hannonious  bringing 
into  the  fold  of  the  various  civil  aid  societies  now  existing  amongst  us. 

The  magnificent  work  carried  out  by  the  Bed  Cross  Society  of  Japan 
during  the  war  which  has  just  been  concluded  by  the  signing  of  peace,  has 
been  an  object  lesson  to  the  world,  providing,  as  it  has  done,  a  thoroughly 
oi^nised  system,  both  as  regards  personnel,  equipment,  general  and  medical 
stores  for  a  Bed  Cross  hospital,  relief  detachmoits,  rest  stations,  defrats  of 
supply,  and  transport  columns  for  the  vast  armies  of  Japan  which  have  been 
operating  in  the  East  for  the  past  eighteen  months. 

It  has  a  reserve  of  3,000  trained  nurses  ready  for  immediate  service. 

The  Japanese  society  was  only  incorporated  in  1902,  so  that  within  a 
couple  of  years  it  has  had  to  submit  its  organisation  to  the  most  severe  strain 
that  it  could  be  called  upon  to  perform,  and  it 'has  stood  every  test  in  tike 
most  splendid  manner.  At  the  present  time  the  society's  income  stands  at 
£260,000,  and  the  members  number  over  a  million. 

I  quote  the  above  facta  from  that  most  valuable  and  interesting  work 
"  Under  the  Care  of  the  Japanese  War  Office,"  by  Miss  Ethel  McCaul,  B.R.C., 
who  received  the  sanction  of  Her  Majesty  the  Queen  and  the  permission  of 
the  Japanese  Gov^ment  to  inspect  and  report  on  tiie  work  of  tiie  Bed  Croea 
Sodety  of  Japan. 
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With  such  an  example  before  us,  does  it  not  behove  Australia  to  make 
some  move  in  a  similar  direction,  and  establish  a  society  which  wotdd  be  of 
the  highest  national  benefit  to  our  navy  and  army  in  time  of  war,  and  which 
would  at  once  allow  of  that  expansion  of  the  medical  services  without 
which  disaster  would  be.  inevitable,  and  untold  sufferings  the  dire  result. 

16.  Having  already  exceeded  my  time  limit,  I  will  now,  Mr.  Chairman 
and  gentlemen,  bring  this  paper  to  a  close,  with  much  regret  that  it  has  been 
so  sketchy,  but  with  the  hope  that  it  may  afford  some  insight  into  what  our 
Medical  Service  is,  and  what  we  should  look  forward  to  for  the  attainment 
of  dte  high  efficiency  it  demands,  and  its  expansiont  whush  would  be  such 
an  lu^^t  necessity  in  time  of  any  national  emergency. 


Appbnbix  No.  1. 

AUSTRALIAN  ARMY  MEDICAL  CORPS. 

The  Australian  Army  Medical  Corps  will  be  organised  for  admiuistrative 
pnrposes  into  companies  as  follows : — 

I.  Mounted  companies  consisting  of — 

One  mounted  bearer  company  and  half  field  hospital  for  service  with 
Light  Horse  Brigades  (Tables  XIX.  and  XXIII.). 

II.  Infantry  companies  consisting  of — 

One  infantry  bearer  company  and  one  field  hospital  for  service  with 
In&ntry  Brigades  (Tables  XXI.  and  XXin.). 

III.  Garrison  companies  of  varying  establishments  to  suit  local  requirements. 


Tablb  XIX. — Pkaob  EaTi.Busini>NT  of  a  Modntid  Beabbr  Company  fob  Ssbvicb 
WITH  Bbxoads  of  Lioht  Hobsb. 
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APPENDIX  No.  1— confimMd: 
PsACi  EsTABLisHHrara  OF  A  HouHnD  Bhabkb  Comtaht,  &c.— cmfMHedL 
NoTK. — To  Mug  up  to  ww  Btrengtii  then  will  be  Toqnincl :— 


Banks. 

»«dlMl  Details. 

Trmport 
DtbSs. 

ToUL 

1 

1 

1 

1 

1 

1 

16 

6 

22 

IB 

26 

WaB  EsTABUBHHKirt  OF  A  MOUITTBD  BXABMB  OOWAKY  FOB  SkBVICB  VRH  BbIOADS 

ov  Leqht  Horsx. 


I 

Personnel 

Borses. 

Tchlelfls. 

Hanks. 

e 

s 

§ 

CS 
*B 

a? 

CO  •) 

P 

i 
a 
n 

t) 

■a 

s 

1 

i 

H 

eis 
n 

3 
^ 

1 

5 

o 

Carts,  Water.  < 

H 

Medicid  DdaiU. 

1 
1 

1 

1 

1 

j  Lieutenuit  .... 

1 

I  ^ 

1 

1 

^amuit  offioer  . . . 

I 

1 

1 

1 

1  Staff  sergeant.. 

1 

1 

1 

I  Sergeants  

2 

}' 

2 

2 

Buglers   

z 

1 

1 

1 

I 

'Corporals  



2 

1  Corporal  as  cook 

1 

[  32 

Jprivstfle  

26 

32 

S  Priyate  as  ooob . 

1 

32*  1 

Iprivatee  as  bat- 

1 

\  men  

2 

Total  medioal 

details  .... 

2 

1 

3 

1 

32 

30 

39 

30 

Tranaport  DetaSs. 

1 

t  Drivers,  ambu- 

\    lance  wagons . 

8 

16 

16 

4 

4 

<  Drivers,  transpOTt 

1  carts  

2 

1 

4 

4 

2 

2 

\  Driver,  water  cart 

I 

1 

1 

I 

1 

Total  transport 

Total  mounted 
beuer  company 

11 

11 

21 

21 

2 

1 

4 

7 

2 

3 

1 

43 

50 

39 

21 

60 

2 

1 

4 

7 

*  Includes  2  pack  hones. 


Digitized  by 


AUSTRALIAN  ARMY  UEDICAL  CORPS. 


499 


APPENDIX  Na  1— oonhnwrf. 

PBAOB  E8TABU3HMEBT  OT  A  BUKBR  COHPAKY  FOB  SmBVICB  WITH  InfantbY  BbioadK. 


Perwnuwl. 

HorsM 

VcbldM. 

Wigona. 

I 

Buk. 



1 

|a 

t 

S 

1 
It 

8 
< 

e 

e 
(t 

1 

i 

5 

■8 

s 

t 

c 

o 

3 

Q 
f 

1 

1" 

E 

1 

Medical  DttaOa. 

{  Major  

1 



— 



— 

I 



1 

— ' 



— 

— 

j  Captain .... 

1 



— 

— 

— 



1 



I 

— 



— 

— 

1  Lieatenuit  . 

1 



— 





1 



1 

— ■ 



— . 

Wamnt  Offi- 

1 

I 

cer   



— 

— 

— 



1 

— 

I 



— 

— 

/  QnartemiSB- 

1  ter*sergeant 

1 

)  Ckmi  pounder 

I 
I 

oorsoftiiif  •  •  * 

Tt        1  _ 

Bugler  

I 

1 





r  Corporals  , . 

4 

1 

Privatee  . . . 

10 

Private  as 

J    cook  .... 

I 

S  Privates  as 

■20 

1  wagon 

1      orderlies  . 

2 

1  Privates  as 

^    DMmen  . . 

3 

Total  medioal 

_____ 

details  . . . 

3 

1 

;i 



1 

34 

4 



4 

_ 

— 

— 


Trantport 







DOaiU. 

Seigeants  . . 

— 

— 

1 





— 

I 

1 

1 





Fam6r-5er« 

seant .... 
Cfwarmaker- 

— 

1 

— 

— 

— 

— 

setgeant  . 

f  Drivers,  am- 

■ 

1  bulance 

1    wagons  . . 



8 

10 

10 

4 

4 

i  Drivers,  trans- 

port wagons 

4 

8 

8 

4 

4 

Driver,  water 

i.  oart  

1 

2 

2 

1 

I 

Total  trans- 

prari  details 

1 

13 

10 

I 

26 

27 

4 

4 

1 

0 

Total  bearer 

company 

3 

1 

4 

2 

39 

60 

S 

26 

31 

4 

4 

1 

0 

NoTK. — To  Mng  np  to  war  stoengUi  there  will  be  required  : — 


Buks. 

3ledi««l  DeUib. 

Truaport 

Total. 

I 

2 
2» 

1 
17 

I 
3 
40 

32 

18 

60 
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WaE  fisUBLtSRHaRT  OF  A  BlABU  COKFAinr  RIB  SXBTICE  miB  IkTAITTEY  BeIOADE. 


Panmniel, 


RMika. 


I 

;  i! 

I  o 


Medical  DeiaUa. 

{Major   
Captuns  . , 
Lieutenant  . 
Wamnt  offi- 
cer   

IQaartermas- 
ter-aecge«nt 
Compounder 
SngeBDts  . 

Bu^  

Corponb  . 
Corporals  as 
wagon 
orderlicfi 
Corporal  oa 

cook. . . . 
FrintM  .. 
Private  as 

^  cook   

Privates  as 
wagon 
orderlies 
Privates  as 
batmen  . 
Privates  as 

sapemu- 
.  menuies. 
Total  medioal 
detaib.. 

TranapoH 
Ddaila. 
Sergeants  . 

iFarrier-aer- 
geant ... 
CoTlarmaker 
sergeant 
'  Corporal . . 
Drivers,  am' 
bulanoe 
wagons  . 
Drivers, 
transport 
wagons  . 
Driver,  water 

cart  

Drivers  ai 
supemu 
meraries 
Total  truispcvt 

details  .... 
Total  beanr 
eompany  . 


90  3 


—  2 


2  — 


1 

35 


^55 


55 


66 


1 

20 

6 
1 

2 
30 


'30 


34 


86  i  100 


Tdiklcs. 


2 


40  40 


54 


54 


56 


61 


tllii 


10 


  I  10 

.  I 

—  !  6 

1  1 


10 


17 


10     6      1  17 
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APPENDIX  Na  1— eomtmud 

PlACni  EBTABUBHHIira  or  A  VlMLD  HOBTITAL  OV  100  BBDS. 


PmoniiBl. 

HOTMS. 

TeblolM. 

Rnki. 

i 

u 

tC 

o 

is 

O 

a 
E 

■c 

1 

■ 

s 

Officers. 

% 
1 

> 

fe 
ll 

1 

i 

B 
P 

1 

1 

H 

M 

a 

pB 

■a 

1 

-a 

if 

1 

1 

■a 
0 

Mtdiad  Details. 

t  Majot  ... 

I 

— 

1 

— 

1 

1 

— 

— 

— 

ICbDtaln  

1 

1 

1 

1  Ueut6iuuit  .  • . .  > 

1 

— 

— 

— 





I 

1 

— 

— 



Chief  wmrdmaster 

1 

1 

1 

1 

( Steward*  

— 

1 

z 

z 



i  2 

z 

z 

z 



I  Compounder  .... 

— 

1 

— 

— 

— 

i  ^ 

— 

— 

— 

— 

— 

— 

r  Corporal  as  clerk . 
1  Corporal  as  cook  . 

1 

1 

1 

1  Private  as  cook  . . 

1 

1 

■  Privates  as  ward 
\  orderlies   

8 

•>15 

1 

.  Private  as  washer- 

1  man  

1 

1 
1 

^Privates  as  Iwtmen 

3 

z 

3 

J 

Total  medioal  deteils 

1 

2 

15 

21 

4 

4 

Traaii^pafi  DetaiU, 



Sergeant   

1 

1 

1 

1 

f  Corporal   

1 

1 

1 

1  Drivers,  transport 

G 

8 

12 

12 

6 

6 

J  wagons   

\  Driver,  water  cart 

1 

1 

1 

Total  transport 

details  

1 

~ 

8 

e 

2 

13 

15 

6 

1 

7 

Total  field  hos- 

^tal  

3 

1 

3 

23 

30 

6 

13 

19 

6 

1 

7 

NoTK. — To  bring  np  to  war  strength  there  will  be  required  : — 


Bsnkt. 

Hcdlcid  DetaiU. 

Tntuport 
DetaUi. 

ToUl. 

2 

2 

5 

1 

6 

_ 

1 

1 

15 

6 

21 

22 

8 

30 

*  alH  partonu  duties  of  qiiarterauuter-icrge»at, 
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APPENDIX  No.  l—eatUinued. 
Was  EsTABusHinirT  ow  a  Viwld  Hospital  or  100  Bids, 


Medicfd  DeiaiU. 

I  Major  

)  Captains   

1  Lieutenant   

'  Quartermaster  . . 
Chief  wudmaster 
'Asmstant  ward- 

moeter  

Steward  

Compounders  . . . 

Cook   

Pack  storekeeper . 
I  Supernumerary  . 
(Corporal  as 

steward  

Corporal  as  cook  . 
Corporal  as  clerk . 
Corporal  as 
supernumerary 
Privates  as  war 

orderlies   

Private  as  cook  . . 


Private  as  pack 
Btorokeeper  . . . 

Private  as  messen- 
ger   

Privates  as  washer- 
men   

Mvates  as  super- 
numerariea  ... 

Privates  as  batmen 


Total  medical  details 


Tranaport  DetaSa. 

( Staff  sergeant . . . 

t  Sergeant   

Shoeing  smith  . . . 

(Corporals  
Drivers,  transport 

i  wagons   

I  Driver,  water  cart 
1  Driver  as  super- 
L   nnmenury  .... 

Total  transport 
details  

Total  field  hospital 


Ffenonnel. 


30 


14 


44 


>30 


43 


>14 


17 


60 


Horari. 


22 


22 


24 


30 


TelUelM. 


10 


10 
1 


10 


11 


10 


11 
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APPENDIX  No.  2. 


(A)— A  ViKLD  AaiBULAVOi  (Thbu  Sionoira}— <1)  PmsoniKL  axd  Hobbks. 


Honea. 

1 

H 

5 

if 

J 

1 

ll 

C 

4J 

Is 
o 

n 

Bank  u 

3 

H 

M 

1 

s 

i 
g 

DdaS  of  FieU  Avilbvlaitet — Btanr 

Dwxnon. 

3 

3 

3 

— 

3 

— 

— 

— 

— 
— 

— 

_ 

3 

129 

— 

z 

117a 

Tenf  iKmmDK  (160  PofiMifa). 

01 

— 

— 

— 

— 

1 

— 

1 

2 

— 

— 

2 

— 

2 

3 

3 

3 

1 

— 

— 

— 



— 

1 

— 

1 

1 

/  NureiDg  dnUn  

z 

2 

— 

— 

2 

— 

— 

3 

63 

— 

— 

'  ClerkB  

<^»^(S^8t;^^:;::::::: 

3 

— 

— 

3 
3 

— 

/Nuning  dntin  





21 



„  



1  uieru  



3 









— 

3 







1  Waahemien  





— 

3 

— 

— 

_ 

xSapomumerwiea  





0 

— _ 

10c 

1 

13 

3 

165 

192 

11 

11 

Attached — Transport  Detaiia  {A.3.O.). 

3 

3 

3 

41 

uo 

82 

82 

Driven  |  For  spare  draught  haneb  

_ 

3 

6 

0 

t  Spare  (10  per  cent)  



3 

10 

Total  field  ambulance  (including 

10 

16 

3 

222 

88 

102 

Details  left  at  the  base  (not  included  in  above  tables). 

Private  (storeman)  d  

- 

- 

1 

Eint  re-inforcement  e  

17 

z 

»  Of  UMieWmaj  btt  ipMlaUvsnllitted  mm.    h  CmimuidM  the  unit.  «  Of  tlma  Sraaf  IwdTtUan  aurcMnu 
vpeclalljr  enltotrd.    d  Will  mublliw  with  the  jnlt.    >  Will  luubilbe  with  the  unit  far  lerrlec  abroad. 
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(2)— TUHSPOST. 


IMall. 

Tchtdes. 

Dilmt 

3 

8 

e 

10 

20 

40 

Wagons,  6.S.  for  baggage,  storeB,  and  BDi^Hes 

e 

18 

36 

3 

6 

3 

Total  

22 

47 

88 

NoTl. — Two  field  ambulances  will  be  included  in  an  infantry  division,  and  one  ambulance 
will  be  included  in  the  corps  troops  of  an  army  corps. 

(B) — A  Catalbt  Field  Ahbuumos  (Two  SicnoNS) — (I)  Fsbsonnil  and  Hobsbr. 


Detail. 


Ddails  of  Field  Ambvlanee — Bearer 
Division. 

Captains  or  subaltema  

Buglers   

Corporals  

Prirates  


Tent  Diviaim  (60  PtaienU). 

Ijeutenant-Colonel  or  majors  , 

Gaptaina  or  subaltema  , 

Se^eant-Major   

I Nursing  duties  , 
StewanU  
Compounders  
Sup^Dumerary  

co'i«~'»{Si[\to^keepe«::::: 

/CSnks  

I  Nursing  duties  , 

Mvates   }  Cooks   , 

(Washermen  
SupemumerariM  


Pmoimel. 


Total 


Atlaeked—Tmnsport  Details  {A.S.CA. 
Sergeants   

! For  vehicles  
For  spore  draught  horsea  
Spare,  10  per  cent.   

Batmen  

Total  field  ambuUnce,  including 
attached  


h 


Is 


1  7 


0 


4 

34a 


Honn. 


2  — 


42  1  — 


2 
2 
2 
10 
2 
2 
2 


>34 


00  76 


2  I  — 


32 
2 
2 
6 


44 


102  120 


64 
4 


68 


64 
4 


77 


Details  Uit  at  the  base  (not  inclnded  in  above  totala). 

Private  (stwemui)  d  

First  re-inforcement  e   


j   

*  1 

! 

a  Of  ihmc  18  may  be  Npecially  enllated  men.     b  The  iwniar  cunnuKniU.     e  H«t  be  cirit  tuift^H)*  speciktlf 
enlhted.    d  Will  mobilise  with  the  ui^t.    e  Will  mobiUse  with  the  unit  for  aenrloe  abroad. 
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(2)— TftAirepOBT. 


JHUSL 

VehklM. 

Driven, 
A.8.C. 

Drufht 
Hones. 

2 

2 

4 

^          )  Ambulance  { 

Wagons   1                 \  two-horsed.  1 

6 

18 

36 

ight(2 

lersectifHi)  .. 

4 

4 

8 

(  Q.  S.  for  baggagi^  etorea,  ai 

nsapp 

iiea(2per  aec.) 

4 

8 

16 

Drivers,  tar  apare  hwsea  {£aiight) . . . 

2 

4 

2 

16 

36 

68 

Nora. — A  oaTalry  field  ambnlanoe  will  be  included  in  a  cavalry  Inigada  ■ 
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Salipyrin 


das  selt  18  Jahren  auf  das  beste  bewSfane  Spezlflkum  gegen  Inflnenza 
leistet  aucb  ausgezeicbnete  Dtenste  bet 

zn  reicblicber  menstruation  ni 
»(i  menstrnationS'Bescbwerden 

jedes,  auch  des  klimakterlscben  Alters.  (Dosis:  Dreimal  tSglicb  ain 
Gramm.)  Vom  Beginne  der  Menses  gebrauctat,  Qbertrlfft  Sallpyrin  welt 
die  Secale-  und  Hydrastis- Priparate,  tndem  es  die  Dauer  und  Stirke 
der  Menstrualblutung  ganz  erheblich  vermindert.  —  Sebr  scbltzena- 
wert  1st  dabei  zuglelch  die  nervenberiihlgende  Wirkung  des  Salipyrins, 
das  frei  von  schSdlichen  Ne ben wi rkungen  ist.  Eingebende  Unter- 
sucbungen  in  den  Frauenkliniken  von  Prof.  Dr.  LShlein-GieQen  fy  Prof.  Dr. 
Martin-Berlin  und  Privatdozent  Dr.  Beuttner-Genf  u.  a.  baben  die  Be- 
deatung  des  Salipyrins  bel  Geb&rmutterblutungen  bestatigt. 

Scopomorpbin 

(Scopolamin  —  Morphin) 

zeigt  von  den  seitherigen  HandelsprSparaten  in  physiologiscber  Hinsicbt  die 
reine  Scopolaminwirkung  obne  Nebenwirkung.  Nacb  den  VerSffentlichungen 
::  ::  hervorragender  Arzte  mit  auQerordentlicbem  Erfolge  angewendet  ::  :: 

1.  zur  Totalnarkose  (Scopolamin -Narkose  nach 

Korfl), 

2.  zur  Halbnarkose, 

3.  als  Analgeticum  und  Sedativum  zur  Beruhigung 

Aufgeregter,  zur  Schmerzstlllungy  nament- 
lich  bei  Inoperablen  Karzlnomen. 


llquldum 


Cbiol 


siccum 


zum  AufpInEcln,  bildet  lof  der  H«ui  elnon  I  sum  Aufiiireueii,  1st  cln  brannM  Pulver,  wel- 
elistiKiien  lUKhwer  ibwaacbboren  Firnla.      |     cbes  zu  Trocuaverbindcn  Migevendet  wird. 

Hervorragendes  Hellmlttel  der  Scfawefel-Therapie  (Thiol  enthilt  ca.  12o/o 
Schwefel)  sovobi  bei  Hautleiden,  Verbreonungen,  Olcht  und  Rheumatls- 
muB,  als  auch  besonders  bei 

Frauenleiden. 

Bei  den  verschiedenartigsten  entzfindllchen  Reizzustfinden  des  Genital- 
traktes  kommt  Tbfol  mit  bestem  Erfolge  zur  Anwendung.  Es  hat  sich  als 
ein  sohmerzllnderndes  und  die  entzfindllohe  Relzudg  beseitlgendea 
Mittel  erwiesen.  Eine  angenehme  Nebenwirkung  ist  die  adstringierende 
Tiefenwirkung  auf  die  Schleimhaut.  Spezielle  Indikationen:  Perltonale 
Relzungen,  Endometritis,  Eroslonen,  para-  und  perlmetriacbe  Exsudate, 
ParanietrIti8,Pruritu8vulvae,Mastltla,RhagadenderBrU8twarzen  usw. 

Zur  Anwendung  gelangen:  Thiol  liquid.,  Thiot-Tamponst  Thiol-Glycerin, 
Thiol-Collodium,  Thiol  sice,  Thiol  mit  Adeps  bemoatus. 

Thiol  hit  cinen  angenehmen,  scbwacb  n  Thlolial  bestSndlg  In  seiner  ZuMmmenKaunit, 
Juctilcn  crinnernden  Geruch  und  IKOt  sicb  wasserlfisllch,  uagiftig  und  IBatkelno  Relz> 
■us  der  Vascbe  lekhi  eotfernen.  enchelnungen  auB. 

Literatur  und  Proben  stehen  den  Herren  Arzten  kostenlos  zu  Diensten. 

J. D.RIEDELA.-G., BERLIN  N.39. 
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Frauenleben  und  -leiden  am  Aquator  und  auf 

dem  Polareise. 


Seit  das  Deutsche  Reich  einen  groOen  Kolonialbesitz  erworben 
hst,  hat  es  auch  die  Pflicht  Gbernommen,  sich  zunachst  mit  den  zahl- 
reichen  Vdlkerschaften,  die  diese  Kolonien  bewohnen,  genau  bekanat 
zu  fflacheo.  Wir  stehea  jetzt  erst  in  den  Anfiingen  dieser  Kenntnisse 
und  das,  was  wir  bisher  von  denselben  erworben  haben,  1st  herzlich 
wenig.  Dabei  Ist  das  uns  bereits  Bekanote  auch  nur  zum  kleinsten 
Teii  duFch  Arzte,  zum  grdOten  Teii  dagegen  durch  Reisende,  Missio- 
nare,  Kaufleute,  Farmer  und  Offlziere  erworben  und  recht  hiufig, 
namentllch  was  Srztllche  Angaben  betrifR,  auf  MiDverstSndnissen  be- 
nibend.  Immerhin  bildet  es  eioe  Basis,  von  der  die  weitere  For- 
schung  ausgehen  mufi;  jedes  Erforschen  ist  nur  eine  Stufe  zu  etwas 
HSherem.  Es  ist  nun  interessant  zu  beobachteo,  wie  die  vorhln  er- 
wihnten  Laien  bei  Ihren  'Wahrnehmungen  slch  oft  auch  eingehend 
mit  dem  weibtichen  Teii  Jener  Vdlkerschaften  beschaftlgt  haben  und 
uns  in  ihren  Schrlften  eine  Menge  von  Tatsachen,  die  zur  ailgemeinen 
Gyniikoiogie  gehoren,  mitgetelit  haben.  Ich  denke  dabei  namentlich 
an  die  Publikatlonen  des  Grafen  Joachim  Pfeil,  Studien  und  Beob- 
achtungen  aus  der  SGdsee,  Braunschweig  1890,  welche  sich  auf  die 
Kanaken  bezlehen,  ein  Volk,  welches  noch  heutzutage  in  der  Stelnzeit 
lebt.  Mir  schweben  femer  vor  die  Wanderungen  und  Forschungen 
im  Nordhinterlande  von  Kamerun,  die  Franz  Hutter,  eIn  baye- 
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rischer  Artilleriehauptmann,  bei  einem  hochkultlvierten  Negervolke 

1891—1893  machte  und  1902  publizierte.  Mit  diesen  beiden  Schrifc- 
stellern  und  ihren  Beobachtungen  an  am  Aquator  lebenden  Vdlkern 
in5chte  ich  dann  die  Beobachtungen  von  Schliephake  (1885), 
V.  Nordenskjold  (1886),  Nelson  (1899),  Nansen  (1903)  und  Amund- 
sen (1907)  an  den  Frauen  der  arktischen  Zone  vergleichen,  da  die 
letzteren,  die  Eskimos,  zum  groQten  Teil  aucli  noch  i;i  der  Stein- 
zelt  leben  und  die  Bedingungen  fOr  ihre  Existenz  und  ihr  Fortkonmen 
so  auQerordentlich  von  denen  jener  gquatorialen  Vdlker  verschieden 
sind,  daO  man  a  priori  die  Einwirkung  des  Klimas,  des  Llchtes,  der 
ErnShrung  und  Kleidung,  der  Beschaftigung,  der  Bewegung  zu  er- 
kennen  vermuten  konnte,  und  jedenfalls  gewaltige  Verschiedenheiten 
zwischen  jenen  und  diesen  in  jeder  Beziehung  ftir  sehr  wahrsctiein- 
lich  halten  konnte,  was  aber,  wie  wir  bald  erkennen  werden,  keines- 
wegs  den  Tatsachen  entsprlcht. 

Beginnen  wir  zunachst  mit  dem  Werke  von  Franz  Butter, 
welcties  von  Forschern  wieWiQmann  als  ein  ganz  ausgezeichnetes 
anerkannt  worden  ist,  so  hat  derselbe,  obwohl  er  auch  kein  Arzt, 
sondern  ein  Laie  ist,  eine  Menge  trefflicher  sozialer,  anthropologischer 
und  ethnographischer  Wahrnehmungen  in  den  Jahren  1891 — 1893  in 
jenen  Landern  gemacht. 

Es  liegt  auf  der  Hand,  daQ  bei  dem  Verkehr  mit  wildfremden 
Volkern  die  Heilkunde  immer  eine  groDe  Rolle  spieien  muQ,  und 
daO  diese  gerade  in  Krankheiten  bei  dem  Fremden  Hilfe  und  Rettung 
suchen.  So  wurde  denn  auch  H  utter  bei  einer  grofien  Rubrepidemie 
im  Balidorf  im  Jahre  1892  Tag  fiir  Tag  zu  solchen  Kranken  geholt 
und  ist  von  Haus  zu  Haus  mit  Opium  und  Dowerschen  Pulvem,  mit 
Milch  und  Liebigs  Fleischextrakt  und  mit  KarbolsSure  zur  Desinfektion 
gewandert.  Ja,  noch  mehr,  eines  Tages  erschien  ein  hochschwangeres 
Weib  in  seiner  Hutte  mit  der  Bitte,  er  soile  ihr  bei  ihrer  Nieder- 
kunft  helfen.  Darauf  hatte  er  sich  zu  Hause  nun  doch  nicht  vor- 
bereltet  und  so  sagte  er  ihr  denn  auch,  dafi  er  davon  nichts  ver- 
stQnde.  Aber  schon  seine  Gegenwart  beruhigte  jene  und  so  bat  sie 
ihn,  gleichwohl  in  seinem  Hause  bleiben  zu  dtirfen.  Nachdem  ihr 
dieses  gestattet,  ging  die  Geschichte  vor  slch  unter  seiner  passiven 
Assistenz,  was,  wie  er  selbst  meinte,  wohl  das  beste  war. 

Ehe  wir  aber  feststeilen,  was  Hutter  in  anthropologischer,  ethno- 
graphischer, arztlichcr  und  gynakologischer  Beziehung  uns  Neues  ge- 
bracht  hat  und  wir  seine  Beobachtungen  an  der  Negerin  mit  den- 
jenigen  des  Grafen  Pfeit  an  der  Kanakin  vergleichen,  mQssen  wir 
einige  geschichtliche  Dateo  vorausschicken:  Am  14.  Juli  1884  hilSte 
Or.  Gustav  Nachtlgal  als  Reichskommissar  unter  dem  Oonner  der 
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Kanooeo  der  ,Mowe*  am  KamerunHusse  die  deutscfae  Flagge  und 
steUte  damit  dieses  Gebiet  unter  Schutz  und  Oberhoheit  des  deutschen 
Kaisers.  Nachdem  der  Kaafmann  Robert  Flegel  1879,  1882—1885 
verschledene  Reisen  auf  -  dem  Beoue  gemacbt  hane,  wurdeo  voa 
Dr.Eugen  Zintgraff  1886,  1887—1880  und  1801—1803  drei  Expedi- 
donen  in  das  Nordhinterland  von  Kamerun  unternommen,  deren  erste 
1880  die  Inangriffiiahme'der  Erforschungen  der  unbekanncen  Hinter- 
lioder  Nordkameruns  begann,  deren  letzte  aber  durch  die  siegrelchen 
Batut-  und  Bandeng-Aufstande  fast  vernlchtet  wurde.  Infolgedessen 
scbickte  das  Auswanige  Amt  den  Hauptmann  H utter  mit  Waffen  und 
Munition  zu  seiner  Hllfe.  Dleser  traf  im  Juni  auf  der  Barombistation 
mit  Dr.  Zintgraff  zusammen.  Hter  wurde  der  Plan  zu  elnem  neuen 
Vordringen  nach  der  Station  Baliburg  entworfen,  von  der  Zintgraff 
vertrieben  worden  war.  Dieser  Zug  gelang  Ihnen  uod  sie  trafen  am 
25.  August  1801  vieder  in  Baliburg  ein,  so  daO  Hutter,  nach  Ein- 
richtung  der  Station  von  Anfang  des  Jahres  1802  an,  seine  wlssen- 
schaftllcben  Beobachtungen  daselbst  anstellen  konnte.  Leider  aber 
vurden  diese  berelts  am  1.  Januar  1803  auf  Befehl  des  Auswiirtlgen 
Amtes  wieder  abgebrochen  und  der  RQckmarsch  zur  Kdste  angetreten. 

In  dem  ganzen  Werk  von  Hutter  ist  nun  blofi  vom  Nordhinter- 
land von  Kamerun,  vom  Monga-Matoba  bis  zum  Benue  die  Rede. 

Hutter  macht  mit  Recht  darauf  aufoierksam,  daQ  grQndUche  und 
richtige  Einblicke  in  ethnographische,  kulturelle,  soziale  und  sprach- 
liche  Verhaltnisse  nur  durch  monate-  und  jahrelange  Arbelten  auf 
einer  Station  zu  erwerben  seien.  Auf  dem  Marsche  kiime  natur- 
gemiO  nur  die  geographlsche  Forschung,  insbesondere  die  Wege- 
aufnahme  zustande,  das  Qbrige  werde  hochstens  auf  Grund  von  Er- 
zihlungen  und  Ausfragen  der  Eingeborenen  ermittelt,  ohne  es  durch 
pers5nllche  Beobachtungen  und  Vergleichungen  auf  seinen  Wert  und 
Unwert  prQfen  zu  konnen.  Er  unterscheidet  welter  die  hinter  der 
KGste  gelegene  Waldlandschaft  mit  ihren  hohen  Temperaturen^ 
ihrem  feuchten  Boden,  ihren  schlechten  Wegen  durch  den  Urwald 
und  sein  Dunkel  von  der  hoher  getegenen  Qraslandschaft,  wo  der 
Urwald  geendet  hat,  mannshohes  Gras,  ein  barter  Boden,  eine  dich- 
tere,  hdher  kulciviertere  und  gesiindere  Bevolkerung  slch  befindet,  in 
deren  Mltte  die  Station  Baliburg  liegt.  Bei  Schllderung  derselben 
wendet  er  sicb  zunachst  zur  Besprechung  und  Widerlegung  zahlreicher 
falscher  Vorstellungen  fiber  den  Korper  und  Geist  des  Negers, 
die  meist  in  der  Oberhebung  der  weifien  Rasse  ihren  bewuOten  oder 
unbewuGten  Grund  hStten.  Der  Neger  se!  durchaus  nicht  so  haOHch, 
wie  allgemein  angenommen  werde,  sein  Korper  sei  unverhiillt  und 
lasse  sich  mit  seinen  schdnen  Formen  ebenso  wle  mit  seinen 
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brechen  leicht  0berseheo  undHutter  sagt,  er  stehe  nicht  an,  gerade- 
zu  zu  behaupten:  der  vorurtellsfireie  Vergleich  eines  geistig  uod  k5rper- 
lich  gut  entwlckelten  Vertreters  aus  dero  Volke  eines  welQen  (kauka- 
slschen)  Stammes  und  eines  geistig  und  kdrperlich  gut  eatwickelten 
Vertreters  eines  der  HochlftDdstSmme  Im  Hinterland  von  Kamerun- 
falle  nicht  zum  Nachcelle  des  Letzteren  aus.  Verglelche  er  aber 
mindervertlge  Reprfisentanten  der  belden  Farben,  so  komme  er  zu 
demselben  Ergebnis,  wovon  er  nur  die  KOstenbevSlkerung,  die  Dualla, 
ausnehme. 

Je  welter  Hutter  ins  Innere  vordrang,  um  so  melirwuchs  die  Be- 
volkerungsdichtigkelt  —  auf  100  km  10000,  auf  den  nachsten  70km 
20000  —  und  auch  die  elgene,  nicht  dem  XE^elDen  abgelemte  und 
abgeschaute  Kultur. 

In  anthropologlscher  Hlnslcht  bemerkt  Hutter  als  auffoUend 
die  geringe  Brelte  der  mlttleren  KSrperpartie  um  HQften 
und  Becken,  namentllch  helm  welbUchen  Geschlechte,  so  daB  man, 
hinter  einer  Anzahl  Neger  gehend,  auf  den  ersten  Bllck  die  beiden 
Geschlechter  nicht  zu  unterschelden  vermoge. 

Die  bel  den  Mfinnern  oft  so  stark  entvickelte  Nackenmuskulatur 
sel  ebenso  wie  das  haufig  GbermiOige  Hervortreten  des  Unterteibs 
bel  Welbern  und  Ktndem  und  die  damlt  vlelfach  verbundene  starke 
Krfimmung  der  Wirbelsaule,  eine  Folge  firQbzeitiger,  starker  Arbeit 
und  schweren  Tragens. 

Die  Ausdtiostung  des  Waldlandnegers  sel  Ihm,  venn  derselbe 
nicht  schwitze,  nicht  aufgefallen;  wenn  er  aber  schviue,  so  sel  der 
Geruch  ein  widerllch  siiQllcher;  iibrigens  sei  der  SchweiQ  auch  bel 
den  WeiQen  bekanntlich  ntcht  wohlriechend;  femer  sei  der  Neger  Im 
Wald-  und  Grasland  sehr  reinlich:  wo  immer  nur  eln  Bachleln  rlesle, 
ein  Tfimpel  slch  finde,  da  bade  und  pliitschere  groO  und  klein 
fleiBlg  und  mehrmals  des  Tages,  wShrend  bel  uns  doch  die  Wasser- 
scheu  In  brelten  Schichten  der  Bevotkerung  herrsche. 

Im  Gegensatz  zu  den  Negern  fand  Graf  Pfell  bel  den  Kanaken 
vdlligen  Wassermangel,  da  auf  den  kleinen  Inseln  des  Bismarck- 
archipels  fiberhaupt  keine  Quellen  sind  und  die  Bewohner  das 
wenlge  Wasser,  welches  sle  benStigen,  dadurch  erhalten,  dafi  sle  in 
der  NShe  des  Strandes  Ldcher  in  den  Sand  graben,  in  die  langsam 
ein  wenig  Seewasser  einslckert.  Es  wird  dadurch  filtriert  und  seines 
Salzgehaltes  beraubt,  behUlt  aber  trotzdem  einen  so  unangenehmen 
Geschmack,  dafi  es  ffir  EuropSer  vSllig  ungeoIeObar  1st.  Hieraus  er- 
kl8rt  er  auch  die  groQe  Unsauberkeit  der  Kanakln  und  Ihr  ge- 
ringes  Reinlgungsbedfirfnls,  womit  iibrigens  ihr  offers  von  ihm  er- 
wShntes  Baden  in  der  See  nicht  recht  dberelnstlmmt. 
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Die  Ansledelungen  Im  westafriluinlsCheD  Urvalde,  vozu  natflrllch 
tuch  d!c  Pfltnzungen,  die  Farmen,  gerechnet  werdea  muOteo,  seieo 
nach  H  utter  so  recht  deucUch  elo  Gegenbewels  gegen  die  gedsnken- 
lose  Mar  von  der  Faulbeit  des  Negers;  sle  wlderlegten  aufis  grflnd- 
lichste  die  Redeosart,  dafi  in  den  Tropen  den  Leuten  alles  einfach  in 
den  Mund  waclise.  Die  Ansiedier  hStten  von  }eher  schwer  arbelten 
fflussen  und  mti&ten  es  aucb  jetzt  nocti,  zumal  mit  ihren  primitiven 
Messern  und  Axten. 

Als  Beweis  der  Relnlichkelt  der  Neger  sctiildert  Hutter  auch  die 
Anlage  und  Benutzung  ihrerAborte.  An  verscliiedeneD  Siellen 
seien  lange  Schneusen  in  den  Wald  gehauen,  an  deren  Enden  lange 
BaumstSmme  auf  dem  Boden  oder  auf  niedrlgen  li5Izemen  Gabeln 
lagen;  dahlnter  be^nden  slcti  meist  tiefe  Gruben,  also  genau  wie  die 
Latrinenanlagen  bei  unseren  Truppenblwakpliitzen.  Aber  die  Art  und 
Weise  der  Benutzung  habe  Ibn,  als  er  sie  das  erstemal  gesehen,  in 
einen  mlnutenlangen  Lachanfall  versetzt.  Sie  fande  namlich  nicht  in 
der  bei  uns  gebrauchlichen  Art  statt,  sondern  Mannlein  und  "Weiblein 
durclieinander  stiegen  rucklings  vorsiclitig  und  bedactitlg  hinauf,  um 
dann,  glucklicti  oben  angelangt,  die  Hockstellung  mit  tiefer  Kniebeuge 
einzunehmen.  Wle  Spatzen  auf  einem  Telegraphendraht  habe  ihn  so 
ein  Gruppenbild  angemutet.  Obrigens  sei  in  jedem  Graslandgetidfte 
ein  grofier  LebmtopF  eingegraben,  der,  mit  Gras  bedeckt,  von  Zeit 
zu  Zeit  in  den  Bacti  oder  sonstwohin  entleert  werde. 

Als  auffallend  bezeichnet  Hutter  die  Scheu  des  Negers,  dem 
'Weiflen  beim  Essen  zuzusehen;  wolle  man  sich  von  der  oft  so  liisti- 
gen  Neugier  der  Eingeborenen  befrelen,  so  brauctie  man  nur  An- 
stalten  zum  Essen  zu  treffeir:  sofort  ziehe  sich  alles  zurlick.  Auch 
wiirdea  nach  den  Mahlzeiten  sorgfaltlg  die  Zahne  gestochert  und 
sehr  haufig  noch  des  weiteren  durch  Relben  mit  HolzstQckchen  ge- 
saubert. 

Die  Tatowierung  kommt  bei  den  Weibern  derBanyangs  ebenso 
vie  bei  den  MSnnern,  aber  ausnahmslos  in  ornamentaler  Art  vor; 
in  gleicher  Weise  fanden  sie  Graf  PFeit  und  Meyer  und  Parkin- 
son bei  den  Kanakinnen.  Aber  wShrend  die  Kanakin  ihre  Zahne 
meist  grflndlich  schwarzt  und  es  besonders  modern  bei  derselben  ist, 
die  der  rechten  Selte  des  Ober-  und  der  llnken  Seite  des  Unterkiefers 
zu  schwarzen  und  die  anderen  weiQ  zu  lassen  und  umgekehrt,  fand 
Hutter  bei  den  Negerinnen  keine  Spur  von  Farbung,  dagegen  wurden 
ihnen  die  oberen  Mittelzaboe  ausgebrochen  und  vielFach  die  beiden 
unteren  MittelzShne  zugespitzt. 

Was  Nachtigal  von  den  Baghirmis  sagt,  hebt  Hutter  auch 
von  den  Balinegern  hervor:  daO  sie  psychlsch  und  intellektuell  aus- 
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geteichnec  veranlagt  seien,  und  dafi  ketn  Gedanke  an  Irgendvelche 
kdrperliche  oder  geistlge  Mindervertigkeit  oder  VernachUsslgung 
seltens  der  Natur  aufkommen  kdnne. 

Es  komme  bei  den  Negern  Sklaverei  vor,  aber  die  Form  der- 
selben  sei  mllde,  das  gehe  schon  aus  der  Sine  hervor,  die  Sklaven 
in  eigenen  Ddrfero  wohnen  zu  tassen.  Auch  liler  habe  die  Haus- 
sklaverel  ein  patriarchalisches  Verhaltnis  angenommen.  Man  durfe 
iiberhaupt  die  Bewotiner  eines  Landes,  In  deixi  die  Eltern  ihre  Kinder 
zum  Verkauf  ats  Sklaven  anbSten,  wie  Hutter  selbst  es  einige  Male 
Im  Waldlande  eriebte,  nicfat  mit  unserem  bisweiten  Gbertrlebenen 
GeMhlsmalistabe  messen.  Sklavenjagden  gSbe  es  oicht,  nur  Einzel- 
verkauf  und  \/egfangen  einzelner,  sovie  Verwendung  krlegsgefange- 
ner  Mfinner  und  Weiber;  vobei  aber  zu  bemerken  sei,  daQ  die  Kriege 
nicht  zu  diesem  Zweck  gefQhrt  wGrden. 

Obrlgens  herrsche  im  Kriege  Mordgier  und  Beutelusi,  Weiber  und 
Vieh  wUrdea  veggeschleppt  und  Hutter  beobaclitete,  vie  auf  dem 
Marktplatze  eInes  erstQrmten  Dorfes  zwei  Balikrieger  sich  um  ein 
Weib  rauften,  der  eine  zog  sie  am  Arme,  der  andere  an  ihren  Belneo. 
Dabet  war  dem  einen  durch  einen  furchtbaren  Hieb  das  ganze  Ge- 
slcht  zerfleischt,  der  andere  aber  bielt  slcli  mit  der  einen  Hand  die 
aus  elner  breiten  Bauchwunde  hervorquellenden  Eingeveide,  Ihre 
Beute  aber  lieflen  sie  nlcht  fatiren. 

Menschenfresser  sind  dieBalineger  nlcht,  wShrenddie  Kanaken 
in  der  Tat  noch  das  Menschenflelsch  mitsamt  Ihren  Frauen  als  eine 
groQe  Delikatesse  betrachten. 

Die  todllchste  Beleidigung,  die  der  Ball  seinem  Gegner  zufOgen 
k5nne,  sei  die  Drohung,  dafi  er  die  Geschlechisteile  seiner  Eltern 
verstflmmeln  werde,  offenbar  damit  letztere  un^hig  gemacht  wfirden, 
nochmals  einen  solchen  Menschen  hervorzubrlngen. 

Noch  eine  den  Negern  iiberhaupt  aufoktroyierte  Eigenschaft  be- 
spricht  Hutter,  und  das  ist  der  ihm  angeblich  innewohnende  flber- 
maOige  Geschlechtstrleb.  Bei  den  Ihm  bekannc  gewordenen 
Stammen  sei  derselbe  jedenfalls  nicht  vortianden  geweaen.  Auch 
hierin  dlirften  vlr  uns  nicht  uber  den  Schvarzen  hdhersteheod  dflnkeo, 
jener.  sei  eben,  wie  bei  uns  auch,  individuell  verschleden. 

Unter  den  vielen  Momenten,  die  dem  Europaer  in  den  Tropen 
besonders  gefabrlich  seien,  deren  Opfer  melstens  dem  sogeoannten 
tQcklschen  Klima  au^bdrdet  wfirden,  nennt  Hutter  besonders  den 
iibermafilgen  Alkohol-  und  Geschlechtsgenufi.  Er  sei,  sagt  Hutter, 
keln  Mafiigkeitsvereinler  und  ein  guter  Bayer,  aber  gerade  das  schwere 
bayerische  Exportbier  halte  er  fQr  das  tddlichste  Gift  unter  den  Tropen. 
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Ein  fflSfiiger  Genufi  von  Alkohol  set  als  anregendes  Mltiel  in  den 
sudlichen  Breiten  bisweilen  nQtzlich,  sogar  notvendig. 

Von  jeher  war  das  KHma  *der  westafrikanlschen  Kiiste  berfichtigt 
and  gefQrchtet  vegen  des  so  oft  tddllchen  Fiebers,  der  Malaria.  Die 
Gefahr  desselben,  melnt  Hutter,  werde  allerdlngs  fiberschatzc,  da 
hauptsfichlich  die  ungesunde  Lebensweise  des  EuropSers  die  Schuld 
an  derselben  trage,  dann  aber  auch  die  Unvorsiclitigkeit,  langere  Zeit. 
sicb  ohne  Kopfbedeckung  den  senkrechten  Strahlen  der  Aquatorial- 
sonoe  auszusetzen.  —  Eine  ebenfalls  In  den  vestafrikanischen  Tropen 
recht  haufig  vorkommende  Krankheit  isc  die  Ruhr,  die  stets  bedenk- 
llch  und  ernst  zu  nehmen  sei,  auch  well  sich  nlcht  selten  eln  Fleber- 
aofall  dazu  gesellt.  Sie  herrsche  auch  unter  den  Negern  nicht  selten 
epidemisch,  und  1892  fielen  ihr  im  Februar  und  MSrz  vom  Bali- 
stamme  unter  6000  Kdpfen  nlcht  wenlger  als  600  Leute  zum  Opfer. 

In  dritter  Reihe  sind  nach  Zahl  und  HMufigkelt  ihres  Auftreiens 
im  Innern  KamerunsHautkrankheiten  mannlgfacher  Art,  fast  dieerste 
Stellc  einnehmend,  von  denen  Hutter  auch  oft  In  qualvoUer  Welse 
heimgesucht  wurde.  Auch  bei  den  Kanakeo  kommen  Malaria, 
Dysenterle,  Hautaffektionen,  wle  wir  durch  Graf  PfeilsWerk  er- 
fiifaren^  recht  haufig  vor. 

Wenn  Hutter  beobachtet  zu  haben  gtaubte,  daO  bei  beiden  Ge- 
schlechtem  der  Neger  Nabelbrflche  sich  hiiuSg  fSnden,  so  werden  sie 
ihm  wohl  wegen  der  mangelnden  Bekleidung  hSufiger  aufgefallen 
sein,  da  der  Europiier  auch  recht  oft  daran  teidet,  sie  aber  verdeckt 
friigt 

MiObildungen  des  ganzen  Korpers  wie  HScker,  Verwachsungen 
u.  dgl.  sah  Hutter  belm  Neger  nie,  wohl  aber  ofter  Elephantiasis 
scroti  mehrmals  bis  zur  Grdfie  eines  Kiirbls;  merkwiirdlg,  daO  er 
dieselbe  nlcht  auch  an  den  welbllchen  Genltallen  beobachtete.  Einlge- 
mal  fand  er  bei  beiden  Geschlechtern  stets  zwischen  der  grolien  und 
der  zweiten  Zehe  eine  sechste  Zehe,  aber  ohne  Nagelglied.  —  Krebs 
find  Butter  elnlge  Male  Im  Banyangland  bei  den  Frauen  an  den 
Brflsten,  bei  den  Mannem  an  der  Nase.  DaQ  Geschlechtskrankhelten 
existlerten,  schloB  Hutter  aus  der  Anwendung  pflanzlicher  Mittel 
gegen  dieselben,  Jedoch  sollen  sie  nur  lelchteren  Grades  sein,  wahr- 
scheittlich  Gonorrhde,  wogegen  die  Banyangs  einen  Absud  der 
BlStter  des  Waldbaumes,  genannt  Ndakwa,  verwendeten. 

Gegen  Erkiltung  wird  Pfeffer  gekaut  und  gegessen.  Gegen 
Uaterleibsbeschwerden  wIrd  helOes  Palmdl  Innerlich  und  iuDeriich 
gebraucht  und  auflerdem  werden  Kllstiere  in  elner  nachher  zu  schil- 
demden  Weise  gesetzt. 

Bel  der  Ruhr  suchen  die  Neger  durch  Tanz,  Gescbrel  undLSrm- 


218 


[8 


machen  mit  alien  mdglicheo  Instrumenten  die  aKrankbeit  in  den 
Busch  zu  jagen", 

Palmwein,  Palmol  und  KoUnuO  spieten  bei  verschiedenen  Krank- 
heiten  eine  groQe  Rolle,  auOerdem  aber  auch  Umschnlirung  und  Ab- 
schnGrung  des  erkrankten  Gliedes;  dann  ferner  BShungen  mit  dem 
Mist  der  Haustiere. 

Skarlfikatlonen  werden  an  der  linken  Seiie  gegen  MllzvergrdQe- 
rung  ausgefiihrt  und  Schropfen  mit  Aufsetzen  von  kleinen  Amilopen- 
hdrnchen;  die  Blutung  wird  durch  Auflegen  von  Mist  gestitlt. 

Die  allgemeio  iibliche  Beschneidung  der  Koaben  wird  erst  im 
Alter  von  10—12  Jahren  vorgenommen  und  die  Wunde  gleichfalls  mit 
Mist  verbunden. 

Von  einer  Kaste  von  Arzten  oder  Medizinmannern  existiert  bei 
den  Balis  nicbts,  wohl  aber  eine  groQe  Menge  aberglaubischer  Ge- 
brauche,  die  den  bei  uns  noch  oft  angewandten  Sympathiemitteln  In 
vieler  Beziehung  gleichen. 

Die  Hauptfelnde  des  Menschen  aus  der  Tierwelt  sind  nicht 
die  Leopardeo,  Elefanten,  Krokodile  und  Schlangen,  sondern  die 
Ratten,  Ameisen,  Sandflofie  und  Fliegen.  Namentlich  die  Sandflohe 
bohren  sich  heimtiicklsch  unter  die  Nagel  der  Zehen,  erzeugen  dort 
Geschwure  und  maclien  den  Menschen  oft  fiirWocben  voUkommen 
marsctiunfahig.  Sie  sollen,  ein  Gastgeschenk  Amerlkas,  erst  Anfang 
der  siebziger  Jahre  durch  ein  Schiff  an  der  afrikanischen  Westkfiste 
eingeschleppt  vorden  sein, 

Nach  dieser  mehr  allgemeinen  Einleitung  wenden  wir  uns  nun  zu 
den  uns  bier  am  meisten  interessierenden  Beobachtungen  H utters 
an  der  Wald-  und  Graslandnegerin  und  begleiten  diese  von  der 
friihesten  Klndheit  bis  zum  Tode,  indem  wir  auch  bier  die  Angabeo 
Hutters  mit  denen  des  Grafen  Pfeil  iiber  dieKanakln  vergleicheo. 

Eine  Kindererziehung  in  unserem  Sinne  gibt  es  bei  der  Negerin 
nicht.  Die  meisten  Mutter  stillen  wohl  ihre  Kinder  selbst,  gewohn- 
lich  fast  ein  Jahr;  bei  den  Kanaken  werden  die  Kinder  gewdhnllch 
bis  sie  laufen  konnen  gestillt,  ja  manchmal,  wenn  kelne  neue 
Schwangerschaft  eintritt,  bis  zum  vierten  Jahre.  Nicht  selten  wird 
neben  der  Mutcerbrust  noch  andere  Nahrung  gegeben ;  so  beobachteie 
Hutter  einmal,  wie  eine  in  seiner  Nahe  hockende,  volHg  nackte 
Negerin  Ihr  Kind  fUtterte,  indem  sie  ihm  bald  die  Brust  reichte,  bald 
im  Munde  zerkauten  Mais  in  selnen  Mund  spuckte.  DIese  ekelhafke 
Sitte  des  Vorkauens  ist  nicht  bloQ  bei  den  Negerinnen  beobachtet, 
sondern  kam  vor  nicht  langer  Zeit  auch  noch  bei  deutschen  Ammen 
ofters  vor.  Graf  Pfeil  sah  im  Bismarckarchipel,  wie  ein  Kanake  ein 
etwa  einjSbrlges  Kind  mit  grolton  Mengen  junger  Kokosnufl  ffitterie,  die 
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es  gierig  verschlang;  das  Kind  verzehne  fast  einc  ganze  KokoanuB, 
ohae  die  mladesce  Verdauuogsst$ning  dadurch  zu  bekommeD.  Bel 
Unterieibsbeschwerden  der  Kinder  werden  Ihnen  von  der  Negerin 
Kllsdere  gesetzi,  indent  sie  ein  ungefilir  20cai  langes,  liornahnlichea 
Hoizrohr  mit  dem  spitzen  Endc  In  den  After  einftitiren,  oben  Wasser 
bineinschfitten  und  nun,  den  Mund  in  den  Trichter  pressend,  siatt 
einer  Sprltze  aus  Lelbeskraften  das  Wasser  In  den  Darm  blasen; 
ebenso  werden  auch  Erwachsenen  Kllstiere  gegeben. 

Zur  Arbeit  werden  die  Sfiuglinge,  die  noch  nicht  laufen  konnen, 
niiigenommen,indein  sie  rinlings  auf  derHQfte  derMutter  Oder  im  Rlicken 
auf  einem  um  .die  Stim  derMutter  und  unter  dem  klelnenAllmrertesien 
fuhrenden  Bande  getragen,  slch  mit  ihren  Hiindchen  an  Arm,  Schul- 
tern  und  Brust  anklammern.  Die  Kanaktn  scliieppt  ilire  klelnen 
Kinder  auch  in  reitender  Steltung  auf  Ihrer  Hfifte  mit;  hier  fixiert 
durch  ein  in  Form  eines  Schals  um  sie  geschlagenes,  auf  der  ent- 
gegengesetzten  Schulter  geknupftes  Pandanusblatt.  Graf  Pfeil  be- 
merkt  dabei,  daO,  solange  die  Kanakenkinder  klein  seien,  sie  mit- 
unter  ganz  niedlich  wSren,  obwohl  sie  den  Negerkindern  in  keiner 
Weise  zur  Seite  gestellt  werden  k5noten. 

Bei  den  Balinegern  fiberwiegen  die  Langschadei;  doch  bezweifeit 
Hutter,  ob  dies  von  Geburt  aus  das  gew5hnliche  sei  und  nicbt 
bloO  zustande  komme,  weil  es  bel  den  Negerinnen  allgemeine  Sltte  sei, 
den  kleinen  Kindern  durcti  Streichen  und  steten  Druck  eine  lang- 
gestreckte,  eiformige  Kopfgestalt  zu  geben. 

Der  Eintritt  der  PubertSt  wird  bei  der  Negerin  festllch  be- 
gangen.  Sie  muO  sich  um  diese  Zeit  In  Ihre  Behausung  zurtickziehen. 
Dann  wird  ihr  Menstrualblut  in  elner  Schale  aufgefangen,  die  ganze 
Verwandtschaft  sammelt  sich  im  Gehdf^  der  gl0cklichen  Eltern  und 
besichtigt  in  Abwesenhelt  des  jungen  Midchens  die  herumgezelgten 
Beweise. 

Bei  der  Beschneldung  der  Knaben  findet  dagegen  keine  Festllch- 
keit  statt,  ebeosowenig  bei  der  Geburt  eInes  Kindes  und  dessen  Namen- 
gcbung. 

Die  Ehe  tragt  den  monogamischen  Charakter;  daher  gibt  es  nur 
eine  unter  gewissen  Zeremonlen  gehelratete  Frau  ala  legitime  Gattin. 
Die  Ehe  zwlschen  Blutsverwandten  auf-  und  abstelgender  Llnle  und 
zwischen  Geschwistem  ist  verboten,  gleiche  Bestimmungen  gelten 
nach  Graf  Pfeil  auch  bet  den  Kanaken.  Dem  Manne  der  Negerin 
ist  derVerkehr  mit  Sklavinnen  gestattet,  in  der  Zeit,  wahrend  sich 
seine  Frau  der  Kohabitation  enthalt,  z.  B.  wiihrend  der  Regel,  wahrend 
eines  Tcils  der  Schwangerscbaft  und  solange  sie  ihr  Kind  stillt. 
Nicht  gestaitei  lat  dem  JVtanne  der  Verkebr  mit  andern  verheirateten 
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Frauen  oder  anderen  als  Sklavenmadchen.  Wihrend  aber  beitn 
Weibe  der  Ehebruch  schwer,  oft  mit  dem  Tode  bestraft  wird,  muB 
derVerfdhrer  nur  eineschwere  BuOezahlen.  DasVerhaltenderKanaken 
Ibrea  Frauen  gegenflber  hat  Graf  Pfell  nicht  ganz  klar  dargestellt. 
Dean  wenn  er  sagt:  Ehescheldungen  sind  bei  Ihnen  nicht  haufig,  Ehe- 
bruch wird  als  Unart  betrachtet  uod  durch  eine  GeldbuOe  bestraft  — 
so  steht  damit  In  Widerspruch  seine  spStere  Angabe:  Eheliche  Un- 
treue  kommt  Im  atlgemeinen  selten  vor,  weil  sie  am  Welbe  mitTodes- 
strafe  geahndet  werden  darf  und  die  noch  spatere:  Die  Weiber  in 
Neumecklenburg  batten  das  Recht,  ihre  Gunst  vor  und  nach  der 
Helrat  belleblg  zu  verschenken,  in  grellem  Widersprucb.  Viel- 
weiberei  ist  nach  Graf  Pfeit  bel  denKanaken  durchaus  die  Regel,  doch 
findet  man  selten  mehr  als  zwei  und  kaum  je  mehr  als  sechs  V^eiber 
Im  Besltz  elnes  Mannes.  Die  Weiber  selbst  sInd  durchaus  nIcht 
gegen,  sondern  far  dieselbe,  veil  Ihnen  dadurch  Teitnehmerinnen 
ihrer  Arbeit  in  Garten  und  Feld  erwachsen.  Wie  tief  im  ubrigen 
die  Kanakin  unter  der  Negerin  steht,  geht  aus  der  Angabe  des  Grafen 
Pfeil  hervor,  dafi  es  die  Miteinwohner  eines  Hauses  gar  nlcht  ats 
ISstig  empfanden,  Zeugen  des  geschlechtiichen  Umganges  von  Ehe- 
paaren  zu  sein,  wahrend  Hutter  mehrfach  betont,  daO  der  Geschlechts- 
akt  von  den  Negern  nle  In  der  Offientllchkelt  votlzogen  verde. 

Die  mosaische  Forderung  der  Unberiihrtheit  des  Weibes  kennt 
der  Wald-  und  Graslandneger  nicht;  er  bevorzugt  bei  der  Wahl  seiner 
Gattin  sogar  ein  MSdchen,  das  bereits  Kinder  in  die  Ehe  mltbrlngt, 
und  urteilt  von  einer  Maid  ohne  sotche  Aussteuer  »Dle  schelne  nlcht 
liebensv&rt  und  fruchtbar  zu  sein,  sonst  hutte  sie  wohl  schon  elnen 
Liebhaber  gefunden',  ganz  wle  die  oberbayrischen  Bauern. 

Hutter  fand  bei  den  Graslandnegerinnen,  Im  Gegensatz  zu  dem 
federnden,  elastischen  Gang  der  Manner,  elnen  steifen  unsch5nen 
Gang;  dagegen  die  Gelenkigkelt  der  Fu0e  und  namentllch  der  Zehen, 
velche  geradezu  als  Finger  benutzt  wflrden,  um  Gegenstlnde  vom 
Boden  aufzuheben,  sehr  iiberraschend,  ebenso  wle  die  schlanken 
Hiiften  an  den  meist  schon  gebauten  Korpern  der  Weiber. 

Trotz  dleser  schmalen  Hiiften  solle  das  GebSren  leicht  und  gut 
vonstatten  gehen.  Ober  das  Verhalten  bel  der  Nlederkunft  tellt 
Hutter  mit,  daO  bel  derselben  dem  eignen  Manne  der  Zutritt  zu  der 
HUtte  der  Kreifienden  untersagt  sei.  In  dem  einen,  oben  schon  er- 
vfihnten  Falle,  den  Hutter  In  seiner  Wohnung  beobachtete,  var  die 
Geburt  in  etwas  mehr  als  drel  Stunden  In  bockendir  Stellutag  be- 
endet.  Kind  und  Nachgeburt  gingen  gut  ab.  Die  Nabelschnur  vurde 
von  der  KreilSenden  selbst,  etwa  25  cm  vom  Kinde  entfernt,  mit  den 
NSgeIn  abgezwlckt  und  durchgerlssen,  eIne  Unterbindung  derselben 
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had  nlcht  statt  Gegeo  Abend  kehrte  die  Muner  mit  ihrem  Neuge- 
borencn  vieder  ins  Dorf  zurQck.  —  Auch  hat  Hutter  nlcht  setten 
gehdrt,  daB  Welber,  die  in  den  Farnien  von  den  Gebuitswehen  fiber*- 
rascht  verden,  ganz  allein  gebaren  und  an  dem  glelcheo  Tage  mit  dem 
Klnde  den  oft  stundenlangen  RQckveg  nach  Hause  antraten,  elne  Be- 
obachtung,  die  man  auch  bet  hdher  kultlvlerten  Frauen,  den  Euro- 
pierinnen,  venn  sie  auf  einem  Wege,  einer  Fahrt  oder  bel  der  Arbeit 
auf  dem  Felde  von  der  Geburt  iiberrascht  werden,  hSufig  machen 
kann.  Die  hockende  Stcllung  und  das  AbrelBen  der  Nabelschnur 
soil  bel  den  Negerlnnen  ganz  allgemein  gebrauchlich  sein.  —  Anders 
ist  das  Verhalten  der  Kan  akin  bel  itirer  Entbindung:  FQhlt  dieselbe 
den  Tag  ihrer  Entbindung  herannahen,  so  begibt  sie  slch  an  den 
Meeresstrand  und  wirft  sich,  beiastet  mit  eInem  Stein,  den  sie  In  belden 
Hinden  tragt,  In  die  Brandungsveile.  Dlese  ist  mitunter  so  stark, 
daO  ein  Entgegenstemmen  und  Aufrechtstehen  unm5gilch  1st;  das  Well) 
vird  nledergeworfen,  steht  aber  mutlg  auf,  um  sich  von  neuem  der 
BranduDg  entgegenzuwerfen.  Natfirtlch  1st  es  unmogUch,  dieses  Spiel 
lange  auszuhatien,  ein-  bis  zvelmaUge  Wlederholung  genflgt.  Sie 
gUuben  slch  damit  eine  lelchte  Entbindung  und  dem  Klnde  Wohl- 
befinden  geslchert  zu  taaben.  Darauf  zleht  slch  die  KrellSende  in  die 
Hfitte  zurfick,  wohln  ein  bis  zvei  Freundlnnen  sie  beglelten;  vShrend 
der  Nlederkunft  nimmt  sie  eine  knlende  Stellung  ein.  nach 
Hutters  Angaben,  MiOblldungen  des  Korpers  weder  Im  Wald-  noch 
in  Grasland  bel  den  Negern  gefunden  verden,  offenbar  well  daselbst 
mlDgebildete  Kinder  gleich  nach  der  Geburt  getotet  werden, 
so  behauptet  auch  Graf  Pfell  von  den  Kanaklnnen,  daB,  da  man  nlemals 
ffliOgestaltete  Kinder  bel  ibnen  zu  sefaen  bekomme,  dies  auf  die  von 
den  Mfittern  oft  ausgefQhrte  helmllche  T6tung  des  Klndes  zurflck- 
zuffihren  sei»  Indem  sie  dutch  Zuhalten  seines  Mundes  dasselbe  er- 
stlckteq,  oder  so  lange  auf  seln  Herz  drClckten,  bis  es  zu  schlagen 
aufhdre. 

Auch  In  bezug  auf  die  Fruchtbarkeit  schelnen  slch  die  Kanakin 
und  Negerin  sehr  nahe  zu  stehen.  Vier  bis  ftinf  Kinder  selen  bel 
der  Kanakin  schon  sehr  viel»  drei  sel  die  gewdhnliche  Zaht  —  nach 
Pfeil;  und  Hutter  bemerkt  ebenfalts,  daO  die  Fruchtbarkeit  der 
ischwarzen  Rasse  nlcht  so  bedeutend  sel,  ats  man  gew6hnlich  annehme. 
Hutter  fand  ats  DurchschnittsstSrke  der  Famllle  Im  engeren  Sinne  im 
Waldland  5 — 6  Kopfe,  2  Elcem  und  3 — 4  Kinder,  und  ebenso  im  Gras- 
land, wo  die  Bevolkerung  ihm  viet  dlchter  und  kultivlerter  erschlen; 
der  Unterschled  zwlschen  dlesen  belden  Volkern  und  den  vie!  hoher 
kultivierten  In  bezug  auf  dlesen  Punkt  1st  also  auQerordentlich  gerlng; 
'   Das  Verhalten  der  Brdste  der  Negerin  schllden  Hutter  wie 
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folgt:  Im  eigeodichen  Grasland  sitzen  die  Brtiste  der  Weiber  ge- 
wdhnlich  auf  schmater  GrundflSche  auf,  rageo  weit  hervor  und  endigen 
in  zapfenformiger  Brustwarze.  Man  kann  sle  also  im  ailgemeiocD 
lis  stark,  wenigstens  als  voU  bezetchDen,  die  Form  ist  hiufig  koniscb. 
Rasch  senken  sie  sich  aber  uod  werden  haufig  bald  hangend;  bel 
jungen  Madcben  aber  siod  sle  fast  stets  straff  und  fest  und  man  be- 
kommt  nicht  selten  bei  solchen  klassisch  schdne,  herb  jungfraullche 
Formen  zu  sehen.  Bei  den  Ball-njong  sah  Hutter  ein  Weib,  dessen 
rechte  Brust  tadellos  geformt  var,  walirend  die  linke  ganz  schlapp 
weit  lierabhing.  Aber  die  liaogende  Form  in  der  Ausdehnung,  wle  sie 
im  Waldlande  liSufig  zu  sehen,  beobachtete  Hutter  bei  den  sehnigeren 
und  mageren  Graslandnegerinnen  nie.  Be!  einer  Waldlandnegerin  , 
fand  er  beide  Briiste  so  schlaff,  daO  die  linke  bis  zur  Scham,  die 
rechte  bis  fiber  den  Nabet  herabhing,  jede  Brust  eine  lange  Haut- 
fatte  und  unten  daran  kugelformig  noch  aufgetrieben  mit  auffallend 
langer  Warze.  Bei  dem  fruhzeitigen  Herabsinken  der  Brtiste  ist 
offenbar  der  Mangel  der  Kleidung  und  wobl  auch  das  lange  StiUen 
der  Kinder  schuld.  In  Mabesse  sah  Hutter  ein  Weib  mit  ganz  zer- 
fressenen  Briisten:  die  eine  bot  eine  grofie  eiternde  Flache  dar,  die 
andere  hing  ^in  Fetzen"  herunter;  ob  hier  Karzinom  oder  Mastitis 
vorlag,  ist  aus  der  Beschreibung  nicht  mit  Sicherheit  zu  entnehmen. 

Wie  in  Deutschland  zur  Zelt  der  Minnesanger,  so  herrscht  bei  den 
Negern  jener  Gegenden  noch  jetzt  eine  Sitte,  vonach  der  Hauptling 
elnes  Dorfes  Ffir  den  angekommenen  Weifien  auBer  Ziegen,  Schafen, 
Schweinen,  Huhnern,  Palmwein  und  Durrabier  auch  junge  Frauen 
und  Madchen  seines  Haushaltes  als  lebende  Gastgeschenke  sendet 
Hierin  habea  die  Waldstamme  ein  ziemiich  weites  Gevissen,  indem 
das  Oberhaupt  der  Familie  oder  der  Ehemann  nicht  eben  selten  aus 
den  Reizen  seiner  weiblichen  AngehSrigen  durch  Anbieten  derselben 
zurBenutzung  Kapital  zu  schlagen  sucht  und  auch  im  Graslande  ist 
die  Sitte  allgemein  fiblich,  dalS  der  Hiiuptling  aus  seinem  Hausbalte 
junge  Weiber,  die  er  als  seine  Tochter  bezeictinet,  was  ubrigens  nicht 
wdrtlich  zu  nehmen  1st,  zur  geschlechtlichen  Benutzung  iibersendet. 

Wie  wenig  die  Kleidung  der  Negerin  als  Verhiillung  betrachtet 
wird,  erfuhren  Hutter  undZintgraff  in  drolUger  Weise.  Sie  hatten 
namlich  zur  wurdigen  Feier  eines  Tanzes  zwei  Stationsfrauen  ein  Paar 
weiOe,  lange  Frauenhemden  geschenkt;  nun  stolzierten  dleselben  damit 
an  und  als  sie  sich  zu  jener  FuQen  zum  Palmweinelnschenken  nleder- 
kauerten,  hoben  sie  in  giinzlicher  Verkennung  ihres  Zweckes  die 
Hemden  hoch  bis  fiber  die  Huften,  damit  sie  ja  nicht  schmutzig  wfirden. 
Die  jungen  MSdchen  und  Frauen  gehen  bis  nach  der  Geburt  des  ersten 
Kindes  voUkommen  nackt;  hdchstens  dalS  sie  bisweilen  eine  dfinne 
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Schnur  um  die  HQfceo  trtgeD.  Nachher  haben  sie  an  dieser  Sdinur 
hmdbreite  Uelne  Schflnchen  vorn  and  rOckwIrts.  An  Stelle  der  Be- 
kleldung  ist  das  fast  ausnahmslos  geflbte  Elnrelben  des  Kflrpers  mit 
Rodiolz  gebriuchlich.  Eln  Schamgef0hl  Ist  den  Negern  ni^t  ange- 
boren,  sondern  vird  Ihnen  hOehstens  anerzogen.  GIbt  man  den  Leuten 
Zeug  zur  VerhGllung  der  Scham,  so  verstehen  sie  nlcht  varum:  der 
Oder  die  eine  halt  es  slch  an  den  Kopf,  sie  drapieren  es  anderswo, 
veil  es  ihnen  da  besser  gefalle,  oder  lassen  es  vielleicht  am  bezeich- 
neten  PUtze,  nur  veil  es  dem  Gesdimack  zuflllUg  entspricht. 

Worin  besteht  nun  die  tlgllche  BeschSftigung  der  Weiber? 
Hutter  sprlcht  von  einer  Arbeitsteilung  zvischen  den  beiden  Ge- 
schlechtem.  Die  Peldarbeit  obllege  fast  ausschlleOlich  den  Weibem; 
beim  Hausbau  bestinde  ibre  Arbeit  ledigllch  im  Wasserherbeischleppen. 
Dagegen  werde  das  Korbflechten,  die  Anfertigung  von  Taschen,  Stricken 
und  MQtzen,  das  Spinnen  des  Fadens  mit  der  Spindei  nur  von  den 
Mflnnem  besorgt,  vShrend  die  ilteren  Weiber  die  Anfertigung  stSrkerer 
Faden  ausfuhrten.  Das  Herbelschleppen  der  Lebensmlttel  aus  den 
Farmen,  sovie  von  Feuerholz,  die  Zubereitung  der  Speisen  und  die 
Kinderpflege  sel  selbstverstindllch  auch  Sache  der  Weiber.  Das  Fleisch 
werde  in  Wasser  gesotten,  oder  la  PalmSl  gekocht,  ebenso  die  Pflanzen- 
nahrung.  Vielfach  wQrden  aus  den  Knollenfrfichten  allein,  oder  auch 
mit  Mais,  Malsmehl,  Erdnfissen  und  Bananenmehl  zusammengeknetet 
KloOe  gefbrmt,  die  Ihre  nindlicfae  Form  durch  Reiben  an  den 
Bauchen  der  die  KQche  besorgenden  Weiber  erhielten  und  in 
Palmol  gesotten  vQrden.  Aus  der  heiOen  Oltunke  wGrden  sie  dann 
mit  gespreizten  Fingem  ganz  oder  In  Stflckchen,  die  noch  rasch  mund- 
gerecht  geknetet  wfirden,  herausgefischt  —  jedenfalls  eine  recht  appe- 
titliche  Bereitung. 

Bei  den  Negern  nefamen  belde  Geschiechter  ihre  Mahlzeiien  in 
bockender  Stellung  gemeinsam  ein,  bei  den  Kanaken  speisen  dleselben 
nlcht  gemeinschafdich,  sondern  die  Minner  zuerst  und  die  Frauen  be- 
kommen  nachher  den  Rest 

Im  Bebandeln  der  Haare  sind  Negerin  und  Kanakin  vieder  bel- 
nahe  einander  gleich.  Bei  der  Kanakin  werden  dleselben  entweder 
kfinstlich  gekrSuselt,  oder  auch  ganz  abgeschabt,  so  daO  der  Kopf  kahl 
erscheint;  an  den  Genltalien  verden  die  Schambaare  melst  von  den 
MSdchen  und  Frauen  selbst  entfernt.  Die  Banyangweiber  gefallen 
sich  in  den  tollsten  Haartrachten.  Woiite  man,  sagt  Hutter,  sie  alle 
beschreiben,  so  gSbe  es  eln  eigenes  Buch  und  ein  noch  dlckeres  mit 
Zelchnungeo  derselben,  denn  mit  Worten  kSnne  man  diese  Figuren 
nlcht  vledergel)en  —  so  Im  Waldlande.  Bel  den  Balis  rasieren  sich 
die  Weiber  den  Kopf  meist  ganz  kahl,  oder  es  blelbt  in  der  Mitte  ein 
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von  der  Stirn  nach  rfickwarts  in  den  Nacken  sicfa  zlehender  ISngllcher 
Haarvulst.  Zur  Zeit  nach  der  Kegel  uad  nach  Geburten  rasieren^ 
sich  die  Weiber  die  Schamhaare,  auch  die  Augenbrauen  und  die 
Haare  in  den  Achselhdhlen;  die  abgetragenen  Haare  werden  aher. 
nicht  veggeworfen,  sondern  in  einem  Blacie  verbrannt.  Das  Rasieren 
selbst  iiben  meist  alte  Frauen  mit  kleinen  Messern  aus,  indem  sie 
zuerst  die  betreffende  Korperstelle  mit  Rotholz  einreiben,  mit  Wasser 
befeucbten,  dann  die  kleinen  Messerchen  mit  ihren  SchnittflSchen  an- 
einanderreibend  scharfen  und  nun  die  Haare  abschaben.  —  Beim 
Tragen  von  Lasten  werden  die  schweren  Korbe  meist  auf  dem 
Kopf  getragen:  zur  Verminderung  des  Druckes  legen  sich  die  Weiber 
kranzformig  aus  BlSttern  geflochtene  Polster  zwischen  Kopf  und  Korb, 
ganz  vie  bei  uns  die  Biiuerinnen  einen  flachen  Kranz  aus  Zeug  auf- 
legen. 

Dem  jfingsten  wie  dem  Sltesten  Weibe  ein  schier  unzertrennlicher 
Begleiter  ist  die  TabakspFeife.  Hutter  sagt,  er  habe  nicht  so  ielcht 
ununterbrochene  Raucher  gesehen,  wie  im  Hinterlande  von  Nord- 
kamerun.  Alles  rauche  daselbst  vom  Kinde  bis  zum  GroGvater  und 
zur  GroOmutter.  Das  Schnupfen  komme  dagegen  im  Hochlande  nur 
in  Bamesson  noch  haufig  vor,  sonst  weit  weniger  im  W^aldlande. 
Auch  bei  den  Kanaken  rauchen  beide  Geschtechter  aus  kurzen  tdnernen 
Pfeifen  leidenschaftlich  und  beginnen  schon  in  sehr  friiben  Jahren. 
Graf  Pfeil  sah,  wie  ein  Kanake  einem  Saugling  sogar  die  Pfelfe 
zwischen  die  Lippen  steckte.  Schnupfen  und  Kauen  von  Tabak  will 
er  dagegen  niemals  beobachtet  haben. 

Eine  Haupifreude  ist  der  Negerin  und  Kanakln  der  Tanz.  Bei 
den  Kanaken  tanzen  Manner  und  Knaben  allein,  die  Weiber  aber  mit 
den  Madchen  zusammen.  Die  Negerin  tanzt  viel  gra2idser  als  die 
Kanakin,  zum  Tell  aber  auch  sehr  ausgelassen.  Hutter  beschreibt 
z.  B.  folgenden  Tanz,  den  Nachtigal  auch  bei  den  Baghirmis  beob- 
achtete:  Zwel  Tanzerinnen  wlrbeln,  sich  fortgesetzt  drehend  und  mit 
den  Handen  uber  dem  Kopfe  zusammenklatschend,  aufeinander  los  und 
der  Gipfel  der  Kunst  besteht  darin,  in  der  letzten  Drehung  mit  den 
GesaOen  aufeinanderzuprallen.  Gliickt  der  ZusammenstoQ,  so  federn 
die  etastischen  Puffer  oft  derart,  dafi  das  Gleichgewicht  oft  bedenklich 
verloren  geht,  natiirlich  zum  groQten  Gaudium  der  Zuschauer. 

Grobsinnliches  Geprage  zeigen  zwei  weitere  Tanze.  Die  Weiber 
stehen  in  einer  Reihe  und  wiegen  sich  tanzend  auf  der  Stelle.  Eine 
verlaOt  ihren  Ptatz  und  kauert  sich  der  Reihe  nach  vor  Jeder  der 
andern  nieder,  die  im  Tanz  fortfahren,  wahrend  die  Kauernde  sie  mit 
der  Hand  iiber  den  Bauch  und  namentlich  an  den  Genitalien  streichelt 
Ab  und  zu  neigt  sich  die  also  Gellebkoste  mit  dem  Oberkdrper  nieder 
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und  reicht  der  Huldigeoden  die  Bmt,  worao  diese  saugt  Derselbe 
Vorgaog  wird  von  jeder  einzelnen  mit  alien  wiederholt. 

Der  zweite  Tanz  ist  so:  Aus  dem  Halbkrels  tritt  eins  der  Weiber 
hervor  und  wlegt  sich  eln  Bein  vorwSrtsgestellt  auf  dle  -HOften  ge- 
stemmt  Im  gleichen  Takt  wie  die  Qbrlgen.  Eine  zveitc  folgt  und  Brust 
an  Brust  mit  der  SolotSnzerin  schlebt  sie  eins  ihrer  Seine  zwischen 
die  der  letzteren.  Zusammen  ahmen  sie  nun  die  Bewegungen  der 
Kohabitatlon  nach.  Der  fibrige  Tanzkrels  begleitet  dIese  Bevegungen 
mit  stets  rascher  werdendem  Gesang,  zuletzt  wird  von  alien  das  Wort 
ntchakeni  ausgestolSen,  beide  Tanzerinnen  treten  zurQck  und  werden 
durch  ein  anderes  Paar  at^elSst  Obrigens  unzen  auch  bel  den  groQen 
Festen  der  Neger  beide  Geschlechter  stets  getrennt. 

Bel  ihren  Tanzen  singen  die  Frauen  bald  laut,  bald  leise,  in  der 
Regel  obszone  Lieder,  zum  Teit  elntonig,  hler  und  da  aber  mit  einem 
gewissen  Woblklang  und  Rhythmus. 

Die  Negerinneo  berauschen  sich  zuveilen  Im  Palmwein,  die 
Kanakin  soil  sicb  durcti  tibermiifiiges  Betelkauen  dfter  elnen  ilefen 
Rauscb  verschaffen. 

Endlicb  ist  der  Negerin  wie  der  Kanakin  auch  ein  bestimmtes 
Verhalten  beim  Tode  ihres  Mannes  vorgeschrieben.  Beginnt 
namlich  be!  einem  Neger  der  Todeskampf,  dann  rennen  die  mitnn- 
lichen  Angehorlgen  bald  vor  das  Haus  hinaus,  bald  umtanzen  sie  das 
Sterbelager,  schreien  und  spektakeln  mit  alien  mogllchen  Musik- 
iDStrumenten>  besonders  mit  der  Rassel  —  10—20  hohlen  halbrunden 
an  einem  Ring  befestigten  Eisenstibchen  —  um  die  b5sen  Geister  zu 
verscbeuchen;  dabei  beglnnen  die  Weiber  in  der  Hiitte  um  das  Lager 
kauemd  Ktagegesange  In  eigenartlgen  bald  einfdrmigen,  bald  getleoden 
Tonen.  Dlese  Totenklagen  werden  auch  nach  dem  Tode  mit  Unter- 
brechungen  fortgesetzt  Der  Lelchnam  wird  in  Stolfe  bSnderartIg 
eingehfiUt,  die  Beisetzung  erfolgt  in  ausgestreckter  Lage  und  stets  in 
dem  zu  Lebzelten  bewohnten  Hause.  In  Bamesson  wird  die  Leiche 
meist  unter  der  Schwelle  eingegraben.  Viel  hiirter  sind  noch  die  Vor- 
schriften  ffir  die  Kanakin:  Ehe  der  Lelchnam  ihres  Mannes  in  ein 
Kanoe  gelegt  wird,  verbleibt  er  mehrere  Tage  in  dem  bisherigen 
Wohnhause.  Hier  haben  ihm  seine  Frauen  Gesellschaft  zu  teisten  und 
niemand  darf  wahrenddessen  das  Haus  betreten.  Den  Frauen  wird 
ihre  Nahrung  hinelngerelchr.  Nur  die  hervorragenden  reichen  Kanaken 
werden  in  offenen  Kanoes  der  Verwesung  ausgesetzt,  die  weniger  be- 
deutenden  werden  in  ihren  eigenen  Hiusem  begraben.  Der  Erdboden 
wird  aufgewiihit  und  der  Korper  langausgestreckt  hineingelegt  Die 
Frauen  mtissen  nun  das  Haus  weiter  bewohnen  und  ihr  Hauswesen 
auf  dem  fHschen  Grabe  des  Verstorbenen  weiterfQhren.  Die  Weiber 
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Brben  bel  jedem  Trauerfalle  Ihre  Geslchter  schwarz,  die  Manner  nur, 
wena  der  Verstorbene  ein  Mann  war.  —  Obrlgens  kommen  auch  Vcr- 
brennungen  von  Leichen  in  Neumecklenburg  vor  und  ferner  Versen- 
kungen  von  Leichen  In  die  See,  indem  dieselben  mlt  einer  aus  Kokos- 
palmenbiSttem  gefiochtenen  Matte  umhOUt  und  mlt  elnem  Stelne 
beschwert  werden.  Fraued  soUen  daselbst  stets  ihre  letzte  Ruhestatce 
In  dieser  Welse  finden. 

So  ist  die  Stellung  der  Frau  bel  den  Kanaken  denn  doch  immer 
viel  niedriger  vie  be!  den  Negern:  die  Kanakin  kann  vom  Mann  ver- 
schenkt,  verkauft,  getdtet  werden,  nur  ihre  materielle  Stellung  ist  in- 
sofern  als  sie  Alleinbesltzerln  alles  des,  von  ihr  In  die  Ehe  gebrachten 
Heiratsgutes  bleibt  und  alles  dessen,  was  sie  sich  wShrend  der  Ehe 
zu  erwerben  vermag,  besser  wie  bel  der  Negerin  ja  sogar  bel  der 
Europaerln.  Durch  diese  ihre  materielle  Unabhangigkeit  vom  Manne 
und  well  sie  in  der  Ehe  der  flelBigere,  mlthin  wohlhabendere  Tell  lat, 
ist  das  Entwiirdlgende  ihrer  sonstigen  Stellung  mehr  ausgegUchen  und 
sie  steht  doch  dem  anderen  Geschlecht  zlemllch  selbstandig  gegenfiber. 

Auch  die  Negerin  ist  physlsch  und  sozial  tiefer  stehend,  als  ihr 
Mann,  fur  den  sie  zu  arbeiten  und  dem  sie  Kinder  zu  gebiiren  hat; 
aber  drtickend  empfindet  sie  diese  Stellung  nicht.  Altere  Neger, 
namentllch  Hauptlinge,  erweisen  ihren  alten  Mfittern  oft  eine  geradezu 
liebevoUe  Verehrung.  Solche  Matronen  slnd  dann  bei  den  geheimsten 
Palavem  zugegen  und  haben  geradezu  Sltz  und  Stimme  im  Rat  und 
nicht  zu  unterschatzenden  EinfluQ.  Wenn  diese  VertrauungssteUung 
die  Hauptfrau  auch  selten  elnnimmt,  so  kommt  es  doch  auch  vor.  — 
Jedenfalls  ist  das  Weib  dem  Neger  zum  mindesten  eln  wertvoUes 
Eigentum  und  die  Anwesenheit  der  Weiber  in  elnem  Dorfe  glbt  dem 
WeiOen  das  beruhlgende  Geftibl,  daO  augenblickllch  wenlgstens  kelne 
Feindsellgkeit  geplant  ist 

Man  darf  dabei  aber  auch  nicht  vergessen,  daO  die  Kanaken  noch 
auf  der  allerniedrlgsten  Kulturstufe  stehen  und  heute  noch  in  der 
Steinzeit  leben,  d.  h.  Ihre  XTaifen  und  Gerite  aus  Muscheln  und  Steinen 
herstellen  und  weder  Bronze  noch  Elsen  kennen,  wahrend  der  Neger 
den  Speer  und  das  Gewehr  fuhrt,  Hammer  und  Axte  und  Messer  kennc 
und  Elsen  und  Messing. 

Wenn  nun  auch  weder  von  Dr.  Mutter,  noch  vom  Graflen  Pfeil 
in  den  von  ihnen  durchforschten  Gegenden  besondere  sexuelle  Ano- 
mallen  wie  Elephantiasis  der  weiblichen  Genltalien,  Lageveranderungen 
derselben,  ferner  namentUch  die  Existenz  von  grdfieren  Geschwfilsten 
wie  Elerstocksgewachse  und  Tumoren  des  Uterus  gesehen  oder  erwiihnt 
worden  slnd,  so  ist  es  darum  doch  nicht  wahrschelnlich,  daO  dleselbeo 
bel  fenen  VSIkerschaften  fiberhaupt  nicht  oder  auch  nur  viel  seltener. 
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wie  bei  den  hdher  kultlvierten  Vdtkern  vorkSmen.  Es  ist  Ja  allerdlngs 
z.  B.  vom  Gebarmutterkrebs  ISngere  Zeit  behauptet  vorden,  daO  er 
bei  deo  Negerinaen  viel  seltener,  wie  bei  der  welQen  Frau  vorkfime, 
aber  mit  Unrecht,  dena  sowohl  durch  Mlddleton  Michei  und  J.  S. 
Billings  ist  schoo  vor  P/e  Jahrzebnten  fesigesiellt  vorden,  daB  die 
Mortalitat  an  Krebs  bei  den  Negerinnen  ebensogrofi  wie  bei  den 
Veifien  ist  und  mlt  den  iibrigen  genaonten  Anomalien  wird  es  wotil 
ebenso  sein.  Allerdlngs  gibt  es  elne  ausgezelchnete  iirztliche  Schrift 
uber  die  akuten  Infektlonskrankheiten  bei  den  Negern  der  Squatorlalen 
Kusten  Westafrikas  von  Dr.  A.  Plehn  <Vlrchows  Arcliiv  Bd.  174  Splh.). 
Diese  stGtzt  sich  auf  Beobachtungen  an  15000  Eingeborenen  aus  Kamerun 
uod  seiner  Umgebung  und  hat  festgestellt,  daG  die  Neger  der  Bantu- 
familien  verschiedenen  KrankheitseinflQssen  sich  ziemlich  fiberein- 
stimmend  und  vielfach  anders,  ais  die  kaukasische  und  geibe  Rasse 
(Chinesen,  Malayen)  verhalten.  So  fehlen  bei  |enen  z.  B.  Tubet^ 
kulose,  Skrofulose  und  Rhachitis  fast  ganz;  Syphilis  trat  voltkommen 
zuruck.  Wiihrend  die  auf  Madagaskar  lebenden  malaylschen  Hovas 
von  der  Syphilis  vdtUg  durchseucht  slnd,  haben  die  madagassischen 
Neger  trotz  reichllcber  Infektlonsgelegenhelt  nlcht  von  der  Syphilis 
zu  ieiden.  Bdsartlge  Neubildungen,  Lepra  sind  sehr  seiten.  Puerpe- 
ralerkrankungen  und  Erysipet  siad  ebenfolfs  seiten.  Gonorrh5e  1st 
aufierordentlich  verbreitet,  soli  aber  sehr  schnell  hellen  Charak- 
teristisch  ftir  die  Pathologle  des  aquatorialen  'W^esufrlkas,  besonders 
des  Kamerungebietes  sei  also  das  ZurQcktreien  der  chronischen  Krank- 
heiten  hinter  den  akuten.  Uod  hierin  liegt  allerdlngs  eln  gewaltiger 
Unterschied  zwlschen  diesen  Volkerschaften  und  denen  in  Grdnland 
und  am  magnetischen  Nordpol  iebenden,  wie  wir  spater  erfahren 
werden. 

Wenn  wir  uns  nun  vom  fernen  Stiden  nach  dem  8uBersten  Norden 
zu  den  Bewohnern  des  Polareises  wenden  und  uns  bei  den  Eskimos 
nach  der  Stellung,  den  Arbeiten  und  Pflichten  des  Weibes  umsehen, 
so  kSnnte  es  manchem  melner  Leser  erschcinen,  als  ob  dleser  Ober- 
gang  zu  unvermittelt  geschehe,  als  ob  zwlschen  der  Kanakin,  der 
Kamerunnegerin  und  der  Frau  des  Eskimos  wobl  gar  keine  Verbindung 
bestande,  als  ob  deren  Existenzen  viel  zu  verschleden  seien,  urn  Qber- 
haupt  elnen  Vergleich  miteinander  zu  gestatten.  Dem  1st  aber 
durchaus  nicht  so.  Es  ist  ein  besonderes  Verdienst  von  Fritjof 
Nansen,  nachgewiesen  zu  haben,  dafi  bei  den  gronlandischen  Eskimos 
Mythen  existieren,  deren  Wlege  im  fernen  Innern  Aslens  zu  suchen 
ist,  ja  solche  Mythen  gefunden  zu  haben,  die  unzweifelhaft  Grdnland, 
Sudafrika  und  die  Fidschi-Inseln  verbinden.  Auch  hat  Nansen  (1.  c. 
p.  257  if.)  konstttlert,  da&  die  Mogllchkelt,  daQ  solche  Mythen  an 

KllB.  Voririge,  N.F.  Nr.481.  (GyoUelogle  Nr.  175.)   Mtl  IQOS.  17 


* 


228 


F.  V.  Vinckel, 


[18 


mehreren  Stellen  zugteicb  eatstanden  sein  kdoDten,  hier  ausgeschlosseo 

sein  mfiOte,  weil  sie  zu  viele  uad  zu  charakteristische  Oberelnstimmungs- 
puokte  besafien.  Daraus  schlieQt  er  also,  daO  der  Verkebr  zwischen 
den  alten  Norwegero  und  Eingeborenen  Grdnlands  durchaus  nlcht  so 
oberflachlich  sein  konnte,  wie  man  gevdhnlich  annehme. 

Schicken  wir  aber,  ehe  wir  auf  den  gynakologischeo  Tell  dieser 
Skizzen  eingehen,  elnige  Bemerkungen  fiber  die  Eskimos  im  ganzen 
voraus,  so  rechnet  Nansen  sie  (1*  c.  p.  16)  zu  den  nUttelgrofSen 
Volkern  und  erwShnt  von  den  Frauen,  daO  bei  ihnen  die  schmalen 
Hiiften  und  die  auffallend  kleinen  Hande  und  FaQe  zu  sehen 
seien;  die  ersteren  erklart  er  dadurch,  dafi  die  Esklmofrauen  soge- 
nannte  runde,  die  Europaerlnnen  aber  flache,  breite  Becken  haben. 
Dasselbe  sagt  Huiter  von  den  Kamerunnegerinoen,  an  deneo  er  die 
schlanken  Hafken  und  den  melst  schon  gebauten  Kdrper  bewunderte. 
Was  die  Dlchtigkeit  der  Bevolkerung  betrlfft,  so  zShtte  Nansen  1889 
5614  Personen,  darunter  2591  Mfinner,  also  3025  Welber,  also  auf 
einen  Mann  kamen  1»16  Frauen;  dagegen  fand  KapitSn  Holm  (Nansen 
1.  c.  p.  104)  In  Imarsivik  auf  der  Ostkfiste  Grdnlands  auf  21  Einwohner 
nur  5  Manner.  Im  ganzen  hat  aber  die  Bev51kerung  in  den  letzten 
Jahrzehntea  in  jenen  Gegenden  sehr  abgenommen  (von  30000  auf  der 
Westkaste  vor  IV2  Jahrhunderten  auf  10117  i.  J.  1889).  Denn  wahrend 
die  in  das-  Land  tibergesiedelten  Europfier,  die  sich  ja  Im  Grunde  von 
den  Eskimos  ernShren,  sich  oft  Relchtum  erwerben  und  Im  Oberflusse 
leben,  verarmen  die  Eskimos. 

Die  Gesetze,  auf  denen  der  grfinlSndlsche  Heldenscaat  basiert,  sind 
dabei  nach  MSglichkeit  In  der  Praxis  durchgefQhrter  Soziallsmus  und 
in  dieser  Beziehung  christlicher,  als  irgendein  christlicher  Staat. 

Bei  der  Geburt  eines  Sohnes  jubeln  die  Elcern,  bei  derjenigen 
einer  Tochter  sind  sie  unzufrieden..  Aber  die  Eskimos  hangen  mlt 
auQergewohnlicher  Liebe  an  Ihren  Kindern  und  tun  alles,  was  sie  ihnen 
an  den  Augen  absehen  konnen.  Sie  werden  auch  sehr  lange  gestillt; 
3—4  Jahre  sind  nicht  ungewdhnlich,  Nansen  (1.  c.  p.  128)  erlebie 
sogar  10 — 12  Jahre.  Zuweilen  versucht  sogar  eine  Frau,  die  noch 
nicht  geboren  hat,  ein  ihr  geschenktes  Kind  anzulegen,  da  erzahlt 
Amundsen  (1.  c.  p.  240)  elne  reizende  Geschichte,  wie  eine  solche 
dem  Saugling  rasch  einen  Schluck  Wasser  In  den  Mund  aus  dem  Ihreo 
einfliefien  lafit.  Bei  der  Gelegenhelt  erfahren  wir  auch,  daO  dleselbe 
Esklmofrau  als  Lutschbeutel  dem  SSugling  ein  einfaches  Stuck  Speck 
in  deii  Mund  steckt,  durch  das  ein  langer  Stecken  gebohrt  ist,  damit 
jenes  Stuck  nicht  verschluckt  werden  kann.  Jede  Ztichtlgung  der 
Kinder  wlrd  vermieden,  deshalb  sind  denn  auch  die  Kinder  unter 
sich  sehr  vertriiglich,  nie  ziinkisch.  Die  Mutter  lebt  mit  den  Kindern 


19]         Frtnenleben  und  -lelden  «ra  Aquator  nnd  ■of  deni  Polarelse.  229 


stets  jo  denselben  Riumen  und  trSgt  sle  drauGen  auf  ihrem  Racken 
im  Amaut  mil  zur  Arbeit.  Bis  das  Kind  voile  zvel  Jahre  alt  tst,  vird 
es  in  diesem  Sack  oackt  auf  dem  nackten  Rficken  der  Frau  getragen 
und  Amundsen  (1.  c.  p.  240)  sah,  wie  Sauglinge  beim  Herausnehmen 
aus  dem  warmen  Platz  mehrere  Mlnuten  lang  bel  einer  Temperatur 
von  bis  —50°  Celsius  splitternackt  gehalten  wurden,  ohne  daO  es  Ihnen 
im  geringsten  schadecet  Schon  frflbzeltlg  werden  die  Kinder  an  die 
Arbeit  gewdhnt.  Eln  klelner  Knirps  von  5—6  Jahren  kann  In  einem 
Tage  groOe  BGndel  Dorsche  vom  Angeln  nach  Hause  bringen 
(Amundsen  1.  c.  p.  245),  kleine  Bogenschuuen  vom  NetschjUilstamme 
bildet  Amundsen  auf  p.  283  ab.  Die  Madchen  werden  glelchfalls  frOh 
an  ibren  Beruf  gewdhnt,  sle  lemen  nihen  und  mGssen  der  Mutter  im 
Hause  zur  Hand  gehen.  Wenn  die  Eskimos  sich  begegnen,  so  be- 
gniOen  sie  sich  nicht  nach  unserer  Art  durch  KQssen,  sondern 
pressen  die  Nasen  aufeinander  und  schnupfen  sich  zu.  Mit 
den  Eskimos  teilen  auch  die  Bewohner  der  Marquesas-Inseln  (10** 
sudl.  vom  Aquator  und  14o  westl.  Lange)  nach  Langsdorff  die  Sitce, 
daQ  sie  bei  der  Begrii&ung  die  Nasen  gegeneinander  drficken  (StoU, 
Das  Geschlechtsleben,  1.  c.  p.  232). 

Bel  den  Eskimos  erklart  Amundsen  dieses  aus  den  unappedtlichen 
Beschaftigungen,  die  sie  mit  dem  Munde  ausfiihren;  so  bildet  er  eine 
EskimoHrau  ab,  die  ihrem  Manne  mit  den  Zlhnen  den  Stiefel  an  der 
Ferse  abzieht  (1.  c.  p.  243),  wobei  es  sie  gar  nicht  genleren  soli,  daQ  sle 
den  Mund  voU  von  dem  Schmutz  der  Nasse  bekommt,  in  die  der 
Mann  den  Tag  fiber  getreten  ist.  Aber  nocb  verbltiffender  wirkt  es 
auf  den  Europaer,  sagt  Nansen  (1.  c.  p.  110),  wenn  wir  die  Eskimo- 
Frauen  ein  Fell  aus  der  stinkendenden  Urintonne,  die  vor  ihrer  Ttire 
steht,  nehmen,  hineinbeifien  und  dann  zu  bearbeiten  anfangen  sehen. 
Far  sie  ist  der  Mund  die  dritte  Hand.  Daher  haben  die  alten  \^eiber 
dort  oben  auch  auffallend  kurze  abgestumpfte  Vorderzahne. 

MerkwQrdig  ist  die  RoUe,  die  der  Urln  im  Leben  des  Eskimo- 
veibes  spielt.  Zuersi  wird  er  zum  Waschen  der  Haut  benutzt:  sie 
lieben  den  Geruch,  der  Ihnen  voo  alledem  anhaftet,  nennen  Ihn  jung- 
Fraullch  und  halten  Ihn  fiir  ein  wirksames  Zaubermittel  zum  Antocken 
der  Manner;  dann  benutzen  sle  den  Urln  um  das  Haar  geschmeidig 
uod  gUnzend  zu  machen  und,  damit  es  sich  in  einen  straff  und  auf- 
recht  stehenden  Knoten  recht  fest  zusammendrehen  laOt,  baden  sie  es 
vor  deni  Frlsieren  in  Urin;  auQerdem  wird  er  zum  Erwelchen  der 
Seehundfelle  gebraucht.  Hinsichtlich  des  Waschens  mit  Urin  bemerkt 
Nansen  (I.e.  p.  242),  daQ  dies  ein  u  r  alter  Gebrauch  zu  sein  scheine. 
Man  Hinde  ihn  schon  in  den  heiligen  Buchern  der  Parsen  erwahnt. 
So  stehe  in  der  Vendidad  8, 13,  daQ  die  Lelcfaentrager  sich  mit  Urin 
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aicht  von  Mannern  oder  Weibern,  sondern  von  kleinen  Tieren  oder 
Zugtieren  waschen  soUen.  Das  vQrde  wohl  elne  religidse  Vorschrift 
sein  und  nicht  wie  be!  den  Eskimos  slch  aus  dem  Mangel  an  varmem 
Wasser  erklaren  lassen, 

Bei  den  EsklmomMdcbeo  tritt  wahrend  der  arktlschen  Nacht  4 
Monate  tang  die  Menstruation  nicht  ein  und  obwohl  sie  meist  mit 
14  Jahren  heiraten  und  auch  konzipieren,  bekommen  sie  die  Menses 
doch  zuweilen  erst  mit  dem  19. — 20.  Jahr  (Cook,  Newyork  Joum.  of 
gynecol.  and  obstetr.  1894  Febr. — April),  v.  Haven  fand,  daO  von  100 
Gronlanderinnen  88  die  erste  Menstruation  zwischen  15—17  Jahren  be- 
kamen,  bei  5  trat  sie  friiher,  bei  7  erst  nacli  diesem  Alter  ein  und  Mac- 
Diarmid  hat  von  den  Esklmoweibern  behauptet,  daQ  sie  nur  Im  Sommer 
ihre  Kegel  hatten,  er  schreibt  somit  der  'Winterkalte  eine  hemmende  Eln- 
wirkung  zu.  Von  andern  wird  dieser  EinfluO  bestritten  und  bei  den  Eski- 
mos, wo  schon  nach  kaum  eingetretener  Pubertat  ein  regerGeschlechts- 
genuO  beginnt,  wird  dieser  wahrsctieinlich  fiir  den  friiheren  Eintritt  der 
Menses  und  deren  Wiederkehr  auch  in  der  arktlschen  Nacht  maOgebend 
sein.  Der  Vollbluteskimo  verheiratet  sich  sobald  er  eine  Frau  versorgen 
kann,  weil  er  weiblicher  Hllfe  bedarf,  um  seine  Felle  zu  gerben,  seine  Klei- 
der  zu  nahen.  Er  verheiratet  sich  oft  schon  bevor  er  zeugungsfahig  ist, 
und  auf  der  Ostktiste  von  Gronland  ist  es  nach  Nansen  etwas  ganz  ge- 
vdhnliches  (I.  c.  p.  1 16),  daQ  er  drei-  bis  viermal  verheiratet  gewesen  ist, 
ehejenerZeitpunkteintritt.  Ehezeremonien  finden  nicht  statt.  Der  Eskimo 
schleppt  ein  Madchen,  was  ihm  gefallt,  ohne  weiteres  in  sein  Haus. 
Nach  Amundsen  (1.  c.  p.  242)  soli  das  Madchen,  wenn  sie  14  Jabre 
alt  ist,  den  Brfiudgam  aufsuchen  oder  er  zu  ihr  kommen  und  mit  ihr 
im  Hause  der  Eltern  wohnen  —  so  ware  es  bei  den  Neochtjilli-Eskimos 
am  magnetischen  Nordpot.  Nach  Nansen  aber  (1.  c.  p.  117)  durfie 
sich  bei  den  gronlandischen  Eskimos  das  MSdchen  unter  keiner  Be- 
dlngung  merken  lassen,  da(i  sie  den  Freier  haben  wollte,  selbst  wenn 
sie  noch  so  verliebt  in  ihn  war,  und  mulSte  sich  bei  der  Entfiihruog 
sehr  striiuben,  jammern  und  klagen.  Vlelweiberei  ist  bei  dea 
Eskimos  gestanet,  die  meisten  guten  SeehundsHinger  haben  daher  zvei 
Frauen,  aber  nie  mehr.  Dalager  erwahnt,  daiS  seinerzelt  auf  der  West- 
kiiste  Grdnlands  kaum  der  zwanzigste  Teil  der  Grdnlander  zwei,  selir 
selten  drel  und  nur  ausnahmsweise  vier  Frauen  gehabt,  doch  habe  er 
einen  Mann,  der  elf  Weiber  gehabt,  gekannt  (Nansen  I.  c.  p.  120  Anm.). 

Bei  den  EskimostSmmen  an  der  Beringstrai^e  gelten  nach -Nelson 
die  zum  ersten  Male  menstrulerenden  MSdchen  als  unrein  fQr  40  Tage. 
Sie  mtissen  sich  in  einem  Winkel  des  Hauses  aufhalten,  mit  dem  Ge- 
sicht  gegen  die  Wand  gekehrt,  stets  ihre  Kapuze  iiber  ihren  Kopf 
Ziehen  und  ihre  Haare  wirr  iiber  die  Augen  hangen  lassen.  Das 
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Haus  dOifea  sie  nur  des  Ntchts  verUssen,  wenn  alles  schlSft  Im 
Semmer  beziehen  sie  ein  rohes  Obdach  auQerhalb  des  Hauses.  Nach 
Ablauf  der  vorgeschriebeoen  Frist  baden  sie,  Ziehen  neue  Kleider  an 
und  konnen  nun  geheiratet  werden. 

Bei  dem  Kuskokvin-Esklmo  am  untern  Yukon  werden  nach  Nelson 
hauflg  schbn  Kinder  miteinander  verheiratet  und  zwar  die 
Madchen  oft  mlt  3 — 5  Jahren.  Sie  bleiben  dann  bei  ihren  Eltern  und 
der  junge  Gatte  zieht  zu  diesen  In  Ihr  Haus.  Ebenso  bei  den  Cum- 
berland-Eskimos. Und  wfihrend  sonst,  wie  wir  erGahren  werden,  die 
Ehen  unter  Blutsverwandten  bei  den  Eskimos  verp6nt  sind,  heiraten 
die  (Joalit-Eskimos  an  der  Beringstralk  gern  Cousioen  und  andere 
Blutsverwandte,  well  man  annimmt,  dafi  dlese  bei  Hungersnot  ihre 
Nahrung  mit  dem  Manne  teilen,  wShrend  eine  Frau  aus  fremder 
Familie  dem  Manne  die  Vorriite  stehlen  wiirde  (Nelson).  —  Nach 
Bessels  kohabitlert  der  Inuit  (Eskimo)  mlt  besonderer  Vorllebe  von 
hinten.  Manner  wie  Frauen  Megen  nackt  in  der  Nacht  dicht  anein- 
aoder  unter  einem  Seehundsfeli,  dem  Gast  mactit  man  Platz,  Indem 
man  nur  eIn  wenig  riickt.  Die  Frauen  prostituleren  sich  wiihrend  der 
Abwesenheit  ihrer  Gatten.  AuQerdem  aber  gibt  es  auch  noch  Pro- 
fessionshuren,  jedoch  selten. 

Ehen  zweier  Geschwisterkinder  untereinander,  wie  Gber- 
haupt  zwischen  nahen  Verwandten,  slnd  Im  allgemeinen 
nicht  erlaubt.  Nlcht  elnmal  Pflegegeschwister,  die  zu^lllg  zu- 
sammen  erzogen  sind,  dOrfen  sich  heiraten.  Dasselbe  Verbot  findet 
sich  unter  wenig  verschledenen  Formen  bei  den  Hindus,  den  Chinesen, 
in  der  griechischen  Kirche,  bei  den  Altkatholiken,  zum  Teil  auch  bei 
den  Slavonen,  den  Indianern  und  vielen  andern.  —  Die  Scheidung 
der  Ehe  ist  ebenso  leicht  fertig  wie  die  Heirat.  1st  der  Mann  seiner 
Frau  QberdrQsslg,  so  braucht  er  sich  nur  von  ihr  zu  retirieren,  wenn 
er  sich  schlafen  legt  und  dabei  kein  \^ort  zu  sprechen,  dann  sammelt 
am  nSchsten  Morgen  die  Frau  ihre  Kleider  und  kehrt  in  aller  Stille 
in  ihr  Vaterhaus  zuriick. 

Der  Hauptzweck  der  gronlandischen  Ehe  ist  unbedingt  die  Kinder- 
erzeugung,  unfruchtbare  ^eiber  slnd  geringgeschStzt,  unfruchtbare 
Ehen  werden  oft  aufgeldst.  Die  Fruchtbarkeit  der  Gronliinder  und 
amerikanischen  Eskimos  ist  gering,  2—4  Kinder  in  jeder  Ehe  ist  die 
Kegel,  wenn  auch  Beisplele  von  6 — 8,  ja  noch  mehr  vorkommen. 
Zvillinge  sind  selten.  Die  Niederkunft  der  Gronliinderinnen  Ist  ge- 
wdhnllch  leicht,  doch  kommen  bisweilen  auch  schwere  Entbindungen 
vor;  dann  halten  sie  nach  Egede  (Nansen  1.  c.  p.  127)  der  Gebarenden 
ein  Nachtgeschirr  fiber  deo  Kopf  in  der  Einbildung,  daQ  die  Ent- 
biadung  dann  leichter  und  schneller  gehe.  Eine  solche  Verweodung 


232 


F.  V.  Winckel, 


(22 


dieses  Mdbels,  sagtNansen,  durfte  einzlg  dastehen.  Die  heldnlschen 
GronlSnder  toten  alle  MiBgeburten,  die  far  nicht  lebensfahig  ge- 
haltenen  kranken  Kinder  und  alle  kleioen,  deren  Mutter  bei  der  Geburt 
stirbt,  falls  kelne  andere  Frau  sie  sSugen  kann.  Gew5hnlich  verden 
die  ersteren  ausgesetzt  oder  ins  Meer  geworfen. 

Nacti  Klutschack  wird  das  Eskimoweib  durch  die  Entbindung 
auf  voile  vier  Woclien  ^unrein";  sie  wird  schon  vier  Wochen  vor  der 
Niederkunfit  von  dem  Gatten  getrennt  und  in  eine  separate  Behausung 
gebracht,  zu  der  nur  die  Frauen  Zutritt  liaben.  Bei  den  dstlichen 
Eskimos  geschieht  die  Entbindung  von  dem  ersten  Kinde  in  dem  ge- 
wohnllchen  Igloo  (HOtte),  bei  alien  spateren  mufi  sie  ein  besonderes 
zu  ihrem  Gebrauch  gebautes  Igloo  beziehen  (Hall),  der  Mann  darf  bei 
der  Entbindung  nicht  zugegen  sein.  Auch  die  in  den  westlichen 
Gegenden  wohnenden  Eskimofrauen  mtissen'in  einer  klelnen  Hficte 
gebaren,  in  welcher  sie  zusammen  mtt  dem  Aas  irgendeines  Tieres 
eingeschlossen  werden.  In  dieser  Hdtte  bleibt  die  KreiQende  ganz 
allein  und  ohne  Hilfe.  Smith  besuchte  mehrere  dieser  Hiitten,  deren 
}ede  eine  WSchnerin,  eln  Neugeborenes,  und  eine  sebr  kleine,  die  eine 
Hiindin  und  einen  Wurf  junger  Hunde  enthlelt.  Obrigens  durch- 
schneiden  die  Eskimofrauen  nach  Holm  den  Nabelstrang  mit  einer 
Muschelschale,  die  Graslandnegerin  zerreiOt  ihn  mit  den  NSgeln. 

Die  Eskimofrauen  kommen  wegen  ihres  breiten  Beckens  leicht 
nieder  und  sterben  sehr  selten  im  Wochenbett.  Nach  der  Niederkunft 
darfen  sie  eine  Zeitlang  die  Hiitte  nicht  verlassen,  bisweilen  erst 
nach  zwei  Monaten;  nachdem  sie  dann  ihre  Kleider,  die  sie  nle  vieder 
tragen,  mit  einem  andern  Anzug  vertauscht  haben,  besuchen  sie  alle  um- 
liegenden  Hiiuser,  dtirfen  aber  eln  voiles  Jahr  nicht  allein  essen.  Bei 
den  GrdnlMnderinnen  dUrfen  die  Wdchnerinnen  nicht  uncer  freiem 
Himmel  essen,  aus  Ihrem  WassergefaO  darf  niemand  trinken,  niemand 
bei  ihrer  Lampe  einen  Span  anziinden,  und  sie  selbst  diirfen  eine 
Zeitlang  nicht  dartiber  kochen. 

Auch  darf  der  Mann,  wenn  seine  Frau  in  Wochen  liegt,  auQer  dem 
allernotigsten  Fang,  nichts  arbeiten,  weil  sonst  das  Kind  sterben  wOrde; 
er  ist  auch  mit  der  Wochnerin  unrein:  Residuen  eines  sogenannteo 
Mannerkindbettes. 

Bel  Unfruchtbarkeit  wenden  sie  Hersagen  voo  Zauberformeln 
an,  Oder  binden  Stitcke  von  Schuhsohlen  der  Europiier  um.  Deon 
da  sie  sehen,  daQ  diese  firuchtbar  sind,  melnen  sie  durch  die  Sohlen, 
die  einem  Europiier  als  Unterlage  gedient,  werde  deren  Kraft  in  ihre 
Kleider  iibergehen  usw.  Aber  sie  benutzen  auch  einen  Angekok 
d.  h.  einen  ihrer  Propheten  und  Gelehrten^  die  die  Manner  bezahlen, 
um  der  Unfruchtbarkeit  der  Frauen  abzuhelfen.  —  Das  Anbletender 
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Fraueo  der  Eskimos  als  lebende  Gastgescheake,  wle  es  im 
deutschen  Mlttelalter  zur  Zeic  der  Mlnnesanger  Ja  auch  noch  vorkam, 
ist  bel  den  amerikanlscheo  Eskimos  noch  heute  sehr  gebrauchllch  und 
Amundsen  lernte  nur  einen  Ogluli-Esklmo  kennen:  Nulieu»  von  dem 
er  sagt:  Ich  glaube  fast,  er  var  der  einzlge  Eskimo,  der  seine  Frau 
ntcht  i<eiibot  (Amundsen  I.  c.  p.  247).  Aucli  kommt  der  Frauenaus- 
tausch  5fter  vor.  Trotz  alledem  betiauptet  Nanseo,  dal&  die  Eskimo- 
frau  eine  bedeutende  RoUe  in  der  grdnlSndischen  GeseUschaft  splele, 
da  sie  in  der  Regel  gut  behandelc  werde  und  daO,  wenn  man  mit 
ihr  In  Ihrem  Hause  zusammenlebe,  man  durcbaus  nicht  den  Ein- 
druek  empfange,  dafi  sle  irgendvle  unterdrilcki  oder  zurOckgesetzt 
wurde.^)  Alle  Manner  wie  Frauen  slnd  leldenschaPtllctie  Anhanger  des 
Kaffees  und  leider  auch  des  Branntweins.  Ihre  Nahrung  besteht 
iibrigens  aus  Fischen,  Seehundflelsch  und  Speck  and  Tran.  Zu  Zeicen 
groQen  Hungers  kommt  es  Qbrigens  auch  vor,  daO  Frauen  sogar 
Hundekot,  well  in  demselben  Reste  von  unverdauten  Fischen  und 
Hundetalg  sich  fanden  (Amundsen  1.  c.  p.  277/278),  aufspelsten. 

DaG  die  Eskimofrauen  sich  auch  einer  wlderwillig  konzipierten 
Frucht  zu  entiedigen  verstehen,  gebt  aus  folgender  Beschreibung 
Bessels  hervor.  »Ahnlich  wie  sich  im  misslonarisierten  Grdniand 
die  Schwangeren  des  Kaminstockes  <ein  Sefick  Holz  zur  Ausweituag 
der  nassen  FuObekleldung)  zu  diesem  Zwecke  bedienen,  so  benutzen 
die  Itanennnen  des  Smlth-Sundes  entweder  den  Peitscheostiei  oder 
einen  anderen  Gegenstand  und  klopfen  oder  pressen  sich  damlt  gegen 
das  Abdomen,  welche  Prozedur  des  Tages  mehrmals  wlederholc  wird. 
Eine  andere  Art  der  Abtreibung  der  Leibesfrucht  besteht  In  der  Per- 
foration der  Embryonalhiillen,  elner  Operation,  die  uns  in  gelindes 
Staunen  versetzt.  Eine  dlinngeschnitzte  Walrofi-  oder  Seehundrippe 
ist  an  ihrem  einen  Ende  messerschneldenartig  zugescharft,  wShrend 
das  entgegengesetzte  Ende  stumpf  und  abgerundei  ist.  Das  erstere 
triigt  einen  aus  gegerbtem  Seehundsfeit  gen£hten  zylindrischeo  Ober- 
zug,  der  an  beiden  Enden  offen  1st  und  dessen  Liinge  derjenlgen  des 
schneidenden  Teiles  des  Knochensttickes  entspricht.  Sowohi  an  das 
obere  als  an  das  untere  Ende  dieses  Futterals  1st  ein  15 — 18  ZoU 
langer  Faden  aus  Renntiersehae  befestigt.  Wird  diese  Sonde  in  die 
Vagina  eingefGhrt,  so  ist  der  schneidende  Tell  durch  den  Lederiiber- 
zug  gedeckt.  Wenn  die  Operierende  weit  genug  in  die  Geschiechts- 
5ffiaung  eingedrungen  zu  sein  glaubt,  so  iibt  sie  einen  sanften  Zug 
auf  den  am  unteren  Ende  des  Futterals  befestigten  Faden  aus.  Hler- 

1)  Amundsen  (I.e.  p.  242)  sagt:  in  Virkllcbkeit  sei  die  Stellung  der  Frau  bei 
den  Eskimoa  auf  der  Halblnael  Boothia  Felix  nicht  mehr  und  nicht  weniger  als  die 
tioei  Hauatlerea. 
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duFch  wird  selbstveratandtich  die  Messerschneide  bloOgelegt,  worauf 
eine  halbe  Umdrehung  der  Sonde  vorgenommeQ  wird,  verbunden  mit 
elnem  StoQ  nach  oben  und  innen.  Nachdem  die  Ruptur  der  Embryo- 
nathQllen  erfblgt,  zleht  man  das  iDstrument  wieder  zurflck;  zuvor  aber 
wird  ein  Zug  am  oberen  Faden  des  Messerfutterals  ausgefiihrt,  um 
den  scharfen  Tell  der  Sonde  zu  bedecken  und  hierdurch  einer  Ver- 
letzung  des  Geschlechtskaoals  vorzubeugen. 

Bessels  erfuhr,  daO  diese  Operation  von  den  Sdiwangeren  stets 
selbst  an  sich  ausgefahrt  wird.  (Plofi-Bartels,  Das  Weib,  Xm.  Aufl., 
1.926,  1905.) 

Nelson  berichtet  aufierdem  von  den  Eskimos  an  der  BeringstraQe, 
daO  sie  frfiher  die  T6chter,  wenn  sie  keinen  Mangel  an  denselben 
batten,  glelch  nach  der  Geburt,  oft  aber  auch  erst  Im  Alter  von 
4 — 6  Jahren  i5teten.  Sie  fiihrten  sie  zu  einem  Begrabnisplatz,  stopften 
ihnen  Mund  und  Nase  mIt  Schnee  zu  und  lieOen  sie  llegen,  oder  sie 
brachten  sie  auf  das  Eis  oder  in  die  Tundra  und  HeOen  sie  dort  in 
der  Kiilte  oder  im  Schneesturm  umkommen. 

Die  Hfltten  der  Grdnlander-Eskimos  stehen  auf  dem  ausgegrabe- 
nen  Boden  des  Landes,  in  dessen  Vertiefung  ein  schmaler,  enger 
Gang  HineinfQhrt;  das  Dach  ist  flach,  etwas  gew31bt,  IV2 — 2in 
flber  dem  Boden.  Die  Eskimo  in  King  Williams-Land  bauen  sich 
gegen  Ende  des  Herbstes  Wohnungen  aus  Elsquadern,  die  nach  oben 
durch  einen  dreieckigen  Eisblock  geschlossen  sind;  sie  werden  tm 
Winter  durch  die  Specklampe  erleuchtet  und  erwarmt.  Im  Sommer 
trlct  an  die  Stelle  der  Eiskammern  das  Zelt.  Dasselbe  steht  auf 
einem  mit  vlelen  Renntierfellen  bedeckten  Moosboden.  Die  2^1t- 
wande  selbst  sind  aus  Renntier-  und  Seehundfellen  zusammengenaht 
und  werden  durch  groQe  Steine  am  Rand  der  Zeltdecke  festgehalten; 
in  den  Zelten  soil  es  oft  sehr  warm  sein. 

Was  die  Frauenarbeit  betrifft,  so  ist  das  Gerben,  das  Kajak- 
beziehen  und  Niihen  der  Haute,  ferner  das  Abziehen  der  Seehunde 
und  Zertegen  der  Beuce  nach  bestlmmten  Regeln  und  Verteilung  der- 
selben,  dann  das  Bereiten  des  Essens,  das  Nahen  der  Kleider  und 
Verrichten  aller  hauslichen  Arbeiten,  auiSerdem  aber  das  Bauen  der 
HSuser,  Schlagen  der  Zelte  und  Rudern  der  Frauenboote  ihre  Auf- 
gabe,  daneben  ist  noch  der  Kapelanfang  als  einziger  Fang,  den  die 
Frauen  treiben,  und  manchmat  eine  gewisse  Hilfe  beim  Seehunds- 
fang  zu  erwahnen.  Das  Ausnehmen  der  erlegten  Vdgel,  und,  wie  er- 
wiihnt,  das  Auszlehen  der  Pelzstiefel  des  Mannes  kommt  ebenfalls  der 
Frau  zu.  Die  Frauen  —  nur  ein  einziges  Mai  sah  Amundsen  (I.e. 
p. 321)  einen  an  der  Nase  tatowierten  25jahrigen  Mann,  der  von 
seiner  Kindbeit  an  geUhmt  war  und  als  Angekok  (Zauberer)  in 
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hchem  Ansthen  sttnd  —  der  Utchickchilll-Eskimo  titowferen  sich 
auch  an  Armen  und  Schetikeln,  wie  Amundsen  (1.  c  p.  288  u.  289) 
abbildei,  aber  auch  an  den  Augen,  Wangen  und  Halse»  indem  ein  mlt 
Tran  getrSnkter  und  mit  LampenruO  geschwKrzter  Faden  mittels  einer 
Nadet  in  regelmSfligen  Abstanden  durch  die  Haut  gezogen  wird.  Der 
abgestreifte  RuG  bleibt  in  der  Haut  zurOck  und  heilt  in  dleselbe  ein 
<cf.  Otto  Stoll,  Geschlectitsleben,  Leipzig,  Veit  S.  75  und  Abblld.  S.  70): 
der  Aberglaube,  daS  die  Schidel  der  Weiber,  die  nicht  so  atowiert 
sind,  im  Himmel  zu  Trangeschirren  wflrden  (Paul  Egede),  soli  die 
Ursache  dieser  TScowierung  sein. 

Die  Behandlung  der  Haare  bei  den  Eskimos  geschieht  bloD 
aus  Bequemlichkeit:  Kurzschnclden  bei  den  IMilnnem,  Zusammen- 
drelien  und  Aufbindeo  bei  den  Frauen  —  wie  erwahnt  mit  Hllfe  des 
Urins,  um  sie  gUnzender  und  geschmeidlger  zu  machen.  —  Von 
Krankheiten,  welche  die  Eskimos  dem  Eindringen  der  Kulturwahr- 
sctieinlicti  zu  verdanken  haben,  1st  In  erster  Llnie  dleTuberkuIose  zu 
nennen,  deren  rapides  Fortschrelten  in  Grdnland  von  Nansen  (l.c.p.290) 
teils  auf  die  schlechtere  Kleidung,  tells  darauf  geschoben  wIrd,  dal^  sie 
jetzt  das  ganze  Jahr  hindurch  in  ihren  feuchten,  ungesunden  HSusern, 
vo  die  Ansteckungskelme  den  vorzUgllchsten  Nahrboden  finden,  teben 
mSssen.  Endllch,  dafi  sie  europfiische  Kost  haben,  walirend  frtiher 
ihre  fiette  Kost  und  besonders  der  Speck  sie  vorzaglich  widerstands- 
^big  gegen  diese  Krankheit  machte.  Welter  haben  die  Pocken  einen 
gro&en  Teil  der  Bev51kerung  hingeraflPt.  MerkwQrdig  aber  ist,  daQ 
die  Grdnlinder  zum  groOen  Tell  frelgeblieben  sind  von  Syphilis. 
Sie  ist  dort  oben,  sagt  Nansen  (1.  c.  p.  291),  nur  an  einer  Stelle  zu 
Jinden,  nfimlich  in  Arsuk  in  Sfidgrdnland,  wo  man  die  Krankheit  zu 
isoUeren  sucht.  Trotzdem  hat  sie  um  sich  gegrlflteo  und  es  ist  lelder 
Aussicht  vorhanden,  daQ  sie  sich  ausbrelten  und  die  ganze  Bev51ke- 
rung  auch  auf  diese  Weise  verseuchen  wlrd."  —  Die  Sonnenwend- 
feier,  das  Kelandisplel,  schildert  Amundsen  (1.  c.  p.  278— 281)  als 
einen  Ungweillgen  Tanz  der  Erwachsenen  und  der  Kinder,  mit  Ge- 
sang  und  Trommelbegleitung,  wobel  es  ihm  unbegreifllch  erschienen 
sei,  worin  das  VergnQgen  bei  diesem  Tanz  bestehe.  Bel  |eder  Arbeit 
wird  gesungen,  aber  eine  einf5rmige  Melodie. 

In  bezug  auf  den  Tod  der  Frau  sagt  Dalager  (Nansen,  I.e. 
p.  113):  Einer  Frau,  die  mit  dem  Tode  ringt  und  sich  keines  be- 
sondem  Ansehens  erfireut,  kann  eswohl  passleren,  daO  sie  lebendig 
begraben  wird,  wovon  wir  am  Orte  vor  kurzem  ein  Beispiel  batten, 
das  recht  jammerlich  war,  indem  mehrere  erzahlten,  dafi  sie  die  Be- 
grabene  noch  lange  2^1t  im  Grabe  nach  einem  Trunk  hiitten  rufen 
hSren.  Der  eigendiche  Grund  hierfQr  soil  bei  den  Eskimos  In  der 
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flbermSOlgen  Furcbt  derselben  vor  der  BerGhruog  mit  eioem  Totea 
liegen.  Infolgedessen  Ziehen  sle  dem  Sterbenden^  ganz  gleich,  ob 
Mann  oder  Frau,  oft  schon  lange  vor  dem  Eintreten  des  Todes  die 
Leichenkleider  an  und  trelfen  atle  Vorbereitungen  zum  Hlnausbringen 
und  Begraben  der  Leiche,  wahrend  der  Kranke  ihnen  von  seinem 
Lager  aus  zusieht.  Die  Toten  werden  sofort  nach  ihrem  Abscheiden 
hinausgebrachc  und  zwar,  wenn  sie  in  einem  Hause  gestorben  slnd» 
*durch  das  Fenster,  wenn  in  einem  Zelt,  durch  eine  eigens  fQr 
diesen  Zweck  in  die  Hinterwand  gemachte  Offnung.  Auf  der  Ost- 
kiiste  wird  jedoch  nach  Holm  die  Leiche  auch  mittelst  eines  ihr  um 
die  Beine  gebundenen  RIemens  von  Seehundsleder  aus  dem  Hausgang 
hinausgeschleift  (Nansen,  1.  c.  p.  217). 

Die  Toten  werden  entweder  begraben  oder  ins  Meer  geworfen. 
Den  Mannem  werden  ihre  Habe  wie  Kajak,  Waffen  und  Anztige,  dea 
Frauen  ihre  NShutensilien,  Krummesser  auf  oder  neben  das  Grab, 
beim  Versenken  in  das  Meer  an  den  Strand  gelegt. 

Wer  den  Toten  hinausgetragen  hat  oder  ihn  oder  etwas  ihm 
Zugehorlges  berOhrt  hat,  ist  fQr  einlge  Zelt  unrein  und  muO  slch 
nach  Vorschrift  der  Angekoker  gewisser  Speisen  oder  Arbelten  ent- 
halten. 

Der  Tod  floOte  den  Eskimos  nach  Amundsen  (1.  c.  p.  208)  nicht 
die  geringste  Furcht  ein.  Waren  sie  krank  oder  ging  es  ihnen  schlecht, 
dann  nahmen  sie  mit  aller  Seelenruhe  Abschied  vom  Leben  und  er- 
stickten  sich.  Wfihrend  unsers  Verkehrs  mit  ihnen  kamen  zwei 
solcher  Ffille  vor.  —  Die  guten  Menschen  kommen  nach  Ihrer  An- 
sicht  auf  den  Mond,  die  bdsen  in  die  Erde  hinab. 

DslQ  die  Eskimos  noch  heute  in  der  Steinzeit  leben,  wurde  so- 
wohl  von  Nansen  (I.e.  p. 288)  wie  Amundsen  (l.c.  p.227)  bewlesen, 
da  sie  keine  andere  Art  des  Feueranziindens  kennen,  wie  zwei  Sciicke 
Holz  aneinanderzureiben  und  noch  Lanzen,  Pfelle  und  Bogen  aus 
Renntierhorn  gebrauchen,  aulierdem  zum  Fangen  der  Fische  sich  nur 
der  Spiefie  aus  Renntierhorn  bedienen.  Wenn  man  daraus  aber  auf 
einen  minderwertigen  Verstand  derselben  schlieQen  wolle,  so  tate  man 
ihnen  unrecht,  da  die  anscheinend  so  primitiven  Gegenstande  sich 
den  vorhandenen  Bedurfhissen  und  Verhiiltnissen  so  gut  angepaQt  er- 
wiesen,  wie  sie  nur  die  Erfahrung  und  ein  kluges  Ausprobieren  durch 
die  Jahrhunderte  hindurch  hergestellt  haben  konnten. 

Wenn  wir  zum  Schlufi  nun  uns  die  Frage  vorlegen,  welche  Ober- 
einstimmungen  in  dem  Leben  des  Weibes  am  Aquator  und  am  Pole 
zu  finden  sind,  so  mUssen  wir  zunachst  noch  die  genauere  geographi- 
sche  Lage  ihrer  Lander  angeben:  so  liegt  die  Balistation  von  Zint- 
graff  etwa  7o  nSrdlich  vom  Aquator  und  auf  dem  10.o  dstUcher 
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LSnge;  Kaiser  WilhelmsUnd,  der  Bismarckarchipel,  Neumecklenburg 
und  Neupommern  liegen  8— lO^  sudllch  vom  Aquator  zwischen  dem 
140.  und  155.<>  ostllcher  Lange,  und  die  Gefilde,  welche  von  den 
verschiedensten  Stimmen  der  Eskimos  elngenommen  werden,  er- 
strecken  sicli  fiber  ganz  Grdnland  vom  60.  fiber  den  SO."  o5rdliGher 
Breite  und  vom  30. — SOJ*  wesclicher  LSnge;  dann  in  Nordamedka: 
Baffioland,  Boothia  Fetixtand,  King  \[^iUiam-Land,  VIctorialand  bis 
nach  Alaska  und  zur  BehringstraOe  In  einer  Breite  von  65 — SO^  ndrd- 
licli  und  zwischen  dem  60. — i60.'>  westlicher  Lange.  Sie  iiegen  also 
75—80^  in  vertikaler  Richtung  und  160~280o  in  transversaler  Richtung 
vonelnander  entfemt,  und  wihrend  die  Nordkamerunneger  und  die 
Kanaken  ziemlich  eng  umgrenzte  V51kerschaften  darstellen»  sind  die 
Stamme  der  Eskimos  auGerordentlich  zahireich  und  haben  schon  in 
vieten  der  erwShnten  Gegenden  unter  dem  Eindringen  der  Kultur 
sehr  gelltcen,  so  daQ  an  manchen  Orteo  fast  nur  noch  Misch- 
linge  von  Europaern  und  Eskimos  existieren.  Am  unbertihrtesten 
varen  vohl  noch  die  von  Amundsen  besuchten  und  beschriebenen 
(1.  c.  p.  225—339)  Netschjilll-Eskimos;  wShrend  die  Bewohner  an  der 
vestllchen  amerikanlschen  Ktiste,  die  Kagmalli- Eskimos,  unter  der 
Zivilisation  berelts  so  gelltten  batten,  daQ  sle,  die  mehrere  hundert 
Famillen  stark  gewesen,  im  Jahre  1005  schon  auf  ganz  wenige  zu- 
sammen  geschmolzen  waren. 

Werfen  wlr  nun  einen  kurzen  Rfickblick  auf  das  bisher  Mitgeteilte 
zum  Vergleich  der  Lebensgewohnheiten  der  verschledenen  Stamme,  so 
kSnnen  vir  beim  Vergleich  der  EskimostSmme  mlt  den  Kamerun- 
negerinnen  und  Kanakinnen  vier  Gruppen  unterschelden: 

In  der  ersten  Gruppe  linden  wir  fast  vdllige  Obereln- 
stimmung  In  bezug  auf  folgende  Punkte:  Die  Ehe  zwischen  Bluts- 
verwandten  ist  verboten;  die  Geburten  sind  in  derRegel  ieicht  und 
finden  in  hockender,  kniender  oder  liegender  Haltung  statt.  Die 
Kinder  werden  lang  und  sehr  lang  gestillt  MiQgestaltete  werden 
getdtet.  Die  SSuglinge  werden  auf  dem  Rficken  oder  der  Hfifte 
der  Mutter  getragen.  Die  Fruchtbarkeit  ist  nicht  betrachtUch,  sie 
schwankt  zwischen  zwei  und  vier  Kindero.  Tatowieruogen  kommen 
fast  ausnahmslos  bei  Frauen  vor.  Das  Anbieten  der  Frauen  ist  ailen 
gemeinsam. 

Sehr  ihnlich  ist  das  Verhalten  in  bezug  auf  die  Ehe.  Zwar  zeigt 
diesell)e  bei  den  Kamerunnegern  den  monogamischen  Charakter,  doch 
ist  dem  Manne  der  Negerin  der  Verkehr  mit  Sklavinnen  gestattet  zu 
der  Zeit,  in  der  sich  seine  Frau  der  Kohabitation  enthalt,  z.  B.  wah- 
rend  der  Regel,  der  Schwangerschaft  und  SSugungsperiode.  Bei  den 
Kanaken  und  Eskimos  gilt  Vietweiberei,  jedoch  meist  nur  mit  zwei 
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Frauen.  —  Durch  den  Eintritt  der  Menses  —  der  bei  dea 
KamerunDegern  festlich  begangen  wird  —  wird  das  Madchen  „un- 
rein"  und  von  der  Famllie  getrennt.  In  bezug  auf  die  Beschafti- 
gung  der  Frauen  ist  dieselbe,  was  hSusliche  Arbeit,  Pflege  und  Er- 
ziehuDg  der  Kinder,  Herstetlung  von  GerStschaften  und  UnterstQtzung 
des  Mannes  in  mancherlei  Arbelten  betriffk,  ebenfalis  sebr  ahnlich. 

Zur  dritten  Gruppe,  die  uns  zeigt,  daB  das  Verhalten  der 
Stamme  wenigstens  ahnlich  ist,  rechnen  wir  ihr  Verhalten  zum 
Weibe  und  die  Stellung,  die  sie  dem  Weibe  einraumen. 

Die  niedrigste  Stellung  nimmt  offenbar  die  Kanaliin  ein;  sie 
kann  vom  Mann  verschenkt,  gekauft,  getdtet  werden,  indessen  ist  sie 
mateHell  von  ihm  unabhangig,  da  das,  was  sie  mlt  in  die  Ehe  ge- 
bracht  und  in  ihr  miterworben  hat,  ihr  auch  bleibt.  Auch  die  Ne- 
gerin  steht  physisch  und  sozial  tiefer  als  ihr  Mann,  doch  ist  sie  ein 
wertvolles  Eigentum  desselben  und  die  Matronen  haben  oft  eine  hohe 
Vertrauensstellung.  Von  der  Eskimofrau  aber  sagt  Nansen,.  dalS 
sie  eine  bedeutende  RoIIe  in  der  Gesellschaft  spiele,  da  sie  in  der 
Regel  gut  behandeli  werde,  und  in  der  Tat:  bei  den  zahlreichen  Ab- 
bildungen  von  Ehepaaren,  die  uns  Amundsen  geliefert  hat,  kann 
man  fiberall  frdhliche  Fraueogesichter  und  mit  den  Kindern  zusammen 
auch  ein  virUiches  Familiengllick  bewundem  —  so  gering  sind  ihre 
Ansprtiche  an  das  Leben  —  so  groO  ist  ihre  Geniigsamkeit. 

Die  wicbtigsten  Unterschiede  zwischen  den  genannten  Vdlker- 
stammen  existieren  endllch  in  Beziebung  auf  Krankheiten,  von 
denen  dieselben  befallen  werden,  und  hier  sind  die  Eskimos  ent- 
schieden  in  der  ungtinstigsten  Lage,  insofern  sie  durch  die  Immer- 
mehr  fortschreltende  ZiviHsation,  durch  die  Abnahme  ihrer  Haupt- 
ernfihrungsquelle  (der  Seehunde),  durch  den  zunehmenden  Brannt- 
weingenuO,  durch  die  Verschlechterung  ihrer  Wohnungs-  und 
Kieidungsverhaltnisse  und  ihre  urn  sich  greifende  Verarmung  immer 
mehr  die  Beute  von  verheerenden  Krankheiten,  wie  Tuberkulose, 
Skrofiilose,  Rhachitis,  Pocken  und  Syphilis  werden.  Die  welt  gfin- 
stigere  Lage,  in  der  sich  in  dieser  Beziehung  die  Neger  und  Kanaken 
befinden,  haben  wir  frtiher  schon  besprochen.  Obwohl  auch  fiXr  sie 
der  Aikohot  ein  furchtbares  Gift  ist,  welches  immer  mehr  verbreitet 
wird,  so  ist  doch  die  Menge  von  Momenten,  welche  die  Eskimo- 
stamme  fortwahrend  dezimieren,  eine  so  grol^,  daQ  sowohl  Nansen 
als  Amundsen  auf  die  nitherrGckende  Gefahr  einer  voUstSndlgen 
Vernichtung  derselben  in  ergreifender  Weise  aufmerksam  gemacht 
haben.  Hoffen  wir,  dalS  deren  Warnungsrufe  nicht  ungehdrt  verhallenl 
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Expertmentelles  und  Klinisches 
zur  Kenntnis  der  Beeinflussung  der  Magensaft 
sekretion  durch  Medikamente. 


Die  genauere  Kenntois  der  Bedeutung  der  Mageosaftsekretion  fur 
die  Diagnose,  die  Pattiologie  und  die  Therapie  der  Magenkrankhelten 
ist  eiae  verhaltnismaOig  socli  junge  Errungenscliaft  der  Medizin.  Be- 
deutend  Slter  sind  diesbezugliche  Studien  der  Physlologie*  watirend 
die  Patfaotogie  bis  vor  wenigen  Jaiirzelinten  die  Erkrankungen  des 
Magens  nur  mit  geringer  Liebe  erforsclit  liat  Dieses  Gebiet  der 
iDDeren  Medizin  vurde  stiefnititterllch  behandett,  bis  es  Forsctiern  wle 
Kufimaul,  Ewaid,  Riegel  u.  a.  gelaog,  die  bisherigen  diesbeziig- 
Hchen  Kenntnisse  grfindlich  umzuarbeiten  und  flruchtbar  zu  erweitern. 
An  diese  Namen  knupft  sich  eine  neue,  moderne  Periode  in  der  Pa- 
ihologle  und  Therapie  der  Verdauungsorgane,  vor  allem  charakterisiert 
durch  eine  prazise  Diagnose  gegeniiber  den  unklaren  Begrlffen  der 
ilteren  Epoche  vor  diesen  Forschem.  Mag  es  beispielsweise  angefQhrt 
verden,  daO  man  bei  Durchsicht  der  alteren  Literatur  in  den  40  er 
Jahren  bei  der  Klassifizierung  der  MagenafiFektionen  kaum  zwischen 
anderen  Krankheitsbildem  unterscheidet,  als  zwischen  dem  h5chst 
unklaren  und  fast  von  jedem  Autor  anders  definierten  Begrlffe  der 
sDyspepsie',  wobei  nicht  einmal  der  Unterschied  zwischen  anatomisch 
gegebener  Grundlage  und  funktioneller  Art  gemacht  wird,  ferner  zwischen 
Ulcus  und  Carcinoma  ventrlculi,  der  Magenerwelterung  und  der  seit  Jahr<- 
zehnten  kllnisch  nlcht  mehr  bekannten  Gastromalacie,  besonders  der 
Kinder,  welche  beutzutage  nlcht  mehr  als  ein  Krankheitsbild  sul 
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generis,  sondern  als  eine  postmortale  VerSnderung  aufgefaOt  wird.  — 
In  den  50er  Jahren  unterscheidet  man  noch  in  der  Llteratur  zwischen 
^Magenentzundung"  und  »krankhafter  Verdauung*',  wie  wenn  diese 
Bezeichnungen  wirklich  Gegensatze  waren.  So  unklar  eben  waren 
die  darunter  verstandenen  Begriffe.  Kaum  klarer  sind  diese  im 
folgenden  Jahrzehnt,  in  den  60er  Jahren,  wo  man  mit  dem  Wone 
.Gastritis'*  einzig  das  bezeichnet,  was  die  neuere  Medizin  phleg- 
monSse  Gastritis  nennt,  wShrend  man  fQr  ^Gastritis*  Im  modemen 
Sinne  nocti  immer  den  unklaren ,  verwirrenden  Begrlff  ,Dyspepsie" 
branch  t. 

Einen  Fortschritt  in  der  weiteren  Aufhellung  dieser  dunklen  Be- 
griffe bltden  die  Arbeiten  zveier  EnglSnder,  welche  In  pathologisch- 
anatomischer  Hinsicht  einige  Krankheitsbilder  des  Magens,  besonders 
die  entzGndlichen  Veranderungen  der  Schleimliaut,  die  Gastritis  gut 
beschreibeo:  so  die  mikroskopischen  Studlen  von  Handfield  Jones') 
iiber  die  Gastritis  atrophicans,  den  wir  damit  als  Entdecker  dieser 
A£Fektion,  wenigstens  im  anatomischen  Sinne,  bezeichnen  k5nnen,  und 
die  umfassendere  unter  Virchows  Leitung  durchgefuhrte  sehrgute  Ab- 
handiung  von  Fox^)  fiber  die  Mlkroskopie  verschi^dener  Magen- 
affektionen. 

Die  neue  Ara  auf  diesem  Gebiet  beginnt  mit  der  Einfuhrung  der 
Magenpumpe  durch  Kufimaul^  Im  Jahre  1869,  welcher  diese  ameri- 
kanlsche  Erfindung  in  erster  Llnie  nicht  zu  diagnostischen,  sondern 
therapeutischen  Zwecken  praktisch  anwandte,  und  zunachst  diese 
Methode  auf  die  Behandiung  der  chronischen  Magenerweiterung  in 
Form  von  Spfitungen  mit  alkalischen  iMioeralwSssem  und  Medikamenten 
(SodalosuDgen  und  Karbolsaureldsungen)  beschrSnkte. 

Eioen  erheblichen  Scbritt  weiter,  sowohl  in  der  Diagnose  zunachst, 
wie  nach  und  nach  auch  in  der  Therapie  hat  uns  Ewald*)  gebracht 
4ttrch  die  Elnfufarung  seiner  ebenso  einfachen  vie  genialen  Untei^ 
suchungsmethode,  des  ProbefrQhstiickes.  Diese  Methode  hat  vor  allem 
aber  die  Sekretloosverbaltnisse  des  Magens  Klarheit  verschafft, 
und  es  ist  dabei  eln  nicht  gerlnges  Verdlenst  Ewalds,  die  Gastritis 
als  ein  polymorphes  Krankheitsbild  erkannt  und  beschrieben  zu  haben, 
bel  dessen  einzelnen  Differenzierungen  gerade  die  Art  der  Sekredos 
ausschtaggebend  ist.  Damit  wurden  die  alten  verworrenen  Begriife 


1)  Assoc.  med.  Journ.  Oct.  1853. 

2)  Lancet  Juli  1853. 

3)  Deutscbes  Arch.  f.  kiln.  Med.  1869,  Bd.  6. 

4)  Bert.  lUin.  Wocbenschr.  1888,  Nr.  36. 
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der  Gastritis  und  Dyspepsie  des  weitern  voaeinander  getreont,  nach- 
dem  Leube^)  1878  die  Dyspepsie  its  eine  Erkrankung,  resp.  Teil- 
erkrankung  ohne  anatomische  Gruodlage  charakterlslert  und  damit 
voo  der  Gastritis  als  eioer  Kraaklieitsform  mit  aoatomisctiem  Sub- 
strate von  primSr  oder  sekundSr  lokalem  Charakcer  scharf  geschieden 
hatte.  —  Hand  in  Hand  mit  der  Abgrenzung  der  Gastritis  von  der 
Dyspepsie  geht  auch  die  weitere  Trennung  anderer  anatooilscli  gege- 
beoer  Erkrankuogen  von  den  rein  funktloneUen  »nerv5sen''  St5rungen, 
und  damit  erfolgt  auch  die  wissenschaftlich  prSzisere  Feststellung  des 
Begriffes  einer  Magenneurose.  Die  Magenneurosen  werden  nun, 
und  diese  Einteilung  bestelit  noch  immer  zu  Rectit,  in  sensible,  moto- 
rische  und  sekretorische  unterschieden.  DIese  Einteilung  ist  nicht 
pathologischer,  sondern  in  erster  Llnie  physiologischer  Natur,  und  so 
bilden  diese  drei  Verhaltnisse,  in  denen  sich  die  Hauptfunktlonen  der 
Verdauuogsorgane  abspielen,  die  Basis  fQr  die  Diagnose  und  die 
Theraple  auch  bei  den  Krankhelten  der  Verdauungsorgane,  spezlell 
des  Magens  mit  anatomischer  Gnindlage.  Was  diese  letztere  anbelangt, 
lassen  sich  die  anatomischen  Veranderungen  am  kranken  Magen  nach 
foigenden  grofien  schematischen  Gnindziigen  unterscbelden,  welche 
in  gewissem  Mafie  auch  bestimmten  kllnischen  Bltdern  entsprechen: 
In  der  Muskularis  unterscheidet  man  hypertrophische  und  atrophische 
Prozesse,  Entzfindungen  (Gastritis  phlegmonosa),  ferner  Substanzver- 
luste  (Ulkus)  und  Neoplasmen  (Sarkome);  in  der  Mukosa  spielen 
entzundiiche  VorgSnge  die  Hauptrolle,  die  teilvelse  zu  analogen 
Prozessen  fGhren  (Hypertrophic  und  Atrophic  der  Schleimhaut, 
Gastritis  hypertrophlca  und  atrophica),  femer  sind  vorwiegqad  hler 
Substanzverluste  (Erosionen  und  Ulkus),  sovie  Neoplasmen  (Karzinom) 
lokalisiert.  Hand  in  Hand  mit  diesen  anatomischen  Prozessen,  hauBg 
nnd  teilweise  als  direkte  Fotgen  dieser  lokalen  Vorgioge,  geben 
Funktionsst5rungen  der  Driisensekretion  vor  sich,  sel  es,  daO  der 
DrGsenapparat  anatomisch  von  der  Schlelmhauterkrankung  mit  ergritfen 
wild,  sei  es,  dafi  er  in  bloO  funktioneller  Art  nervdse  Impulse  erhalt. 
Dies  betriffk  sowohl  die  Schleim-  als  auch  die  Magensaftdrfisen. 

Das  Studlum  dieser  Drlisenfunktion  unter  physiologischen  und  be- 
sonders  pathoiogischen  Verhitttnissen  soil  nun  die  Aufgabe  dieser 
Arbeit  sein,  in  dem  Sinne,  dafi  im  foigenden  dargelegt  werden  soil, 
wie  die  Magensaftsekretion  durch  Medlkamente  in  engerem  und  vei- 
terem  Sinne  des  Wortes  (z.  B.  j^ineralwSsser)  beeinfluf3t  werden  kann, 
und  unter  welchen  UmstSnden  eine  solche  Beeinflussung  vom  klinisch- 
therapeutischen  Standpunkte  aus  indiziert  ist. 


1)  Deutscbes  Arcb.  f.  Uin.  Med.  1873,  Bd.  23. 
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Im  Interesse  einer  einhelttlchen  Darstellung  soli  hierbel  in  erster 
Linie  die  LUeratur  seit  Anfang  der  40er  Jahre  bis  auf  die  neueste 
Zeit  eingehend  berQckslchtigt  werden.  Zur  Aufklaning  einiger  strlttiger 
Punkte,  sovie  zur  Kenntnis  einiger  bisher  nicht  untersuchten  Fragen 
sollen  des  velteren  elnlge  tlerexperimentelle  Untersuchungen  einen 
Beitrag  liefern.  AuOerdem  sollen  Beobachtungen  aus  der  eigenen 
Praxis  versuchen,  einige  theoretisch-experimentelle  Fragen  mit  der 
pralEtisch-Uinischen  Therapie  In  Einklang  zu  brJngen. 

Neben  der  MotilitSt  spielt  die  Sekretion,  d.  h.  der  Chemismus  des 
Magens  eine  groQe  Rotle,  welche  in  der  Physiologie  besonders  ein- 
gehend gewilrdigt  worden  ist.  Freilich  verkennt  auch  die  Pathologic 
die  Wichtigkeit  dieser  RoUe  nicht,  soweit  es  die  DiStetik  betrifft.  Haben 
doch  besonders  die  Forschungen  des  letzten  Jahrzehntes,  velche  durch 
Pa  views  bahnbrechende  Untersuchungen  einen  machtlgen  Impuls 
erhielten,  nachgewiesen,  dafi  der  Verdauungsapparat  unter  physiolo- 
gischen  und  pathologischen  Bedingungen  auf  die  eiozelnen  Bestand- 
telle  der  Nahning  (Eiwell},  Fett,  Kohlenhydrate,  Wasser,  Salze  und 
GenuQmittel)  in  geradezu  speziflscher  XC^else  reagiert,  und  aus  diesen 
Beobachtungen  slnd  wlchtige  SchluOfolgerungen  ffir  die  diatetiscbe 
Therapie  gezogeo  worden.  Nun  aber  ist  das  Stiefkind  der  modernen 
Therapie,  die  Pharmakotogie,  auch  hier  etwas  stiefmutterlich  behandelt 
worden.  Allerdlngs  treffen  wir  in  der  Llteratur  schon  seit  manchen 
Jahrzehnten  klinisch-experlmentelle  Beobachtungen  tiber  die  Phar- 
makodynamik  einzelner  chemischer  Verblndungen  und  Medikameote 
auf  den  Verdauungsapparat  an,  und  die  letzten  Jahre  haben  tins  ver- 
schiedene  sehr  Interessante  Arbeiten  tierexperimenteller  Art  gellefert, 
aber  trotzdem  waren  diese  Beobachtungen  bisher  zu  keinen  strikteo 
systematisch  aufgebauten  Direktiven  ftir  die  medikamentose  Therapie 
der  Magendarmerkrankungen  verwertet  worden.  Dieses  habe  Ich  in 
meinem  Buche:  »Grundr!B  der  medlkamentSsen  Therapie  der  Magen- 
und  Darmkrankhetten'  (Wiesbaden,  Verlag  J.  F.  Bergmann,  li.  A.  1906) 
zu  tun  versucht  und  mdchte  hlerfQr  auch  in  dieser  vorliegenden 
kleineren  Arbeit  einen  weiteren  Beitrag  liefern. 

Die  Erkrankungen,  bei  denen  die  Art  der  Sekretlon  eine  groOe 
Rolle  spielt,  betreflfen  in  erster  Linie  die  Schleimhaut  des  Magens  in 
Form  einer  diffusen  Entztindung  und  einer  Sekretionsanomalie.  Diese 
bestehen  bei  den  einzelnen  Krankheitsblldern  entweder  fur  sich  allein 
(Beispiele :  Gastritis  chronica  simplex,  ohne  Sekretionsstdrungen, 
Hyperchlorhydria  nervosa  ohne  Entzfindung  der  Mukosa),  oder  sic 
sind  in  den  haufigeren  Fallen  miteinander  verbunden  (Beispiel: 
Gastritis  chronica  subacids.  Gastritis  hyperacida,  Entzundung  und 
SekretionsstSrung,  fierner  Ulkus  mit  Hyperazlditat  und  sekundSrem 
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Katarrh).  Die  Kombination  von  Entz6ndung  inlt  Sekretlonsstoning 
ist  das  Haufigere.  Bel  einzetnen  Formen  ist  die  Entzfindung  das 
Primare  und  die  SekretionsaDomalie  ein  Folgezustand  hiervon  (Bei- 
spiel:  Gastritis  chronica  simplex,  wclche  oach  und  nacb  in  elne  suba- 
zide  Form  Gbergeht),  In  anderen  Filten  Hegen  die  Verhiltnlsse 
umgekehrc  vor  <Beisplel:  Nervose  Hyperchlorhydrle,  die  in  eine 
Gastritis  aclda  fibergeht).  Ffir  die  Therapie  1st  nun  die  Tatsache  von 
groQer  Bedeutung,  daQ  der  eage  Zusammenhang  zwlschen  Entzfindung 
und  Sekretioosanomalie  sich  auch  in  der  Elnvirkung  der  Pharmako- 
dynaroik  der  einzelnen  Kdrper,  Nahrung  und  besonders  Medlkamente 
auf  den  Magen  geltend  macht,  d.  h.  dlejenigen  Mittel,  velche  die 
EotzGndnug  bekSmpfen,  bekiimpfen  zugleich  auch  die  Sekre- 
tionsstorung  und  umgekehrt,  diejenigen,  velche  dieSekretlons- 
inomalie  in  ungfinstigem  Sinne  beelnftussen,  verschllmmern 
zu  gleicher  Zeit  auch  den  EntzQndungsvorgang. 

Dlese  Reaktion  des  kranken  Magens  auf  die  betreffenden  chemischen 
KSrper  vereinfacht  die  Therapie.  Frelllch  gibt  es  aucb  hler,  wie  auf 
illen  Gebieten  der  Medizin  Ausnahmen,  aber  im  grolien  und  ganzen 
bestebt  diese  Regel  zu  Recht,  wie  in  folgenden  AusfQhrungen  klar- 
gel^t  werden  soil. 

Die  Beelnflussung  der  Sekretion  durch  die  einzelnen  Arten  chemi- 
scher  K5rper  resp.  Medlkamente  erfolgt  auf  kelne  einheitliche  Art 
und  Welse.  Die  betreffenden  Substanzen  setzen  den  Hebel  ihrer 
Virkung  an  verschiedenen  Orten  an,  das  Produkt  oder  die  manifeste 
AuOerung  dieser  Wlrkung  offenbart  sich  dann  vornehmllch  in  der  An 
der  MagendrGsenfunktion,  d.  h.  der  Magensaftabscheidung.  Nach 
ptiarmakodynamischen  Prlnzipien  kann  man  folgende  Arten  von  die 
Magensekretlon  beelnflussenden  K5rpem  umerschelden: 

I*  Kdrper,  welche  vom  Zentralnervensystem  aus  die  Sekretion 
beeinflussen.  Die  Reaktion  der  Magendriisen  ist  hier  keine  spezifische, 
sondern  elnt  btoOe  Teilerschelnung,  eine  Mitbeteiligung  an  der  Reaktion 
verschiedener  Organe  auf  die  betreffende  Substanz. 

n.  Korper,  welche  durch  primSre  Erregung  anderartlger  nervoser 
Impulse  (z.  B.  Geschmacksnerven)  sekundiir  die  MagendrUsenfunktion 
beeinflussen. 

III.  Korper,  die  ihre  Dynamik  lokal  Im  Magen  ansetzen,  aber 
direkt  auf  die  Magendrfisen  einwirken. 

IV.  Kdrper,  die  auf  dem  Btutwege  auf  die  Magensaftabscheidung 
einwirken  (rektale  Anwendung  succogener  und  pepsinogener  Sub- 
stanzen). 

Diese  Einteilung  ist  vom  physiologisch-pharmakodynamischem 
Standpunkte  aus  wohl  Interessant,  vom  Gesichtspunkte  der  Therapie 
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aus  aber  empfiehlt  sich  eine  mehr  praktische  Elnteilung  nach  der 
chemischen  Beschaffenheit  der  Substanzen.  Bei  der  Besprechung 
der  betreffendea  Korper  soU  naturllch  obige  Einielluog  auch  beruck- 
sichtigt  werden. 

So  wollen  wir  folgende  Hauptgruppen  von  die  Magensaftabschetdung 
beelnflussenden  Korpern  unterscheiden: 

I.  Das  Wasser,  die  Kohlensaure,  die  Alkalien  und  Typen 
von  Mineralwiissern. 

IL  Gewisse  Adstringentien. 

III.  Gewisse  Metalle. 

IV.  Gewisse  Nervengifte  der  Alkaloidreihe  (nach  Schmiede- 
bcrg). 

V.  Die  Stomachika  (im  engeren  Sinne  des  Wortes). 

Wenn  nun  nach  diesem  Plane  die  Beelnflussung  der  Magensaft- 
sekretlon  In  pharmakodynamisciiem  und  therapeutischen  Sinne  unter- 
sucht  werden  soil,  so  muQ  man  sich  zunSchst  vergegenwiirtigeii,  daC 
eine  genaue  experimentelle  Erfbrschung  dieser  Verhiltnisse  erst 
durch  die  von  Pawlow  eingefQhrte  und  von  seinen  Schulern  weiter 
ausgebeutete  Methode  moglich  geworden  ist.  Auch  meine  Unter- 
suchungen,  soweii  sie  tierexperimenteller  Natur  sind,  warden  nach 
dieser  Methode  an  der  experimentell-biologischen  Abteilung  des 
Pathologischen  Institutes  zu  Berlin  angestellt,  indem  Ich  hierfUr  Hunde 
benutzte,  welche  zum  Teil  von  Herrn  Prof.  Dr.  Bickel,  zum  Teil  von 
mir  selbst  nach  Pawlow  operiert  worden  waren.  Es  sei  mir  gestattet, 
an  dieser  Stelle  auf  die  Art  und  das  Prinzlp  der  Technlk  dieser 
Operation  kurz  einzugehen. 

Die  Pavlowsche  Operation  hat  zuaftchst  eine  Analogie  in  der  viel  Uteren 
Methode  voo  Tbiry,  der  schon  im  Jabre  1864  am  Dunndarm  von  Hundeo  eioen 
nach  aufien  mfindenden  Blindsaclt  faerstellte.  Aus  einer  Darmscblinge  schnitt 
Tbiry  ein  zyllndritcbes  Stuck  Darm  heraus,  bildete  aus  diesem  elnen  BHndsack, 
der  nach  innen  (nach  dem  Darme  zu)  abgeschlossen  war  und  nach  auDen  ofFen  \n 
die  Bauchwunde  eingenlht  vurde.  So  konnte  reiner,  nicbt  mit  Darminhalt  ver- 
miscbter  Darmsaft  gewonnen  werden.  Diesen  Gedanken  verwertete  spiter  Heiden- 
hain,  indem  er  einen  solcbcn  Bllndsack  aus  dem  Fundus  des  Magens  bildete. 
Dieser  Bllndsack  ergofi  so  sein  Sekret  nach  tufien  und  die  DrCsenarbeit  In  diesem 
war  In  gewissem  Grade  der  Abklatscb  in  verkleinerten  Mafistabe  von  der  Drusen- 
arbelt  des  grofien  Magens.  Dieses  Spiegelbild  war  aber  eIn  ungenaues,  ein  ver* 
zerrtes,  weil  Heidenhain  durcb  die  Art  der  SchnittfGhrung  bei  seiner  Operation 
die  Vaguszweige  zum  groQen  Teil  durchschnitten  hatte.  Pawlow  ging  nun  bei  der 
Verbessening  dieser  Methode*)  von  der  Erkenntnis  aus,  daft  die  Drusenfunktion  des 
klelnen  Magens  nur  dann  mit  derjenigen  des  grofien  Magens  parallel  liuFt  und 
qualitativ  wle  quadtltativ  kolnzidlert,  wenn  die  am  Magen  lings  verlaufenden 

1)  VgL.  Pawlow,  Die  Arbeit  der  Verdauungsdrusen.  Verlag  von  J.  F.  Bergmann, 
Wiesbaden  189& 
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VacusTenveipiiigeii  bel  der  Operation  Intakt  geUssen  werden.  Nach  dietem  Prinzip 
wird  auch  an  der  experimentell-biologiscben  Abteiluag  det  Pathologiscben  Institntet 
in  Berlin  operiert.  Hierzu  werden  nur  ausgewachsene,  groQe,  krlftige  und  geaunde 
Hande  verwendct.  Vor  der  Operation  bekommt  das  nfichterne  Tier  eln«  Morpbinm* 
dosia  Ton  0^  subkutan,  einerselta  damtt  es  ercntadle  Nahrungtreate  nocb  tGcbtig 
auibricbt,  andererseits  zur  Erlelcbtening  der  Narkoae.  Auf  dem  Operatic nstiache 
lafgespannt,  wird  das  Tier  am  Abdomen  raaiert,  mit  Schmlerseife  gewaschen  und 
mit  SublimatlOsung  und  Alkohol  deainfiziert  Atbemarkoie.  Die  Vorbereitungen 
des  Operateurs  und  des  Materials  znr  Operation  entaprecben  genan  den  Gmnd- 
aitzen  der  Aseptlk  wie  be!  Operationen  am  Menaclicn.  MltteU  «lttM  ca.  15  cm 
langen  medlanen  Lingsctanlttcs  wird  dfe  BaucbbAble  erfifltott  and  der  Magen  vird 
io  toto  hervorgezogen.  In  der  Lingaactaae  dea  Organea,  im  Fanduatelle  an  der 
groBen  Kurvatur^  wird  dieses  nun  da,  vo  man  den  Blindsack  abtrennen  will,  mit 
zwei  einander  parallel  verlaufenden,  ca.  2  cm  voneinander  getrennten  Klemmzangen 
(Darmklemmen)  abgeklemmt. 

Nach  Unterbindiug  der  auf  der  Seroaa  rerlanlenden  Zweige  der  Arteria  eoron. 
Tentr.  vird  nun  zwiscben  den  Klemmen  die  Tordere  und  hintere  Magenwand  ge- 
trennL  Der  Scbnltt  an  der  groflen  Kurvatur,  etwa  2  cm  von  Pylorus  entfemt,  wird 
10—12  cm  fortgesetzt,  immerhin  so,  dafi  am  obersten  Telle  des  Fundus  nocb  eine 
intakte  Brlicke  von  5 — 6  cm  Breite  bestebt.  Dadurcb  wird  der  Magen  in  einen 
grofien  nnd  einen  kicinen  Teil  geschieden,  aua  denen  der  grofie  und  der  kleine 
Magm  geblldet  werden. 

Abnabme  der  Klemmen,  Unterbindung  der  blutenden  kleineren  Gen&e.  Sodann 
vird  von  den  Scbnittflichen  der  beidcn  getrennten  Magenteile  aus  die  Mukosa  ab- 
pripariert,  wobei  Muskularis  und  Serosa  nicht  verletzt  werden  sollen.  Am  grofien 
Magen  erfolgt  die  Abtrennung  der  Schleimhsut  in  einer  Breite  von  P/t— 2  cm,  am 


kleinen  Magen  hingegen  von  2i/i— 3  cm.  Die  beiden  Magenteile  sollen  nun  tn 
ibren  Grundflicben  verschlossen  werden,  und  zwar  znerat  der  grofie  Magen.  Hierzu 
werden  znnlchat  die  abpriparierten  SchleimhautRicben  der  vorderen  und  hinteren 
Magenwand  durcb  Tabakbeutelnatat  miteinander  nach  ionen  vernfiht;  dann  erfolgt 
die  Nabt  der  Muskularis  und  der  Serosa.  Abniicb  ist  der  Vorgang  am  kleinen 
Mtgeo;  nur  bandelt  es  sicb  bier  in  erster  Linie  darum,  diesen  zu  einem  wirklicben 
Blindsacke  zu  gesttlten,  in  der  Art  und  Veise,  dafi  keine  offene  Kommunikation 
zwiscben  der  Intakt  gebllcbenen  Briicke  und  dem  kleinen  Magen  besteben  darf, 
Beshalb  wird  aus  seiner  abprfiparierten  Schlelmbaut  eine  Kuppel  geblldet,  deren 
Konvexitit  nacb  der  Briicke  gericbtet  ist.  Darauf  wird  aucb  der  kleine  Magen  ge- 
scblossen,  zunftcbst  durcb  Tabakbeutelnaht  die  Scbieimhaut,  reap,  die  Kinder  der 
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Kuppel,  dann  erfolgt  die  Nabt  der  Mufkulatur  und  der  Serosa.  GroQer  und  Ueiner 
Magen  sind  so  durcb  ein  zwetfachea  Septum  gccrennt:  einerselts  durcb  die  an  dieser 

Stelle  intakte  Sohleimliautkuppel 
det  klelneR  Mage  and«rmelts 
durcb  di«  in  der  MItte  TeraXbten 
eigenen  Mukosa  (des  groften 
Magens  an  der  BrQcke). 

Der  kleine  Magen  stellt  so 
eln  sylinderfOnsIges  distal  lu- 
gespltztes  Gebilde  tofj  desten 
6ffaung  nun  In  die  Baucbwunde 
eingenfibt  vird.  Letztere  wird 
bis  auf  die  Ansmiindung  des 
Blindsackes  durcb  drei  Etagen- 
nibte  geschlossen  und  mitjodo- 
formgtze  und  JodoformkoUodium 
bedeckt.  —  Ein  solcb  operiertes 
Tier  ist  bei  gfinstigem  Verlanfe 
nacb  etva  einer  Vocbe,  bScbsten 
lOTagen  experimentierfllblgfWie- 
wohl  in  den  meisten  FUlen  trots  aller  Vorsicbtsmafiregeln  dio  Hellung  der  Baucb- 
wunde, d.  b.  ibrer  Muskulatur  und  Haut  per  primam  nur  auinabmsvelse  erreicb- 
bar  ist. 

Zur  Vomabme  der  unten  bescbriebenen  Experimente  warden  nur  Tiere  ver^ 

wendet,  welche  sicb  von  der  Operation 
f|/-Kleincr Magen  batten,  munter  waren,  mit 

<|  y  gutem  Appetit  frafien  und  keine  Tem- 

'  I— Porforierter  GuRimldraln  peraturerhflbungen  aufwiesen.  Aucb 
|ri  warden  die  Tiere  erst  dann  benntz^ 


Kleiner  Magen 


Klemme  — : 


Qradulerter 
MesAcylinder— j— 


— Hasche 


Qummidraln 


wenn  das  sua  dem  Bllndsack  aufge- 
fangene  Sekret  von  Vundprodukten 
<Blut,  Eiter)  mSglicbst  rein  war.  Die 
Hauptbedingung  zur  Versucbsanord- 
nung  Ist  nun  eln  vollstSndiges  Niicb- 
temsein  der  Tiere,  d.  h.  die  auf  die 
Nahrung  erfolgende  Sekretion  mufite 
ginzlicb  abgelaufen  sein.  Die  Tiere 
warden  also  nflchtem  gettellt.  Bei 
Fiitterung  ausscbliefilicb  mit  Pferde- 
fleisch  war  dies  schon  nacb  10  bis 
12  Stunden  der  Fall,  auf  eine  ge- 
miscbte  such  viel  Koblebydrate  ent- 
baltende  Kost  bin  mafite  man  bis 
_  zur  v91iigen  Versiegung  der  Sekrotton 

durcb8chntttlichl4~16Stunden  warten. 
—  Das  nucbterne  Tier  wird  nun  in  cincm  Gestelle  aufgestellt  und  am  Vorder-  und 
Hinterkdrpcr  zur  mdgllcbsten  Ausscbaltung  der  Ernudung  mit  Tiichem  leicbt 
suspcndiert.  Es  soil  dabei  mSglicbst  Im  psycbischcn  Glclcbgcwicbte  blelb«n,  da 
■eino  latelligeni  ntob  Pawlows  kUssiscben  Versuchcn  auf  StOruagen  aucb  mit 
besoodertn  Sekretionsvorglngea  im  Magen  reagieren  kaan.  Vor  atlem  darf  das  Tier 
keine  Nabrung  seben  Oder  riecben,  denn  sofort  wurde  die  damit  assoziierte  Vor- 
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ftdlDBg  dn  Frewens,  die  FreQliut  ,ptjrchiicheB  AppetltMft*  ausldtea  und  damit 
den  Gang  der  Versncfae  erheblich  verlndern.  Im  umgekehiten  Slnne  wfirde  Arger 
wirken  (z.  B.  Vorhalten  elner  Katze  nach  Bickelt  Versttch). 

Id  die  Ofbung  des  Blindsackes  wird  nun  ein  Gummidrain  eingefuhrt,  welches 
mit  der  sog.  yPincnesohnscben  Magenflaache*  verbanden  wlrd.  Der  Apparat 
wird  mittela  einer  um  den  Lelb  des  Hundei  gescblungenen  Binde  feitgebalten. 

Aua  dieser  Flascbe  wird  von  Zeit  zu  Zelt  der  Magensaft  entnommen  und  unter- 
luch^  wie  welter  nnten  other  beacbrieben  warden  soU. 

Betracbten  vir  nun  die  BeeinfluObirkelt  der  Magensekretion  in 

physiologischer  und  therapeutlscher  Hinslcfit  durch  die  Kdrper  der 
oben  aufgestellten  Gruppe  und  zwar  zunSchst  durch: 


Das  Quellwasser,  wie  das  ciiemiscli  reine  destiiiierte  Wasser  ist 
Fur  die  Magensaftsekretion  kelne  ganz  Indifferente  chemische  Ver- 
bindung.  DaQ  es  eine  gerlnge  Sekretion  im  Magen  liervorruft,  werden 
wir  in  den  folgendeo  Versucheo  ofters  sehen. 

Eine  erheblich  grdlSere  Anregung  erfShrt  die  Driisensekretion  des 
Magens  durch  die  im  Wasser  suspendierte  Kohlensaure.  Vom 
klinischen  Standpunkte  aus  wird  diese  schon  im  Jahre  1884  von 
JaworskiO  empfohlen,  indem  dieser  Autor  ihr  einerseits  eine  Steige- 
rung  der  darniederliegenden  Sekretion  bel  subaziden  Formes  von 
Magenaifektionen  nachriihmt,  andererseits  ihr  auch  eine  tonisierende 
\7irkung  auf  die  Atonic  der  Muskeln  zuschreibt.  Durch  Anregung 
der  Magensaftabscheidung  soil  sie  auch  den  Appetit  befdrdern.  Diese 
Auffassungen  bestgtigt  Pe  n  tz o Id t.  ^)  Die  Salzsauresekretion  des 
Magens  beginnt  nach  seioen  Beobachtungen  frfiher  unter  der  Ein- 
wirkung  der  KohlensSure  und  erreicht  hdhere  Grade,  auch  die  Moti- 
litat  des  Magens  wird  gesteigert,  indem  die  Aufenthaltsdauer  der 
Speisen  im  Magen  je  nach  deren  Beschaffenheii  um  V>— V4  Stunden 
abgekfirzt  wird.  Weidert^  best8tigte  neulich  diese  klinischen  Beob- 
achtungen. In  neuester  Zelt  hat  Pincussohn*)  den  sekretions- 
steigemden  Einfiul}  der  CO2  auf  die  Magensaftabscheidung  an  Paw- 
lowschen  Hunden  experimentell  nachgewiesen,  indem  er  in  der 
Mdirzahl  der  FSlle  eine  quantitative  Stelgerung  und  eine  qualitative 
Erhdhuag  (erhohte  Konzentration)  des  Sekretes  fiand.  Schmiede* 


1)  Berl.  kiln.  Wochenschr.  1884,  Nr.  33. 

2)  Deutachea  Arch.  K  Uin.  Med.  1902,  Bd.  73. 

3)  Inaugnraldiaaertation  Eriangen  1903. 

4)  Arbeiten  aus  den  Path.  Inat  zu  Berlin  1908. 
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berg^)  verlegt  den  AngriffiBpunkt  dieses  chemischen  KSrpers  auf  die 
Schleimhaut  bzw.  die  DrQsen  des  Magens  setbst,  indem  er  sich  dar- 
Qber  foigendermaQen  auOert: 

»Die  ErUlruns  f&r  die  heilsamen  Vliiungen  dieser  gasrarmigen  Sfture  1st  dartn 
zu  sucben,  dafi  sie  auch  bel  Gegenwtrt  von  Alkalien  wirksam  bleibt.  Sle  durcb- 
driagt  die  Magenwandung  von  alien  Selten  und  wird  dann  nicbt  wie  andere  Sfturen 
in  den  Geweben  vollsttndig  neutralisiert,  sondern  ist  hier  bei  genugender  Menge 
gleichzeitig  als  Bikarbonat  und  Im  absorbierten  Zustande  erhalten.  In  dieser  Weise 
vermag  die  COc  die  Funktion  dcr  Gewebe  anzuregen,  ohne  die  wesenUichen  Eigen- 
•ebeften  der  Alkalien  auhuheben.  Dazn  kommt  als  weiteres  giinstiges  Moment, 
dafi  die  Erregung  *tet»  eine  mifilge  bleibt  und  daher  niemals  dnrcb  ein  tJbennifi 
scbaden  kann." 

Diese  pharniakologischen  Wirkungeo  der  CO2  indizieren  ihre  An- 
wendung  sowohl  bei  akuten,  wIe  auch  bel  gewissen  subaziden  Formen 
von  chronischen  Gastritiden  und  anderen  mit  Sekretionsverminderung 
einhergehenden  Magenerkrankungen.  Aucti  die  Wlrkung  mancher 
Mioeralwasser  beruht  teilweise  auf  der  Anwesenlielt  von  CO2  (siehe 
unien). 

Von  nicht  geringerer,  eher  noch  von  grdBerer  therapeutischer 
Bedeutung  fiir  die  Sekretionsbeeinflussung  der  Tatigkeit  der  Magen- 
drusen  sind  die  Alkaiien.  Zur  Gruppe  der  Alkalien  In  engerm 
Sinne  rechnet  Schmiedeberg  ph arm akologi sell  „alle  Verbindungen 
der  Alkali-  und  Erdmetalle,  welche  basische  Elgenschaften  (alkalische 
Reaktion)  besitzen  und  keine  giftig  wlrkenden  Komponenten  enthaltea*. 
Therapeutisch  kSmen  die  Salze  der  Alkali-,  der  Erdalkalimetalle  und 
der  Magnesiumgruppe  in  Betracht,  In  praktisch-klinisctier  Hinsicht 
und  pharmakodynamisch  erforscht  sind  nur  etnzelne  Verbindungen 
bestimmter  Vertreter  dieser  Gruppen. 

Unter  den  Salzen  der  Alkalimetalte,  uberhaupt  unter  alien  hier  in 
Anwendung  kommenden  Alkalien  spielt  therapeutisch  die  wichtigste 
Rolle  das  Kochsalz,  das  Natriumchlorid;  in  erster  Unle.  deshalb, 
well  es  neben  der  CO2  in  den  KochsaIzq,uellen  den  einzigen 
pharmakodynamisch  wlrkenden  Bestandteil  blldet,  da  andere  chemlsche 
Korper  nur  in  minimaler  Quantltat  vorhandeo  sind.  Bei  den  Phy- 
slologen  und  Klinikern  war  die  Frage  der  Wlrkung  von  NaCl  auf 
die  Magensaftsekretion  elne  langumstrlttene.  In  kUnisch-experimen- 
teller  Hinsicht  standen  sich  die  Stimmen  mafigebender  Forscher  ein- 
ander  entgegengesetzt  gegenuber:  Belspielswelse  schrieb  Frerichs*) 
dem  NaCl  eine  giinstige  Einwirkung  auf  die  Magensaftabscheidung 
und  auf  den  Peptonislerungsvorgang  Im  Magen  zu,  wahrend  Reich- 
man  n  3)  eine  gegenteilige  Wlrkung  des  Kochsalzes  annahm.  Diese 

1)  Grundrifi  der  Pharmakologie.  1906. 

2)  Vgi.  Boas,  Diagnostik  und  Therapie  der  Magenkrankheiten.  1907. 

3)  Arcb.  r.  exp.  Patbologie  und  Pbarmakologie  1887,  Bd.  24. 
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soil  nicht  in  einer  Steigerung,  sondern  in  einer  Hemmung  der  DrGsen- 
tatigkeit  beruhen  und  zwar  nicht  allein  bei  starken  Konzentratlonen 
(5—10%),  sondern  auch  bei  schwacheo  Ldsungen  (1—2%).  Die  Ab- 
nahme  der  Aziditit  erklirt  Reichmann  eloerseits  durch  Annahme 
einer  den  Mageninhalt  neutral isierenden  Transsudation  aus  den  Blut- 
gefSlien,  andererseits  durch  vermehrte  Schleimabsonderung.  — Ldwen- 
thal^)  weist  hingegen  auf  die  klinlschen  Erfolge  hin,  die  er  durch 
Berleselung  des  Magens  mit  warmer  physiologlscber  NaCl-L5sung 
erzielt.  Die  verminderte  Sekretloa  konme  er  hierdurch  bedeutend 
erhohen. 

Das  entscheldende  Wort  in  dieser  Koncroverse  hat  zunSchst  seit 
Jahrzehnten  die  Empiric  gesprochen,  welche  durch  die  gewiegten 
Stimmen  relchlicher  Erhhrung  von  Evald,  Riegel,  Boas  u.  a.  ge- 
iuBert  wurde,  daD  der  mefarwdchige  Gebrauch  gewisser  Kochsalz- 
quellen  subazide  Zustande  der  Magensekretion  erhebllch  bessern,  ja 
sogar  zur  Heitung,  d.  h.  zur  normalen  Aziditat  fOhren  kdnne.  Solche 
Beobachtungen  kann  auch  der  Praktiker  vielfach  machen,  und  auch 
ich  ^  habe  darauf  hingewiesen,  daQ  der  zu  lange  fortgesetzie  Gebrauch 
e  iner  Kochsalzquelle  eine  Gastritis  subacida  in  cine  hyperacida  iiber- 
fuhren  kann. 

Warum  steht  In  diesem  Falle  die  Empiric  in  einem  Gegensatze 
zu  den  Resuliaten  der  Untersuchung  mancher,  gewiO  auch  recht  zu- 
verUssiger  Beobachter,  wie  z.  B.  ReichmannsP  Aus  verschiedenen 
Grtinden:  Erstens  ist  die  Wirkung  der  NaCl-Ldsungen  und  -Quellen 
auf  den  kranken  menschlichen  Magen  keine  rasche,  sondern  stellt 
sich  erst  nach  langerer  Anwendung(Kurenvon  mehreren,  3— 4'Wochen) 
ein;  zweitens  ist  diese  Wirkung  an  elne  bestimmte,  besonders  nach 
oben  abgegrenzie  Konzentratlon  an  Kochsalz  gebunden;  drlttens  ist 
nicht  nur  nach  kiinischen  Erfahrungen,  sondern  auch  nach  Analogic 
meiner  eigenen,  allerdings  mit  andern  Medikamenten  durchgeffihrten, 
unten  erwiihnten  Untersuchungen  anzunehmen,  daO  die  entzQndUch 
verSnderte  Magenschleimhaut  wohl  auch  auf  das  NaCl  venigstens 
graduell  anders  reagiert  als  die  anatomisch  intakte  Mukosa. 

Die  empirischen  Tatsachen  haben  im  Laufe  der  letzten  Jahre  eine 
einwandsfreie  Bestiitlgung  Ihrer  RIchtigkeit  in  blologischen  Experi- 
menten  gefunden,  welche  am  Pathologischen  Institut  zu  Berlin  an 
nach  Pawlow  operierten  Hunden  angestelit  wurden.  So  priifie  zu- 
nachst  BIckeP)  die  Kochsalzquellen ,  speziell  den  Wiesbadener 
Kochbrunnen,  und  kam  zu  folgenden  Resultaten: 

 r 

1)  Berl.  klin.  Vochenschr.  1893,  Nr.  47  IT. 

2)  Berl.  klin.  Wochenschr.  1906,  Nr.  23. 

3)  Berl.  klin.  Wochenschr.  1906,  Nr.  2. 
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.Die  Kohlenslnre  and  dat  KoctasaU  der  Kochsalzwisser  begCnstigen  die  lekre- 
torlscbe  Arbeit  der  Magenschleimhaut.  Bei  einem  Verglelch  des  Einflusses  der 
Kocbsalzwisser  mit  demjenigen  gewShnlicben  Leitungswassere  Rndet  man,  daK 
grolle  Unterscbiede  binsicbtlicb  der  abgescbiedenen  Sekretmenge  jedenFalls  nicbt 
besteben,  daB  man  aus  den  Sekretionskunreo  hOcbstens  die  Tendenz  beraualesen 
kann,  ea  werde  dureb  die  KochaalzvlsBcr  die  Sifq>rodukHon  befSrdert  Bel  einem 
Hunde  mit  cbroniaebem  subazldem  Katarrb  des  gro&en  und  des  klelnen 
Magens  erfubr  unter  dem  Eindmck  der  Gabe  etnes  Kocbsalzwassers  der  Siuregebalt 
des  vom  klelnen  Magen  abgescbiedenen  Sekretes  etne  deutlicbe  Steigerung.* 

Einen  Schritt  welter  ging  Baumstark^),  der  ebenfalls  zuerst  am 
Tierexperimente  nachwies,  daO  die  Intensitat  der  Saftstelgerung  bei 
den  verschledenen  Kochsalzquellen  varllert,  Indem  bei  den  Horn- 
burger  Quelten  die  Fahigkeit  der  Saftvermehrung  als  bedeutend 
gr6fler  festgesiellt  wurde  als  die  des  Wiesbadener  Kochbrunnens. 
An  der  Hand  vieler  elnwandfreier  Versuche  nimmt  Baum stark  fQr 
die  Honiburger  Kochsatzwasser  In  Anspruch: 

»dafi  sie  nicht  wie  die  Ton  Bickel  und  seinen  Mltarbeitem  untersucbten  Kocb- 
salzwisser bScbstens  die  Tendenz  einer  Saftvermebrung  erkennen  lessen,  aondern 
daQ  sie  die  Saftsekretion  der  Magenscbleimhaut  beim  Tier  und  dem  erwacbsenen 
Menscben  in  aufierordentlich  starkem  MaBe,  um  durcbscbnittllch  74,1  %  (gegen- 
uber  der  Wirkung  gew5bnlichen  Wassers)  erhOhen.* 

Von  groDter  Wichtigkeit  fur  die  Therapie  ist  nun  der  Umstandy 
daO  dieser  Autor  durch  einen  gliicklichen  Zufall  die  Frage  der 
Obertragbarkeit  dieser  Resultate  vom  Tlerexperiment  auf 
den  Menschen  Idsen  konnte.  Baumstark  konnte  nSmlich  an  einem 
von  Prof.  Gluck  wegen  vollstandiger  Osophagusstenose  operierten 
23jahrigen  Madcben  mit  gesunder  Magenscbleimhaut  experlmentieren. 
Der  Patientin  war  vor  8  Jahren  eine  Gastrostomie  und  vor  einem 
Jahre  zu  therapeutischen  Zwecken  eine  Osophagotomle  angelegt. 
Der  zentrale  Osophagustetl  wurde  vernaht  und  versenkt,  der  peri- 
phere  zu  elner  Csophagusfistel  ausgebildet.  Zur  Erhaltung  des  Kau- 
aktes,  der  Einspeichelung  des  Bissens  und  zur  Ermoglichung  der 
Speichelverdauung  konnten  Osopbagus-  und  Magenfistel  durch  einen 
Schlauch  miteinander  verbunden  werden.  An  dieser  Patientin  ex- 
perimenderte  nun  Baumstark  mit  den  verschledenen  Kochsalz- 
quellen von  Homburg  und  kam  zu  dem  obenerwShnten ,  das  Tier- 
experiment  vdllig  bestatigenden  Resultate.  Besonders  bemerkenswert 
dabei  ist  der  Umstand,  daiS  beim  Menschenexperiment  »die  Ver- 
daiiung  der  quantitativen  Magensaftabscheidung  dem  Kochsalzgehalt 
der  verschledenen  Brunnen  proportional  ist.  Das  Optimum  liegt  beim 
Landgrafbrunn  mit  1,4%  NaCl,  dann  folgt  die  Elisabethquelle  mit 
etwa  i%  Kochsalzgehalt  und  erst  zuletzt  der  Ludwigsbrunnen  mit  nur 


J)  Arch.  f.  Verdauungskrankbelten  190^  Bd.  12,  Heft  3. 
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0^7%."  Dlese  Beobachtangen  sprechen  gegen  die  bisher  QbHche  em- 
pirische  Annahme  elnes  Optimums  bei  ungefihr  1%  und  eiaer  Ab- 
nahme  der  Wirkung,  wenn  ein  Wftsser  mehr  als  etwa  1%  Kochsalz 
enthalt. 

Des  weicern  ist  fur  die  Praxis  an  dieser  Arbeit  der  Umstand 
vichtig,  daO  Baumstark  am  Tlercxperimcnt  nachwcisen  konnte,  daO 
die  sekretlonssteigernde  Wirkung  der  NaCl-Wasser  nur  dann  eintriit. 
wenn  das  Vasser  erstens  nlichtern  gegeben,  und  zweitens  die 
Nahrung  erst  dann  aufgenommen  wird,  wenn  das  Mineralwasser 
den  Magen  vollstSndIg  verlassen  hat,  d.  li.  die  Verdauungs- 
periode  muO  von  der  Mlneralwasserverabreichung  durch  eine  ge- 
nflgend  lange  Pause  getrennt  sein.  Kochsalzbelmengung  zur  Nahrung 
hemmt  namlich  die  Saftabscheidung  in  hohem  Grade;  an  Tlerexperi- 
Dienten  war  die  Gesamtsaftmenge  der  NaCl-Wasserperiode  um  43 
bzw.  58,8%  herabgesetzt  gegeaflber  der  Gesamtsaftmenge  der  Wasaer- 
perlode  (150ccm  mit  ISOccm  Mllch).  Dlese  Hemmung  der  Sekrecion 
durch  NaCl-Losungen,  bei  oder  nach  der  Mahlzeit  aufgenommen, 
bestitigt  auch  FrI.  Rozenblat^)  an  ihnllchen  Versuchen,  nach  welchen 
die  Itttensitat  der  Saftverminderung  der  Konzentration  an  Kochsalz 
proportional  ist,  je  konzentrlerter  die  Losung,  desto  Intenslver  wird 
die  Abscheldung  des  Magensafts  gehemmt.  Auch  die  Sekretions- 
steigening  vor  der  Mahlzeit  eingenommen  wird  hier  bescStigt,  am 
besten  ist  die  Wirkung,  wenn  das  Wasser  eine  Stunde  vor  der  Ver- 
dauungsperiode  genommen  wird. 

Mit  den  gleichen  Resultaten  studierten  Rhelnboldt  die  Wirkung 
des  Kissinger  Rakoczy-Wassers,  Heinsheimer')  die  der  Baden- 
Badener  Hauptstollenquelle  und  Sasaki^)  die  des  Ostseewassers. 

Damit  ist  durch  diese  fibereinstimmenden  Ergebnisse  die  sekretions- 
itelgemde  Wirkung  des  NaQ  und  der  KochsalzwSsser  endgilltig  er- 
viesen,  aber  damIt  noch  nicht  die  Art  und  Weise,  wie  diese  Wirkung 
zustande  kommt:  ihr  Mechanismus.  Schmledeberg  sucht  diesen, 
soweit  es  sich  um  eine  ErklSrung  der  gfinstlgen  Wirkung  bei  gewissen 
Magenerkrankungen  (subaziden  Gastritiden)  handelt,  In  elner  Art  nutri- 
tiver  Reizung  des  Gewebes  der  Schleimhaut  und  damit  auch  der 
Drusen.   So  auOert  er  sich  foIgendermaOen: 

.Bei  chronischen  Erkrankungen  des  Magens  Ist  der  kurgemfifte  Gebraucfa  der 
Kochaalzquellen  in  rielen  FiUen  vorteilbaft.  Die  Besonderfaeit  der  Salzwirkang 
gi^nfiber  anderen  Reitmitteln  Ist  darln  zu  suchen,  daQ  die  SalzlSsung  nicht  blofi 
die  Oberfliche  bespfiltj  londern  gletctasam  in  breitem  Strome  tief  in  die  Schichten 


1)  Inanguraldisserution  Berlin  1907. 

2)  Arch.  r.  Verdauungskrankheiten  1006,  Bd.  12,  Heft  2. 

3)  Ebenda,  Heft  3. 
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der  MageoBcbleimtaiat  eindriogt  and  die  ErnUmin^zastinde  denelben  Infolge  der 
konstanten  und  ein  gewisses  Mall  nicht  ubeTschreitenden  nutritiven  Reizung 
in  gnnstiger  Wei«e  verlndert." 

Diese  AufTassung  gewahrc  uns  aber  noch  keine  genauere  Einslcht 
In  den  MechanismtiS  der  Salzwirkung  auf  die  Drusenfunktion.  Dies 
sucht  Wohlgemuth^  an  Tierexperimenten  zu  erreichen,  aber  trotz 
seines  imeressanten  Endresultates  mu&  die  Frage,  ob  hierbei  eine 
direkte  Einwirkung  auf  die  Magea-  resp.  Driisennerven  staufindet, 
Oder  ob  die  Blutintervention  zu  HilFe  genommen  werden  muQt  ofFen 
gelassen  werden.  Wohlgemuth  hat  nacligewiesen,dafi  das  in  den  Magen 
eines  chloramien  Hundes  (mehrt9gige  Ffltterung  mit  ausschlieBllch 
ausgekochtem  Pferdefleisch)  eingefuhrte  NaCl  einen  solchen  Reiz  auf 
die  Magenschleimhaut  bzw.  Magennerven  auszuiiben  vermag,  daO  der 
Magen,  der  bis  dahin  (im  Chlorhunger)  nur  auiSerst  sparlicbe  Mengen 
von  Saft  produzierte,  fast  mit  einem  Schlage  einen  reichen  Saftstrom 
von  annahernd  nonnaler  Konzentration  entwickelt.  Ob  es  sich  hier 
urn  eine  direkte  Einwirkung  auf  die  Magenschleimhaut  und  Magen- 
nerven handelt,  oder  ob  diese  vom  Blutc  aus  erfolgt,  das  dabei  eine 
Anreicherungdurch  Kochsalz  erfahren  hat^  lafit  der  Autor  dahlngestellt 
DaO  in  der  Tat  in  das  Blut  eiogefCihrtes  Kochsalz  die  Sekretion  der 
MagendrOsen  erhdht,  haben  Versuche  von  Braun,  Grutzner  und 
Boas  ubereinstimmend  ergeben. 

Bel  der  Frage  nach  der  Pharmakodynamik  der  Mineralwasser  spielt 
in  neuester  Zeit  die  Radioaktivitai  eine  gewisse  RoUe.  So  stellten 
Bergell  und  BlckeP)  am  natriumhaltlgen  Wiesbadener  Kochbninnen 
eine  Erhdhung  der  fermentativen  (Pepsin-)  Wirkung  des  Magensaftes 
durch  Messung  der  peptischen  EiweiOverdauung  nach  Metce  ficsi, 
wihrend  emanationsfireles  Wiesbadener  Wasser  auch  die  Pepsln- 
wirkung,  ahnlich  wie  die  Salzsaureabscheidung  wahrend  der  Ver*- 
dauungsperiode  eingenommen,  hemmt,  und  Rheinboldt^)  wies  an 
der  Kissinger  Rakoczy quelle,  sofern  diese  frische  Radlumemanation 
enthiilc,  oder  nach  deren  Verlust  (nach  48  Stunden)  dieselbe  wieder 
auf  ktinstlichem  Wege  nach  dem  System  Bergell^)  zugef0hrt  bekam, 
eine  bakterizide  Wirkung  (auf  den  Bacillus  prodigiosus)  nach.  Die 
ersten  belden  Autoren  strelfen  nur  bellaufig  die  Frage,  ob  die  Radlo- 
akcivitat  auch  die  Menge  'der  Salzsaureabscheidung  beeinflusse,  und 
kommen  dabei  zur  Auffassung  einer  indifPerenten  Einwirkung  des 
Radiums.  Dies  veranlaQte  mich  die  Einwirkung  radioaktiven  Salzes 


1)  Arb.  aua  dem  Patholog.  Institut  zu  Berlin  1005. 

2)  Kongr.  Wiesbaden  1905  und  Zeitscbr.  f.  klin.  Med.  1905,  Bd.  58,  Heft  3. 

3)  Berl.  klin.  Vochenscbr.  1906,  Nr.  20. 

4)  Arb.  aus  dem  PharmakoL  Institut  Berlin  1906. 
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auf  die  SftftabschelduDg  am  Tierexperimente  nachzuprufen.  Dazu  be- 
nutzte  ich  sog.  Emaoosalkapseln  nach  den  Angaben  von  Reitz 
durch  die  H5chster  Farbwerke  dargcstellc.  Die  Radiumemanation 
ist  dana  an  0,5  g  NaCl  gebunden.  Die  RadioaktivitSc  betragt  20000 
Volt  pro  Smnde,  d.  h.  Idst  man  eine  solche  Kapsel  in  einer  bellebigen 
Quantitat  Wasser  auf,  etwa  in  200  g,  und  ]  priift  man  den  Eioflull 
dieser  Losung  auf  die  Leitungsfahlgkelt  eincs  abgesclilossenen  LuFt- 
raiunes,  so  erleldet  ein  in  diesen  Raum  hinelngebrachtes  Elektroskop 
pro  Stunde  einen  Spannungsabfall  von  20000  Volt,  gemessen  am 
Sengler-Sievekingschen  Apparat  (Mitteilung  vom  Erfinder  Dr.  Hans 
Reitz,  Berlin-Schmargendorf)-  Die  Versuclisanordnung  war 
Iblgende:  Zwei  nach  Pawlow  operierte  Hunde  warden  nfichtern  ge- 
stellt.  Zunachst  wurde  itinen  je  200  ccm  Leitungswasser  mlt  Zusatz 
von  0,5  bzw.  1,0  g  NaCl  entsprechend  einer  resp.  zwei  Emanosal- 
kapseln  durch  die  Schlundsonde  elngegossen.  Darauf  wurde  die  aus 
dem  Ueinen  Magen  in  der  Zeiteinhelt  von  einer  halben  Stunde  sezer- 
nierte  Saftmenge,  sowle  das  ^^ahrend  der  ganzen  Sekretionsdauer 
abgeschiedene  Saftquantum  gemessen  und  untersucht  Diese  Werte 
dienen  als  Verglelch  zu  der  analogen  Versuchsanordnung,  bei  welcher 
an  Stelle  des  Emanosal  das  entsprechende  Quantum  gew5hnllchen 
Kochsalzes  gegeben  wurde. 


Versuch  Nr.  1  am  Hund  .Karo*. 


200  ccm  deatilli«rtes  Vuier 

200  ccm  destllUertes  Vuser 

+  0^  (  NaQ 

+  0^  g  NaCl  all  Emanotal 

-  V4% 

-  V*% 

91i  30 

It  h  45 

Zelt 

Zert 

lOh  — 

5,5  . 

12  b  15 

3,8 

lOh  30 

2^ 

12ta  45 

3,0 

n  h  — 

0^ 

1  h  15 

1,6 

U  h  30 

0,6 

1  fa  45 

2,0 

11  ta  45 

Ofi 

2h  — 

0.4 

2h  15 

0,0 

IV4  Stunden 

O^ccm 

2Snuideii 

10,8  com 

Sekretionsd. 

GcMiDtquaiit 

Sekretionsd, 

Gesamtquant. 

Aus  dlesem  und  den  folgenden  drei  Versuchen  ergibt  sich  eindeutig, 
daB  die  Radiumemanation  auf  die  Sekretionssteigerung,  d.  h.  auf  die 
Absonderung  der  Salzsaure  kelnen  besonderen  ElnfluO  hat.  Die  Radio- 
akdvitilt  verhatt  sich  also  gegenfiber  der  Magensaftabscheidung  Indiffe- 
rent und  hat  fUr  die  Verdauung  nachBIckel  undBergell  nur  in  dem 
Sinne  eine  positive  Bedeutung,  daO  sie  die  Aktivitat  des  elwelQver- 
dauenden  Fermentes,  des  Pepsins,  fordert.  Da  aber  nach  den  gleichen 
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Versuch  Nr.  2  am  Hund  „Max«. 


200  ccm  destilllertes  Wwier 
+  0^1  NaO 

=  V*% 

9h  W 

200  ccm  dettllliertet  Wasser 
+  0.5  c  NaCl  als  EmattoMl 

-  >/*% 

II  h  45 

Zeit 

lOh  — 
lOh  30 
11  h  — 
11  h  15 

Meoge 

0,1 
0,2 
0.1 
0.0 

Zeit 

11  h  45 

12  h  15 
12h  30 

Meage 

0,1 
0,2 
0.0 

IV4  Stunden 
Sekretionsd. 

0,4  ccm 
Gesamtquant. 

Stunden 
Sekretionsd. 

0,3  ccm 
Gesamtquant. 

Versuch  Nr.  3  am  Hund  „K«ro". 


200  ccm  destUliertes  Wasser 
+  1  g  NaCI 


200  ccm  destllliertes  Wasser 
+  1  g  NaCl  als  Emanosal 


«  0,5% 

-  0,5% 

2h 

15 

4fa 

15 

Zeit 

Menge 

Zeit 

Menge 

211  45 

2,5 

4h  45 

4/> 

3h  15 

1.8 

511  15 

2,2 

3ta  45 

1,6 

5ta  30 

0.6 

4h  — 

0,6 

5ta  45 

0,2 

41i  15 

0.1 

6h  — 

0,0 

IVi  Stunden 

6,6  ccm 

11/4  Stunden 

7.0  ccm 

Sekretionsd. 

Gesamtquant. 

Sekretionsd. 

Gesamtquant. 

Versuch  Nr.  4  am  Hund  ^Max". 

200  ccm  destllliertes  Wasser 

200  ccm  destilllertes  Wasser 

+  1  g  NaCl 

+  1  g  NaCl  als  Emanosal 

-  0,5% 

=  0,5% 

12  h 

30 

2  h 

15 

Zeit 

Meoge 

Zeit 

Menge 

1  h  — 

0,2 

2h  45 

03 

i  b  30 

0,3 

3h  15 

0,8 

2h  — 

0.0 

3h  45 

0,2 

4h  — 

0.0 

1  Stunde 

0.5  ccm 

nu  Stunden 

1,3  ccm 

Sekretionsd. 

Gesamtquant. 

Sekretionsd. 

Gesamtquant. 

Untersuchungeo  jedes  Mineralwasser  seine  Radiumemanation  nach 
hdchstens  48  Stunden  verllert,  1st  exportiertes  Mineralwasser  nicht 
mehr  radioaktlv.  Die  Radioakdvitat  1st  eine  Eigenschaft  nur  des  an 
der  Quelle  getrunkenen  Wassers  und  darin  dfirfte  auch  ein  Faktor 
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liegea,  varum  Trinkkuren  am  betreffenden  One  besser  wirken  als  zu 

Hftuse  durchgefuhrt 

Wenn  wir  unter  den  Alkalien  weiter  Umschau  nach  Verbiodungea 
haltcD,  welche  elnen  unzwelfelhafit  stelgernden  EinfiuD  auf  die  Salz- 
saureabscheidung  im  Magen  habeo,  so  treffen  wir  nach  neuesten 
Untersuchungen  zunfictist  auf  gewisse  Kalkverbindungen,  Kalzium- 
salze.  Birk^)  hat  das  dem  NaCl  analoge  Kalziumchlorld  CaCis 
am  Menschen  geprQft  and  1st  zu  dem  Resultate  gelangt,  daO  es  die 
Verdauung  des  Ewaldschen  Probefriihstiickes  um  ca.  15  MInuten  ab- 
kfirzc  dadurcb,  dafi  es  in  Dosen  von  schon  1,0  g  elne  vermehrte  Magen- 
safiabscheidung  hervorrufk.  Damit  liefie  sich  die  klinische  Indlkatlon 
aufstellen,  be!  Subaziditatszustanden  das  CaCle  Shnllch  wie  das  NaCl 
zu  geben,  wenn  diese  Verbindung  nictit  eine  korrosive  Wirkung  auf 
die  Magen schleimhaut  liatte  und  eine  ungOnstige  Wirkung  auf  das 
Herz  ausuben  wurde,  wodurch  Ihre  klinische  Anwendung  hlnKlUg  wird. 

Eine  analoge  sekretionssteigernde  Wirkung  wlrd  nach  Mayedas^) 
Tierexperimenten  auch  dem  Kalzlumhydroxyd  Ca(OH)2,  d.  h.  dem 
mit  diesem  Saize  gesattigten  Wasser,  Kalkwasser  (LosungsverhShnls 
1 : 600)  zugeschrieben  und  zwar  soli  die  Sekretionssteigerung  unge^hr 
ia  dem  Ma0e  erfolgen,  wie  diejenige  der  weiter  unter  erwiihnten 
Lithiufflsalze.  Aus  der  folgenden  chemischen  Gleichung: 

Ca(OH)8+H20  f  2HCl=Caa,+3H,0 

ist  meiner  Anslcht  nach  die  sekretionssteigernde  Wirkung  analog  den> 
Untersuchungen  von  Birk  auf  das  durch  Einwirkung  der  HCl  ent- 
stehende  Kalziumchlorid  CaCls  zuriickzufiihren,  so  daQ  dem  unzer- 
setzien  Ca(OH)2  ein  spezifischer  SekretionseinfiuO  nicht  zugeschrieben 
werden  kann.  Oberhaupt  ist  bei  der  Frage  der  Pharmako- 
dynamik  der  Medikamente  nicht  das  Medlkament  alssolches 
als  von  EinfluO  auf  die  Magensekretlon  anzusehen,  sondern 
die  durch  Einwirkung  der  MagensalzsSure  auftretende 
Spaltung  der  Substanz  und  eventuell  die  Neubildung  eines 
weitereo  chemischen  Kdrpers,  wie  uns  auch  die  folgenden  elgenen 
Versuche  nSher  AufechluO  geben  werden. 

Von  Heinsheimer^)  wurde  un;er  den  Kalksalzen  das  Kalzium- 
karbonat  CaCOg  einer  eingehenden  tierexperimentellen  Priifung 
UQterzogen  und  zwar  in  Sprozentigen  Losungen.  Das  Resultat  war 
ein  analoges  zur  Wirkung  des  CaCU  und  des  Ca(OH)s.  Statt  der 
bisher  angenommenen  sekretionshemmenden  und  sSurebindenden 

1}  Inauguraldissertation  Eriangen  1904. 

Zt  Biochem.  Zeitsclir.  1907,  Bd.  2,  Heft  4—6. 

^  Med.  KUnlk  1006,  Nr.  24. 

Kll*.  Vortrlce,  N.  F.  Nr.  482/84.  (Innere  Medlilo  Nr.  144/46.)   Mai  1908.  1$ 
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Wlrkung  veraolafit  das  CaCOs  eine  sttirmiscbe  Steigeruag  der  Saft- 
absonderung,  eine  laoge  Zeit  hindurch  anhalteode  Sekretlon  enormer 
Saftmengen.  Gleichzeitig  steig(  auch  die  Gesamtaziditat  erheblich. 
Wie  kann  nun  dieses  Im  Wasser  unldsliche  Salz  einen  solchen  Effekt 
ausuben?  Helnsheimer  erklart  es  folgendermaOen :  GrdOere  Mengen 
des  CaCOs  verharren  im  Magea  ISngere  Zeii  und  unterliegen  hier 
der  Einwirkung  der  frelen  SalzsSure,  welche  Kohlensaure  frei  machL 
Diese  nunmehr  scliuQweise  Immer  wieder  frei  werdende  COg  ist  es, 
die  ats  machtiges  Reizmittel  auf  die  Driisensekretlon  einwirkt.  Meiner 
Auffassung  nach  ist  diese  Erklarung  nicht  einwandfrel,  aus  dem  Grunde, 
dafi,  wie  vlr  unten  sehen  werden,  die  beim  Nsa  CO,  und  NaOHCOs 
ebenfalls  sttirmisch  freiwerdende  CO2  hier  kelne  Sekretlonssteigerung 
auszulosen  vermag.  Aus  diesem  negativea  Analogon  mochte  ich  die 
sekretionsstelgernde  Wirkung  io  einem  anderen  K5rper  als  in  der 
Kohlensaure  suchen,  namlich  wiederum  In  dem  sich  Im  Magen  unter 
Einflufi  der  HCl  blldeoden  CaClz: 


Diese  Untersuchungen  erweisen  die  bisher  iiblich  gewesene  An- 
schauung,  daQ  die  Kalksalze,  speziell  das  Kalkwasser  und  der  kohlen- 
saure Kalk  bei  der  Hyperazidltat  resp.  Hyperchlorhydrle  therapeutlsch 
indiziert  seien,  als  nicht  mehr  haltbar. 

Die  Reihe  der  sekretionssteigernden  Alkalien  ist  in  neuester  Zeit 
durdi  Lithiumsalze  erweitert  worden.  Mayeda^)  hat  durch  das 
biologische  Experiment  am  Lithiumhydroxyd  und  am  Lithium- 
karbonat  eine  den  entsprechenden  Kalkverbindungen  analoge  Wirkung 
auf  die  Magendriisen  nachgcwiesen. 

Beim  LiaCOs  tritt  schon  bel  einer  Konzentration  von  0^%  eine 
deutliche  HCl-Steigerung  auf,  die  in  starkerer  Losung  von  0,35  und 
0,5  %  entsprechend  intensiver  vird.  Beim  LiOH  tritt  diese  Anregung 
der  Sekretlon  schon  bei  eIner  Konzentration  von  0^16%  auf,  welche 
an  Wirkung  derjenigen  vom  Ll^CO^  In  0,25  prozentlger  Ldsung  un- 
geHihr  gleichkommen  soli.  Auch  bei  dlesen  beiden  Verbindungen 
liegt  die  Vermutung  nahe,  dafi  die  sekretorische  Wirkung  auf  das  Im 
Magen  durch  die  HCl-Elnwlrkung  entstehende  Chlorld,  das  LiCl, 
das  Analogon  zum  CaClj  in  letzter  Instanz  zurQckzufQhren  ist. 

Durch  eigene  biologische  Experlmente  kann  Ich  die  Relhe  der 
sekretionsfordernden  Medikamente  um  ein  welteres  erweitern,  fiber 
dessen  Wirkung  bisher  die  Ansichten  der  Autoren  entgegengesetzt 
lauien.  Es  ist  das  Natrium  citricum,  speziell  das  neutrale  zltro- 


1)  Biocb.  Zeitschr.  1007,  Bd.  2,  Heft  4—6. 


CaCOs + HaO + 2  HCI  =  CO2 + CaCIj + 2  HgO. 
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nensaure  Natrium.  Boas^)  rechnet  dicsen  K3rper  pharmakologisch 
uoter  die}eDigea  Verbindungen,  welche  gleich  einzeloen  Sal^en  der 
Alkali-  und  Erdalkalireihe  (s.  u.  Natriumkarbonat,  Natrlumbikarbonat, 
Magnesia  usta,  Magnesia  ammoniophosphorlca,  Magnesia  sulfiirica) 
die  Sekredon  herabsetzen,  und  empfiehlt  so  das  Natrium  citricum 
alleia  oder  in  Verbindung  mit  den  erwahnten  Alkalien  und  Erdalkalien 
zurBekampfung  derSekretionsstelgerungszustinde.  —  Nun  aber  kommt 
LacbSny*)  bel  seinen  Versuchen  mit  Natrium  citricum  zur  Annahme, 
daO  dieses  unabhangig  von  der  dabel  angewendeten  DlSt  nicht  nur 
ein  gutes  Mittel  gegen  Schmerzen  bei  Gastritis,  Ulkus  und  nervdsen 
HyperSsthesien  sel,  dafi  es  ferner  die  Motilltilt  anrege,  sondern,  daB 
es  auch  auf  die  Magensaftsekretion  stelgernd  wlrke,  indem  bel  seiner 
Anwendung  die  Menge  der  Chloride  und  der  freien  Salzsfiure  zuntihme. 
Diese  der  Boasschen  Anslcht  widersprechende  Annahme  veranlafite 
micfa,  das  zitronensaure  Natrium  am  Tierexperlmente  zu  prfifien.  An 
zvei  Pawlowschen  Hunden  wurden  je  zwel  Beobachtungen  mit  einer 
3prozentigen  und  je  zwei  mit  einer  lOprozentigen  Ldsung  von  neu- 
tralem  Natrium  citricum  angestellt.  Der  Verlauf  der  Sekretions- 
perioden  bel  Leltungswasser  ohne  und  mit  Zusatz  von  zitronensaurem 
Natrium  war  folgender: 


Versuch  Nr.  5  am  Hand  .Karo". 


200  ccm  Leltungswasser 


9h  30 


200  ccm  Leituncswasser 
+  6  g  Natriiim  cltrlcam 
-  3% 


10  h  — 


Zdt 

Meoge 

Zeit 

Menfc 

911  — 
9  h  30 
9h  45 
10  h  — 

2,4 

1,1 
0,4 
0,0 

10  b  30 

11  h  — 
11  h  30 
12h  — 
1211  30 
Oh  — 

0,2 
3,0 
1,6 
3,0 
1,2 
0,0 

1  Stunde 

3^  ccm 

2V2  Stunden 

9,0  ccm 

Sekretionsd. 

Gesamtquaot. 
Cesamtaziditit 
116 

Sekretions- 
dauer 

Gesamtquant. 
Gesamtazldltit 
124 

1)  Diagnostik  und  Therapie  der  Magenkrankheiten.  5.  Aufl.,  1007. 

2)  Thfese  de  Paris  1906. 
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Versuch  Nr.  6  am  Hund  ,Moor' 


200  ccm  LeltungSTasser 


8h  30 


200  ccm  Leltungswuser 
+  9g  Natrium  cKricum 

=  3% 


10  b  — 


z«u 

Mence 

Z«lt 

Menge 

9h  — 

1,0 
0,8 

lOb  30 

4,0 
3,2 

9h  30 

11  h  — 

'  9h  45 

0,6 
0,0 

11  b  30 

2,1 

lOta  — 

12  b  — 
12  b  30 
12  b  45 
1  b  — 

3,0 
1,2 
0^ 

oja 

1  Stunde 

2,4  ccm 

2Vx  Stunden 

13,7  ccm 

Sekretions- 

Gesamtquant 

Sekretions- 

Gesamtquant 

dauer 

Gesamtazidltftt 
148 

dauer 

GeaamtazlditKt 
146 

Versuch  Nr.  7  am  Hund  M^aro^. 


200  com  I.eitun(swasser  . 

9h  30 

200  ccm  Leitungswasser 
+  20  gr  Natrium  citricum 
-  10% 

1  h  10 

Zeh 

9b  — 
9b  30 
9h  45 
10  h  — 

2,4 

1.1 
0,4 
0,0 

Zslt 

1  b  40 

2  b  10 
2h  40 
3h  10 

3  b  40 

4  b  10 
4b  25 
4b  55 

Meage 

0,5 

4,0 

3,2  , 

0,6 

0,5 

0,3 

0,2 

0,0 

1  Stunde 
Sekretions- 
dauer 

3,9  ccm 
Gesamtquant. 
Gesamtazlditit 
116 

3^/i  Standen 
Sekretlons- 
dauer 

0,3  ccm 
Gesamtquant. 
Gesamtazlditit 
126 
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Versuch  Nr.  8  am  Hund  ,Moor*. 


200  cent  Leitungswasser 

8h  30 

200  ccm  Leitungswaster 
+  20g  Natrium  citricum 
-  10% 

1  h  10 

Zelt 

Zeit 

Menie 

Oh  — 

1,0 

1  b  40 

3,7 

9h  30 

0^ 

2  b  10 

3^ 

Ob  45 

0,6 

2b  40 

2^ 

lOta  — 

0.0 

3h  10 

2.0 

3b  40 

4h  10 

0,5 

4  b  25 

0,3 

4  h  40 

0^ 

1  Stnnde 
Sekretlons- 
dauer 

2.4  ccm 
Gesamtquant. 
GesamttziditSt 
138 

3  Stunden 
Sekretiooa- 
daner 

13^  ccm 
Geaamtquant. 
Gesamtazlditit 
144 

Diese  Versuche  ergeben  Obereiostimmeod  folgende  Tatsachen: 

1.  Das  Natrium  citricum  steigert  In  alien  Versuchen  so- 
wohl  die  Sekretionsdauer,  als  auch  das  Sekretionsquantum, 
erstere  um  etwa  das  2V8— 3fache,  letztere  um  etwa  das  3  bis 
Sfache  gegenuber  der  Leitungswasserperlode. 

2.  Dabei  wird  auch  die  Tendenz  beobachtet,  die  Qualitat 
desSekretes  zu  erhdhen,  resp.  das  Sekret  prozentual  konzen- 
trierier  zu  machen.  Die  dlesbeztiglichen  Werte  der  Durch- 
schnittsgesamtaziditat  sind  aber  so  gering  ausgesprochea, 
daO  sie  sich  Innerhalb  der  physiologischen  Schwankungen 
bevegen  und  deshalb  eine  positive  Deutung  nicht  zulassen. 

5.  DerWechsel  in  der  Konzentration  derLdsungen  (3  oder 
10%)  ist  auf  den  Sekretionsverlauf  in  den  versctiiedeaen 
Phasen,  in  der  Gesamtmenge  der  Durchschnlttsazlditat  und 
der  Zeitdauer  der  Sekretion  ohne  EinfluD,  d.  h.  es  finden  sich 
ungefahr  die  gleichen  \/erte  bei  der  schwacheren  und  bel 
der  starkeren  Konzentration. 

Damit  ist  erwiesen,  daO  die  von  Boas  vertretene  Quallfikation 
des  Natrium  citricum  als  eines  Antazidums  nicht  haltbar  ist,  daB  wlr 
im  Gegenteil  in  diesem  Praparate  ein  sekretlonsstelgerndes  Mlttel 
von  ausgesprocheoer  Wlrkung  besitzen. 

Der  chemische  Vorgang  im  Magen  Ist  einfacher: 
Na  citr.+HCl=NaCl+Ac.  citr. 

Die  Sekreiionssteigerung  ist  hier  auf  belde  Produkte  in  der  Glei- 
chung  zurQckzufQhren,  sowohl  auf  das  NaCl  wie  auch  auf  das  Ac.  citr. 
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Gehen  wir  unter  deo  Alkaliea  und  Erdalkallen  zu  denjenigen  Korpeni 
iiber,  welche  auf  die  Drtisensekretlon  des  Magens  hemmend  wirkea, 
bzw.  die  Magensflftabscheidung  verrlogern.  Die  erste  Stelle  nlmmt 
nach  den  neuesten  Untersuchungen  hier  das  Natrium  bicarboni- 
cum  ein.  Selae  Wirkung  war  bis  vor  kurzem  eine  vlelumstrittene. 
Altere  Autoren,  wie  du  Mesnil,  Linossier,  Lemolne,  Schiile  u. 
a.,  nahmen  ao,  .daQ  klelne  Gaben  die  Salzsauresekretion  anregen, 
grSfiere  hemmen,  schlleOlich  aber  wleder  den  Reiz  zu  erneuter 
Sekretion  abgeben"^).  So  betont  besonder  Llnossler'),  daQ  man 
kleinen  Gaben  von  Natr.  blc.  eine  exzitlerende,  d.  h.  sekretionsbe- 
f5rdernde  Wirkung  zuschreiben  mOsse,  wShrend  grol3ere  Dosen  urn- 
gekehrt  wirken  sollen.  Schwartzkopff^)  hat  an  24  Selbstverstichen 
konstatiert,  daO  das  doppelkolilensaure  Natron  in  Gaben  von  1 — 3  g 
nacti  dem  Probefrfihstiick  eingenommen  zwar  die  prozentuale  Aziditat 
herabsetze,  wfitirend  dabel  die  absolute  Siiureinenge  eine  bedeutende 
Stelgerung  erfahre.  Zum  ersten  Male  einigermaQen  Klarheit  in  dlese 
einander  wldersprecheoden  Auffassungen  bractiten  die  ausgedehnteo 
Versuchsreihen  Reichmanns^),  welcher  dem  Natr.  blc.  wenigscens 
jede  SSuresteigerung  abspricht.  Er  kommt  zu  dem  Resultate,  daQ  so- 
wohl  schwache  wie  starke  Losungen,  mdgen  sie  dem  niichternen 
Magen  zugefuhrt,  oder  kurze  Zeit  nach  der  Mahlzelt  gegeben  werden^ 
nie  eine  Stelgerung  der  Sekretion  zur  Folge  hStten.  Nach  dem  Essen 
genommen  verrlngert  Natr.  bic.  setbstverstandlich  durch  Neutralisation 
resp.  Biodung  der  freien  HCl  die  qualitative  Aziditat,  steigert  sie 
aber  niemals  quantitativ.  In  diesem  Zustande  erbllcken  Relchmann 
und  mit  ihm  auch  Boas  u.  a.  ein  ziemlich  indifferentes  sympto- 
matlsches  Mittel  zur  momentanen  Underung  der  Obersauerung  des 
Magens.  Debove^)  schreibt  dem-  Natr.  bic.  eine  ausgesprochene 
sekreclonshemmende  und  sSuretilgende  Wirkung  zu,  indem  er  es  bei 
Ulcus  ventriculi  in  Dosen  von  2,0  vor  und  4,0  nach  dem  Essen  gfbt, 
in  der  Abslcht,  dadurch  die  schadliche  Einwirkung  des  Mageasaftes 
auf  die  Geschvfire  zu  vermelden. 

Der  Frage  einer  ausgesprochenen  pharmakodynamischen  Wirkung 
des  Natr.  bic.  auf  die  Funktion  der  Magendrusen  ist  man,  nachdem 
la  der  Llteratur  dlese  Kontroversen  jahrelang  in  Ruhe  gelassen  wurden, 
erst  in  den  letzten  Jahren  naher  getreten  und  zwar  ist  es  das  Verdienst 
Btckels  und  seiner  Schfiler,  am  biologischen  Experlmente,  an 

1)  Nacb  B oas  zttiert. 

2)  Bull,  tbirap.  1896,  p.  155  ss. 

3)  Inauguraldissertation  Wurzburg  1892. 

4)  Tber.  Mitt  Mftrz  1895. 

5)  Gaz.  h£bd.  1884,  no.  18. 
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Pflwlowschea  Hunden  zunSchst,  sodann  auch  am  Menschen  (obener- 
wahnte  Patientin  von  Gluck)  endlich  fiber  die  vlelumstrittene  Frage 
einer  relativen  Indifferenz,  d.  h.  bloQ  momentan  elner  sSureblndenden 
Oder  einer  -steigernden  oder  elner  liemmenden  Wirkung,  Klarheit 
verschafFt  zu  tiaben.  So  wies  unter  Blckels  Leltung  Heinsheimer^) 
nach,  dai3  das  Natr.  bic.  nur  elne  Sekretionshemmung,  niemals  eine 
Steigerung  zur  Folge  hat,  und  zwar  eine  leichte  Verminderung  der 
Saftmenge  und  der  Aziditfit  schon  be!  schvachen  L5sungen  von  1  %, 
eine  sehr  starke  und  ISngere  Zeit  andauernde  Herabsetzung  bei 
hdherer  Konzentration,  5  ^/^f  und  zwar  betrifft  diese  Herabsetzung 
aucli  hier  nicht  nur  die  QuantltSt,  sondern  auch  die  Qualitat  kon- 
zentration) der  HCl.  Zu  dem  glelchen  Resultate  kommt  auch  die  Arbeit 
von  Frl.  Rozenblat'),  nach  welcher  die  hemmende  Kf-aft  des  Natr. 
bic  derjenigen  des  Natrium  carbonlcum,  der  Soda,  ungefahr  gleich- 
kommen  soil:  Eine  ^/sprozentige  Ldsung  beider  Salze  soil  Imstande 
sein,  selbstverstandlich  ntichtern  gegeben,  die  Sekretlon  gegenuber 
derjenigen  von  Leitungswasser  bis  um  30  %  herabsetzen,  wahrend 
4prozentige  Losungen  eine  Reduktion  bis  zu  70%  bedlngen  k5nnen. 

Wle  schon  erwahnt  Ist  die  \C^lrkung  des  Natriumkarbonates  der- 
jenigen des  -bikarbonates  im  Prinzipe  gleich.  Ober  dieses  Salz  liegen 
interessante  kllnische  Beobachtungen  von  Mathieu  und  Laboulais*) 
vor,  welche  mit  den  neuesten  tierexperimentellen  Forschungen  ganz 
im  Einklang  stehen.  Nach  den  klintschen  Versuchen  dteser  Autoren 
hatten  zwar  Gaben  von  0,5—1  %  NagCOs,  eine  halbe  Stunde  vor  dem 
Ewaldschen  ProbefrOhsttSck  genossen,  keinen  deutlichen  EInfluO  auf 
die  Sekretion,  wohl  aber  Dosen  von  3  g.  Diese  Konzentration  setzte 
den  Prozentgehalt,  sowie  die  Menge  der  gebundenen  und  der  freien 
HCl  erheblich  berab,  besonders  1  Stunde  vor  dem  Probefruhstfick 
gegeben.  Dieser  sekretionshemmende  EinfluO  war  nicht  nur  von 
momentaner,  sondern  auch  langerer  Dauer  und  hatte  kurativen  Cha- 
rakter  bei  einem  an  Hyperchlorhydrie  leidenden  jungen  Manne,  bel 
dem  die  Sekretion  nach  Utaglgem  Einnehmen  von  tSgllch  4  g,  d.  h. 
von  je  1  g  Natr.  carbon,  und  2  g  bei  der  Mahlzeit  qualitativ  und 
quaatitatlv  erheblich  herabgesetzt  werden  konnte.  —  Experimentell 
vurde  die  Sekretlonshemmung  durch  Soda  schon  von  Pawlow*)  be- 
obachtet.   Er  SuOert  sich  dariiber: 

sKeine  einzige  der  angewandten  Sodaldsungen  von  0^)5—1  %  vermoclite,  wie 
lie  in  der  Menge  von  150  ccm  in  den  groOen  Magen  eingebracht  wurde,  auch  nur 


1)  Med.  Klioik  1906,  Nr.  24. 

2)  tnauguraldiuertation  Berlin  1907. 

3)  Gaz.  des  bAp.  1894. 

4)  Arb.  der  Verdauungtdriisen,  S.  124. 
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cinen  TropFen  Saft  aus  dem  kleinen  Magen  zu  treiben;  es  floB  bSchstens  Scbleim 
beraus.  Somit  bane  die  Gegenwart  der  Soda  im  Wasser  die  sarttreibende  Wirkung  des 
letzteren  taerabgesetzt.  Diese  Tatsachen  verdienen  eine  grofie  Beachtung  sowohl 
wegen  ihres  klintschen  Interesses,  als  auch  besonders  aus  pbysiologischen  Grunden.** 

BickeU)  hat  diese  Angaben  Pawlows  vollauf  bestatigt  und  er- 
weitert.  Auf  Sodalosungen  von  0,5 — 1  %  bleibt  die  Bildung  eines 
sauren  Safces  aus,  und  aus  dem  kleinen  Magen  flleOt  h5chstens  etvas 
Schleim  heraus.  Auch  unter  pathologischen  Verhaltnissen  hat  Bickel 
diese  hemmende  Wirkung  festgestellt.  So  verslegt  die  durch  Pilo- 
karpininjektion  hervorgerufene  machtige  Sekretionssteigerung  schon 
wenige  Minuten  auf  die  Darreichung  der  Sodaldsung  hin,  und  das 
Sekret  nimmt  alkalische  Reaktion  an.  Die  vermehrte  Speichelab- 
sonderung  dauert  indessen  unveriindert  fort.  Die  Art  der  Wirkung 
dtirfte  wohl  in  einer  Lahmung  der  Drusenfunktionen  zu  suchen  sein. 
—  Die  Sekretiooshemmung  resp.  -herabsetzung  durch  Natr.  carbon, 
ist  auch  von  Helnshelmer  und  Rozenblat  beobachtet  worden  <s.  o.). 
Als  Beispiel  fur  die  sekretionsherabsetzende  Wirkung  eines  alkalischen 
Mineral wassers,  mdchte  ich  die  experimentellen  Untersuchungen  von 
Sasaki')  fiber  das  Vichy-Wasser  anftihren.  Dieses  blldet  einen 
deutlichen  Gegensatz  zu  den  alkalisch  muriatischen  Quellen,  wie  das 
Emser-  und  das  Selterswasser  und  besonders  zu  den  Kochsalzquellen, 
welche  beide  Arten  die  Sekretion  deutlich  steigern.  —  Den  sekretions- 
hemmenden  ElnfluQ  weisen  deutlich  auch  die  Bittersalze  auf.  So 
hat  Birk^)  das  Analogon  zum  NaCl  und  CaClg,  das  Magnesium- 
chlorid,  MgClji  einen  Bestandteil  der  Bitterwasser,  klinisch  gepruft 
und  seine  sekretions-  und  verdauungsverzdgernde  Wirkung  am  Probe- 
friihsttick  festgestellt:  Dosen  von  2,0— 4,0  g  sollen  die  Verdauung  der 
letzteren  um  ca.  15  Minuten,  Dosen  von  10  g  um  etwa  60  Minuten 
verlangsamen.  —  Am  Tierexperimente  hat  Heinsheimer*)  beim 
Natrium  sulfurlcum  und  bet  der  Magnesia  sulfurica  schon  in  Konzen- 
trationen  von  3  %  eine  energische  Herabsetzung  der  quantitativen 
HCi-Abscheidung  konstatiert,  wahrend  sich  der  Aziditatsgrad,  der  pro- 
zentuale  HCl-Gehalt,  schvankend  verhielt. 

Physiologisch  interessant  und  von  ktinischer  Bedeutung  an  alien 
den  erwMhnten  Resultaten  mit  den  Alkalien  und  den  Bittersalzen  ist 
die  durchweg  beobachtete,  durch  das  Mettsche  Verfahren  nachge- 
wiesene,  gleichzeitige  Herabsetzung  auch  des  proteolytischen 
Fermentes,  der  Pepsinkrafc.  Tichomicow')  betom  vor  allem 

1)  Berl.  Klin.  Vochenscbr.  1005,  Nr.  128. 

2)  Arcb.  f.  Verdauungskrankbeiten  1906,  Bd.  12,  Heft  3. 

3)  1.  c. 

4)  1.  c. 

5)  Wratseh  1905,  no.  2. 
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den  eingreifenden  ElnfluQ  der  Alkallen  auf  das  Pepsin,  in  dem  Sinne, 
daB  diese  die  aktive  Form  des  Fermentes  in  die  Inaktive  iiberfQhren 
soUen,  wobei  slch  mdglicherveise  Salze  des  Fermentes  bilden  kSnnen. 

Als  Prototyp  ftir  die  Verkorperung  der  sekretionshemmenden 
WIrkung  der  Bittersalze  figuriert  nach  den  obenerwShnten  Unter- 
suchungen  Sasakis  das  Hunyadi-Janos-Bitterwasser,  dessen  graphisch 
dargestellte  Sekretionskurve  zeitlich  und  quantitativ  erheblicti  unter 
derfenlgen  worn  alkalischen  Vichy-  und  besooders  vom  Leltungswasser 
TcrlSufl. 


Unter  dieser  Gruppe  sollen  einige  pharmakologisch  wichtige  Korper 
besprochen  werden,  velche  teilweise  scbon  seit  vielen  Jahrzehnten 
empirisch  im  Rufe  einer  besonderen  Heilwirkung  auf  den  kranken 
Magen  stehen. 

So  eingehend  die  Alkaiien  und  Bittersalze  in  ihrem  Einflusse  auf 
den  Sekretionsverlauf  im  Magen  untersucbt  vorden  slnd,  so  wenig 
AuFmerksamkeit  bat  man,  wenlgstens  in  experimenteller  Hinsicht,  den 
Adstringentien  zugewendet.  Aber  auch  in  der  Pathologie  ist  die 
pbarmakodynamisch*klinische  Bedeutung  dieser  Korper  nicht  eln- 
geliend  beriicksichtigt  worden.  In  bezug  auf  ibre  Wirkung  auf  die 
anatomisch-cbemische  Gnindlage  jeder  Magenerkrankung,  die  Ent- 
ztindung  und  den  Chemismus  linden  sich  sowobl  in  den  Lehrbuchern 
der  Patbologie  wie  der  Pharmakologie  nur  oberflacblicbe  Andeutungen 
ohne  prazise  Betonung  ihres  differenten  oder  indifFerenten  Einflusses 
der  betreffenden  chemischen  Korper. 

Bei  der  Frage  der  Indlkation  zur  Anwendung  gewisser  Adstringentien 
bei  Magenerkrankungen  bin  ich  zunaohst  theoretlscb  von  der  Idee  aus- 
gegangen,  d&Q  ein  Adstringens,  dessen  Wirkung  (nach  Schmiedeberg) 
io  praktiscber  Beziebung  darin  besteht,  .die  Intensitat  der  Vorgange 
zu  vermindern,  welcbe  bei  der  Entztindung  Piatz  greifen,  also 
Schweilung  und  Wucherung  der  zelligen  Gewebselemente  zu  maOigen 
Oder  zu  beseitigen,  sowie  eine  iibermSI3ige  Schleimsekretion  zu  unter- 
drficken  und  die  Exsudat-  und  Eiterbildung  zu  bemmen*,  diesen  Ein- 
ilufi  mutatis  mutandis  auch  auf  die  Schleimhaut  des  Magens  ausiiben 
und  die  Sekretionsvorgiinge  dabei  nicht  unbeeinfluQt  lassen  sollte. 
Durch  praktische  Erfahrungen  von  der  prlnzipiellen  Ricbtigkeit  dieser 
zwar  naheliegenden,  aber  in  der  Literatur  bisber  kaum  angedeuteten 
Ansicht  belehrt,  habe  ich  in  meinem  ^GrundriO  der  med.  Therapie 
der  Magen-  und  Darmkrankheiten"  die  Indikation  aufgestellt,  Erkran- 
kungen  des  Magens  mit  Sekretionssteigerung,  besonders  entzOndlicber 


11.  Gewisse  Adstringentien. 
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Arc,  medikamentds  doch  lleber  mit  gevissen  Adstringendeo,  als  mil 
indifFerenten  Mitteln  (z.  B.  Amaris)  zu  behandeln  und  in  einer  kleinen 
Publikatioa^)  habe  ich  einlge  typische  klinische  Beisplele  dafQr  ange- 
fuhrt.  Einfach  scheinen  die  VerhSltnisse  a  priori  da  zu  liegen,  wo 
maa  zunSchst  nur  mit  einer  entztindeteo  Sclileimliaut  des  Magens  zu 
tun  tiat.  Warum  sollten  die  Adstringentien  tiier  nicht  ebensogut 
entziindungsbekampfend  wirken,  wie  bei  einer  anderen  eniziindeten 
Mukosa?  Auch  noch  einfach  dflrfte  die  Frage  ihrer  Wlrkung  bei  einer 
Entziindung  mit  Sekretionssteigerung  sein.  Wenn  hler  die  Sekretions- 
steigerung  ein  Folgezustand  der  Entziindung  ist,  so  dQrfte  man  zum 
voraus  erwarten,  daO  Hand  in  Hand  mit  den  Heilungsvorgangen  der 
EntzOndung  auch  die  Sekretion  geregelt  wiirde. '  Anders  verhalt  es 
sich  mit  der  Frage  nach  der  sekretortschen  Wirkung  einiger  Adstrin- 
gentien auf  die  nicht  entziindlich  veranderte  Magenschleimhaut,  weil 
bisher  dlesbezflgliche  experimentelle  Untersuchungen  nur  spSrlich 
angestellt  wurden,  und  deren  Verlauf  noch  zu  keinem  einheltllchen 
Resultate  gefuhrt  hat. 

An  der  Hand  von  Experimenten  an  Pawlowschen  Huaden  soil 
nun  im  fblgenden  versucbt  verden,  diesen  Fragen  elne  experimentell- 
biologisch  begrtindete  genauere  Antwort  zu  geben. 

Beglnnen  wir  zunachst  mit  den  Wismutverbindungen.  —  Unter 
diesen  spielt  therapeutisch  von  jeher  elne  groOe  Rolle  dasBismutum 
subnltricum,  das  Magisterlum  bismuti  von  der  chemischeo 

Formel  Bl^^K  Die  alten  Arzte  wandten  es  als  ein  Universalmittel 

gegen  alle  Arten  von  Magenkrankheiten  an.  Die  klinische  Beobachtung, 
dafi  es  bei  Obersauerungszustanden  des  Magens  besonders  indiziert 
sei,  treiFen  wir  bei  Oppolzer")  an,  welcher  dem  Praparate  eine 
bessere  Wirkung  als  den  Antacidis  (kohlensaure  Magnesia  und  kohlen- 
saurer  Kalk)  zuschreibt.  Hannon^)  empfiehlt  in  ahnlicher  Indikation 
das  Bismutum  subcarbonlcum,  dem  er  vor  dem  Bismutum  sub- 
nltricum den  Vorzug  gibt.  Eine  Erklarung  ftir  die  Wirkung  des  Bis- 
mutum subnitricum  bei  Magen-  und  Darmkatarrhen  gibt  Bricka*), 
indem  er  hierfiir  ein  Freiwerden  von  Saure  im  Magen-Darmkanal  an- 
nimmt,  welche  als  lelchtes  Kaustikum  auf  die  Mukosa  wlrkt,  und  die 
Unwirksamkeit  des  Bismutum  carbonicum  wird  dadurch  erklart, 
jdaO  keine  kaustisch  wirkende  SSure  frei  werde.  Zur  Entfaltung  dieses 
Effektes  mtisse  aber  das  PrSparat  In  reichlich  grofien  Dosen  und  mit 

1)  Berl.  klin.  Vochenschr.  1906,  Nr.  28. 

2)  Zeitschr.  der  k.  k.  Gesellsch.  der  Ante,  Wien,  Januar  1857. 

3)  Presse  m€d.  1856,  no.  46/50. 

4)  Thfise  Strasbourg  1864. 
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dnem  gewissen  Quantum  Wisser  vor  der  Mahlzelt  gegebeo  verden. 
Ferner  selen  Differenzen  im  SSuregehatte  des  Mittets  fOr  dessen  Wlr- 
kung  nicht  ohne  Bedeutung,  Indem  stark  basische  Praparate  unwirksam 
seieo. — Eine  weltere  interessante  Beobachtung  treffeo  wir  bei  D  u  □  b  a  r  ^) 
an,  der  dem  Bismut  In  solchen  Fallen  cine  besondere  Hetlwirkung 
zuschreibt,  vo  die  Zunge  rot  und  die  Papillae  Funglformes  vergroQert 
seien.  Dies  RiflFt  nun  gewdhnllch  bei  Hyperazlditat  zu,  und  daraus 
kSnnen  wir  den  Schlufl  Ziehen,  dafl  Dunbar  bei  SekreHonssieigerungen 
vom  Bismut  gute  Erfolge  sah,  bzw,  dieses  sekretionshemmend  wirkte. 
—  Schvartzkopff')  schreibt  bei  seinen  obenerwahnten  klinischen 
Versuchen  dem  Bismutum  subnitricum  keine  ausgesprocheoe  sekre- 
tionshemmende  Wirkung  zu.  Die  Magensafitabscheldung  oach  Dar- 
relchung  einer  Wismutaufschwemmung  kam  meistens  qualitatlv  und 
quantliatlv  derjenigen  nach  Wasseraufnahme  gleicb. 

Die  neuere  Literatur  beschiftlgt  sich  fast  nur  mit  den  physlkallschen 
Eigeaschaften  der  Wismutsalze,  d.  h.  mIt  ihrer  Fihlgkeit  auf  Substanz- 
defekte  (firoslonen  und  Ulzera)  der  Magenschlelmbaut  eine  schfitzende 
Decke  zu  bilden  und  so  die  ladlerten  Scellen  vor  der  Einwlrkuog  des 
sauren  Magensaftes  zu  schfitzen.  Daneben  wind  eine  Sekretions- 
hemmung  nur  beitaufig  erwahnt,  ohne  darauf  des  naheren  elnzugehen. 
So  auQert  sich  vom  klinischen  Standpunkte  aus  Boas'),  nacbdem  er 
die  Flelnersche  Ulkusbehandiung  mIt  grofien  Wlsmutdosen  (10  bis 
20  g  pro  die)  besprochen,  foIgendermaGen: 

,Mattbes«)  hat  die  (Qiutigen  Erfolge  Fleinert  bestitift  und  fQhrt  sie  auf 
Grand  experimenteller  Erfohrnngen  darauf  xurfick^  da&  das  cingefGhrte  VIsmut  eine 
ScUeimseketion  hervornirt  und  das  Vismutschleimgemlsch  eine  scbQuende  Decke 
ffir  etwaige  Substanzverluste  liefert.  Fuchs'^)  konnte  diese  Beobachtung  dahln  er- 
Tcitern,  daQ  das  Vismut  mlt  Schleim  vermischt  zu  Vismutoxyd  reduzlert  wird. 
Diesen  schlieaen  sich  vom  klinischen  Standpunkte  Rosenheim,  Savelieff, 
Crimer,  Vitthaner,  Stintzing,  RIegel  Im  wesendlchen  an." 

Pentzoldt  und  Boas  selbst  verhatteo  sich  abvartend.  —  'Welter 
sagt  Boas: 

»Kontraindiztert  ist  die  Wismutbebandlung  bei  Magenaffektionen  mit  stark 
verminderter  Salzsiureabscheidung  mlt  Ausnabme  von  hlmorrhagiscben  Erosionen 
sad  ulzerlerenden  Geschwulsten.* 

Die  Auflassuttg  des  Pharmakotogen  flber  die  Elnwirkung  des  WIs- 
mutes  auf  den  Magen  vertrltt  Heinz")  wie  folgt: 

1)  Practitioner,  Sept  18S2. 

2)  I.  c. 

3)  Diagnostik  und  Tberapie  der  Magenkrankheiten.  1907,  5.  Aufl. 

4)  ZentralbL  f.  innere  Med.  1804,  Nr.  1. 

5)  Deutsche  med.  Vochenschr.  1903,  Nr.  14. 
9t  Lebrb.  der  Afzneimlttellehre  1907. 
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yMtn  wendet  das  Blsmutum  subnitricum  innerlicb  an  bei  rundem  Magebge- 
schwur,  bei  Hjrperctalorhydrie,  sowie  bei  alien  Formcn  von  Kardialgie.  Die  gfiastifc 
Vlrkung  auf  du  MagengeschwQr  ruhrt  offenbar  davon  ber,  daft  das  Vismutsubnt- 
trat  auf  dem  Gescbwfir  einen  dasselbe  vSllig  auakleidenden  Oberzug  bildetj  der  es 
vor  mecbaniscben,  wie  chemischen  Insulten  durch  die  Ingests  schOut.  Bei  Kar> 
dialgie,  die  durch  QbermfiOige  Salzsftureproduktion  seitens  der  sonst  gesunden  Scbleim- 
haut  bedtngt  Ist  (Auftreten  der  Schmerzen  ca.  Stunden  nscb  der  Matalzeit,  znr 
Zeit  des  Auftretens  der  Creien  HCl  im  Magen),  gibt  man  das  Wiamutsubnltrat  eine 
halbe  Stunde  nach  dem  Essen." 

Schmiedebergi)  vertritt  mehr  die  Ansicht  einer  chemischen  (oicht 
vorwiegeadphysIkatischen)Wirkung  desWIsmutes  auf  dieMageomukosa: 

^Das  baslscta  salpetersanre  Wismut  (Magiaterlum  bismuti)  ist  in  Vasser  nnlSs- 
licb  und  desbslb  unter  gewShnlichen  VerhSttnissen  unwirksam.  Selbst  in  den  Magen 
kann  das  vdilig  arsenrreie  Priparat  In  grjifierem  Mengen  gebracbt  werden,  otane 
Schaden  zu  verursachen.  Doch  wird  dabei  ein  kleiner  Teil  in  der  saurenMagen- 
fliissigkeit  geldst  und  wirkt  dann  adstr ingier end  und  an tiseptiscb. 
Da  die  Ldsung,  d.  ta.  die  Umwandlung  in  die  wlrksame  Verbindung  durch  die  Ver- 
dOnnung  der  Magenslure  bescbrBnkt  ist,  so  kann  man  dieses  Prfiparat  in  solchen 
FUien  mitVorteii  anwenjen,  in  denen  es  darauf  ankommt,  einen  gleichmfiBigen 
gelinden  Grad  jener  Wirkung  Ifingere  Zeit,  wochen-  und  selbst  monatelang, 
zu  unterhalten." 

Experimentell  wurde  das  Bismutum  subnitricum  bisher  nicht  ein- 
gehend  und  our  von  einem  einzigen  Autor,  Heinsheimer>),  auf 
seine  Seltretionswirkung  im  Magen  gepriift.  In  seiner  mehrfach 
zitierten  Arbeit  hat  Heinsheimer  nebenbei  das  Bismutum  sub- 
nitricum auf  dessen  sekretorische  Wirkung  gepriift  und  ist  zu  dem 
Resultate  gelangt,  daO  Sprozentige  Aufschwemmungen  zwar  keine  deut- 
Uche  Verminderung  der  Aziditat,  aber  eine  entschiedene  Herabsetzung 
der  Saftmenge  zur  Folge  batten,  wahrend  2^/2prozent]ge  Aufschwem- 
mungen einen  nur  geriogern  EinfluQ  auf  die  SekretionsgrdOe  auf- 
weisen. 

Durch  die  folgenden  Versuche  an  Pawlowschen  Hunden  bezvecke 
ich  nun  die  Einwirkung  einiger  Wismutpraparate  auf  die  Magen-^ 
sekretion  genauer  zu  prtifeo.  —  Zunachst  das  Bismutum  sub- 
nitricum. Unter  den  oben  beschriebenen  Vorbereitungen  und  Vor^ 
aussetzungen  nahmen  die  einzelnen  Versuche  foigenden  Vertauf: 


1)  1.  c. 

2)  1.  c. 
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Versuch  Nr.  9  am  Hund  .Karo*. 


200  ccm  Leitungswasser 


8h  SS 


200  ccm  Leitungswasser 

+  10  g  Bisoutom  subnitricttm 

II  h  — 


Zcit 

Zelt 

Menge 

911  25 

0^ 

iih  ao 

3,0 

91i  55 

33 

12h  — 

lOta  22 

4,0 
0,0 

15h  30 

0,7 
0,2 

lOh  55 

1  h  — 

1  h  30 

2  h  — 

1,2 
0,0 

l^/t  Stnoden 

7^  com 

21 /i  Stunden 

^7  ccm 

Sekrerions- 

Geumtquant. 

Sekretions- 

Geaamtqaant 

dauer 

Gesamtaziditit 

132 

dauer 

Gesamtazlditat 
128 

Ver&uch  Nr.  10  am  Hund  .Moor*. 


200  com  Leitungswasser 

200  ccm  Leitungswasser 

+  lOg  Bismutum  subnttrlcum 

=  5% 

8h  55 

II  h  — 

Zelt 

Meofc 

Zeli 

Men|« 

Oh  25 

2,0 

H  h  30 

2.0 

9h  55 

1,5 

12  h  — 

1.6 

10  b  25 

1,0 

12  h  20 

0,5 

lOh  40 

0,0 

1  h  — 

0,0 

iV«  Stunden 

4,5  ccm 

U/s  Stunden 

4,1-  ccm 

Sekrettona- 

Gesamtqnant. 

Selcretions- 

Gesamtquant. 

dauer' 

Gesamtaziditit 

dauer 

Gesamtaziditit 

134 

126 

Versuch  Nr.  11  am  Hund  »Karo". 


200  ccm  Leitungswasser 

200  ccm  Leitungswasser 

+  20  g  Bismutum  subnitricum 

=  10% 

8b  55 

2  h  — 

Zeii 

Menge 

Zelt 

Menge 

Oh  25 

0,3 

2b  30 

M 

9b  55 

3,3 

3  h  — 

1,5 

lOh  25 

4,0 

3ta  30 

0.4 

10  b  55 

0,0 

4  h  — 

0,0 

U/t  Stunden 

7,6  ccm 

IVt  Stunden 

3,7  ccm 

Seluetions- 

Gesamtquant 

Sekretions- 

Gesamtquant 

dauer 

Gesamtaziditit 

dauer 

Gesamtaziditit 

132 

126 
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Versuch  Nr.  12  am  Hund  ^Karo". 


200  ccm  LeitungswMier 

200  ccm  Leitungs^aaser 

+  20  2  Bismutam  subnitrlcum 

-  10% 

8b  55 

2b  30 

Zelt 

Menge 

Z«Et 

9  h  25 

3,0 

2h  30 

0,0 

9ta  55 

1^ 

3h  — 

0,2 

lOh  25 

1,0 

3h  30 

0,0 

lOb  40 

0,0 

4h  — 

0.0 

1^/4  Stnnden 

4^  ccm 

1  Stunde 

0,2  ccm 

Sekretions- 

Gesamtqnaat 

Sekretiona- 

Gesamtquant. 

dauer 

Gesamtaziditit 

dauer 

Gesamtaziditit 

134 

? 

Versuch  Nr.  13  am  Hund  ,Karo", 


200  ccm  Leitungswaaser 

200  ccm  Leitungswasser 

+  10  g  BIsmuttim  subnitrlcum 

-  5% 

7b  30 

1  h  — 

Zelt 

Menge 

Zeli 

Meoce 

8h  — 

M 

1  h  30 

2,0 

8h  30 

2^ 

2h  — 

4.0 

9h  — 

1,8 

2h  30 

1,4 

9h  15 

1,0 

3h  — 

0,0 

9h  30 

0,6 

31i  30 

0,2 

9h  45 

0,0 

3h  45 

0,0 

l*/4  Stunden 

fi^ccm 

2</4  Stunden 

^  ccm 

Sekretions- 

Geaamtquant. 

Sekretions- 

Geaamtquant. 

dauer 

Gesamtaziditat 

dauer 

Gesamtaziditit 

120 

150 

Versuch  Nr.  14  am  Hund  sNero*. 


200  ccm  Leitungswasser 

200  ccm  Leitungsvasser 

+20g  Blsmutum  subnitrlcum 

-  10% 

8h 

3b  — 

Zelt 

Menge 

zcrt 

Mence 

8h  30 

2,0 

3h  30 

1,8 

9h  — 

1,2 

4h  — 

2,2 

9  b  30 

1,8 

4h  30 

2,0 

10  h  — 

0,2 

4  h  45 

0,8 

10  fa  30 

0,0 

5  h  — 

0,6 

5h  15 

0,3 

5h  30 

0,0 

2  Stunden 

ccm 

2  Stunden 

7,7  ccm 

Sekretions- 

Gesamtquant. 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtaziditit 

dauer 

Gesamtaziditit 

128 

130 
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Versuch  Nr.  15  am  Hund  ^Max". 


200  ccm  I.eitutt(swuter 

7h  30 

200  ccm  Leitungtwuser 

+  10g  Bitmutum  sabnltrlcum 

1  b  30 

Zett 

ZcIt 

Meats 

fth  — 

3^ 

2b  — 

2^ 

8h  30 

2,4 

2b  30 

0,2 

9h  — 

2,0 

3h  — 

0^ 

9h  15 

1,6 

3h  30 

0^ 

911  30 

0,8 

9b  45 

0,0 

1*U  Stuodeo 
SekreHons- 
dtner 

10^  ccm 
Gesuntqutnt 
Gesamtuiditit 
150 

IVi  Sranden 
Sekretloni- 
dauer 

2,0  ccm 
Gesamtqnant. 
Gesamtuiditit 
120 

Wenn  wir  aus  den  vorscehenden  Bismutversucfaen  una  die  Frage 
der  sekretorischen  Wirkung  des  Bismut  subnitrlcum  auf  die  DrGsen- 
fuaktion  des  Magens  vorlegen,  so  miissen  wir  uns  zuoSchsc  den 
chemischen  Vorgaog  vergegeowiirtigett,  der  durch  Einwirkung  der 
HCl  des  Magens  auf  daa  Blsmucsalz  vor  sich  geht.  Dieser  entspricht 
Iblgender  Gleichung: 


b  diesem  Resuttate  der  Salzsiureeinwirkung  ist  der  sekretorlsche 

EiofiulS,  vie  wir  des  nahern  wetter  unten  sehen  werden,  nictit  auf 
das  Bismutoxychlorid,  sondern  auf  die  Salpetersaure  zurfickzufatiren. 

Bei  der  Durchsichi  obiger  Versuclie  treffen  wir  elnen  dreifachen 
Typus  der  Reaktion  derMagenschleimhaut  auf  das  Bismutum  subnitrlcum 
an:  1.  Eine  typische  Sekretionshemmung,  indem  dieQuaatitat  und  wahr- 
sclieialich  auch  die  Qualitat  des  Sekretes  herabgeseczt  wird;  bei  letzterer 
siodallerdings  physiologische  Schwankungen,  wie  wir  im  Vertaufe  dieser 
Untersuchungen  mehrfach  antreffen  werden,  In  BerOckslchtigung  zu 
Ziehen,  und  dadurch  tiegen  keine  eindeutigen  Verhaltnisse  vor.  Auf 
lUe  Fatle  kann  man  hier  eine  Neigung  zur  Herabsetzung  der  Magen- 
sahsekretion  durch  das  Bismutum  subnitrlcum  annehmen.  Diese  Art 
der  Reaktion  der  Magenschleimhaut  dtirfce  den  gewdtinliclien  Reaktions- 
typus  der  Magensekretion  gegenQber  dem  Bismutnitrat  bilden,  ist 
iber  nur  bei  einer  normalen^  n  Icht  entzUndlichen  Scbleimhaut, 
nach  unseren  Versuchscieren  zu  schlieQen,  anzutreffen.  2.  Elnen  rela- 
dveo  Indifferentismus  der  Magenschleimhaut  gegenuber  dem  Bismut- 
nitrat Dieses  dflrfte  der  seltenere  Reaktionstypus  und  ebenfalls  bloQ 
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bei  Dormaler  Magenschtelmhaut  anzutreffeh  seln.  3.  Eioen  Reakdoos- 
typus  ill)  Slnne  einer  ausgesprochenen  Hemmung  der  Sekretion  und 
zwar  bloQ  bei  einer  entzfindlicb  veranderten  Magenschteimbaut.  Die 
Erklaruog  bierfGr  will  Icb  in  den  folgenden  Experimenten  zu  geben 
versuchen. 

Diese  in  drel  verschiedenen  Arten  verlaufenden  Versuche  lassen 
uns  uber  die  Wismutwirkung  auf  die  Sekretionsverbaltnisse  der 
Magenschleimhauc  fblgende  Schttisse  zieben: 

1.  Aus  alien  sieben Versuchen  ergibt  slch  vor  allem  tibereinstimmend 
der  Umstand,  daO  dem.Bismutum  subnitricum  auf  jeden  Fall  keine 
sekretionsstelgernde  Wirkung  zugeschrleben  werden  kann. 

2.  In  der  Metirzahl  der  Versuche  zeigt  in  Obereinstimmung  mit 
biologisch-experimentellen  Untersuchungen  (Heinsheimer  und  nach 
meinen  eigenen  klinischen  Beobachtungen)  das  Bismutum  subnitricum 
eine  deutliche  Hemmung  auf  die  Magensaftsekretion  und  zvar  aus- 
gesprochen  auf  die  Quantitat  der  Salzsaure  und  andeutungsweise  auch 
auf  die  Qualitat  (prozeneualer  HCl-Gebalt). 

3.  Mehr  ausnahmsweise  reagiert  die  Magensaftsekretion  in  ziem- 
lich  indifTerenter  Weise  auf  die  Elnwirkung  des  Bismutum  subnitri- 
cum. Die  Erklarung  hierfur,  warum  in  den  einen  Fallen  die  Drusea- 
sekretion  im  Sinne  einer  Irritation,  in  den  anderen  in  indifiPerenter 
Weise  reagiert,  ist  wenigstens  aus  manifesten,  anatomischen  Grtinden 
nicht  ersichtlich,  weil  es  sich  in  beiden  Fallen  um  eine  anatomisch 
intakte  Schleimhaut  handelt.  In  Ermangelung  einer  besseren  Er- 
klirung  mOfite  man  sich  mlt  derjenlgen  einer  vindividuellen  Pra- 
disposiiion*  far  groQere  und  geringere  Empfindtichkeit  gegeoflber 
dem  einwirkenden  Agens  behelfen. 

4.  Die  im  Sinne  einer  Entzundung  veranderte  Schleim- 
haut des  Magens  reagiert  auffallend  auf  die  Elnwirkung  des 
Bismutum  subnitricum  mit  einer  erheblichen  Sekretions- 
herabsetzung,  die  bedeutend  unter  der  sub  2  angefuhrten  steht 
(Versucb  am  Hunde  „Max*  mlt  chronischer  Gastritis). 

Diese  Art  der  Reaktion  der  entziindeten  Magenschleimhaut^ 
im  Gegensatz  ziir  anatomisch  intakten  Mukosa,  ist  nicht  nur  eine  dem 
Bismutum  subnitricum  gegenOber  elgentiimliche,  sondern,  wie  wir welter 
unten  sehen  werden,  teilweise  in  allerdings  gegensStzlichem  Endeffekte 
auch  gegenuber  anderen  Wismutverbindungen,  sowle  auch  weiteren 
nicht  dem  Wismut  angehdrenden  Adstringentien. 

Die  folgenden  Experimente  befossen  slch  mit  elnem  neuen  Pra- 
parate,  dem  Bismutum  bitannlcum^),  dem  doppeltgerbsauren 


1)  Chem.  Fabrik  von  Heyden. 
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Bismutum.  Das  Bismutum  cannicum  hat  in  der  Theraple  keine 
RoHe  gespielt,  wlr  flnden  es  io  der  Literatur  kaum  erwahnt  Bel- 
spielsweise  sprlcht  ihm  Gutmann^)  jeden  therapeutiscbea  Wert  bei 
Magen-  und  Darmaffektionen  ab  und  empfiehlt  an  seiner  Stelle  das 
Bismutum  salicylicum.  —  Dem  neuen  Priparate  sotlen  theoretisch 
gewisse  Vorztige  vor  dem  alten  eigen  sein.  So  auOert  sich  die  Fabrik 
im  Prospekte:  »Das  bisherige  Bismutum  tannicum  enthSlt  ein  schwer 
abspaltbares  Tanninmolekfil,  das  neue  Priiparat  enthSlt  auOerdem  noch 
ein  zweltes  Tanninmolekfil,  welches  leicht  abspaltbar  Isl  Das  Bis- 
mutum bitannicum  besitzt  deshatb  eine  stSrkere  Tanninheilwirkung  bei 
gleichzeitiger  Abwesenseit  von  unangenehmen  Eigenschaften  des  freien 
Tannins.' 

Zunachst  habe  ich  das  PrSparat  an  elnem  Hunde  mlt  gesunder 
Magenschleimhaut  geprQft: 


'  Versuch  Nr.  16  am  Hund  ^Nero". 


200  ccm  LeituDgsvtsser 

8h  — 

200  ccm  Leitungswasser 

+  20  g  Bismutum  bltimnicum 

Zcit 

8h  30 
9h  — 
9h  30 
lOh  — 
10  h  15 

Menge 

3,0 
2,2 
1,8 
0.1 
0,0 

Zeli 

2h  30 
3h  — 
3h  30 
4h  — 
4h  30 
5h  — 

Futterung 

Mence 

5,4 

7,0 
63 
4,2 
3,4 

um  5  Uhr 

IV's  Stnnden 
Sekretlons- 
dauer 

7J  ccm 
GesimtquftDt. 
Gesamtaziditit 
132 

Ober  Z^/t  St. 
Sekretions< 
dauer 

29,6  ccm 
Gesamtquant. 
GesamtuiditAt 
180 

Wir  sehen  aus  diesen  Versuchen  eine  erheblictie  Steigerung 
der  Sekretlonsmenge  und  der  Sekretionsdauer;  die  Azlditat  ist  nicht 
nennenswert  beeinfluOt. 

Einen  anderen  Vertauf  nimmt  das  Experiment  mit  dem  Hunde  mit 
clironischer  Gastritis  (mit  normaler  Azidititt): 


1)  Deutsche  med.  Vochenschr.  1886,  Nr.  22. 

KHb.  Vortriie,  N.  F.  Nr.  m/S*.  (Inaen  Medlzin  144/46.)  Mil  190&  IQ 
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Versuch  Nr.  17  am  Hund  ^Max*. 


[34 


260  ccm  Leltnngmsser 


8h  30 


Zelt 

Menie 

Zeii 

9h  — 

3,1 

12  h  — 

9b  30 

3^ 

12h  30 

ifi 

lOh  — 

2,2 

I  h  — 

lOh  30 

2,4 

1  b  30 

0,3 
2,0 

11  b  — 

1,4 

2  b  — 

11  h  15 

1,5 

2h  15 

0,6 

11  b  40 

0,1 

2h  30 

0,1 

2Vs  Stundea 
Sekrerions- 
dtuer 


13,9  ccm 
Gesamtquant. 
Gesamtuidiat 
142 


200  ccm  Leitungswasser 
+  lOg  Bismutum  bitannicum 
-  5% 


11  h  30 


21/3  Stunden 
Sekretions- 
dauer 


8,0  ccm 
Gesamtquant. 
Gesamtazldltit 
138 


Diesem  Versuche  llegt  eine  Fehlerquelle  zugruode:  Das  Tier  war 
am  Abend  vorher  spSter  als  gevohnt  gefiittert  worden,  so  daO  es  am 
Morgeo  des  Versuchstages  nlcht  gaoz  nflchtern  bzw.  die  physlologische 
Sekretion  auf  die  FUtterung  noch  nicht  vollig  abgeklungen  war;  des- 
halb  ist  beim  Leitungswasserversuch  sowoht  die  Sekretionsdauer  als 
das  SekretionsquaDtum  Im  Vergleiche  mil  itlinUchen  Experimeoten  am 
gleichen  Hunde  erheblich  gesteigert.  Diese  Steigerung  beelotractitigt 
dadurch  den  Resultatwerc  des  darauf  folgenden  Experimentes.  Vgl. 
folgenden  Versucli: 

Versuch  Nr.  18  am  Hund  .Max". 


200  ccm  Leitungswasser 


Sb  — 


200  ccm  Leitungswasser 

+  lOg  Biamutum  bitannicum 

-  5% 

lOh  30 


Zelt 

8b  30 
9h  — 
Ota  30 
lOh  — 
10  h  15 
lOb  30 

Menie 

0,4 
0,6 
0,6 
0,4 
0,3 
9,0 

Zell 

11  h  — 

11  b  30 

12  h  — 

MM(e 

0,6 
0,3 
0,1 

2  Stunden 

2,3  ccm 

I  Stunde 

1,0  ccm 

Sekretions- 

Gesamtquant. 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtazlditat 

dauer 

GcsamtaziditSt 

136 

appr.  120 

Sehr  interessant  ist  hier  wiederum  die  Tatsaclie,  daO  der  sekre- 
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torische  Apparac,  wenn  der  Schlelmhaut  entzfindliche  Verinderungen 
zugrunde  liegeo,  anders  als  bel  gesunden  Verhfiltnlssen  reagleit:  statt 
der  Steigerung  der  Sekretlon  haben  wir  hier  elne  ausgesprochene 
Hemmung.  Beide  Versuche  slnd  mit  dem  gtelchen  Tiere  angestellt. 
Bel  dem  elnen  Ist  die  Sekretlonsdauer  durch  das  Priparat  nicht  be- 
einflufit,  vohl  aber  die  Sekretionsmeoge  urn  ca.  60%  geringer;  bei 
dem  anderen  ist  sowohl  die  Dauer  vie  das  Quantum  erheblich  herab- 
gesetzc  und  betrSgt  kaum  die  Halfte  der  Werte  der  Wasserperiode. 
Im  Experiment  Nr.  17  liegt  aber,  wie  erwihnt,  ein  Fehler  vor.  In 
alien  drei  Fallen  Ist  der  prozentuale  HCl-Getialt  des  Magensaftes 
nicht  nennenswert,  d.  h.  niclit  aulierhalb  der  ptiysiologisctien  Schwan- 
kaagen  beeinflufit 

Der  ctiemiscbe  Vorgang  Im  Magen  Ist  demjenlgen  beiro  Blsmutum 
subnitricum  analog: 


Bi.bicannic.+  HCl»Bi. 


+  Acid,  tannic. 


Dafi  auch  hier  nicht  das  Blsmutoxychlorid  das  wirksame  Agens 
sein  kann,  ergibt  sich  schon  durch  den  Verglelch  mit  der  Wirkung 

des  Bism.  subnltr.  WSre  in  beiden  Fallen  das  Bi-^i  der  sekre- 

tionsstelgernde  Korper,  so  mfiOten  das  Bismut.  aubnitr.  und  das  Bis- 
mut.  bitann.  genau  die  gleiche  sekretorische  Wirkung  sowohl  auf  den 
gesunden  wie  auch  auf  den  entzQndeten  Magen  ausQben.  Da  dies  aber 
nicht  der  Fall  1st,  muQ  diese  spezifische  Wirkung  in  der  frei- 
gewordenen  Saure  zu  suchen  sein,  also  im  Tannin,  Shnllch  wie  in 
den  anderen  Versuchen  in  der  Salpetersfiure.  —  bbrigens  hat  Herr 
Prof.  Bickel  nachtrSgUch  auf  melne  BItte  hin  den  EinfluQ  des 
Acid,  tannic,  selbst  an  Tlerexperimenten  gepriift  und  folgendes  ge- 
funden: 


1.  Versuch  (Bickel). 


ISOccm  Leitungswuser 

150  ccm  I  prozentige  wisserige 
L6sung  von  Acidum  unnicum 

Zdt 

llh-biillhao 
llhaObis  12h— 
12h— bis  121130 
12b30bislb  — 

0,6 
0,4 
0,6 
0,2 

Zelt 

1  h  —  bli  1  h  30 
Ih30bis2h  — 
2b  — bis  2h 30 
2b30bls3ta  — 

McBce 

0^ 
0,0 
0,0 
0,0 

2  Stunden 
Sekretionsd. 

1^  ccm 
Geiamtquant. 

i/s  Stunde 
Sekretionsd. 

0,2  ccm 
Gesamtquant. 

19* 
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2.  Versuch  (Bltikel). 


200ccm  1  prozentlge  LSsung  von  Acidum  tannicum  rufen  iiberhaupt 
kelne  Sekretion  hervor. 


Das  Tannin  hat  also  nach  meinen  Versuchen  eine  sekretions- 
steigernde  Wirkung  und  zwar  da,  wo  die  Schleimhaut  intakt  ist.  Die 
adstringierende  \(^irkung  muQ  hier  elne  nur  wenlg  Intensive  und  sehr 
oberflachliche  sein  und  auOert  sich  in  Ihrem  EndeflPekte  als  eine 
Irritation,  eine  Anregung  der  Driisennerven  bzw.  der  Driiseotatigkeit. 
Im  anderen  Falle  ist  der  EndefFekt  ein  umgekehrter,  eine  Depression, 
elne  Hemmung.  Die  entzfindete,  hyperamische  und  aufgelockerte 
Mukosa  laGt  eine  intensivere  Adstringierung  zustande  kommen,  d.  h. 
die  eiweiQhaltigen  und  leimgebenden  Substanzen  der  Schleimhaut 
zeigen  unter  den  Vorgangen  der  EntzQndung  die  schon  physiologisch 
vorhandene  Affinitat  zum  Tannin  in  erhohtem  MaOe.  Hand  in  Hand 
mit  der  Adstringierung  geht  auch  die  Hemmung  der  Sekretion.  Es 
1st  dies  ein  typisches  Beispiet  fiir  den  engen  Zusammenhang  zwischen 
EntzQndung  und  Sekretionsstdrung  und  Mr  einen  gewissen  Parallelis- 
mus  in  der  medikamentosen,  therapeutischen  Beelnflufibar- 
keit  der  Entziindung  und  der  Sekretionsanomalie,  wie  dies 
schon  in  der  Einleltung  dieser  Arbeit  angedeutec  wurde. 

Des  weitern  wurde  eine  Bismutsalizylverbindung,  ebenfalls  ein 
neues  Praparat,  untersucht,  das  Bismutum  bisalicylicum.  Die 
Fabrlk  SuDert  sich  folgendermafien  tiber  das  Praparat:'  Bismutum  bi- 
salicylicum ist  tiine  unldsUche  Verb!  ndung  von  1  Atom  WIsmut  mit  2Mole- 
kQlenSalizylsaure,von  denen  das  eineMolekiil  unterBildung  des  gewdhn- 
lichen  Bismutum  salicylicum  sehr  leicht  abgespaltet wird.  Die  abgespaltete 
Salizylsaure  wird  In  dem  MaOe,  wie  sle  entsteht,  sofbrt  resorbiert.  Die 
Abspaltung  des  anderen  Molekiils  Salizylsaure  aus  dem  intermediar  ent- 
stehenden  gewdhnlichen  Bismutum  salicylicum  erfolgt  wesentlich  schwe- 
rer.  Das  neue  Bismutum  bisalicylicum  wirkt  mit  der  einen  Halfte  seiner 
Salizylsaure  sehr  prompt,  mit  der  anderen  Halfte  dagegen  genau  wie 
das  bekannte  Bismutsalizylat  allmahlich,  Deshalb  zelchnet  sich  das 
Bismutum  bisalicylicum  nicht  nur  als  Magen-,  Darmantiseptikum  vor 
dem  Bismutum  salicylicum  aus,  sondern  auch  als  schnell  und  stark 
wirkendes  Salizylmittel.*'  Zunachst  wurde  auch  hler  das  Praparat  an 
einem  Hunde  mit  Intakter  Magenschleimhaut  gepriift: 


37]     Experimentelles  and  Kllnlschea  znr  Kenntnit  der  Beeinflussting  usw.  273 


Versucb  Nr.  10  am  Hund  ,Karo". 


200  ccm  Leitungswsuer 

200  com  LeltungtwaMer 

+  10g6Isinutnm  bisalicylicttin 

=  5% 

7b  30 

9  h  45 

Zcli 

McDge 

Zeli 

Meofe 

8  h  — 

l|3 

10  h  15 

12,5 

8h  30 

2,2 

10  b  45 

10.0 

9h  — 

1,8 

U  b  15 

^ 

9  b  IS 

1,0 

11  b  45 

1,2 

9h  30 

0,6 

12  b  4S 

0,0 

9  h  45 

0,0 

l^ft  Stunden 

6,9  ccm 

21/s  Stundea 

20,5  ccm 

Sekretions- 

Gesamtquant. 

Sekretions- 

Gesamtquant 

dauer 

Getamtazlditit 

dauer 

Geaamtazididt 

120 

132 

Die  sekretionssteigernde  Wirkung  ist  hier  elne  auffatlende.  Die 
Sekretlonsperiode  1st  etva  doppelt  so  groO,  die  Sekretionsmenge  etva 
dreimat  starker  als  bel  der  Wasserperiode.  Die  AziditSt  scbeint  ge- 
steigert  zu  sein,  immerliin  nicht  in  typischer  Weise. 

Nun  folgen  drel  Versuche  an  Hunden  mlt  der  chronisclien  Gastritis. 
A  priori  dOrfte  man  hier  vielleictit  auf  eine  Analogie  zu  den  vorher- 
gelienden  Versuchen  gefaQt  sein,  allein  dies  1st  hier  nicht  zutreiFend, 
wie  uns  folgende  Versuche  bewelsen: 


Versucb  Nr.  20  am  Hand  .Max". 


200  ccm  Leitungswaaser 

200  ccm  Leitungswasser 

+  6gBlsmutum  bisalicylicum 

-  3% 

9h  35 

11  h  33 

Zelt 

Mcnca 

Zeit 

Menfe 

10  h  05 

0^ 

10  h  05 

0,2 

10  b  35 

0,5 

12h  35 

0,6 

11  b  05 

0,6 

1  b  05 

1,2 

11  b  35 

Ofi 

1  h  35 

0,2 

2b  05 

0,0 

U/i  Stunden 

1,3  ccm 

2  Stunden 

2,2  ccm 

Sekretiona- 

Gesamtquant. 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtaziditlt 

dauer 

Gesamtazidltit 

ca.  140 

146 
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Versuch  Nr.  21  am  Hund  ^Max". 


200  ccm  Lettungswasser 

200  ccm  Leltungswaaaer 

+  10  g  Bismut.  bisalicylicum 

=  5  *y 

7  h  30 

9h 

45 

Zeit 

Zeit 

Menge 

8h  — 

3,2 

10  h  15 

8,5 

Sh  30 

2,4 

10  h  45 

5  5 

9h  — 

2,2 

11  h  15 

5> 

9h  15 

1,6 

n  b  45 

2,6 

9  b  30 

0,8 

11  h  45 

4^ 

9  h  45 

0,0 

I  h  15 

1,2 

1  h  30 

0,1 

i^U  Stunden 

10,2  ccm 

31/4  Stunden 

27,5  ccm 

Sekretions- 

Gesamtquant 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtazlditit 

dauer 

Gesamtazlditit 

150 

125 

Versuch  Nr.  22  am  Hund  „Max". 


200  ccm  Leitungivasser 

200  ccm  Lettungswasser 

+  10  g  Bismut.  bisaltcylicum 

-  5% 

8h  45 

I  h  45 

ZtIt 

Zrit 

Menge 

9h  15 

4,0 

2h  15 

4,4 

9b  45 

1,0 

2h  45 

1,2 

10  h  15 

0,2 

3h  15 

10  h  45 

1,0 

3b  45 

0,4 

11  h  45 

0,0 

4h  — 

0,2 

4h  15 

0,0 

2Vi  Stunden 

0,2  ccm 

2  Stunden 

7,4  ccm 

Sekretians- 

Gesamtquant. 

Sekretions- 

Gesamtquant 

dauer 

Gesamtazlditit 

dauer 

Gesamtazlditit 

138 

142 

In  alien  der  drel  letzten  Versuche  wird  durch  Einvirkung  des  Bis- 
mutum  bisalicylicum  die  Sekretlonsdauer  und  die  Sekretlonsmenge 
erheblich  gesteigert:  Im  ersten  Versuch  etwa  urn  das  Doppelce,  im 
zveiten  etwa  das  Dreifache  und  im  drinen  Versuche  wenlger  auf- 
hllend,  Immerhin  noch  um  etwa  25%.  Hier  dQrfce  der  Umscaod  die 
geriogere  Sekretionsstelgerungsfahigkeit  erklaren,  daO  diesem  Wlsmut- 
versuche  ein  Experiment  mit  Albargin,  einer  sekretionshemmenden 
Substanz,  ziemtich  unmittelbar  vorangegangen  und  daQ  als  Nachwir- 
kung  davon  die  Driisensekretion  weniger  erregbar  war,  als  wean 
eine  'Wasserperiode  unmittelbar  vorausgegangen  ware.    Der  EInfiuO 
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auF  die  prozentuale  Aziditat  ist  auch  hier  nicht  typisch,  er  schvankt 
innerhalb  physiologischer  Grenzen  bald  Im  Sinne  eloer  leichten 
Steigerung,  bald  elner  geringen  Hemmung.  Der  die  Sekretion  direkt 
anregende  K5rper  1st  bier  die  Im  Magen  freiwerdende  SalizylsSure. 
Diese  hat  also  eloen  sekretionsstelgeroden  ElafluO,  sowohl  auf  die 
gesunde  wie  auf  die  eatzQndlicbe  Mageoschlelmhaut'  Das  Blsmutum 
bisflllcylicum  vie  fotgerichtig  auch  das  Bismutum  salicytlcum  koonen 
also  niemals  zur  Erzielung  elner  Herabsetzung  der  Sekretion  ver- 
weodet  werden.  Dieses  gegensStzllche  Verhalten  der  Bismulsalizylate 
zu  dem  Bismutum  subnitricum  uod  dem  Bismutum  bitannicum  laOt 
sich  pharmakologisch  vieltelcht  dadurch  einigermafien  erktSren,  daB  der 
schwer  16sUchen  Sallzytsiture,  ImGegensatze  zurSalpeter-  undDlgaltus- 
saure  (Tannin)  eine  lokai  Stzende  Wirkung  abgeht  Dadurch  kommt  es 
auch  nicht  zu  einer  Adstringlerung  der  Magenschleimhaut.  Die  Phar- 
makodynamlk  dfirfte  also  hler  elne  ganz  andere  sein  und  Ihr  frelUch 
nicht  eln  klares  chemisch-anatomisches  Substrat  zugninde  liegen,  wie 
dem  Tanninsalze.  Dementsprechend  Ist  auch  der  Endeffekt  der  Wirkung 
ein  anderer. 

Zum  Abschtuli  dieser  Wismutversuche  habe  ich,  ledlglich  von 
praktlschen  Griinden  geteitet,  zwel  Kdrper  untersucbt,  welcbe  In  der 
neueren  medikamentdsen  Theraipe  haufig  in  Verbiodung  mit  Bismutum 
subnitricum  verordnet  werden,  das  AnHsthesln  und  Orthoformum 
novum.  Da  die  Hauptindlkation  ihrer  internen  Anweodung  das  Ulcus 
vcDtricuti  ist,  hatte  ich  es  fiir  geboten,  sIch  fiber  den  ElnfluQ  dieser 
Lokalanasthetika  auf  die  Magensaftabscheidung  zu  orientieren  und  tasse 
deshatb  zunachst  Versuche  fiber  Aufschwemmuogen  mit  Anasthesin  resp. 
Orthoform  ohne  Zusatz  von  Bismutum  subnitricum  folgen. 

Die  belden  folgenden  Versuche  sind  am  Hunde  mit  dem  Magen- 
katarrh  vorgenommen. 


Versuch  Nr.  23  am  Hund  ^Max*". 


200  ccm  LeItuDgswasser 

7  b  45 

200  ccm  Leitungawasser 
+  2  g  Aniathesin 

_    1  o/ 
—    *  /o 

10  h  45 

Zelt 

8  h  05 
8  h  45 
9h  — 
9h  15 

Menge 

0,4 
0,0 
0,0 
0,0 

Zeit 

n  b  15 

11  h  55 
12h  - 

12  h  15 

Meoge 

0.7 
0,5 
0,2 
0,0 

i/s  Stuade 

0,4  ccm 

1  Stunde 

1,4  ccm 

Sekretions- 

Gesamtquant. 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtaziditlt 

dauer 

Gesamtaziditftt 

? 

140? 
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Versuch  Nr.  24  am  Hund  .Max' 


200  ccm  Leitungswasser 


8  h  30 


200  ccm  Leitungswasser 
+  2  g  Anisthesin 

=  1  % 

10  h  30 


Zeit 

911  — 
9b  30 
lOb  — 
10  h  15 
lOh  30 

Menge 

2,5 
1,0 
2,1 
0,3 
0,0 

Zeit 

11  h  — 
11  b  15 

11  h  45 

12  b  15 
12h  45 

1  b  45 
2h  15 
2h  45 
3h  — 

Menge 

2,5 
1,6 
1,5 

1^ 
0,8 
0^ 
0,6 
0,2 
0,0 

1^/2  Stunden 

5,9  ccm 

4  Stunden 

9,2  ccm 

Sekretions- 

Gesamtquant. 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtaziditit 

dauer 

Gesamtaziditit 

128 

134 

Der  erste  Versuch  zeigt  die  Tendenz  zu  einer  Steigerung,  der 
zweite  eine  Steigerung  maOigen  Grades  in  bezug  auf  die  Saftmenge 
tind  eine  relativ  langere  Sekretionsperiode.  Aucti  hier  laQi  slch  kelne 
besonders  typische  Beeinflussung  der  Aziditat  konstatieren. 

Ein  aholiches  Bild  bieten  die  drel  folgenden  Versuche  mit  Ortho- 
form  (Orthoformum  novum): 


Versuch  Nr.  25  am  Hund  «Karo". 


200  ccm  Leitungswasser 

7h  45 

200  ccm  Leitungswasser 
+  2  g  Ortboformum  nonim 

—  I/O 

9h  15 

Zeli 

Menge 

Zeit 

Mengfl 

8h  15 

0,3 

911  45 

0,0 

8  b  45 

0,2 

10  h  15 

0,5 

9h  — 

0,1 

lOh  30 

0,3 

9  b  15 

0,0 

10  b  45 

0,0 

1  Stunde 
Sekretions- 
dauer 

0,6  ccm 
Gesamtquant. 
GesamtaziditSt 
? 

I  Stunde 
Sekretions- 
dauer 

0,8  ccm 
Gesamtquant. 
Gesamtaziditit 
? 
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Versuch  Nr.  26  am  Hund  ,Max'. 


200  ccm  Leitungswasser 

200  ccm  Leitungawasaer 
+  2  g  Ortboformum  novum 

7h  45 

_  1  0/ 

"I/O 

Sh  15 

Zeli 

Mcnse 

Zeit 

Menge 

8h  15 
Sh  45 
Oh  — 
9h  15 

0,4 
0,0 
0,0 
0,0 

9h  45 
10  h  15 
lOh  30 
lOh  45 

0,0 
0,9 
0,4 
0,0 

V2  Stunde 

0,4  ccin 

1  Stunde 

1,3  ccm 

Sekretions- 
daiier 

GesamtquBOL 
Gesamtaziditfit 

? 

Sekretions- 
dauer 

Geaamtquant 
Geaamtazldltit 
140? 

Versuch  Nr.  27  am  Hund  ^Max*. 


200  ccm  Leitungawasaer 

200  ccm  Leitungswasser 

+  10  g  Orthoformum  novum 

8b 

2h 

Zeit 

Menge 

Zeit 

Mence 

8h  30 

4,0 

2h  30 

0,7 

9h  — 

3h  — 

1,0 

9h  30 

1,6 

3h  30 

0,3 

lOh  — 

0,4 

4h  — 

0,2 

10  h  15 

0,1 

4h  30 

0,0 

l^  'i  Stunden 

7,5  ccm 

2  Stunden 

2,2  ccm 

Sekretions- 

Gesamtquant. 

Sekretlons- 

Gesamtquant. 

dauer 

Gesamtaziditfit 

dauer 

Gesamtaziditfit 

136 

128 

Auch  hier  tritt  in  zwel  Versuchen  die  Neigung  des  Orthoforms  zu- 
tage  die  SelLretion  zu  ertidhen,  aber  in  bedeutend  weniger  aus- 
gesprochener  Weise  als  beim  Anfisthesln.  Im  drltten  Versuch  hln- 
gegen  fiodet  sich  eine  Sekretionshemmung,  welche  ihre  Erkliirung  in 
einem  unmittelbar  vorausgegangenen  Atbarginversuche  finden  dfirfte. 
Die  ganz  leichte  Sekredonssteigerung  SuOert  sich  sowohl  beim  Hund 
mit  gesuoder,  als  auch  beim  Hunde  mit  entzundeter  Magenschteim- 
baut  Da  beim  Anasthesin  und  beim  Orthoform  der  gleiche  Hund 
(mit  der  Gastritis)  unter  den  gleichen  Bedingungen  zum  Experimen- 
tieren  diente,  dflrfen  vir  die  Anasthesin-  und  die  Orthoformversuche 
in  ihren  Resultaten  miteinander  vergleichen  und  wohl  den  SchluO 
Ziehen^  daO  das  Orthoform  die  Magenschleimhaut  bzw,  die  Magen- 
drfisen  weniger  ,reizt*  als  das  Aniisthesin.   Ob  die  beiden  chemlsch 
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komplizierten  Korper,  Derivate  der  Amidobenzoesaure  (Para-Amido- 
benzoesaureathylester  =  Anasthesin),  resp.  der  Oxybenzoesaure  (Meta- 
amido-para-Oxybenzoesauremethylester  =  Orthoformum  novum)  durch 
die  einwirkeode  HQ  VerSnderungen  erlelden,  ist  firagUch,  jedenfalls 
sind  aber  erhebliche  Umbildungen  nicht  moglich,  und  so  mfissen  vir 
wohl  annehmea,  daQ  diese  K5rper  als  solche  die  Wirkung  auf  die 
Sekreeion  ausQben,  und  daO  diese  keine  erhebllch  irritative  ist. 

Nun  folgt  je  ein  Versucii  eines  Gemisches  von  Orthoform  bzv. 
Anasttiesln  und  Bismutum  subnitricum  im  Vertialtnis  1 :  9g  auf  200g 
Wasser,  also  ungefahr  in  einer  therapeutisch  iibliclien  Dosis.  Die 
Experimente  sind  am  gleichen  Tiere  (mit  Gastritis)  durcIigefZiliit. 

Versuch  Nr.  28  am  Hund  .Max*. 


200  ccm  Leitungtwftsser 

200  ccm  Lettungswasser 

+  9  g  Bismutum  subnitricum 

=  1  g  Orthoformum  novum 

8h  30 

11  h  — 

Zeli 

Menge 

Zeii 

Menge 

9h  — 

1,0 

11  h  30 

0,2 

9  b  30 

2,0 

12h  — 

1,4 

lOh  — 

0,6 

12  h  30 

1,3 

lOh  30 

1,9 

1  h  — 

1,0 

10  b  45 

0^ 

1  b  30 

0,1 

11  h  — 

0,1 

2  Stunden 

6,4  ccm 

2  Stunden 

4,0  ccm 

Sekretions- 

Gesamtquant 

SekretloDS- 

Gesamtquant. 

dauer 

Gesamtaziditit 

dauer 

Gesamtaziditit 

130 

128 

Versucti  Nr.  29  am  Hund  .Max' 


200  ccm  Leitungswasser 

200  ccm  Leitungswasser 

+  9  g  Bismutum  subnitricum 

»  1  g  Anflstbesin 

Sh  30 

1  h  30 

Zeit 

Meage 

Zelt 

Menge 

Oil  — 

1,0 

2h  — 

0,6 

9ta  30 

2,1 

2b  30 

0,8 

10  b  — 

0,8 

3h  — 

1,0 

10  b  30 

1,9 

3  b  15 

0,6 

lOh  45 

0,8 

3b  30 

0,1 

11  b 

0,1 

2  Stunden 

6,5  ccm 

U/s  Stunden 

3,1  ccm 

Sekretlons- 

Gesamtquant. 

Sekretlons* 

Gesamtquant. 

dauer 

GesamtazidltBt 

dauer 

Gesamtaziditit 

130 

132 
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Dlese  Versuche  ei^«ben  eloe  deutliche  Herabsetzung  der  Sekretions* 
menge.  Sie  sind  sehr  inceressant,  veil  sie  einerseits  die  obener- 
vahaie  sekretorische  Hemmung  des  Bismutum  subnitricum  bestatigen, 
andererseits,  well  in  dem  Gemische  die  hemmende  Komponente  (das 
Bismutum  subnitricum)  die  steigernde  (das  AnSsthesin  resp.  Ortlio- 
form)  an  Wirliung  ubertrifTt,  und  well  dadurch  die  Resultante  eine 
ausgesprochene  Hemmung  ist.  —  Ober  die  prozentuale  Aziditit  laQt 
sich  aoch  hier  nichts  Charakteristlsches  sagen. 

Die  Versuche  kdnnten  aucti  den  SchluO  zulassen,  duQ  das  Anasthe- 
sin  die  hemmende  Wismutwirkung  weniger  beeintriichtigen  wQrde  als 
das  Orchoform.  DemgegenQber  ist  zu  sagen,  dafi  der  AnSsthesln- 
versuch  Im  AnschluO  an  das  Orthoformexperiment  gemacht  worden 
ist,  wo  also  eiae  hemmende  Nachwirkung  auf  den  Drusenapparat 
(wegen  derWismutkomponente)  nicht  ausgeschlossen  war.  Der  Unter- 
schled  in  den  gefundenen  Mengewerten  1st  fiberdies  hier  zu  kleln, 
urn  daraus  bindende  SchlQsse  auf  eine  spezifische  AnSsthesin-  oder 
Orthoform-Komponentenwlrkung  zu  Ziehen.  Das  Hauptinteresse  ist 
das  Resultat  dieser  Versuche,  dafi  eln  Gemlsch  dleser  therapeutiscb 
wichtigen  Medikamente  sekretionsbemmend  wirkt. 

Seit  vielen  Jahrzehnten  hat  das  Argentum  nitricum  sich  des 
Rufes  elnes  guten  .Magenmlttels'  erfireut  Schon  Im  Jahre  1829 
vurde  es  von  Johnson^)  gegen  die  Mageoschmerzen  von  Epileptikern 
als  lokales  Analgetikum  angewendet.  In  einer  Art  Monographle  iiber 
das  Praparat  empfiehlt  es  Kriiger^)  bei  Gastromalacle,  ferner  be! 
Pyrosis  gastrica  und  cardiacs,  sowie  auch  bel  Gastralgia  nervosa. 
Lane')  schreibt  die  gleichen  therapeutischen  Eigenschaften  dem 
veolger  kaustisch  wirkenden  Silberoxyd  zu.  Auf  die  Pharmako- 
dynamik  des  Arg.  nitr.  geht  Kfichenmelster*)  nSher  ein,  indem  er 
bei  Empfehlung  des  Medlkamentes  gegen  Ulcus  ventricull  darauf  hin- 
veist,  dafi  es  die  Eigenschaft  habe,  mit  den  Albuminaien  gallert- 
artige  Verbindungen  einzugehen  und  nacb  erfoigter  Atzung  des  Ge- 
schwQres  dasselbe  mit  einer  Decke  von  koaguUertem  EiwelD  zu 
versehen,  Shnlich  wie  die  Gerbsaure,  die  arsenlge  SSure,  der  Blel- 
essig,  der  Alaun  usw.  Mit  den  Jahren  hat  das  Arg.  nitr.  bei  Magen- 
kraokheiten,  besonders  beim  Ulkus,  immer  mehr  Anhiinger  gefunden, 
wie  Eva  Id,  Liebermeister,  Rosenheim,  Boas,  Lion  u.  a.,  aber 
auch  Gegner,  wie  Rosenthal,  Rofibach  und  NothnageL 


1)  Nach  Baibakoff  zitiert  (siehe  unten). 

2)  Prakt  und  krit.  Mitteilungen  von  Pfaff,  7.Jahrg.  1S41. 

3)  Lancet,  July  1841. 

4)  Viener  med.  Vochentchr.  1854,  Nr.  14  und  15. 
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Die  Mehrzahl  der  Autoren ,  velche  das  salpetersaure  Silber 
bei  Magenerkrankungen  anwenden,  halten  besonders  diejenigen  Zu- 
stande  als  fQr  die  Silbertherapie  geeignet,  welche  mit  einer  Steige- 
rung  der  HCl-Sekretlon  verbunden  sind,  von  der  Annahme  aus- 
gehend,  daO  das  Praparat  sekretionshemmend  auf  die  DrOsenfunktion 
des  Magens  wirke.  Diese  Frage  nach  der  Beeinflulibarkeit  der  Magen- 
saftabscheidung  durcli  das  Arg.  nitr.  tiat  neulicti  Baibakoff^)  Uinisch 
eingehend  geprOft  und  1st  zu  dem  Resultate  gelangt,  dafi  In  der  Mehr- 
zahl der  Falle  das  Medikament  eine  sauresteigemde  Wirkung  be- 
sonders in  quantitativer,  prozentualer  Hinsicht  aufveise.  Dieser 
Autor  hat  durch  das  ProbefrGhstuck  von  Ewald  sowohl  Sekretions* 
neurosen  als  auch  Gastritiden  mit  normaler  und  anormaler  Aziditi^ 
sowie  Falle  von  Ulcus  ventrlculi  geprGft  und  hat  als  Resultat  seiner 
Untersuchungen  die  Indikation  aufgestellt,  das  Arg.  nitr.  bei  Zustandeo 
von  SubaziditSt,  besonders  von  schleimigem  Katarrh  zu  verordnen, 
wahrend  seine  Anwendung  bei  denjenigen  Magenerkrankungen,  die 
mit  einer  gesteigerten  Aziditat  einhergehen,  kontratndiziert  sei.  Dabei 
gibt  der  Autor  aber  auch  an,  daO  manche  seiner  FSlle  mit  einer 
Sekretionsherabsetzung  auf  die  Arg.  nitr.-Anwendung  reagiert  hStten; 
mithin  ist  die  Wirkung  des  Praparates  auf  die  MagendriisenFunktion 
keine  einheitllche,  d.  h.  sie  kann  unter  Umstanden  eine  hemmende 
sein.  Worin  dieser  doppelte  Modus  der  Sekretions vlrkung  besteht, 
resp.  warum  der  eine  Magen  im  Sinne  einer  Irritation,  der  anderc 
einer  Depression  reagiert,  hat  der  Autor  nicht  untersucht  und  in 
dieser  Unterlassung  liegen,  melner  Ansicht  nach,  die  Mingel  obiger  In- 
dikationsaufstellung.  Aus  Analogle  zu  den  anderen  hier  besprochenen 
Tierexperimenten  habe  ich  nun  versucht,  in  der  Frage  der  Einwirkung 
der  Silbersalze  auf  experimentell-biologlschem  \rege  elnige  Klarhelt 
zu  verschafPen  und  habe  als  Prototypen  der  Silberwirkung  nicht  das 
Arg.  nitr.  als  solches,  sondern  zwei  organische  Silberverbindungea 
geprflft,  denen  ich  aus  pharmakologischen  und  klinischen  GrQndeo 
vor  dem  SalpetersUber  den  Vorzug  gebe,  das  Protargol  und  das 
Albargin. 

Das  Protargol,  ein  SilbereiweiOderivat  mit  8,3%  Silber  in  orgt- 
nischer  Bindung,  wurde  zuerst  in  einer  0,5  prozentigen  Losung  an 
einem  Hunde  mit  normaler  Beschaffenheit  der  Magenschleimhaut  ge- 
priift  uitd  derVersuch  verlief  folgendermafien: 


1)  Arch.  f.  Verdauungskrankbeiten  igOB,  Bd.  12,  Heft  1. 
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Versuch  Nr.  30  am  Hund  „Nero*. 


200  ccm  Leitungswauer 

8h  — 

200  ccm  Leitungswasser 
+  1  g  Protargol 
-  0^% 

IOh  15 

Zelt 

Zeli 

Mence  ' 

8h  30 

2,0 

10  b  45 

5,8 

Oh  — 

1,2 

11  h  15 

6,0 

9h  30 

1,8 

11  h  45 

6^ 

lOh  — 

0,2 

1211  15 

2^ 

10  h  15 

Ofi 

12  b  45 

2,0 

1  fa  15 

13 

1  h  45 

0,8 

2h  15 

0,5 

2fa  45 

0.4 

3b  — 

0,2 

P  «  Stunden 
Sekretions- 
daaer 

5;2  ccm 
GeMmtqaant. 
Gesamtaziditit 
123 

41  4  Stunden 
Sekretions- 
dauer 

26,0  ccm 
Gesamtquant 
Gesamtaziditit 
134 

Aus  diesem  Versuche  ergibt  sich  eine  hochgradtge  Steigerung  der 
Sekretlonsmenge  in  der  Zeitelnhelt  (von  ^/g  Stunde),  des  Gesamt- 
sekretionsquan turns  um  etwa  das  FtinfFache  gegeniiber  der  Wasser- 
periode  und  der  Se&retionsdauer  um  mehr  als  das  Doppelte.  In 
bezug  auf  die  prozentuale  Aziditat  scheiot  die  Neigung  zu  elner 
leichten  Erhdhung .  derselben  zu  besteheo,  jedoch  auch  hier  In  keiner 
typischen  Welse. 

Ein  ganz  anderes  Bild  hlngegen  bieten  die  folgenden  vier  Ver- 
suche am  Hunde  mit  der  clironischen  Gastritis  (oline  AzidltSts- 
&t5rung). 

Versuch  Nr.  31  am  Hunde  „Max'. 


200  ccm  Leitungswasser 

8h  30 

200  ccm  Leitungswasser 
+  1  g  Protargol 

=  0^% 

3h  — 

9b  — 
9h  30 
lOh  — 
10  h  15 
lOh  30 

•  Menge 

2,5 
1,0 
2,1 
0,3 
0,0 

Zeii  Menge 

3h  30  23 
4  h  —       1  0,6 

4  h  30       1  0,2 

5  h            1  0,1 

IVi  Stunden 
Sekretions- 
dauer 

5,9  ccm 
Gesamtquant. 
Gesamtaziditit 
128 

V  '2  Stunden    3,7  ccm 
Sekretions-  Gesamtquant. 
dauer         '  Gesamtaziditfit 
122 
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Versuch  Nr.  32  am  Hund  .Max". 


200  ccm  Leitungnrasser 


8h  30 


200  ccm  Leitungswasser 
+  I  g  Protarf  ol 

»  0,5  % 

2h  30 


Zelt 

9h  — 
9  h  30 
lOh  — 
lOh  30 
11  h  — 
11  ta  15 
11  h  30 


Mente 

0,5 
1,0 
0,4 
0,2 
0,0 


2Vs  Stunden 
Sekretions- 
dauer 


13,9  ccm 
Gesamtquant. 
Geaamtaziditit 
142 


2  Stunden 
Sekretions- 
daner 


2,1  ccm 
Gesapitquant. 
Gesamtazlditlt 
134 


Nicht  ganz  nuchternl 


Versuch  Nr.  33  am  Hund  ,Max**. 


200  ccm  Leitttngawasser 

8h  — 

200  ccm  Leitungswasser 
+  1  g  Protargol 

=  0^% 

I  h  30 

Zelt 

-  Sb  30 
9h  — 
9b  30 
10  b  — 
10  b  15 
lOb  30 

Menge 

0.4 
0,6 
0,6 
0,4 
0,3 
0,0 

Zert 

2  h  — 
2ta  30 
3b  — 

■ 

MeDge 

0,3 
0,1 
0,1 

2  Stunden 
Sekretions- 
dauer 

2,3  ccm 
Gesamtquant. 
Gesamtazidittt 
136 

1  Stunde 
Sekretions- 
dauer 

0,5  ccm 
Gesamtquant. 
Gesamnzlditit 
134 

i 
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Versuch  Nr.  34  am  Hund  ,Max*. 


200  ccm  Leituncswauer 

200  ccm  Leitnngswasser 

+  1  g  Protarfo! 

-  0,5% 

8  ta 

10  b  15 

Zdt 



M«n|« 

Zdl 

Menu 

8h  30 

4,0 

lOh  45 

2,2 

9h  — 

1,4 

11  h  15 

0,« 

Oh  30 

Ifi 

It  h  45 

0,2 

lOh  — 

0,4 

1211  — 

Ofi 

lOb  30 

0,1 

2  Stiinden 

7,5  ccm 

IV4  Stuoden 

3^  ccm 

Sekretions- 

Geaamtquant 

Sekretioiw- 

Geumtqnmnt. 

dauer 

Geiamtaziditit 

dftuer 

Geaamtazidltit 

136 

140 

Aus  alien  dlesen  vier  Versuchen  ergeben  sich  hier  bei  eloer  ent- 
zundlich  veranderteo  Magenschleimhaut  gerade  die  umgekehrten  Ver- 
hiltnisse  wie  beim  nicht  enizfindetea  Organe:  Die  Sekretion'  1st  er- 
hebllch  herabgesetzi,  Im  ersten  und  drltten  Versuche  dieser  Relhe  auf 
etwa  die  Halfte,  Im  zwelten  und  vlerten  auf  etwa  eln  FQnftel  gegen- 
aber  der  Wlrkung  von  Leitungswasser.  Die  Sekretionsdauer  ist  der- 
jeoigen  des  Wassera  ungeShr  gleich,  eher  noch  Uelner  und  betrSgt 
bloQ  die  Halfte  bis  eln  Drlttel  der  Absonderungszelt  belm  entsprechen- 
dea  Versuche  am  Hunde  mit  intakter  Schlelmhaut. 

In  analoger  Weise  vurde  das  Albargin  in  den  gleichen  Konzen- 
tradonen  vie  das  Protargol  gepriift.  ZunSchst  wlederum  an  eioem 
Huode  mit  intakter  Magenschleimhaut. 


Versuch  Nr.  35  am  Hund  ,Nero'. 


200  ccm  Leitnngawtsier 

200  ccm  Leitiuigswaiser 

+  0,4  g  Albargin 

-  0,2% 

10  b 

2b  — 

Zch 

Menfe 

Zcit 

Menfe 

lOh  30 

3,0 

2  h  30 

4,8 

11  h  — 

3,0 

3h  — 

6,0 

11  h  30 

1,2 

3h  30 

3.8 

12  h  — 

2,2 

4h  — 

1,2 

12h  30 

2,0 

4h  30 

0,8 

1  h  — 

1,6 

5h  — 

0,4 

1  b  30 

1.0 

5  b  15 

0,2 

2h  — 

0,5 

5h  30 

0,0 

4  Siunden 

14,5  ccm 

3  Stunden 

17,2  ccm 

Sekretiona* 

Geaamtquant. 

Sekretions< 

Gesamtquant. 

dauer 

Geaamtazidltit 

dauer 

Gesamtaziditfit 

140 

144 

Nicht  ganz  nuchternl 
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An  diesem  Experimente  ist  vor  allem  eln  Fehler  zu  korrigiereo: 
Das  Tier  wurde  am  Vorabcnd,  durch  ein  Versehen  des  WSrters,  statt 
mit  Pferdefieisch  mit  gemischter  Nahrung  (^Charite-Futter*)  gefQuert, 
welches,  wie  oben  erwahnt,  eine  bedeutend  langere  Sekretionsdauer 
zur  Folge  hat.  Daher  war  der  Hund  am  Versuchstage  nicht  ^ganz 
niichtern",  soost  hatte  die  Magensaftabscheidung  auF  Leitungswasser 
nicht  4  Stunden  beanspruchen  kcnnen.  Bei  vdlliger  NQchternheit 
betrigt  die  relativ  lange  Sekretionsdauer  bei  diesem  Tiere  in  den 
anderen  Versuchen  nur  l^/^ — 2 Stunden.  Trotzdem  haben  wir  im  vor- 
liegenden  Experiment  eine  Erhdhung  des  Sekretionsquan turns,  welche 
bei  Ausschaltung  des  erwahnten  Versuchsfehlers  einen  bedeutend 
hdheren  relativen  Wert  gewinnen  wurde,  Wir  kommen  damit  zu  dem 
Resultat,  daO  das  Albargin  analog  dem  Protargol  auf  den  anatomisch 
intakten  Magen  eine  die  Sekretion  anregende  Wirkung  ausubt  Die 
prozentuale  Gesamtaziditat  ist  nicht  wesentlich  beeinflufit. 

Wie  liegen  nun  diese  Verhaltnlsse  bei  einer  entztindlich  ver- 
andenen  Magenschleimhaut?  Die  Antwort  hierauf  geben  uns  folgende 
Versuche: 


Versuch  Nr.  36  am  Hund  „Max«. 


200  cent  Leitungswasser 


8h  45 


Zeli 

9h  15 
9h  45 
10  h  15 
iOh  45 
n  h  — 


Meoge 

4,0 
1,0 
0,2 
1,0 

OjO 


13, 4  Stunden 
Sekretions- 
dauer 


6,2  ccm 
Gesamtquant. 
Gesamtaziditit 
138 

Nicht  ganz  niichtern! 


200  ccm  Leitungswasser 
+  1  g  Albargin 
=  0^  % 

II  h  — 


Zeit 

11  b  30 
I2h  — 
t2h  30 
1  h  — 
1  h  15 
1  h  30 


2  Stunden 

Sekretions- 
dauer 


Meage 

0,8 
2,0 
1,8 
0,6 
0,2 


5,4  ccm 
Gesamtquant. 
Gasarotaziditftt 
138 
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200  ccm  Leitungtwuser 

200  ccm  Leltungsvuser 

+  0,4  g  Albtrgln 

-  0,2% 

8h 

— 

tab  — 

Zeh 

Meii(i 

Ztlt 

MMfC 

8ta  30 

0,4 

12  b  30 

Oh   

0,6 

Ih  — 

0,2 

Ob  30 

0,6 

1  b  30 

0^ 

lOb  — 

0,4 

10  h  15 

0,3 

lOb  30 

0,0 

2  Stunden 

2^  ccm 

1  Stunde 

0,4  ccm 

Sekretioni- 

Getamtqiunt. 

SAkretions- 

Getftmtqaiat 

duier 

GMambuldltlt 

dauer 

Gesuntaziditit 

136 

? 

Versuch  Nr.  38  am  Hund  .Max' 


200  ccm  LeitungnrMter 


8h  — 


200  ccm  Leltungtwuter 
+  1  g  Atbargin 


Ztit 

8b  30 
9b  — 
9b  30 
10  b  — 
10  b  30 

Meoge 
4,0 

1.* 

1,6 
0.4 
0,1 

Zeii 

12  fa  30 
1  ta  — 
1  ta  30 
2h  — 

Meng* 

0,3 
1,3 
03 
0,1 

2  Stunden 
Sekretloas- 
dtuer 

7,5  ccm 
Gecamtquant. 
Geaamtaciditftt 
135 

IV,  Stunden 
Sekredont- 
dauor 

2,0  ccm 
Geiamtquant. 
G«aamtaildltit 

138 

Versuch  Nr.  39  am  Hund  .Max*. 

200  ccm  Leitungswauer 

Sh  — 

200  ccm  Leitungswaaser 
+  1  g  Albargin 
-  0^% 

10  h  15 

Zeli 

8h  30 
9h  — 
Ota  30 
10  b  — 
10  ta  15 

Mengff 

»,2 
0,8 
0,7 
0,2 
0,0 

Zdt 

lOta  45 
11  ta  15 

11  b  45 

12  h  15 
12  b  45 

Menge 

0,2 
0,2 
0,2 
0,2 
0,0 

!*/«  Stunden 
Sekretlons- 
daver 

2,9  ccm 
Gesamtquant. 
Geaamtazldltat 
144 

2  Stunden 
Sekretlons- 
dauer 

0,8  ccm 
Gesamtquant. 
Gesamtaziditit 
140? 

Klla.  Vortrlga,  N.  F.  Nr.  IBt/SL  (laam  Medltrn  Nr.  144/46.)  ItUi  I80S. 
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BeiVersuch  Nr.  36  bandelt  es  sldi  um  den  gleichen,  vorstehend 
erwShmen  Versachsfchler;  trotzdein  das  Tier  nicht  ganz  niichtern 
war,  ist  auch  bier  eine  Reduktion  der  Sekretion,  allerdings  unerheb- 
licb,  zu  koostatieren.  Viel  typischer  ist  diese  sekretionshemmende 
Wirkung.in  den  drei  folgenden  Experimenten  ausgedruckt:  Das  ab- 
geschiedene  Magensaftquantum  betragt  bloO  ein  Drittel,  ein  Viertel, 
sogar  bloQ  ein  Funftel  der  auf  Leitungswasser  abgeschiedenen  Menge. 
Die  Sekretlonsdftuer  ist  In  keiner  ausgesprochenen  Weise  beeioflufit, 
durchschnittlich  uberhaupt  nicht  verkurzt,  die  prozentuale  SalzsSure 
scheint  auch  bier  auf  Albargin  eine  leichte  Reduktion  zu  erfabren, 
immerhin  in  den  Grenzen  der  physiologischen  Scbwankungen  und 
reagiert  also  auch  auf  dieses  Adstrlngens  nicht  typisch. 

Vergleichsweise  bestehen  zwischen  Protargol  und  Aibargin  analoge 
pharmakodynamische  Wirkungen  auf  den  Magendriisenapparat,  ent- 
sprechend  der  analogen  cbemlsoben  Beschaffenbeit  beider  PrSparate. 
Wenn  nun  aber  das  Argentum  nitricum  in  beiden  Medikamenten  der 
aktive  Bestandteil  ist,  so  konnte  man  aus  theoretischen  Griinden  er- 
warten,  daB  derjenige  Korper,  der  mehr  Arg.  nitr.  enthalt,  das  Albargin 
(15%  Ag),  auch  pharmakodynamisch  wirksamer  resp.  mehr  sekretions- 
hemmend  ware  als  das  silberarmere  Protargol  (8,3%  Ag).  Dies  ist 
aber,  nach  den  vorstebenden  biologischen  Versuchen  zu  scblieOen, 
nicht  der  Fall:  Beide  PrSparate  fiben  unge^hr  die  gleiche  intensive 
Wirkung  auf  die  Magendrusen sekretion  aus.  Mlthin  ist  der  Effekt 
nicht  vom  prozentualen  Gehali  an  Silber  abbfingig  und  somit  auch 
nicht  vom  Quantum  des  bet  beiden  K6rpem  durch  Einwirkung  von 
HCl  entstehenden  Sllberchlorlds,  AgCl.  Gewisse,  nicht  aufgeklarte 
EigentUmlichkeiten  in  der  individuellen  organischen  Beschaffenbeit 
der  KSrper  scheinen  auch  bier  eine  Rolle  zu  spielen. 

In  neuester  Zeit  sind  auch  einige  Adstringentien  der  Ferri-  und 
Ferroreihe  auf  ihre  Einwirkung  auf  die  Magensaftabscheidung  unter- 
sucht  worden  und  zwar  von  Feigl.^)  Die  Eisenverblndungen  haben 
in  der  dlrekten  Behandlung  von  Magenerkrankungen  keine  groOe  RoUe 
gespielt;  hochstens  zur  Behandlung  der  konsekutiven  Anamie  wandte 
man  gewisse  Eisenpraparate  an.  Bourget^)  hat  vor  einigen  Jahren 
eine  Eisenbehandlung  des  Ulcus  ventricuH  empfohlen,  die  etnerselts 
bezweckt,  direkt  blutstillend  zu  wirken,  andererseits  auch  die  AoSmle 
zu  bekampfen.  Die  Methode  besteht  in  Magenspulungen  mit  2pro- 
zentigen  Eisenchloridlosungen  mit  Zusatz  von  Vs  prozentigem  Kali 


1)  Biochem.  Zeitschr.  1908,  bd.  5,  Heft  1. 

2)  Tberip^  Monatshefle,  Juni  1900  und  Krankli.  des  Magens  und  ihre  BehudL 
Vlesbaden  1906. 
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chloricum,  Zuracklassuog  voa  50— 60g  dieser  LSsung  Magen  und 
nach  5  Minuten  FSlluog  desEisens  durch  Trinken  einer  ,2prozeniigen 
Natrium  bicarbonicum-LSsung.  Darin  liegt  auch  ejn  direlctes,  die 
Sekretion  herabsetzeades  Moment ,  Eine  experlmentelle  BegrOndung 
dieser  Metfaode  lieferten  die  Untersuchungen  von  Felgl  fiber  den 
sekretorischen  EinfluO  des  Eisenchlorids  FeCls  (Ferrum  sesqui^ 
chloratum  der  Piiarmakopoe).  Losungen  von  0^%  haben  zu  dem 
Resultate  gefQhrt,  daO  ,Ferricblorld!5sungen  bzw.  darin  als  wesentliches 
Moment  die  Ferri-Ionen  elne  Verkiirzung  des  Sekretionsvorganges  auf 
mindestens  die  Halfte  der  Zeit  geben.  Diese  sezernierte  Saftmenge 
halt  sich  durchschnittlicb  auf  ein  Drittel  der  Menge  nach  der  Ver- 
abreichung  von  N/asser.*  —  Im  Gegensau  hierzu  ist  den  Ferro- 
sulfatldsungen  eia  wesentlicher,  starker  ElnduO  auf  die  DrQsentiitlg- 
keit  abzusprechen.  Sie  sollen  nur  in  geringen  Grenzen  eine  Hemmung 
verursachen  und  vor  allem  die  Zeitdauer  der  Sekretion  nicbt  ver- 
kfirzen.  Eine  ahnliclie,  mehr  indifferente  Wirkung  Gbt  das  kolloidale 
Ferrifaydroxyd  aus,  wahrend  das  Ferricitrat,  welches  Feigl,  ver- 
anlaOt  durch  meine  Versuche  mit  Natriumcitrat  (s.  ob.),  prufte,  in 
aoaloger  Weise,  wie  dieser  Korper,  our  in  bedeutend  gerlngereni 
Grade  sich  als  sekretionstreibend  ervies.  Von  grdOerer  praktischer 
Bedeutung  sind  gleichartige  experimentelle  Untersuchungen  desselben 
Autors  mit  Typen  von  Eisennrissern.  Das  Roncegnowasser,  in 
welchem  auf  die  Magendrusen  die  Komplexwirkuog  des  Eisens  und 
des  Arsentrioxyds  (arsenige  Siiure)  zur  Geltung  kommen,  erwies  sich 
als  sekretlonshemmend,  was  auf  die  Ferri-Ionen  zurucluufQhren  Ist, 
da  das  ASO3  als  seiches  erregend  wirken  soUe.  Umgekehrt  steigeri 
der  ebenfalls  Eisen  entbaltende  Schwalbacher  Stahlbrunnen  die  Se- 
kretiony  und  zwar  wegen  der  in  Ihm  enthaltenen  freien  COs,  deren  Phar- 
makodynamik  auf  die  Drfisenfunktion  In  irrltatlvem  Slnne  sdrker 
ansgepriigt  ist  als  diejenlge  depressiver  Art  des  Eisens.  Aus  dieser 
Antagonistenwirkung  eines  Salzgemlsches  (resp.  Mineralwassers)  geht 
als  Resultante,  als  Endeffekt  die  stirkere  COg-Wlrkung  hervor.  Auf 
rein  experimentellem  Wege  gibt  die  obenerwShnte  Arbeit  von  Rozen- 
blat  mit  elnem  Gemische  von  Natrium  bicarbonicum  und  Natrium- 
chlorid  lehrreichen  AuKschluO. 


Der  Frage  nach  der  ev.  Einwirkung  metallischer  Elemente  auf 
die  Magensekretion  ist  zum  ersten  Mate  am  biologischen  Tierexperi- 
mente  durch  meine  Untersuchungen  nShergetreten  worden.  Hierzu 


ill.  Gewlsse  Metalle. 
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veraaUfite  mich  elne  Publlkatlon  von  G.  Klemperer^).  Dteser 
Autor  ging  von  dem  Grundgedcnken  aus,  bei  der  Behandlung  des 
Ulcus  ventriculi  und  der  Darmblutungen  ein  ErsatzprSparat  fQr  die 
unter  Umstanden,  allerdings  sehr  selten,  giftig  wirkenden  WUmut- 
verblndungen  (besonders  Bismutum  subnitricum)  zu  finden,  welches 
im  Magen-  vie  Darmsaft  unldslich,  unresorblerbar  und  ungiftig  sein 
soUe,  ferner  die  Schlelmhaute  in  keiner  Weise  reizen  dfirfe  und  sich 
mlt  der  Gewebslymphe  bzv.  dem  Magenachleim  zu  einem  festeuGe- 
rlnnsel  vereinigen  mOsse.  Eine  solche  Ideale  Substanz  glaubte 
Klemperer  in  feinst  gepulvertem,  metallischem  Aluminium,  der 
Aluminiumbronze,  gefunden  zu  haben,  welche,  urn  eine  Aufechwem- 
mung  inWasser  zu  erteichtern,  mit  elner  Glyzerinpaste  verrieben  ist 
Das  Praparat  wird  von  den  Chemlschen  Werken  in  Charlottenburg 
hergestellt  in  PastiUen  zu  5  g,  d.  h,  2,5  g  Aluminium  pulverisatum 
+  l,5g  Glyzerin  +  l,Og  Wasser  und  Escalin  (Schorfbildaer,  von 
eschara  =  Schorf)  genannt  Klemperer  erblickt  die  IndikatLon  zur 
therapeudsclien  Verwendbarkeit  des  Priparates  an  Sieile  des  Bis- 
mutum subnitricum  nicht  nur  in  den  oben  ervShnten  Eigenschtften, 
sondern  aucb  in  den  belden  Umstinden  noch,  daO  es  einerseits  die 
FShigkeit  habe,  die  Magenschlelmhaut  und  besonders  Defekte  der- 
selben  (Ulzera)  mit  elner  dlchten,  fest  anhaftenden  und  damlt  mecha- 
nlsch  schUtzenden  Decke  zu  ilberziehen,  andererseits  auch,  und  dies 
deutet  der  Autor  allerdings  nur  indlrekt  an,  daQ  es  die  Sekretion 
nicht  eiliebllch  alteriere.  So  sagt  er:  «Auf  den  Sauregehalt  des 
Magensaftes  hat  das  Escalin  hier  keine  vermindemde  Wirkung  aus- 
geGbt,  wie  denn  auch  die  Beschwerden  bel  nervdser  HyperazidltSt 
des  Magens  durch  das  Mittel  nicht  beelnfluflt  wurden.  Es  schien  mir 
beloahe,  als  ob  man  diese  Tatsache  dllFerential-diagnostisch  verwerten 
kannte." 

In  Anbetracht  der  Rolle,  welche  die  Hyperazldlt£t  bel  Ulcus  ven- 
triculi spielt,  prafte  ich  am  Tlerexperlment  nach  Pavlov  das  Es- 
calin auf  seine  sekretorische  Wirkung  und  zvar  zunachst  an  vier  ver- 
schledenen  Hunden  mlt  gesunder,  nicht  entzflndeter  Schleimhaut  in 
folgenden  acht  Versuchen: 


1)  Ther.  der  Gegenwait,  Mtl  1907. 
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Versuch  Nr.  40  am  Hund  »Karo'. 


200  ccm  Leituii(twtster 


9li  24 


200  ccm  Leitungsvasser 

+  1  Tablette  Bscalln 

>■  2^  g  meun.  Alumfaiiani 


II  h  03 


Zcit 

Z«ll 

Mea(e 

Oh  40 

o;t 

11  h  33 

3^ 

Oh  51 

0,0 

11  h  53 

4,0 

10  h  17 

3,7 
0,6 

12  h  13 

0,8 

10  b  27 

12h  33 

1,5 

10  h  40 

Ofi 

12h  53 

1.4 

3*0 

lOh  55 

Ofi 

1  h  13 

1  h  33 
2fa  03 

ifi 

0,0 

l>/4  Stnnden 

6^  ccm 

3  Stnndea 

15,9  ccm 

Sckretlont- 

Getamtqaaat 

Sekretlona- 

Gesamtqaant. 

daner 

GcMmtaziditit 

no 

daucr 

Gcsamtazidiat 
106 

Versuch  Nr.  41  am  Hund  .Bernhardiner  I' 


200  ccm  Leltuntawaaaer 


9ta  » 


200  ccm  Milch 

+  1  Tablette  Escalin 

s  ^  g  mctall.  Aluminium 

u  h  ao 


Zeh 

Mence 

Zeli 

9  b  42 

Ofi 

n  b  50 

1,6 
1,3 

9  h  53 

Ofi 

12  h  10 

10  h  18 

0^ 

12  b  30 

2,0 

lOh  20 

0^ 

12  b  50 

1,0 
2,0 

10  b  30 

0,1 

1  h  10 

10  b  50 

Ofi 

1  b  30 

M 
0,6 

<M> 

1  h  50 
2b  20 

i/s  Stnnde 

0,3  ccm 

2Va  Stunden 

9,6  ccm 

Sekretions- 

Geaamtquant. 

Sekretiona- 

Gesamtquant. 

dauer 

Gesamtaztditit 
? 

dauer 

Gesamtaziditit 
110 
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Versuch  Nr.  42  am  Hund  .Bernhardiner  II*. 


200  ccm  Leitungswtsser 

Bh  30 

200  ccm  Leitungswasser 

+  1  -f  ablette  £scalin 

»  2,5  g  m«ttll.  ^uminlutn  . 

11  h  15 

Zeit 

Menie 

Zeli 

Menge 

9h  45 

0,1  ■ 

11  h  35 

0^ 

9  h  55 

0,2 

11  h  55 

10  b  20 

0  I 

12  h  15 

lOh  30 

0,1 

12h  35 

6,0 

lOh  40 

0,1 

12h  55 

lOh  SO 

0,0 

1  h  15 

2,0 

1  h  35 

1,0 

2h  15 

2,4 

2h  45 

2,3 

5h  — 

0,5 

Die  Sekretion 

dauert  fort 

1  Stunde 
Sekretions- 
daner 

Ofi  ccm 
Gesamtqnant 
Getamtaziditat 

? 

Ober  5Vs  St. 
beobachtete 
Sekretions- 
dauer 

20,8  ccm 
Gesamtquant. 
GeaamtzaidHIt 
142 

Versuch  Nr.  43  am  Hund  „Moor*. 


iOO  ccm  Leitungswasaer 


Sh  33 


200  ccm  Leitungswasser 

—  1  Tablette  Escalin 

—  2,5  g  metall.  Aluminium 


II  b  22 


Zeit 

Oh  45 
Qh  55 

10  li  25 
lOh  35 
lOh.45 
lOh  55 
12  h  05 

11  h  15 
11  h  20 


l^/i  Stunden 
Sekretions- 
dauer 


4,5  ccm 
Gesamtquant. 
Gesamtaziditlt 
124 


Zeit 

11  b  42 

12  h  02 
1211  22 
12  h  42 

1  &  02 
1  h  22 
1  h  42 
2h  22 
2h  52 
5h  — 
Die  Sekretion 
dauert  fort 


Menge 
1,6 
1,4 
03 

0,6 
2,6 
M 
1,0 

Ifi 
6,0 


OberSStunden  I  21,3  ccm 
beobachtete    I  Gesamtquant 
Sekretions-     [  Gesamtaziditlt 
dauer  132 
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Versuch  Nr.  44  am  Hund  »Kiro'. 


200  ccm  Leitungswuver 

8h  35 

200  ccm  Leitttngsvuser 

+  1  TablettA  Etcalin 

"  2J&g  metall.  Aluminium 

lib  11 

Zeit 

Meage 

Zeic 

8fa  50 

2,4 

11  b  45 

9,0 

9b  05 

1,6 

12  b  15 

2,5 

9  h  20 

1,0 

12  b  45 

3,0 

9h  35 

0,4 

1  b  15 

13 

10  b  05 

1,0 

1  b  45 

1»2 

10  b  35 

1.4 

2  b  15 

6,1 

lOta  05 

Ofi 

2b  45 

2,4 

3ta  15 

3b  45 

1  1,5 

4  b  15 

4b  45 

4.5 

Die  Sekretion 

dauert  fort 

IV4  Sninden 
Sekretions- 
daner 

7,8  ccm 
GesAmtquant. 
Gesamtaziditit 
130 

Ober  5Stunden 
beobacbtete 
Sekretloiis- 
dauer 

38/)  ccm 
Gesamtquant. 
Gesamtaaiditit 
135 

Versuch  Nr.  45  am  Hund  «Bernhardiner  I*. 


200  ccm  Leitungswasser 

ib  40 

200  ccm  Leitungsvasser 

+  1  Tablette  Escalin 

>  21,5  g  metall.  Aluminium 

lOb  32 

Zeli 

MeBge 

Zelt 

Mange 

8b  55 

0,0 

11  h  02 

2,4 

9  b  10 

0,0 

11  b  32 

3.4 

9b  25 

0,0 

12  b  02 

3,6 

9b  30 

1  0,1 

12  b  32 

1^ 

10  b  10 

0,0 

1  b  02 

3.0 

1  b  32 

3.0 

2h  02 

2,0 

2b  32 

1  5,0 

3h  02 

2,5 

3  h  45 

2,0 

4h  02 

1.8 

4b  32 

,  ''^ 

Die  Sekretion 

'  dauert  fort 

1  Stunde 
SekreHons- 
dauer 

0,1  ccm 
Gesamtquant. 
Gesamtaziditfit 

? 

,  Ober  SV«  St.. 
beobacbtete 
Sekretions- 
dauer 

31^- ccm 
Gesamtquant. 
Gesamtaziditat 
104 

Digitized  by 


202 


P.  Rodari, 

Versuch  Nr.  46  am  Hund  .Bernhardlner  II*. 


[56 


200  ccm  LeitvDfswasser 

8fa  45 

200  ccm  LeitunftwASter 

+  1  Tablette  Escalin 

=  2J&g  metall.  AlamUihuD 

Jl  b  15 

ZtH 

Mrafe 

Zdt 

Mease 

9h  — 

0,0 

11  b  45 

5*0 

9h  15 

0^ 

12  h  15 

10,5 

9h  30 

0^ 

12ta  45 

83 

Oh  45 

0,1 

1  b  15 

83 

in  b 

111  B    i  O 

n  A. 

1  h 

1  U  41 

A  1 

lOh  45 

1^ 

2  b  15 

63 

10  fa  55 

03 

2ta  45 

53 

11  b  05 

0,0 

3  b  15 

4,0 

3  h  45 

3,5 

4h  15 

6J0 

4h  45 

4^ 

Die  Sekretion 

danert  fort 

2  Stunden 
Sekretiont- 
dftner 

3,2  ccm 
GeMmtqtuuit. 
Geiamttziditit 
130 

Ober  5Stunden 
bnbacbtttt 
Sekretions- 
dauer 

67,7  ccm 
Gesamtquant. 
GetamtufditSt 
116 

Versuch  Nr.  47  am  Hund  yMoor". 


200  ccm  Leicunctwataer 

8h  so 

200  ccm  Leitungawaaser 

+  1  Tablette  Escalin 

=  23  s  metall.  Aluminium 

10  h  » 

Zelc 

Mengc 

Zelt 

Mtngv 

9h  05 

0,1 

'  Ilh- 

9ta  20 

0,0 

11  b  30 

2,0 

9b  55 

0.1 

12h  — 

23 

Oh  50 

12h  30 

13 

1  h  — 

2,0 

1  h  30 

23 

2h  — 

23 

2b  30 

3,0 

3h  — 

23 

3  h  30 

13 

4h  — 

2,J 

4h  30 

13 

Die  Sekretion 

dauert  fort 

3/4  Stand  en 
Sekretions- 
dauer 

0,2  ccm 
Gesamtquant. 
Gesamtaziditit 

? 

Ober  5V£  St. 
Sekretions- 
dauer 

23,6  ccm 
Geaamtquaot. 
Geaamtailditit 
118 

Digitized  by 


57]    ExperimcBteUes  und  Klinisches  zur  Kenntnls  der  BeefaillusBaag  nsw.  293 

Dieae  Venoche  geben  ein  unervirtetes,  verblflffiendes  Resultat: 
durchweg  eine  sehr  bedeucende,  teilwelse  sogar  cine  stfirmische 
Steigerung  der  Sekretioasdauer  und  der  Gesamtsekretlon.  Die  pro- 
zentuale  Aziditit  war  bald  erhdht,  bald  verringert,  immerhiD  nicht 
typisch  beeinfluOt  DafGr,  daO  nlcht  die  Glyzerinkomponente  des 
Escalins  die  Steigeruog  hervorruft,  spricht  wohl  der  Versucb,  deasen 
Resultat  auch  beilaufig  Kast^)  bescitigt 


Versuch  Nr.  48  am  Hund  ,Max*. 


200cicin  Leitungswutcr 

aoo  ccm  LeitungtWMser 

+  1,5  t  Glyzerin 

H  Gebftlt  einer  Etcalinputlle 

7h  45 

12  h  15 

Zelt 

8h  15 
8b  45 
9h  — 
9h  15 

Meoge 

0,4 

0,0 
CO 

<w» 

Zth 

12b  45 
1  b  15 
lb  45 

Mea|0 

0,3 
0,1 
OiO 

Stnnde 
Sekretiont- 
dtner 

0,4  ccm 
Geumtquant 
GeMmtuIditit 

? 

i/s  Stuode 
Sekrttions- 
daner 

0,4  ccm 
Genmiqiuiit. 
Getantrnzlditit 

? 

Diese  erbebliche  SekretionssteigerungsfShigkeit  des  Escalins  vurde 
voD  Bicke!*)  auch  am  Menschenexperiment  festgestellt,  und  dieser 
Autor  auQert  slch  darQber  folgendermafien ;  „Alle  Metalle,  welche  be! 
Gegenwart  verdQnnter  Salzsflure  Wasserstoff  entwickeln,  wie  z.  B. 
Eisen,  Mangan,  Alufnlnlum  usv.  wlrken  reizend  auf  die  Magendrfisen 
und  rufen  eine  lebhafte  Sekretlon  hervor.  Metalle,  die  in  dem  oben- 
genannten  Sinne  kelne  Wasserstoffeotwickler  sind,  wie  z.  B.  metaili- 
sches  Wismut,  Silber,  Gold,  verhalten  sich  gegen  die  Magenschlelm- 
haut  indifferent, 

Escalin,  eine  Aluminiumglyzerinpaste,  zersetzt  sich  im  mensch- 
lichen  Magensafte  unter  Wasserstoffentwicklung  und  ruft  eine  sehr 
Starke  Saftsekretion  hervor.  Rodari  hat  letzieres  zuerst  an  Magen- 
blindsackhunden  entdeckt;  Bickel  bestiiiigte  es  an  einem  vonGluck 
operierten  osophagotomierten  Magenfistdmenschen.  Das  Escalin  Ist 
demnach  wegen  seiner  stark  reizenden  und  safttreibenden  Eigen- 
schaften  beim  Ulcus  ventriculi  nicht  Indlziert.  Auch  eine  spezifische 
blutstillende  Wlrkung  Hefi  sich  Im  Tierversuche  nicht  nachweisea." 

1)  Arcb.  f.  Verd.-Krankh.  1006,  Bd.  12,  Heft  6. 
2f  Berl.  Klio.  Vocheoschr.  1907,  Nr.  30  und  33. 
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Ober  das  mit  Escalln  angestellie  Experlmentum  ad  homlnem  SuDerte 
sich  neulich  Bickel^)  folgendermaGen : 


1.  Versuch  (Bickel).      2.  Versuch  (Bickel). 


1 50  ccm  Tasscr  1 50  c  cm  Vasser 
|_3E$c8linUbl. 
Sekretionamenge 


150ccm\7saser  150ccin\(^ts5er 
— 3EscalinUbl. 
Sekretionsnienge 


9.2 

12,5 

3,7 

19,4 
2,6 

9,1 

8,0 

2,0 

2,15 

7,6 

9,0 

0,9 

1,0 

3,6 

3,2 

3,1 

1,75 

5,8 

8,8 

14,0 

1,8 
3,4 

4,5 

5,5 

8,1 

10,2 

10,8 

73 

»,» 

8,8 

5,6 

0,8 

1»1 

10,4 

1,4 
0,2 

5,4 

0,15 
0^15 

9^ 

14,4 

0,0 

4,2 

0,0 

7,6 

Die  Seltretion 

Die  Sekretion 

dauert  fort 

dauert  fort 

Sa.  30,9  ccm 

76,6  ccm 

52,8  com 

90,4  ccm 

Sekretionsmenge 


Sekretlonsmenge 


Klemperer  hat  nun  gegen  dieses  abfallige  Urteil  Bickels  in  der 
Publikation  von  Mai^)  energisch  Steltung  genommeo.  Mai  stellt 
einen  sekretionssteigernden  EinfluQ  des  PrSparates  entschieden  in 
Abrede,  indem  er  die  Wirkung  des  Escalin  bei  20  Patienten  mit  oor- 
malen,  subaziden  und  hyperaziden  Zustanden  des  Magens  priift,  wo- 
bei  er  allerdings  nicht  unterscheidet,  ob  es  sich  um  Gastritiden  oder 
Neurosen  des  Magens  handelt.  Wie  verhSlt  es  sich  nun  bel  solcheo 
diametralen  Gegensatzen  mit  der  endgultigen  Antwort  nach  der  kiioi- 
schen  Brauchbarkeit  des  Escalins?  Diese  geben  zum  Tell  meine  fot- 
genden  zwei  Versuche  an  eiiiem  Hunde  mit  chronischer  Gastritis 
(ohne  Aziditatsanomalie). 


1)  Berl.  Klin.  Wochenscbr.  1907,  No.  48. 

2)  Tberap.  der  Gegenwart,  November  1907. 


Digitized  by 


5g]    Experimentelles  und  Kllnisches  2ur  Kenntnis  der  BeeinRussung  usw.  295 


Versuch  Nr.  49  am  Hund  .Max". 


200  ccm  L«itaogswasser 

200  ccm  Leitungswaster 

+  1  Eacalinttblette 

2(5  metalL  Aluminium 

8ta 

— 

1  h  30 

Zeit 

Mcafc 

ZtIt 

M«iig« 

Ik  h  W 

'  o  n  oil 

1  9 

2h  — 

0.1  ' 

9h  — 

2h  30 

0,1 

9h  30 

0,7 

31i  — 

02 

lOh  — 

0^ 

10  ta  15 

0^ 

1*U  S^nden 

2,9  ccm 

li/t  Stunden 

0,4  ccm 

Sekretions- 

Gestmtquant. 

Sekretions- 

Gesamtquant. 

diuer 

Getamtaziditit 

dauer 

Gesamtaziditit 

119 

? 

Versuch  Nr.  50  am  Hund  „Max'. 


200  ccm  Leituncpvasser 

2P0ccm  Leitaagnratser 

—  1  Escalintablette 

—  2,5  g  inetall.  Aluminium 

8h  30 

12  h  — 

Zelt 

Me  age 

Zelt 

Mengc 

9h  — 

13 

12h  30 

0,7 

9  h  30 

1,0 

I  h  — 

0.4 

lOh  — 

0,6 

1  h  30 

0.2 

lOh  30 

0,4  ■ 

2h  — 

0,0 

II  h  — 

0,2 

2h  30 

0,0 

11  h  30 

0,0 

2^  8  Stunden 

4,0  ccm 

I'/a  Stunden 

1^  ccm  • 

Sekretions- 

Gesamtquant. 

Sekretions- 

Gesamtquant. 

dauer 

Gesamtaziditit 

dauer 

Gesamtaziditit 

124 

appr.  120 

Diese  Bxperlmente  sind  von  einer  prinzipiellen  Bedeutung,  erstens, 
weit  sie  im  ailgemeioen  einen  weiteren  Beitrag  iiefern  fUr  die  von 
mir  fiestgestelUe,  andersartige,  gewissermafien  speziflsche  Reaktlon  der 
fcntzundeten  Magenschleimhaut  gegentiber  derjenigen  der  intakten  Mukosa 
aur  gewisse  Korper;  zweltens,  weil  sie  im  spezietlen  den  Beweis  Iiefern, 
daB  auch  das  Escalin,  bzw.  das  metallische  Aluminium,  in  seinem 
EfPekte  auF  die  MagendrQserisekretion  e!n  Analogon  zu  diesen  Kdrpern 
bildet. 

Inwieweit  also  das  PrSparat  Klemperers,  nach  diesen  Versuchen 
veaigstens  zu  schlieGen,  zur  Behandtung  von  MagenerkrankUngen  an- 
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gezeigt  Ist,  soil  noch  In  den  epikritischen  Schlufibemerkungen  zu 
dieser  Arbeit  nSher  erSrtert  werden.  An  dieser  Stelle  erubrigt  es, 
noch  auf  die  An  der  Pharmakodynamik  der  Escalineinwirkung  auf  die 
HQ*Sekretion  des  Magcns  naher  einzugehen. 

ZunSchst  ist  es  feststehend,  daO  die  Sekretionssteigerung  bei  nicht 
entztindlicher  Schleimhaut  eine  spczifische  Wlrkung  des  metalli- 
schen  Aluminiums  ist  und  nicbt  etwa  auf  die  Glyzerinkomponente 
zurQckgefQhit  verden  kann  (vergl.  Versuch  Nr.  48).  Feigl  hat  mfclne 
Experimente  wlederholt,  und  zwar  erstrecken  sich  seine  Versuche  auf 
zwei  Hunde,  deren  Mageoschleimhaut,  den  Resultaten  nach  zu 
schliefien,  Intakt  war.  So  kommt  Feigl  zu  dem  prinzipiell  gleichen 
Resultate  wie  ich  in  den  ersten  acht  Escalinversuchen. 

Auf  welche  Paktoren  soil  nun  die  Sekretionssteigerung  zurfick- 
geftihrt  werden?  Da  das  Aluminium  in  feingepulvertem  Zusunde  sich 
selbst  In  sehr  wenig  konzentrierter  HCI  lelcht  Idst,  und  dabei  diese 
Saure  verzehrt,  sollte  man  tfaeoretisch  erwarten,  dafi  es  schon 
dadurch  die  Sekretion  in  herabseizendem  Sinne  hemmen  wiirde. 
AuDerdem  kdnnte  von  der  dabei  entstehenden  Chloridverbindung 
eine  adstringierende  und  damit  auch  sekretionshemmende  Einwirkung 
erwartet  werden.  Ist  doch  der  chemische  Vorgang  folgender: 
AI+  3Ha  =  AlCla  +  4H. 

Die  experlmentellen  Versuche  (meine  ersten  acht  Versuche  und 
diejenigen  Feigls)  ergeben  aber  gerade  das  umgekehrte  Verhalten: 
keine  Hemmung,  sondern  eine  ganz  erhebliche  Steigerung.  Bickel 
und  Feigl  erklSren  dieses  PhSnomen  durch  die  Einwirkung  des  firei- 
werdenden  Wasserstolfes  auf  die  Magendriisen ,  bzw.  deren  Nervea 
und  suchen  eine  Erklarung  hierfUr  in  dem  analogen  Veilialten  der 
Kohlensiure,  als  eines  Sekretionsstelgerers  par  excellence  (am  Tier^ 
experimente  durch  Weidert  und  Pincussohn  nachgewiesen,  slehe 
oben).  —  Warum  ist  nach  diesen  Autoren  gerade  der  WasserstofF 
das  sekretionstreibende  AgensP  Erstens,  weil  der  im  Magen  durch  die 
Salzsaure  nlcht  chemisch  beelnflufite  Oberschufi  von  un!5sllchem 
metallischen  Aluminium,  der  neben  dem  versetzten  Aluminium  vor- 
handen  ist,  als  ungeloster  Kdrper  chemisch  nicht  wlrken  (aCorpora 
non  agunt  nisi  soluta"),  ebensowenig  rein  mechanisch  eine  WIrkung 
nach  analogen,  auf  Fremdkorper  im  Magen  bezuglichen  Untersuchuo- 
gen  von  Pawlow  und  Bickel  (Talk)  ausiiben  kdnnc.  Zweitens,  weil 
das  sehr  leicht  lostlche  und  zerflieGliche  Aluminiumchlorid  AlCI, 
rasch  aus  dem  Magen  weggeschwemmt  werde,  so  daO  es  keine  erheb- 
liche Wirkung  entfalten  konne.  Mithin  wSre  dies  nur  in  einer  Wasser- 
stoffentwicklung,  ahntich  der  Kohlensaureentstehung  und  ihrer  ent- 
sprechenden  Wirkung  zu  suchen. 
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Wie  kSnnen  wlr  dlese  Theorie  mit  den  letzteo  Versuchen  tin 
Gastritis-Hunde  In  Elnklang  bringen,  wo  das  Priparat  erheblich  se- 
kretionshemmend  wiitt?  Soil  In  dem  elnen  Falle  (gesunde  Schleim- 
haut)  der  Wasserstoff  auf  die  Drfiaenarbeit  Irritatlv,  in  dem  anderen 
Falle  (Entztindung  der  Mukosa)  depressiv  wirken?  Dies  wSrc  zvar 
moglich,  obwohl  sonstige  Beobachtungen  fiber  derartig  gegeositzliche 
Wassersto/hirirkungett  auf  den  Mageo  fehlen.  Deshalb  lifit  es  sich 
auch  denken,  und  dies  schelnt  mir  persSnlich  die  wahrseheinllchere 
Deutung  zu  seln,  daO  In  der  chemlschen  Umseczung  Al  +  3HC1 
»  AiCls  +  3H  die  Chloridverbindung  das  virksame  Agens  wire. 
Un  so  leichter  itt  diese  Theorie  erUIilicli,  wenn  wlr  uns  erlnnem, 
daB  wir  in  AlCI,  eine  Verbindung  besitzen,  die  trotz  des  lelchten 
spezifischen  Gewichtes  des  Aluminiums  in  ihrer  lokalen  Wirkung 
sich  gleich  wie  die  entsprechenden  Verbindungen  von  schweren  Me- 
tallen  verhSIt  (Schmledeberg).  Xt^ir  haben  somlt  ein  krSfdges  Ad- 
stringens  vor  uns,  das  auf  die  kranke  (entziindete)  Magenschleimhaut 
so  wlrtt,  wie  das  Silbercblorid  AgCl,  welches  bei  der  Einwlrkung 
der  HCl  des  SAagens  auf  anorganlsche  und  organische  SUberrerbln- 
bindungen  (Argent  nitricum,  Protargol,  Albargin,  s.  oben)  entstehL 
Nach  meiner  oben  besprochenen  Theorie  einer  grSfleren  Afflnititt  der 
Adstrlngentlen  zu  den  chemlschen  Bestandtellen  einer  enczQndeten 
Schldmhaut  behufe  Bildung  des  difhisen,  adsirlnglerenden  Vorganges 
und  damit  auch  der  Adstringlerung,  resp.  Hemmung  der  Sekretlon 
gegentiber  der  nlcht  entzfindeten  Schteimhaut,  ist  die  Annahme  nahe- 
liegend,  daO  hier  die  Sekretlonshemmong  auf  die  Elnwirkuag 
des  Alumintumchtorids  und  nlcht  des  Wasserstoffes  zuriick- 
zuffihren  Ist.  Ebenso  dOrfte  die  Stelgerung  bei  gesunden,  anato- 
misch  intakten  Verbilmissen  der  Magenschleimhaut,  nach  den  oben 
angefOhrten  Versuchen  zu  schlleOen,  auf  der  Wirkung  der  gleichen 
Verbindung  beruhen,  nur  mIt  dem  Unterschiede  eben,  daO  es  hIer 
nicbt  zu  einer  Adstringlerung  in  chemisch-physlkallschem  Sinne, 
sondem  zu  einer  mehr  fiinktiooellen,  atlerdings  noch  nlcht  nSher  auf* 
geklSrten  Irritation  der  MagendrQsen  resp.  Ihrer  Nerven  kommt. 
Diese  Theorie  scheint  mir  die  Doppelwirkung  des  Aluminiums  bzw. 
desEscsUns  besser  zuerkUren,  als  die  Wasserstofftheorie  von  BIckel 
and  Feigl. 

Felgl  hat,  veranlaOt  durch  meine  Escalln-  bzw.  Aiuminium- 
versuche,  weitere  reine,  metalUsche  Elemente  gepriift:  Beim 
Manga  n  fond  er  eine  dem  Aluminium  anatoge  lebhafte  Stelgerung 
der  Sekretlon,  bei  Zlnn  eine  mlnlmale  Anregung,  belmWismut  eine 
vollige  Indifferenz,  ebenso  beim  Silber  und  Gold.  In  bezug  auf  das 
Elsen  hat  Felgl  schon  vor  meinen  Alumlniumuntersuchungen  eine 
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erhebliche  Sekretionssteigerung  dieses  Metalles  konstatiert.  —  Seine 
Untersuchungen  erstrecken  sich  leilweise  auf  von  mir  operierte  und 
experimentell  benuizte  Hunde,  teilweise  auf  andere  Tiere,  bel  denen 
es  sich  jedenfalls  um  normale,  nicht  entzundliche  Magenschleimhaut 
gehandett  hat. 

Zum  AbschluO  meiner  eigenen  experimentellen  Untersuchuagea 
mochte  ich  noch  einen  Umstand  erwahnen,  der  sich  wie  ein  roter 
Faden  durch  die  samtlichen  Versuche  zieht  und  den  ich  jeweilen  bei 
jedem  Experimente  angedeuiet  habe:  Es  handeit  sich  um  die  rela- 
tiveKonstanz  des  prozentualen Salzsauregehaltes  desMagen- 
saftes  gegeniiber  der  auch  durch  Medikamente  bedingiea  Variabill- 
tat  der  Magensaft-  resp.  Salzsauremenge. 

DaQ  es  sich  um  eine  Beeinfiussung  dieser  letzteren  als  solcher, 
und  nicht  etwa  beispielsweise  um  eine  Steigerung  durch  Trans- 
sudation von  Wasser  aus  der  Magenwand  in  das  Innere  des  Magens 
handeit,  beweist  der  Umstand,  daQ.die  GesamtaziditSt  bei  der  Steige- 
rung der  QuantltSt  nicht  herabgesetzt  vird.  Schon  Pawlow  hat 
betont,  daO  es  ihm  so  gut  wie  nie  gelungen  sei,  die  prozentuale  Salz- 
flaurereaktion  typisch  in  einer  Weise  zu  verandern,  daQ  dabei  nicht 
physiologische  Schwankungen  dlese  unerheblichen  KonzentratiODs- 
anderungen  erklSren  kdnnten,  und  es  ist  das  Verdienst  Bickels, 
durch  viele  Experimente  diese  Andeutungen  auch  fQr  die  klinisch 
vichtigen  Anschauungen  und  Erkenntnisse  erweiiert  zu  haben.  Auch 
betont  dieser  Autor  die  Konstanz  der  Magensaftkonzentration  gegen- 
Ober  der  Schwankung  in  der  Magensaftmenge.  —  Nach untersuchungen 
der  Ergebnisse  der  Tierexperimente  und  der  obeh  erwahnten  oso- 
phagotomierten  Magenflstel-Patientin  von  Bickel  durch  Homberg, 
Roder,  Sommerfeld  und  Rubow  haben  ergeben,  daQ  der  reine 
unverdfinnte  Magensaft  des  Menschen  ungefahr  identisch  ist  mit  dem- 
jenigen  des  Hundes,  indem  seine  Konzentration  zwischen  0,4—0,5% 
schwanken  soli,  Innerhalb  dieser  Grenzen  aber  auch  konstaot  bleibt 
Diese  iibcreinstlmmenden  Beobachtungen,  velche  elnen  neuen  Beweis 
fiir  die  Obertragbarkeit  der  Resultate  der  Tierexperimente  auf  den 
Menschen  Hefern,  veranlafiten  BlckeU),  dem  klinisch  bisher  gut 
fundlerten  Bilde  der  HyperaziditSt  (Hyperchlorhydrle)  als  einer 
qualitativen  Sekretionssteigerung  die  physiologische  Basis  zu 
nehmen,  Indem  er  nachwles,  daO  bei  gletcher  sekretorlscher,  aber 
ungleicher  motorischer  Leistuog  des  Magens  der  Mageninhalt  ver- 
schieden  sauer  reagieren  kann.    Je  nachdem  namlich  das  Probe- 


1)  Bioch.  Zeitschr.^  Bd.  1,  Heft  1  und  2,  190&  Deutsche  med.  Voctaenscbr. 
No.  30,  1907.  Zeitschr.  f.  physik.  uod  diatet  Therapie,  Bd.  11,  1007/08. 
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firnhstOck  ia  den  Darin  befSrd'ert  worden  ist,  bekommt  man  beim 
Aushebern  mehr  Oder  weniger  reinen  Magensafr,  der  je  reiner  um 
so  saurer  reagiert,  als  wenn  er  mil  dem  Probefriihstfick  stark  ver- 
dfinot  ist.  So  kommt  Bickel  zum  Resulute,  dafi  die  MotilltSts- 
zustande  (aormaie  Modlitat,  Hypennotilitat  und  Submotilitat  resp. 
Atonie)  die  Konzentration  des  am  Menschen  durch  das  Probefrfihstiick 
eomommenen  Mag«nsaftes  In  physioiogiscber  Weise  beeinflussen.  Auf 
weitere  wichtige  Einzelhelten  dieser  sehr  interesaanten  Arbeit  kann 
icfa  bier  nicht  naher  eingehen.  Ich  mochte  nur  noch  darauf  hlo- 
veisen,  duQ  auch  melne  Tierexperlmente  dafiir  sprechen,  dali  Hyper- 
chiorhydrie  und  Hypersekretlon  Im  Grunde  genommen  dasselbe  slnd, 
d.h.  dafi  die  Hyperchlorhydrie  eine  durch  besondere  Moti- 
lititsverhaitnisse  beeinfluQte  Hypersekretion  ist.  —  Diese 
Autoren  crwfilineD  auch  bei  einzelnen  Versucheo  einen  gewissen 
Parailelismus  zwischen  der  Magensaft-  bzv.  Siuresekretion  und  der 
Verdauungskraft  des  Pepsins.  Ich  selbst  babe  diese  Fermentkraft 
nicht  bei  alien  Versuchen  gepruft,  sondem  nur  hier  und  da  bei 
dozclnen  K5rpem  na^  dem  Mettschen  Verhbren  Stichproben  an- 
gesteiit,  wobei  Ich  .  den  Eindruck  bekommen  habe,  daO  die  Hemmung 
der  Sekretion  in  allerdings  unerheblicher  Weise  auch  die  peptische 
Kraft  herabsetzt,  wahrend  diese  bei  der  Steigerung  der  Magensaft- 
al)scheidung  gegenQber  der  Verdauungskraft  der  Wasserperiode  keine 
wesentlichen  Uaterschiede  aufweist. 

Im  Interesse  der  Vollsiandigkeit  dieser  Arbeit  kommen  noch  zwei 
Gmppen  von  die  Magensaftabscheidung  beelnflussenden  Substanzen 
znr  kurzen  Erdrterung. 


Ich  gehe  auf  diese  Verb£ttnisse  hier  nur  summarisch  ein,  einer- 
seits  Weil  ich  an  der  Hand  der  wichtigeren  kllnlschen  Literatur  schon 
in  meinem  Buche  ihre  therapeutische  Bedeutung  und  Indikatlon  be- 
sprochen  habe,  andererseits  well  ich  mich  in  dieser  Arbeit  mlt  der 
tierexperimentellen  Untersuchung  dieser  Gruppe  nicht  befaOt  habe  und 
somit  darln  auch  nichts  Neues  zur  Kenntnis  ihrer  Wirkung  auf  die 
Magensekretlon  beltragen  kann. 

Die  hier  in  Betracht  kommenden  Vertreter  der  Alkaloidreihe  stehen 
in  der  Art  ihrer  Pharmakodynamik  in  striktem  Gegensatze  zu  den 
cbemischen  Korpem  der  bisher  besprocfaenen  Gruppen.  Diese  setzen 
ihre  Wirkung  auf  die  Magendrflsenfunktlon  lokal  im  Magen  selbst  an, 
die  Derivate  der  Alkaloidreihe  virken  In  erster  Linie  auf  das  Nerven- 
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system  und  speziell  auf  das  zentrale  Nervensystem,  auf  dem  Blutvege 
konnen  sie  auch  die  Magensaftsekretion  beelnflussen.  Die  Reaktion 
der  MagendrUsen  ist  hier  melstens  nur  eine  Teilerscheioung,  eine 
Mltbetelligung  an  der  Reaktion  anderer  Drflsen. 

Die  betreffenden  Alkalolde  spielen  gegenflber  den  obenerwShnten 
ersten  zwei  Gruppeo  als  Mittel  zur  ReguHerung  der  Sekretion,  resp. 
BekSmpfung  der  Sekretlonsanomalien  eine  sehr  kleine  RoUe,  einmal 
well  sie  heftige  Nervenglfte  sind,  sodann  auch  veil  sie  kelne  spezlfiscfae, 
nur  den  Magendarmkanal  betreffende  Wirkung  ausflben.  Sie  kommen 
nur  als  Adjuvantlen  in  Verblndung  mit  den  spezifisch  wirkenden 
Alkallen  und  Adstrlngentien  zur  dierapeutischen  Anwendung  und  sind 
dabe!  nicht  unentbehrlicli. 

Folgende  sind  sekretionssteigernde  Alkaloldgifte:  In  erster  Linie 
das  Morphin.  Die  alte  Lehre  fiber  dessen  Sekretlonswirkung  auf  die 
Magendriisen  lautete  bis  zu  Rlegels')  Untersuchungen  gerade  umge- 
kehrt.  Das  Morptiin  sotlte  eine  typlsche  Sekretionshemmung  bevirken. 
Riegel  hat  nun  sowohl  an  Pawlowschen  Hunden,  wie  an  Uinischen 
Versuchen  den  strlkten  Nachveis  erbracht,  daB  das  Morphin  bei  sub- 
kutaner,  wle  rektaler  Anwendung  zuniichst  allerdings  die  Sekretion 
hemmt,  ungeFdhr  wihrend  der  ersten  V4— 1  Stunde,  daB  dann  aber 
eine  Stelgerung  der  Sekretlonsmenge  nach  und  aach  sidi  einstellt, 
welche  dlejenige  der  nicht  morphlnisierten  Versuchsobjekte  welt  jiber- 
schreltet.  v.  Aldor>)  hat  dlese  Versuche  am  Menschen  wiederholt 
und  bestStigt  und  ebenso  Hlrsch'),  der  am  Hundeexperimente  nach 
der  anf3nglichen  Hemmung,  mit  welcher  zugleich  ein  Spasmus  des 
Pylorus  besteht,  eine  geradezu  enorme  Saftsekretion  beobachtet  hat. 
die  seiner  Anslcht  nach  zentralen  Ursprunges  ist  Kfirzllch  hat 
Pewsner*)  auch  das  salzsaure  Athylmorphin,  das  Dionin  experl- 
mentetl  geprfift  mit  dem  Resultat,  daB  der  Steigeruog  hier  kelne 
Hemmung  vorausgehe,  sondern  daB  erstere  sofort  eintrete.  Nach  dem 
gleichen  Autor  hat  das  Physostlgmin  eine  dem  Morphin  analoge 
\(^lrkung:  auch  zunichst  eine  Hemmung,  dann  eine  Stelgerung,  wihrend 
das  Pilokarpin,  wie  das  Dionin  nur  in  intenslverer  Art,  eine  Sekre- 
tionssteigerung  ohne  vorausgegangeae  Herabsetzung  bewirkt.  Die 
Sekretionsanregung  dieses  PrSparates  hat  ebenfalls  zuerst  Riegel  an 
Tierexperimenten  und  an  klinischen  Versuchen  nachgewiesen.  Alle 
dlese  Mittel  beelnflussen  nur  die  Quantitat,  niemals  aber  die  Qualltat 
des  Magensaftes,  dessen  Konzentration  ziemllch  konstant  bleibt. 

1)  Zeitschr.  f.  Uia.  Med.  1899,  Bd.  27  und  ebenda  1900  Bd.  40. 

2)  Ebenda. 

3)  Zentrdbl.  r.  innere  Med.  1900^  Nr.  2. 

4)  Biochem.  Zeitschr.  1907,  Bd.  2^  Heft  4-6. 
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Als  sekretlonsherabsetzendes  Medlkament  hit  das  Atropin 

eine  gewisse  therapeutische  Bedeutung,  besonders  in  Gestalt  des 
Extractum  belladonoae.  Es  1st  wledenim  das  Verdienst  Riegels, 
experimentell  und  kUnlsch  die  hochgradige  Fahigkeit  des  Atropins, 
die  Sekretionsmenge  herabzusetzen,  uncersucht  zu  haben.  Am  Probe- 
frfihstuck  konstatierte  Rlegel  auch  eine  qualitative  Reduktion  des 
HCl-GehaUes.  Nach  den  oben  angefiihrten  Ergebnissen  Bickels  uber 
IdentitSt  von  Hypersekretion  und  Hyperchlorhydrle  sind  bel'diesen 
Befunden  Riegels  Felilerquellen  nicht  ausgesclitossen.  Die  neuesten 
Untersuchungen  Pewsners  am  Hunde  betonen  die  Konstaoz  des  HCl- 
Gehaltes  auch  bei  der  Herabsetzung  des  Quantums  durch  Atropin. 
Nach  diesem  Autor  hat  das  Euphthalmin  eine  dem  Atropin  analoge 
siftherabsetzende  Wirkung. 

Die  gleiche  Eigenschaft  vird  von  Plckardt^)  dem  Skopolamin 
(Scopolaminum  hydrobromicum)  zugeschrieben.  Dieser  Autor  hat  das 
intensiv  wirkende  Praparat  in  mehreren  Fallen  in  Dosen  von  0,0003 
zveimal  taglich  bis  zu  4  Wochen  lang  ohne  jede  Nebenwirkung  bei 
Gastrosukorrhoe  mit  sehr  gutem  Erfolge  angevendet. 


Trotz  des  auf  eine  spezifische  Einwirkung  auf  den  Magen  hin- 
deutenden  Namens  ist  gerade  die  Pharmakodynamik  dieser  Mittel 
gegentiber  derjenigen  der  vier  vorstehenden  Gruppen  am  wenlgsten  aus- 
gepragt,  bzv.  untersucht  Die  Stomach  ika  haben  fiir  die  sekretorische 
Futtktlon  des  Magens  eine  relativ  gerlnge  Bedeutung,  und  Ich  darf 
diese  hier  wohl  nur  insoweit  kurz  besprechen,  als  dies  zu  den  Aus- 
fShrungen  in  meinem^  Buche  eine  Erganzung  bedeutet. 

Zuniichst  kommen  hier  die  Amara  in  Frage.  Die  durch  Buch- 
heims)  und  Schrenk")  begriindete  und  vielfech  vertretene  Ansicht, 
daB  die  Amara  infolge  ihres  Tanningehaltes  die  Magensaftsekretlon 
hemmen,  ist  durch  neuere  Untersuchungen  an  Pawlowschen  Hunden 
als  uhhaltbar  erviesen  worden.  So  fand  Borissow*),  dafi  nach  ihrer 
Aufnahme  eine  Sekretionsstelgerung  im  Magen  auftritt,  die  aber  nicht 
durch  lokale  Drusenrelzung  im  Magen  zu  erklSren  sel,  sondern  nur 
auf  reflektorischem  Wege  (nach  Art  des  Appetitsaftes)  durch  Relzung 
der  Geschmacksnenren  zustando  kommt.  Diesen  Standpunkt  nimmt 


1)  Therap.  der  Gegenwait,  Jtml  1903. 

Beltrige  znr  Anoelmittelletare.  Leipzig  1849. 

3)  In«ug.-Di8sertation  Dorptt  1849. 

4)  Arch,  t  «p.  PatlL  und  PhannaL,  1904,  Bd.  51,  Heft  4  u.  6. 

KUn.  Vortrl(i,  N.  F.  Mr.  48^  (luwra  Modbla  Nr.  144/46).  Mai  19a&  21 
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auch  Straschesko^)  eln.  Elnen  Schritt  weiter  geht  Hoppe>),  der 
diese  Steigerung  nicht  nur  als  einen  Reflex  von  den  Geschmacks- 
und  Riechnerven  ausgehend  auffaOt,  soodern  der  daneben  auch  einen 
reflektorisch-chemischen  EinfluB  von  der  Magen-  und  Darmschleimhaut 
mitwirken  laQt.  Nach  Hoppe  entfalten  aber  alle  Bittermlttel  Ihre 
sekretionssteigernde  Wirkung  nicht  an  sich,  sondern  nur  wenn  nach 
ihrer  Einnahme  dem  Tiere  Nahrung  beigebractit  wird.  Grofie  Mengen 
der  Amara  hingegen  sollen  aber  eine  Hemmung  der  Sekretion  be- 
dingen. 

Die  Salzsiure  hat  als  Stomachlkum  in  den  letzten  Jahren  an 
Ihrem  frfiheren  Ansehen  viel  eingebiifit,  seitdem  die  Untersuchungea 
von  Heichelheim  und  Kramer,  ferner  Riegels,  v.  Noordens  und 
Honigmanns  ihr  jeden  Charakter  als  Magensafttreiber  abgesprochen 
haben.  (Sie  1st  ein  vorzuglicher  Treiber  der  Pankreassekretion.)  Nur 
BickeH)  und  Heinsheimer*)  schreiben  ihr,  iihnlich  Hoppe  den 
Amaris,  eine  sekretlonserregende  Wirkung  zu,  wenn  nach  ihrer  Ein- 
nahme Nahrung  verabreicht  wird,  und  zwar  besteht  diese  Sekretions- 
erregung  nur  beim  Hunde  mlt  einer  chronischen  subaziden  Gastritis. 
Die  HCl  befahigt  nach  diesem  Autor  also  nur  die  kranke  Magen- 
schleimhaut  zu  erhohter  sekretorlscher  Arbeit,  vahrend  die  gesunde 
darauf  nicht  reaglert. 

Das  Orexinum  tannlcum  soil  each  Hoppe  auch  nur  bei  Gastritis 
eine  leichte  Sekretlonssteigerung  bedingen,  wahrend  bei  gesunder 
Magenschleimhaut  die  Sekretion  in  keiner  Weise  alteriert  wird.  £s 
1st  dies  eine  BestStigung  analoger  Beobachtungen  am  Menschen  von 
Giacksziegel»),  Mathes«)  und  Kornfeld?). 

Das  neueste  Stomachlkum,  das  Acidol  (Betainchlorhydrat  =  Chlor- 
hydrat  von  Trimethylaminoessigsiiure)  ist  von  Heinsheimer^)  auf 
seine  sekretorische  Wirkung  an  Tierexperimenten  geprfift  worden. 
Das  Praparat  zerfaltt  In  waOriger  Losung  in  HCl  +  Betalnsaure.  Es 
enthait  nach  Flatow  23,78  %  HCl.  Die  Betainkomponente  ist  nach 
diesem  Autor  ffir  die  Magensaftsekretion  volllg  indifferent.  Die  frei 
werdende  HCl-Komponente  soli,  insoweit  unmittelbar  nach  Einnahme 
des  Praparates  Nahrung  genommen  wird,  die  Saftsekretion  zu  Anfang 


1)  Vntscta  1005,  Nr.£ 

^  Berl.  Klin.  Vocfaenschr.  1905,  Nr.  33,  n.  Inaiis.-Distert  Berlin  im. 

3)  Berl.  Klin.  Vochenscbr.  1905,  Nr.  28. 

4)  Arcb.  r.  Verdauungskrankfa.  1904,  Ed.  12,  Heft  2. 

5)  Prager  med.  Wocheoschr.  1800,  Nr.  13,  nach  Hoppe  zltiert. 
Of  Mfinchner  med.  Vocbenschr.  1891,  nach  Hoppe  zltiert. 

7)  Viener  kiln.  Vochenschr.  1881,  nach  Hoppe  zltiert 

8)  Arcb.  i:  Verdimangsknuikh.  1906,  Bd.  12^  Heft  2,  nach  Hoppe  zltiert 
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der  Verdauungsperiode  lelcht  steigern;  diese  Reizung  soU  aber  bald 
abUingen.  Der  therapeutische  Wert  dieses  Praparates  dfirfte  alao, 
nacb  diesen  Tierversuchen  zu  schlleOen,  nicht  hocli  anzuschlageo  scin. 


Welche  SchlQsse  fQr  die  praktisclie  Therapie  kdnnen  vir  aus 
den  vorstelienden  Erorterungen  uod  Untersuchungen  Ziehen? 

Die  Konsequenzen  aus  Untersuchungen  am  Tierexperlmente  ge- 
zogen,  Insofern  ihnen  ein  gewisser  therapeudscher  Wert  Innellegen 
soli,  miissen  auf  deo  kraoken  Menschen  iibertragen  verden  kdnnen. 
Dafi  eine  solche  Obertragung  zulasslg  ist,  haben  die  ausgedehnten 
ExpeHmenta  ad  homlnem  von  Bickel,  Heinshelmer  u.  a.  nIcht  nur 
vahrscheinlich  gemacht^  sondern  auch  bewlesen.  Ganz  besonders 
spricht  der  Bickelsche  Versuch  am  osophagotomierten  Mageofistel- 
mSdchen  (mit  gesunder  Magenschleimhaut)  mit  dem  zuerst  von  mir 
ontersuchten  Escalin  FQr  die  Analogie  zwischen  der  Reaktion  des 
Hunde-  und  des  Menschenmagens  und  damit  auch  fiir  die  ZulSssigkeit 
Ton  Schlfissen  therapeudsch-klinischer  Natur  aus  dem  Tierexperiment 
auf  den  Menschen. 

Von  elner  prinzipiellen  Bedeutung  aus  meinen  Untersuchungen  ist 
in  erster  Linie  der  durch  die  Prtifung  verschledenartlger  Medikamente 
eruierte  Umstand,  dafi  die  gesunde  und  die  kranke  Magen- 
schleimhaut durchaus  nicht  in  glelcher  Weise  auf  den 
gleichen  Kdrper  sekretorisch  reagleren.  Dies  ist  hler  Mr  die 
la  der  Magencherapie  wlchtigsteo  Adstringentien  nachgewlesen,  so  fQr 
gewisse  Bismutverbindungen,  wie  z.  B.  in  ausgesprochener  Weise  fQr 
das  Bismutum  bitannicum  und  weniger  intensiv  fQr  das  Bismutum 
subnitricum.  Damit  ist  aber  nicht  gesagt,  daO  die  gesunde  und  kranke 
Mukosa  auf  jeden  K5rper  der  betreffenden  Reihe  einander  gegen- 
sStztlch  reagieren.  MaOgebend  fQr  die  Art  der  Sekretion  ist  die  Ein- 
wirkung  elner  der  durch  die  HQ  des  Magens  frei  werdenden 
Komponente.  Belsplelsveise  vlrkt  die  SaUzylsKurekomponeate  am 
Bismutum  bisallcylicum  unter  alien  Umstanden  sekretlonsbe- 
fordemd,  sowohl  auf  die  gesunde  wie  auf  die  kranke  Magenschleim- 
haut. —  In  typischer  Weise  haben  wir  die  einander  entgegengesetzt 
verlaufenden  SekretlonzustHnde  belm  gesunden  und  beim  entzQndeten 
Magen,  bei  den  organlschen  Derivaten  des  Argentum  nitrlcum, 
beim  Protargol  und  Albargin.  Noch  auffallender  slnd  dlese  Ver- 
haltnlsse  beim  Escalin  ausgeprSgt. 

Welche  Schlusse  ergeben  sich  daraus  fQr  die  medlkamentdse 
Therapie  einzelner  Magenerkrankungen  ? 


Epikrise. 
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Zunachst  die  Tatsache,  daO  der  diagnostlsche  Unterscbled  zvischen 
Magenneurosen  als  einer  Erkrankung  mit  vdllig  intakter  Schleimhaut 
und  Gastritis,  moge  sie  primarer  oder  sekundSrer  Natur  sein,  moge 
sie  fur  sich  allein  bestehen  oder  eine  Begleiterscheinung  eines  andem 
Magenleldens  sein  (z.  B.  Ulkus),  auch  in  therapeutlscher  Hlnsicht, 
soweit  dabei  die  Bekampfung  einer  Sekretlonsanomalie  in  Frage 
kommt,  zu  Recht  besteht  Es  ist  also  nicht  gleichgiiltig,  kurzweg  von 
„subazlden  Oder  superazlden  Zusianden*  des  Magens  zu  reden  und  je 
nachdem  neben  der  diatetischen  Behandlung  ein  Medikatnent  zu  ver- 
abreichen.  Die  Frage,  welches  Medikatnent  im  individuellen  Falle  in 
Betracht  kommt,  entscheidet  einzig  die  Untersuchung  am  Patienten, 
nicht  seine  subjektiven,  venn  manchmal  auch  charakteristisch  schei- 
nenden  Angaben,  sondem  die  phystkalische  und  chemische  Prufung 
des  Magenchemismus,  des  Mageninhaltes.  Die  elnfachsten  und  zu- 
veriassigsten  Mlttel  unserer  Diagnostlk  hierfur  sind:  die  Spfilung 
des  niichternen  Magens  und  die  Prufung  des  Spiilwassers  auf  das 
Vorhandensein  oder  Fehlen  eines  wesentUchen  Schleimgehaltes  und 
das  altbewahrte  Probefriihsttick  nach  Evald.  Dieses  werde  zu- 
nachst untersucht  auf  das  Vorhandensein  oder  Fehlen  der  die  En(- 
ztindung  charakterislerenden  Merkmale  (Schlelmverhaltnisse  usw.), 
sodann  auf  die  Azidltatsverhaltnisse.  Sind  diese  abnorm,  so  unter- 
scheidet  man  in  derGrundlage  dleser  Abnormitat,  ob  ein  entzand- 
licher  Oder  ein  rein  nervoser  Zustand  vorliegt.  Die  anatomische 
Beschaffenheit  der  Magenschleimhaut  entscheidet  dann  in  erster  Linie, 
welches  unter  den  von  mir  untersuchten  Medlkamenten  zur  Anwenduag 
kommen  soil.  So  wtirde  sich  beispielswetse  die  Indikation  ergeben, 
eine  Gastritis  hyperacida  mit  Protargol  oder  Albargin  zu  behandeln, 
wahrend  bei  einer  nervosen  Hypersekretion  diese  Praparate  strikte 
kontraindiziert  erscheinen.  Umgekehrt  erschelnen  diese  PrSparate  als 
indiziert  bei  der  Behandlung  einer  nervosen  Subazidltat,  well  sie  auf 
diesem  Boden  machtig  sekretionsanregend  wirken,  withrend  ihre  An- 
wendung  bei  der  Gastritis  subacids  therapeutisch  unlogisch,  geradezu 
paradox  sein  wtirde. 

Das  Bismutum  subnitricum  hat  im  Gegensatze  zu  den  erwahnten 
Korpern  einen  relativ  indifferenten  EinfluO  auf  die  Sekretion  des 
anatomisch  Intakten  Magens;  hler  und  da  sieht  man  in  den  Vei^ 
suchen  die  Tendenz  zur  Saftherabsetzung,  eine  solche  ist  aber  ausge- 
sprochener  bei  der  entztindeten  Magenschleimhaut.  Das  Anwendungs- 
geblet  des  PrSparates  ist  also  hier  ein  grfilteres  in  dem  Sinne,  well 
es  sowohl  bei  entzQndllchen,  wie  nicht  entziindllchen  Hyperaziditats- 
zustanden  gegeben  werden  kann.  Die  vorliegenden  Versuche  mit  dem 
PrSparate  haben  die  von  mir  anderen  Ortes  geauQerte  Ulnische 
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Beobachtung,  daQ  das  Bismutum  subnitrlcum  cine  saureherabsetzende 

Eigenschaft  besitze,  bestatigt,  withrend  die  gleiche  Ansicht  {iber  das 
Argentum  nitricum  (bei  Hyperaziditateo  tiberhaupt)  nach  Versuchen 
fflit  selnen  Derlvaten  einer  Modifizlerung  bedarf. 

Der  Umstand,  daO  die  Adstringentlen  in  ihrer  Wirkung  auf  die 
Magensaftabscheidung  blsher  kaum  experimentell  und  iiberhaupt  nlcht 
vergleichsweise  bel  gesunder  und  entzundeter  Magenschleimhaut  ge- 
priift  worden  sind,  erklirt  auch  die  fiber  Ihren  sekretorisclien  Elnflufi 
in  der  Literatur  einander  widersprechenden  Angaben.  Die  L5sung 
dieser  Widerspructie  liegt  nun  in  der  Erkenntnis  der  verschieden- 
artlgen  Reaktionsf3hlgkeit  der  Magenschleimhaut  gegentiber  gewissen 
Adstringentlen,  je  nach  der  anatomlschen  Beschaffenheit  der  erstern. 

Besonderes  Interesse  geben  die  praktischen  Ergebnisse  dieser  Unter- 
suchungen  ffir  die  Frage  der  Tfaeraple  bei  Ulcus  ventriculi.  Es 
ist  Ja  eine  vesendiche  Aufgabe  der  Therapie,  die  hiiufig  bestehende 
Hypersekretion  zu  bekampfen,  Oberhaupt  die  Sekretion,  welche  die 
Heilung  des  Ulkus  durch  chemische  Irritation  verzogert,  herabzusetzen. 
EInes  alten  Rufes  fQr  die  Behandlung  des  Ulcus  ventriculi  erfreut 
sich  das  Bismutum  subnitrlcum.  Die  meisten  Autoren  schreiben  ihm 
nur  eine  phystkalisch-mechanlsche  Wlrkung  als  Deckmlttel  des  Sub- 
stanzverlustes  zu.  Melne  Experimente  haben  erwlesen,  daO  dem 
Praparate  auch  eine  chemische  sekredonsherabsetzende  Wirkung  inne- 
vohot,  die  bei  der  nicht  entzundeten  Schlelmhaut  zwar  gering,  bel  der 
entzfindlich  veranderten  aber  intensiver  ist. 

Die  belden  Lokalanasthetika,  welche  bel  der  symptomatischen 
Ulkustherapie  slch  gut  bewahrt  haben,  und  gewohnllch  als  Zusatz  zum 
Bismutum  subnitrlcum  verordnet  werden,  das  Orthoform  und  das 
Anastbesln,  haben  zwar  keinen  sekretionshemmenden  EinfluO  auf  die 
DrCsenfunktion,  sondem  die  Tendeoz  zu  einer  unerheblichen  Steigerung 
derselben.  In  Verblndung  resp.  in  elnem  mechanischen  Gemenge  mit 
dem  Bismut  wlegt  die  Komponente  des  letzteren  in  ihrem  Elnflusse 
auf  die  Magenschleimhaut  vor  mil  dem  Resultate  einer  Sekretions- 
Iierabsetzung.  Dlese  Medikation  hat  also  nicht  nur  eine  praktische, 
sondern  auch  eine  experimentell  begrQndete  Basis.  —  Als  Ersatzmittel 
ffir  das  Bismutum  subnitricum  kann  die  Bismuttanninverblndung, 
das  Bismutum  bitannlcum  In  Frage  kommen,  jedoch  nur  uater  ge- 
vissen,  bel  den  folgenden  Praparaten  zu  erorternden  Umstanden.  Die 
Blsmutsalizylverbindungen  hingegen  erschelnen  bei  alien  Zu- 
stlnden,  wo  die  Sekretion  nicht  gesteigert,  sondern  herabgesetzt  werden 
soli,  als  kontralndiziert 

Auch  die  Utkusbehandlung  mit  Argentum  nitricum  undseinen 
Derivaten,  die  vlele  Freunde  aber  auch  viele  Gegner  hat,  durfte 
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durch  diese  experimentell-biologischen  Untersuchungen  eine  pharmi- 
kodynamisch  festere  Basis  erhalten.  Hier  ist  ausschlaggebend  fQr  die 
Frage,  soil  ein  Ulkus  mit  Argentum  oitricum  bzw.  Protargol  oder 
Albargin  befaandelt  werden,  oder  muO  man  eine  andere  Therapie  ein- 
schlagen,  die  diffuse  Beschaffenheit  der  Magenschleimhaut,  d.  h.  die 
Feststellung  des  Voriiandenseins  oderFehlens  eines  Katarrbs 
neben  dem  Ulkus.  —  Ober  das  summarische  Verhalmis  der  Ulcere 
ventriculi  mit  und  ohne  diffuse  Gastritis  findet  man  sowohl  in  der 
pathologisch-anatomischen,  wie  in  der  klinischen  Literatur  venig  An- 
gaben.  Rutimeyer^)  erwahnt  bei  25  Fiillen  einen  Prozentsatz  von 
68  %  ~  %  mit  und  32  »  ^/s  ohne  konkomitierende  Gastritis. 

Das  Verhaltnis,  ob  Gastritis  da  sei  oder  fehle,  ist  bisher  fiir  die 
Therapie  kaum  verwertet  worden,  und  doch  splelt  diese  Frage  fiir  die 
Argentumbehandlung  nach  dem  Ergebnis  der  betreffenden  TIerversucfae 
die  Hauptrolle.  Darnach  zu  schlieOen  darf  man  wohl  die  Indikation 
aufstellen,  nur  solche  Falle  von  Ulcus  ventriculi  mit  Argentum 
nltricum  und  seinen  Derivaten,  wie  Protargol  und  Albargin, 
zu  behandeln,  welche  mit  elner  dlffusen  Gastritis  kom- 
pliziert  sind,  wahrend  die  Silbertherapie  bei  Magenge- 
schw0ren  ohne  Gastritis  kontraindizieri  ist  und  durch  die 
Bismutbehandlung  ersetzl  werden  soli. 

Das  Prinzipielle  an  diesen  Beobachtungen  findet  auch  eine  St0tze 
in  der  anatogen  Wirkung  des  Escalins  auf  die  anatomisch  gesunde 
und  die  entztindete  Magenschleimhaut  des  Hundes  und  in  den  heftigen 
Kontroversen  Bickels,  der  den  experimentellen,  und  Klemperer, 
der  den  klinischen  Standpunkt  vertritt.  Diese  heftige  Fehde  wurde 
zunachst  durch  meine  Experimente  an  Hunden  mit  Intakter  Magen- 
schleimhaut veranlafit,  indem  Bickel  diese  Untersuchungen  ausdehnte, 
bestStigte  und  einen  weiteren  Beleg  in  seinem  Experimente  am 
Madchen  mit  intakter  Magenschleimhaut  fand.  Die  hierbei  durchveg 
auftretende  enorme  Sekretionssteigerung  veranlal^t  Bickel,  dem  Escalin 
jede  Brauchbarkeit  als  Ulkusmedikament  abzusprechen,  wihrend 
Klemperer  an  klinischen  Beobachtungen  zu  dem  Resultate  gekommen 
sein  will,  im  Escalin  ein  dem  Bismutum  subnitricum  mindestens 
gleichkommendes,  wenn  nicht  dasselbe  sogar  weit  flbertreffendes  Ersatz- 
mittel  ffir  dieses  gefunden  zu  haben.  —  Die  Entscheidung,  wer  hier  recht 
hat,  geben  meine  Versuche  am  Hunde  mit  der  chronlschen  Gastritis. 
Diese  Experimente  zeigen  beim  Escalin  ein  gleiches,  wenn  auch 
Intensiv  stSrker  ausgeprSgtes  Verhalten,  wie  gewlsse  Adstringeniien, 


1)  Geogr.  Verbreitung  und  Diagnose  des  Ulcus  ventriculi  rotuodum.  Wiesbaden 
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z.  B,  Protargo!  und  Albargin.  Die  nlcht  entzflndHch  verSnderte  Magen- 

schleimhaut  reagiert  auf  das  Escalln  mit  eioer  stfirmischen  Sekretion, 
die  eotzundete  Mukosa  mit  einer  erhebllchen  Sekretionsherabsetzung. 
Darin  liegt  des  Ratsels  Losung  und  so  kann  man  sagen,  daO  betde 
Gegner  In  gewissem  Mafic  recht  haben.  —  GewIO  hat  das  Escalln 
eine  enorme  safttreibende  Wirkung.  DIese  trifft  aber  nach  meinen 
Uatersuchungen  iiber  Escalin  und  nach  andereo  analogen  Beispielen 
nur  fur  den  Fall  einer  nlcht  entzfindlich  verandeiten  Beschaffenhelt 
der  Magenschleimhaut  z\i,  wahrend  bei  einer  Gastritis  (idlopathlschcr 
Oder  symptomatischer  Art,  also  auch  beim  Ulkus)  die  Wirkung  des 
Escallns  das  relne  Gegenteil  Ist:  eine  typlsche  Sekretlonshemmung.  — 
Die  Frage  nach  der  tberapeutischen  Verwendbarkek  des  Escallns  belm 
Ulcus  ventricuti  kann  mithln  folgendermafien  beantwortet  werden:  Auf 
lUeFSlle  ist  das  Escalin  da  strikte  kontraindiziert,  wo  gastritische 
Zust3nde  an  der  Magenschleimhaut  fehlen,  mldiin  auch  bei 
Ulcus  ventriculi  ohne  konkomitierende  Gastritis.  Wohl  aber 
scheint,  nach  dem  Tierversuche  zu  schlieOen,  das  Praparat  beim  Ulkus 
mit  Gastritis  indiziert  zu  sein.  Fur  solche  Falle  mag  also 
Klemperer  seinem  Praparate  eine  gewisse  therapeudsche  Bedeutung 
einer  sekretorischen  Herabsetzung  neben  der  supponlerten  hSmostyp- 
tiscben  ^)7i^kung  zuschreiben.  — 

Es  dfirfite  eine  dankbare  Aufgabe  der  klinlschen  Untersucfaung  sein, 
an  einer  grofien  Versuchsreihe  von  Patlenten  die  hier  gezogenen 
Schlusse  weiter  zu  priifen. 
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£s  werden  wohl  nicht  viele  pathologische  ZustSnde  bekaont  sein, 
wo  die  Beschreibungen  uad  Ansichten  betreffs  der  Entstehungsursache 
so  verschieden  waren,  wie  bei  Hyperemesis  gravidarum.  Die  Shesteo 
Zelten  iiberliefien  uns  in  Maouskripten  und  zahlrelchen  Publlkatlonen 
Andeutungen,  welche  als  Beweis  dlenen,  dalS  die  elgentOmllcbe  Krank- 
heit  schon  in  den  ersten  Entvicklungsstufen  der  firzUicbeo  Wisseo- 
schflft  bemerkt  wurde  und  daQ  es  nie  an  Proben  fehlte  um  ihrer  Ur- 
sache  naher  zu  kommen  und  sie  ricbtiger  zu  bebandeln.  Es  kann  dies 
such  nicht  wundern,  da,  wie  allgemein  bekannt^  das  Erbrechen  sehr 
oft  in  den  ersten  Schwangerschaftsmonaten  vorkommt,  und  unstillbares 
Erbrechen  nur  ausschlieOlIch  bei  Schwangeren,  die  immer  mit  spe- 
zieller  Ehrfurcht  und  Achtung  behandelt  waren,  zu  treffen  ist  Diese 
losen  Andeutungen,  mehr  oder  veniger  gnindlichen  Beschreibungen 
und  Proben,  der  Krankheicsursache  naher  zu  kommen,  hat  P.  Jaff^ 
in  seinem  Aufsatze  fiber  unstillbares  Erbrechen  in  vortrefflicher  Welse 
zusammengestellt.  Nach  selnen  An^aben  geschieht  der  Krankheit  schon 
in  den  Werken  von  Paul  von  Agina  Erwahnung.  Schon  dieser 
trachtet  sie  als  spezietle  Krankheitsform  zu  eliminleren,  und  gibt  ihr 
den  Namen  .Vomiius  assiduus*,  betrachtet  sie  aber  als  nicht  gefahrlich 
fur  Mutter  oder  Kind.  Seine  Lehre  blieb  lange  Zeit  unverandert,  sie 
1st  Im  10.  Jahrhunderc  In  Mercados  Werken  aufzuflnden,  und  erst 
iml8.Jahrhundertforschen  nach  der  Ursachedes  LeidensMauriceauund 

1)  Au9  der  Klinik  der  h.  Hebammenschule  des  Prof.  Dr.  A.  Czyitewicz  in 
Leinberg.  Vortni(,  (ohalten  mm  25.  Jul!  1007  In  der  gynlkolog.  Sektion  des  X.  Kon- 
gieswt  polttiedier  Ante  vnd  NatarfOrsctaer  In  Lemberg. 
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Delamotte  und  glauben  dieselbe  in  einer  Sympathie  zwischen  Magea 
und  Gebarmutter,  was  elnen  gegenseitigen  EinfluO  ermdglicht,  ge- 
fiinden  zu  haben. 

Die  erste  Halfte  des  19.  Jatirhunderts  hat  nicht  viel  geSndert 
AuQer  einer  Arbeit  von  Burns  (1800)  hinterlieO  sie  aber  die  Ober- 
zeugung,  daB  die  Krankbelt  nicht  so  gefahrlos  ist,  vie  dies  Paul  von 
Agina  geglaubt  hat,  und  doch  in  einzelnen  Fallen  schlecht  enden 
Icann.   Die  Angst  vor  diesem  argen  Ausgange  hat  Simons  (1813)  be- 
wogen,  zum  ersten  JWale  die  Schwangerschaft  im  7.  Mondesmonate 
wegen  Hyperemesis  zu  unterbrechen.  Endlich  gab  1848  Dubois  eine 
ausfuhrliche  Beschreibung  der  Krankheit  und  gleich  darauf  nahm  die 
Pariser  Akademie  die  weiteren  Forschungen  in  ihre  Hande,  urn  zu- 
nachst  festzustellen,  ob  und  wann  eine  Unterbrechung  der  Schwanger- 
schaft berechtigt  ist.  Von  nun  an  macht  die  Lehre  vom  unstillbaren 
Erbrechen  rasche  Fortschritte,  und  liefert  bald  den  Beweis,  daQ  die 
Krankheit  gar  nicht  so  einfach  ist,  wie  das  firiiher  angenommen  wurde. 
Trotz  zahlreicher  Forschungen,  die  jahrjahrlich  sie  aufzuklaren  suchen, 
und  zwar  von  verschiedenen  Standpunkten,  bleibt  sie  bis  heute  einRatsel, 
eines  von  den  wenigen,  an  deren  Losuog  Arbeiten  vieler  Gelehrteo 
scheitern.    Der  klinische  Verlauf,  die  der  Mutter  und  dem  Kinde 
drohenden  Gefahren,  das  Verhalten  verschiedener  Organe  und  die 
Sektionsbefunde  sind  schon  genugend  bekannt,  die  Atiologie  und  Heil- 
kunde  bildet  dagegen  so  eln  Gemenge  von  verschiedenen  Anslchtea, 
daO  selbst  die  Orientierung  darin  schwer  wird.  Fast  jeder,  welcher 
daran  gearbeitet  hat,  vertritt  eine  andere  Anschauung,  auf  eine  kleine 
Zahl  seiner  eigenen  Falle  gestOtzt,  da  angesichts  der  Seltenheit  der 
Krankheit  niemand  iiber  eine  grSfSere  einheitliche  Stattstik  verfugt, 
fast  jeder  gibt  eine  Reihe  gliicklich  mit  seiner  Methode,  die  in  anderer 
Handen  als  vollkommen  wertlos  erscheint,  geheilter  Falle  an.  Der 
EiFekt  langjahriger  Nachforschungen  Ist  dleser,  dali  eln  praktischer 
Arzt,  nach  Durchmusterung  der  Llteratur  uber  Hyperemesis  gravi- 
darum, nicht  nur  kein  klares  Bild  fiber  die  Atiologie  und  Therapie 
der  Krankheit  hat,  sondern  das  Vertrauen  zu  wissenschaftlichen  Fo^ 
schungen  verliert  und  in  so  ein  Gemenge  von  direkt  sich  wider- 
sprechenden  Ansichten  gelangt,  daO  er,  sich  selbst  iiberlassen,  zufalHg 
eine  der  vielen  Thesen  aufnimmt  und  danach  handelt,  indem  er  ganz 
recht  bemerkt,  dafi  bis  zur  definltiven  Entscheidung  des  Streltes  exakte 
Methoden  der  Therapie  nicht  gestellt  werden  konnen.   Dem  thera- 
peutischen  Effekt  entsprechend  entstehen  Anhanger  und  Gegner  der 
einen  oder  der  anderen  Ansicht  und  der  wissenschaftliche  Kampf  eot- 
brennt  von  neuem. 

Ehe  ich  die  Ursache  erdrtere,  warum  so  verschiedene  Anschau- 
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uogen  besiehen  k6nnen  uod  sle,  soweit  es  geh(,  in  Ordnung  bringe, 
will  ich  zunSchst  kurz  die  bisher  angegebenen  referieren.  Eine  chrono- 
logische  Reihenfolge  fiihn  hler  nicht  zum  Zlele,  da  vlele  Sltere  schon 
laagsi  vergessene  Ansichten  oft  von  neuem  auftauchen  und  es  schelnt 
mir  besser,  alie  die  Hypothesen  nach  pathologlschen  Prozeasen,  worin 
sic  die  Ursache  suchen,  einzuteilen,  wie  dies  auch  J.  W.  Williams 
g^tao  liat 

Den  publizierten  Hypotliesen  entsprectiend,  kann  die  Hyperemesls 
gravidarum  durch  folgende  Annahmeo  aufgeUIn  werden: 

1.  Sie  kann  auftreten  bel  Krankheiten  des  Magens. 

2.  Sie  kann  auf  reflektorischem  Wege  zustande  kommen. 

3.  Sie  kann  auf  nervoser  Basis  berulieo. 

4.  Sie  kann  als  eine  Toxamle  betrachtet  werden. 

Ad.  1.  Falle  von  unstillbarem  Erbrechen  Schwangerer  bei  Magen* 
krankheiten  sind  nicht  selten  beschrleben  worden  und  zwar  bel  Ent- 
zQadungen  des  Magens ,  Karzinom  (Ziborszky),  Gastromalakie, 
Ulcus  rotundum,  bei  Eroslonen  der  Magenscblelmhaut,  pathologlschen 
Zustanden  des  Darmes  usw.,  liberall  Ist  aber  von  Anfang  an  die 
MeiDung  vertreten,  dal3  man  in  diesen  FSllen  eigentlich  nicht  von 
Hyperemesls  gravidarum  als  kllnisch  Isolierter  Krankheltsform  sprechen 
daHf,  da  Erbrechen  auch  bei  nicht  schwangeren  Personen  aufgetreten 
vSre,  und  die  Schwangerschaft  nur  als  sekundSre  Ursache  angesehen 
verden  kann.  Vorwlegend  ist  aber  bei  vielen  Forschern  dieser 
Gruppe  die  Anslcht  angedeutet,  daO  Krankheiten  des  Intestioaltraktus 
das  Zustandekommen  von  unstillbarem  Erbrechen  erleichtern,  dafl 
sie  also  zwar  nicht  als  prlmare,  wohl  aber  als  sekundare  Ursache 
gelten  konnen. 

Ad.  2.  Die  lange  Zelt  sehr  verbreitete  reflektorische  Theorie  hat 
auch  noch  jetzt  zahlreiche  Anhfinger.  Im  allgemeinen  beruht  sie  auf 
Anastomosen  zwischen  den  Asten  des  N.  vagus  und  N.  sympathlcus, 
woven  der  erste  den  Magen-  und  Darmtraktus  versorgt^  der  andere 
vorwlegend  unten  in  der  Bauchhdhle  zahlreiche  Ganglien  Im  Bereiche 
der  Genitalorgane  bildet  und  sich  auch  iiber  alio  Bauchorgane  ver^ 
breitet,  Gberall  mit  Asten  des  N.  vagus  anastomlsierend.  Es  geht  schon 
aus  diesem  Bilde  klar  bervor,  daQ  Reize,  aus  den  Geschlechtsteilen 
itammend,  lelcht  entveder  auf  direktem  Wege  oder  auf  indirektem 
durch  die  Medulla  spinalis,  iibertragen  werden  und  Magensymptome 
hervorrufen  konnen.  Auf  diesem  innlgen  Zusammenbange  beider 
Nervengebiete  und  auf  dieser  Leichtigkeit  im  Obersenden  der  Reize 
haben  viele  ihre  Ansichten  baslert  und  da,  trotz  Existenz  derselben 
Verhiiltnisse  bei  jeder  Frau,  unstiUbares  Erbrechen  sehr  selten  vor- 
kommt  und  nur  ausschlie^lich  bei  Schwangeren,  die  Tatsache  durch 
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Annahme  von  prSdisponierenden  Momeo^en,  z.  B.  Danntraktuskrank- 
helten,  nervoser  Relzbarkeit,  durch  die  Schwangerschaft  gesteigert 
usv.>  zu  erortern  gesucht.  MeinungsdifFerenzen  slnd  h!er  Fast  nicht 
zu  finden.  Was  aber  deo  eigendichen,  die  Krankheit  iierrorrufenden 
Relz  anbetrifft,  sind  die  Ansichten  sehr  verschleden  und  es  werden 
fast  alle  Frauenkrankheiten  in  Rede  gezogen.  Es  wird  nun  nach  der 
Ursache  gesucht  bei  Erosionen  des  Scheidenteiles,  Entzundungen  der 
untereo  Halfte  der  Gebarmutter  oder  der  oberen  und  des  Peritoneum 
(Horwltz),  in  endometritlschen  Prozessen  (Jaggard),  KranUieiten 
der  Eihaute,  ubermSOlger  Ausdehnung  der  Gebarmutter  bei  Hydram- 
nios  Oder  Zwillingen,  Bildung  von  Molen,  Rigldltit  des  Muttermundes 
(Kehrer)  oder  auch  der  Gebarmutter  in  toto,  welter  in  einer  Reiz- 
barkeit  der  Gegend  des  Inneren  Muttermundes  (Ban tock,  Mueller), 
Cervixrissen  (SSnger),  in  einer  reflektorischen  Wirkung  der  wachsen- 
den  Gebarmutter  (Baisch,  Oelschlager).  Anamie  des  Peritoneuros 
wegen  starker  Spannung  auF  dem  sich  vergrdfiemden  Uterus  (Tusz- 
kai),  einer  Gehirnanamie  beim  Aufstehen  vom  Bette  (Evans),  in 
Scliwangerschaftswehen  (Gottsclialk).  Deviationen  der  Gebarmutter 
vorwiegend  Retroflexlo  und  folgendem  Druck  auf  die  Nervengaogiien 
(Graily  Hewitt),  im  Drucke  auF  diese  Ganglien  durch  Exsudate, 
Oder  spater  zurQckblelbende  Adhasionen,  vorwiegend  im  Bereich  des 
Promontoriums  (MOller),  einer  gesteigerten  Magensaftabsonderung 
neben  reflektorlscher  Virkung  des  schwangeren  Uterus  (Monin),  in 
einer  reflektorischen  Pyloniskontraktion  oder  Zusammenzlehung  der 
Muskeln  des  ganzen  Intesttnaltraktus  (Goffroy),  einer  reflektoriscti 
auf  Grand  von  Frauenkrankheiten  mit  GraviditSt  kompliziert  auf- 
tretenden  Neurosis  ventrlculi  (Sutugln),  einer  Reizung  des  Spinal- 
brechzentrums  direkt  durch  Druck  der  Gebiirmutter  oder  auch  indirekt 
(Windscheid)  und  invielen  anderen  pathologischen  ZustSnden. 

Wie  oben  angedeutet,  stammt  diese  Theoriengnippe  aus  iltester 
Zeit  und  hat  auch  bis  heute  zahlrelche  Anhanger,  verliert  aber,  an- 
gesichts  neuer  Forschungen,  die  auf  ganz  anderem  Wege  zur  Auf- 
klaning  der  Krankheit  schreiten,  imtner  mehr  ihren  Boden.  Sie  bc- 
stand  immer  und  bestefat  auch  noch  jetzt  aus  dem  Grunde,  dzQ  sehr 
oft  die  Heilung  bestehender  Frauenkrankheiten  einen  segensreichen 
EinfluO  auf  das  Erbrechen  hat;  es  ist  nur  absolut  nicht  festzustellefi, 
ob  diese  Besserung  post  hoc  oder  propter  hoc  eingetreten  war. 

Ad  3.  Die  Neurosentheorie  verdankt  ihre  Verbreitung  den  Ar- 
belten  von  Ahlfeld  und  Kaltenbach,  obwohl  sie  schon  viel  friiher 
aufgebaut  wurde  in  den  Publikationen  von  Krieger,  EUlenburg, 
Anquetin,  Braxton  Hicks,  welche,  auf  negati ven  Befund  der 
Autopsien  gestiitzt,  zur  Annahme  von  nervosen  Ursaqhen  nelgten  und 
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zvar  solcheo,  die  todlich  sein  koanea,  ohae  Spuren  zu  hlnterlassen. 
Ihre  L,ehre  war  aber  wenig  bekannt  bis  zur  Ztit,  wo  eine  PoiemllL 
um  Prioritit  zvischeo  Chazan,  Ablfeld  und  Kalteabach  sie  «U- 
geineln  verbreitet  hat.  Als  Ausgangspunkt  In  dieaer  Hypotheseo- 
gruppe  wird  elne  Nervenkrankheit  angenommen,  und  zwar  geben  die 
zwei  ersteo  als  Ursache  diverse  Neurosen  an,  die  alle  elneo-  identic 
scheD  Elnftufl  auf  das  Eotstehen  der  Hyperemesis  haben  solten,  der 
letztere  dagegen  speziell  die  Hysteric.  Dlesem  wissenschafdlchen 
Streite  haben  sich  gleich  zahlreiche  Dlskussionen  in  gyniikologlschen 
Gesellschaften  und  Zeitungen  angeschlossen,  zvlscheo  den  Anhiingern 
der  neuen  Lehren  (Muret,  Frank,  Grafe,  Dorff,  Opitz,  Klein, 
Schaffer)  und  Ihreii  Gegnern  (Windscheid,  Zweifel,  Feinberg), 
Diskussionen,  vo  Jeder  durch  immer  neue  Beweise  seine  Anschauung 
zu  begrflnden  suchte  und  die,  irotz  enormer  Arbeltsausdehnung,  nlc^t 
nur  zu  keiner  elnheitllchen  Ansicht  aber  die  Atiologie-der  Krankhelt 
gefuhrt,  sondern  nur  den  ganzen  Standpunkt  noch  bedeutend  mehr 
verwickelt  haben. 

Ad  4.  Die  jtingste  von  alien,  erst  In  letzter  Zelt  aufgestellte,  tox- 
amische  Theorie  wurde  auch  anfangs  nicht  so  allgemeln  anerkannt, 
vie  die  anderen,  und  bUeb,  als  mehrere  Forscher  sle  angenommen 
haben,  auch  nicht  einheitlich  sondern  gleich  in  mehrere  Gruppen  ela- 
geteilt.  Ihre  Grundsteine  sind  in  der  Arbeit  von  Fiscbl  (1884)  zu  finden. 
Er  nimmt  zwar  auch  eine  nervose  Predisposition  an,  giaubt  aber,  daii 
als  eigentliche  Ursache  eine  Koprostase  mit  Bildung  anormaler  che- 
mlscber  Prozesse  bescbuldigt  werden  kann.  Neun  Jahre  spiiter  publi- 
ziert  Lindemann  (1893)  ein  SektionsprotokoU  nach  Hyperemesis 
gravidarum  und  beschreibt  ausfflhrlich  Verinderungen  der  Leber, 
Milz  und  Nieren  als  parenchymatSse  und  fettige  Degeneratlonen, 
EnuundungszustiiDde  der  peripheren  Nerves,  bei  wenig  Aushungerungs- 
erscbeinungen  und  stellt  als  erster  die  Meinung  auf,  daQ  angesichts 
des  SektlonsbefuDdes,  der  lebhaft  an  eine  chronische  Vergiftung  er- 
iaoert,  die  Hyperemesis  als  Vergiftung  mit  noch  unbekannten  Toxl- 
Den  angesehen  werden  darf.  Dies  war  der  Ausgang  der  ganzen 
Tbeorie,  und  als  ihn  V.  Antouchevitsch  (1897)  in  einer  Sitzung 
des  Arztekongresses  in  Moskau  von  neuem  aufgenommen  und  auf  die 
Ahnlichkeit  zwischen  der  Hyperemesis  und  den  Symptomen  bei 
Tieren,  denen  man  eine  Nahrung  ohne  Natrium  und  Kalium  gerelcht, 
verwiesen  hat,  beginnen  Untersuchungen  des  Stolfwechsels,  Beob- 
achtungen  der  Krankheit  vom  neuen  Standpunkte  und  die  Theorie  ist 
im  Aufschwung  begriffen. 

Die  Anhinger  dleser  Hypothese  slnd  losofero  elnig,  dafi  sie  aU 
Ursache  des  unstillbaren  Erbrechens  eine  Vei^iftung  mit  im  Blut 
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depOAierten  Stoffen  annehmen  und  insofern  verschiedener  Meinung,  daO 
sie  verschledene  Scoffe  beschuldlgen.  Immer  heben  sle  aber  hervor, 
daQ  die  Theorle  olcht  auf  alle  Falle  von  Hyperemesis  passen  kann. 
AUe  diese  Nachforschungen  gaben  als  Resultat  eine  Relhe  von  ver- 
schledenen  Anslchten,  je  nach  dem  K5rper,  velcher  als  Agens  be- 
schuldlgt  war.   Sie  sind  folgende: 

a)  Turenne  sacht  die  Gifcquelle  in  etner  Absonderung  des 
Corpus  Imeum,  welches  als  DrCse  mit  innerer  Ausscheidung  an- 
gesehen  werden  muQ.  Ihr  Produkt  ruFt  normal  eine  Hyperamie  der 
Genitalorgane  hervor,  vor  und  wShrend  der  Perlode,  allgemeine 
Symptome  bei  amenorrhoischen  Frauen.  und  mutmafiliche  Schwanger- 
schaftssymptome,  die  bei  nervSser  PrSdIsposition  slch  bis  zur  Hyper- 
emesis stelgern  kSonen.  Die  Ursache,  daO  die  Erscheinungen  bei 
Nichtschwangeren  fehlen,  ware  darin  zu  suchen,  daQ  das  Gift  vom 
menstruellen  Blute  fortgeschwemmt  wlrd;  die  Perlode  wSre  nun  als 
eigentliche,  gewohnllche  Folge  derWlrkung  des  Corpus  luteum-Giftes 
anzusehen.  In  FSUen,  wo  die  Menstruation  aufhort,  also  auch  in 
der  Schwangerschaft,  gelangt  das  Gift  in  den  Blutkreislauf  und  ruft 
Verglftungserscheinungen  hervor. 

b)  Dirmoser  hSlt  die  Hyperemesis  fQr  eine  Autointoxikation  mit 
Produkten  eines  aiiormalen  StofFwechsels  im  Darmtraktus  und  spe- 
zlallslert  dies  folgendermaOen:  Die  Nerven  des  Darmes  und  Magens 
stehen  in  enger  Verblndung  mit  denen  der  Genitalorgane,  und  in 
normalem  Zustande  uben  die  letzteren  ihren  regulierenden  Einflufi 
auf  den  iVlagen  Im  Wege  der  Anastomosen  zwischen  N.  vagus  und  N. 
sympathlcus  aus.  Die  VergrdQerung  der  GebSnnutter,  VerSnderung 
der  Elerstdcke,  des  Peritoneums  usw.  in  der  Schwangerschaft  iibt 
einen  machtigen  Reiz  auf  die  hier  liegenden  Nervenenden  und  ruft 
reflektorisch  eine  Behindening  der  Magenfunktion,  ja  sogar  antlperl- 
staltische  Bewegungen  hervor.  Demzufolge  kommt  es  zu  anormaleo 
FSulnisprozessen,  zur  BUdung  glftlger  Korper  und  angesichts  der 
verlangsamten  Perlstahik  zu  deren  lelchter  Elnsaugung.  Das  Gaoze 
kann  wohl  bei  gesunden  Frauen,  um  so  eher  bei  nerv5s  belasteten 
vorkommen. 

Kurz  gesagt  halt  also  Dirmoser  das  unstillbare  Erbrechea  ffir 
eine  Autointoxikation  mit  anormalen  Stoffwechselprodukten  und  be- 
grfindet  seine  Anslcht  in  erster  Reihe  mit  atypiscfaen  Harnbestand- 
teilen,  wie  Azeton,  Indoxyt,  Skatoxyl,  Schwefelverbindungen  usw.,  die 
er  in  seinen  Fallen  In  grdflerer  Menge  nachgewiesen  hat. 

c)  Plnard,  Champetier  de  Ribes  und  Bouffe  de  Saint  Blaise 
halten  die  Krankheit  fiir  eine  Verglftung  auf  Grund  einer  schlechteo 
Leberfunktion,  und  als  Stiitzpunkt  nehmen  sie  Sektionsbefunde  an,  wo 
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In  der  Leber  Verinderuiigeii  wie  bei  Atrophia  hepads  flava  fe8^ 
gestellt  vurden.  Auch  frfiher  waren  schon  ahnliche  Befunde  bekannt, 
our  nicht  zur  AufUarung  der  Atiologie  des  unstillbarea  Erbrechens 
berangezogen.  Im  Jahre  1879  hat  sle  achon  Matehewa  Duncan  ge- 
fuaden,  apater  Stone,  Ewiog  und  Edgar,  aber  erst  J.  Whltridge 
Williams  hat  im  Jahre  1005  auf  Grund  von  drel  beobachteten  Fitllen, 
durch  grundllche  Unterauchung  des  Stoffwechsels  die  Hypothese 
wissenschafdlch  begrfindet.  Diese  Unterauchung  lehrte,  dafi,  vonAn- 
fang  der  Krankheit  an,  im  Urln  Ammoniak  zu  finden  ist,  und  zvar  In 
groiier  Menge,  bis  46%  (gegen  normal  3—5%),  was  entweder  ftir 
schvere  Schadigung  der  Leber  aprlcht  oder  fQr  Exlstenz  elnes 
saueren  Giftes  im  Blutkreislauf,  das  zu  aeutralisleren  1st  —  spiiter 
kann  man  auch  EiweiQ  konstatieren.  Dleser  Refund  beweist  eine 
primare  Lasioo  der  Leber  und  sekundare  der  Nieren  durch  das  im 
Blut  krelsende  Toxin. 

d)  Karl  Behm  sucht  1G03  die  Verglfkungsursache  Im  Fruchtel. 
Nach  dieser  Meinung  1st  die  Hyperemesis  gravidarum  elne  Intoxi- 
kation,  von  der  EloberflSche  ausgehend,  wahrscheinlich  synzytlalen  Ur- 
sprunges,  und  ala  Beweis  dlent  die  Tatsache,  dal3  nicht  nur  bei 
kranken,  sondern  auch  bei  gesunden  Schvangeren  Zottenelemente  im 
mfitterlichen  Bluie  zu  trefPen  sind.  Wenn  man  dabei  beachtet,  daO 
das  Erbrechen  gewdhnllch  mit  Beglnn  der  Schvangerschaft  slch  ein- 
stellt  und  in  5 — eWochen  selnen  Hohepunkt  erreicht,  d.  h.  zu  elner 
Zeit,  wo  an  einem  groOen  Telle  der  Eioberflache  Zotten  zugrunde 
gehea,  das  Chorion  laeve  blldend,  so  ist  es  wahrscheinlich,  daQ 
Zottenelemente,  speziell  das  Synzytlum,  in  das  mfitterliche  Blut  ge- 
langen  und  die  Vergiftung  verursachen  kdnnen.  Auch  die  Tatsache, 
daQ  mit  der  voUkommenen  Entwlcklung  der  Plazenta^  d.  h.  im  4  bis 
5.  Schwangerschaftsmonat,  das  Erbrechen  gewdhnllch  zu  Ende  geht, 
spricht  fQr  diese  Ansicht. 

Die  Ursache  der  Krankheit  ware  somit  Im  Synzytlum  zu  suchen, 
und  alle  Krankheiten  des  Genitalapparates,  Neurosen  usw.  ais  pra- 
disponierendes  oder  die  Krankheit  verschllmmerndes  Moment  zu 
halten. 

e)  Die  letzte  Hypothese  sucht  die  Ursache  der  Vergiftung  der 
Schwangeren  in  Produkten  des  Fruchteies  (Clivlo)  oder  in  Stoff- 
wechselprodukten  der  Frucht  (Czempin,  Starzewski).  Der  erste 
von  den  dreien  publizierte  1001  seine  Ansicht,  daO  das  Fruchtel 
glFtige  Substanzen  absondert,  welche,  in  das  mutterliche  Blut  gelangt, 
elne  Intoxikatlon  hervorrufen,  unter  anderem  durch  Erbrechen  ge- 
kennzeichnet;  bei  regelwidriger  Funktlon  des  Intestinaltraktus,  Krank- 
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beiten  der  Geschlechtsorgane,  Neurosen  usw.  kann  dann  leicht  das 
Erbrecben  sich  zu  einer  Hyperemesis  steigern. 

Czempln  trat  mit  seiner  Meinung  zuerst  1893  in  elner  Dls- 
kussion  im  Berliner  physiologischen  Institut  auf  und  muB  somlt  als 
Vater  der  Theorle  von  der  Verglftung  der  Mutter  durch  das  Kind 
angesehen  werdeo.  Zu  dieser  Kenntnis  war  er  durch  Untersuchung 
der  Plazentastruktur  gelangt  Es  war  ibm  klar,  daO  ein  so  kompli- 
ziertes  Organ  gewiO  wohl  auch  seine  spezielle  Funktlon  haben  muO 
und  von  dem  Standpunkte  ausgehend  hat  er  seine  Hypotbese  ent- 
wlckelt:  Die  wachsende  Frucbt  bildet  eine  ganze  iMenge  von  Giften, 
welche,  in  das  mfitteriiche  Blut  gelangt,  eine  Intoxikation  hervorrufen. 
Tatsachlich  kommt  es  dazu  Im  Anfange  der  Schwangerschaft,  da  die 
Plazenta  noch  nicht  fahig  ist,  das  Gift  zu  neutralisieren.  Als  Sym- 
ptome  treten  hervor:  Erbrecben,  Kopfveh,  Kopfschwlndel  usw.  SpSter 
binden  die  Plazentarzellen  das  Gift  und  der  mOtterllche  Organismus 
bildet  Gegengifte,  zum  Neutralisieren  der  docli  ins  Blut  herein- 
geschwemmten  Gifte  bestimmt,  und  die  obigen  Symptome  ver- 
schwinden.  Bei  regelwidriger  Funktion  des  Fruchtkuchens  kdnnen 
die  fdtalen  Gifte  in  das  mtitterliche  Blut  in  groQeren  Mengen  getangen 
und  unstillbares  Erbrechen  oder  Eklampsie  hervorrufen. 

Die  letzte  Arbeit,  von  J.  Starzewskl  In  den  Jahren  1895—1897 
in  unserer  Schule  durchgefOhrt  und  Im  Jahre  1906  veroffentUchr, 
hebt  den  BegrifF  einer  ^Schwangerschaftsinfektion"  hervor  und  klart 
ausfQhrlich  die  Symptome  einer  physiologischen  und  pathologischen 
Graviditat  mit  dem  Eindringen  von  fotalen  Stoffwechselprodukten  in 
das  miitterliche  Blut  auf.  Dieses  Exkret  des  Fruchteies  iibt  seinen 
Einfluil  auf  Drtisen  des  mtitterlichen  Korpers  aus  und  zwar  hochst- 
wahrscheinlich  auf  dem  Wege  einer  atypischen  Funktion  des  Nerven- 
systems  und  auch  durch  direkte  Wirkung  auf  die  Drdsensubstanz. 

yWlr  dtirfen  nicht  fehlgehen  —  sagt  Starzewskl  im  physio- 
»logischen  Telle  —  wenn  wir  In  analoger  Weise  auch  das  Er- 
ybrechen  Schwangerer,  jenes  so  uberaus  hauiige  Symptom  der 
„Schwangerschaftsinfektion,  erklaren.  Auch  hier  batten  wir  zwei 
„Ursachen:  die  eine,  die  indirekte,  die  durch  das  zentrale  Nerven- 
.system  wirkende,  die  andere,  die  direkte,  der  Reizzustand,  in 
,welchen  die  Magenwand  durch  das  Fruchtelexkret  versetzt  wird, 
.dessen  Ausscheidung  vlellelcht  ebenso,  wie  die  des  JHorphins, 
»durch  die  Magenschleimhaut  in  die  Magenhdhle  erfolgt.  In 
„unseren  gegen  dieses  Leiden  gerichteten  therapeutischen  MaQ- 
^nahmen  ist  auch  diese  Erklarung  gerechtfertigt.  Denn  einer- 
useits  erzielen  wir  gute  Resultate,  wenn  wir  Mittel  verabreichen, 
.welche  die  Relzbarkelt  des  Nervensystems  herabsetzen,  andrer- 
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,seit  schaffen  vir  den  Kranken  bedeutende  Linderung,  wenn  vlr 
.deren  Mageo  eloer  systematischeo  SpfilbebaodtuDg  unterzlehen." 
Und  iiii  pathologlschen  Telle  schreibt  er  weiter,  daQ,  wenn  die 
FShigkeit  des  mfitterlichen  Organlsmus,  eln  wirksames  Schwanger- 
schaftsandtoxin  zu  bilden,  bei  Schwangerschaftslnfekiion  zu  gering  Ist, 
dfe  Symptome  nach  Ende  der  ersten  Schwangerschaftohilfte  nicbt 
schwinden,  sondera  im  GegCDiell  noch  manchtnal  zunehmen.  Hler- 
her  gehdrt  uoter  anderen  auch  die  Hyperemesis  gravidarum. 

So  sieht,  in  kurzen  Zfigen,  das  Bild  unseres  Wlssens  Cber  die 
Hyperemesis  gravidarum  aus,  dies  isi  das  Aoslchtengemeoge,  das  wir 
von  unseren  Vorgaogern  geerbt  haben.  Wenn  jemand  daraus  eine 
klare  Vorstetluog  der  Atiologle  der  Krankheit  gewinnen  voUie,  ohne 
eigene  Erfabrung  in  Frage  zu  zieben,  so  mdchte  er  sebr  bald  zur 
Oberzeugung  kommen,  daQ  dies  nlcht  mdglicb  ist.  Er  dOrfte  auch 
nicbt  einer  von  dlesen  Tbeorten  den  Vorzug  geben,  auf  das  allgemeine 
Ansehen  des  einen  oder  des  anderen  Verfassers  gestQtzt,  da  bier  Im 
ganzen  die  glanzendsten  Namen  sich  gegensetUg  bekampfen. 

Eine  Losung  des  Ratsets  ist  nicht  welt  zu  suchen;  sie  springt 
von  selbst  in  die  Augen  mit  Aufstellung  der  Ansicbt,  dali  die  Krank- 
heit, von  der  alle  sprecben,  keine  eInheitUcbe  Form  ist,  sondem  eln 
Konglomerat  von  verschiedenen  pathologlschen  Prozessen,  die  our 
das  Symptom  des  schwer  zu  stillenden  Erbrecbens  gemein  haben^ 
sonst  aber  verscbleden  voneinander  slnd.  Bis  neullch  war  es 
ganz  Sbnllcb  mlt  der  Influenza,  von  der,  auf  Grund  zahlreicber 
Untersucbungen,  immer  mebr  Fiille  isoliert  werden  und  die  dem- 
zufolge  Immer  seltener,  aber  immer  mehr  bekannt  und  spezlali- 
siert  wird. 

In  vlelen  Au^atzen  habe  ich  die  Ansicbt  gefuoden,  daO  das  un- 
stillbare  Erbrechen  aus  verschiedenen  Ursachen  entstehen  kann,  nlr- 
gends  dagegen  mlt  der  Melnung,  daB  man  mlt  dem  Namen  Hyper- 
emesis nur  elnige  KrankbeitsFormen  mlt  grtindlich  definierten  Sym- 
ptomen  und  Verlauf  belegen  darf,  den  Rest  dagegen  mit  ibrer  eigenen 
Bezeichnung  nennen  muQ.  Und  doch  sollte  es  so  sein,  da  doch  grund- 
sStzllch  Erbrechen  auf  hysterlscher  Basis  oder  bei  Pylorusverengung 
vegen  Karzlnom  von  einem  bei  allgemelner  Vergiftung  verschieden 
isL  Wir  slnd  eben  nur  gewohnt,  jedes  Erbrechen  bei  einer  Scbwan- 
geren  der  Schwangerscbaft  zuzuschrelben  und  |edes,  welches  mit  ge- 
wShnlichen  Mltteln  nicbt  zu  stillen  ist,  und  wobei  es  zu  Slnken  des 
KSrpergewichtes  aus  irgendwelcher  Ursache  kommt,  mit  dem  Namen 
Hyperemesis  zu  belegen,  mit  einem  Namen,  der  elgentllch  nur  leerer 
Schall  1st  und  gar  nicht  existenzberechtigt.  Als  Beweis  zahlrelche 
ProtokoUe  von  Sektionen,  welcbe  bei  Schwangeren  mit  Hyperemesis 
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Carcinoma  pylori^  Peritonitis,  Tuberkulose  usw.  gefunden  haben. 
DaQ  in  dlesen  Fallen  nlcht  eine  anormale  Krankheitsursache,  sondem 
ein  Diagnosenfehler  vorlag,  liegt  auf  der  Hand.  Und  so  kann  es 
nachher  nicht  wundern,  daO  einer  als  Grund  der  Hyperemesis  Hy- 
steric, der  andere  Retroflexion  oder  Druck  auf  NervengangUen  usw. 
anglbt,  und  daO  jeder  in  diesen  Fallen  seine  Ansicht  mit  gutem 
therapeutlschen  Effekte  bekraftlgt,  es  kann  aber  auch  nicht  wundern, 
daO,  wenn  der  andere  die  Anschauung  des  ersten  annimmt,  er  leiciit 
auf  einen  Fall  trefFen  kann,  wo  die  angebotene  Behandlung  wirkungs- 
los  bleibt  und  der  kllnische  Verlauf  eine  ganz  andere  Ursache  zutage 
f5rdert.  Sie  batten  beide  zwei  verschiedene  Krankheiten  vor  sich, 
die  nur  ahnliche  Symptome  aufgewlesen  haben,  was  ja  leicht  vor- 
kommen  kann.  Als  Beispiel  will  ich  nur  den  Scbmerz  in  der  Herz- 
grube  hervorheben.  Er  stellt  sicb  bel  Krankheiten  des  Magens,  des 
Herzens,  der  Leber,  bei  friihzeitiger  Perimetritis  usw.  ein.  Wenn 
man  diesen  Schmerz  als  selbstandige  Krankheit  ansehen  woUie,  so 
kOnnte  man  aucb  verschiedene  Ursachen  und  Behandlungsmethoden 
angeben. 

Wie  also  oben  angedeutet,  kann  ich  die  Hyperemesis  gravidarum, 
Oder,  bei  anderer  Benennung,  den  Vomltus  gravidarum  perniciosus, 
nicht  fQr  eine  selbstSndige  Krankheit  halten,  sondern  muQ  sie  als 
Symptomenkomplex  bezeichnen,  der  aus  verschiedenen  Ursachen 
entstehen  kann  und  demgemaO  verschiedenen  Krankheiten  zugeschrieben 
werden  mufl. 

Beweise  dafiir  liefert  eine  Durchmusterung  publizierter  Beschrei- 
buogen  des  Leidens.  Kaltenbach  z.  B.  gibt  an,  dafi  er  bei  seinen  Pa- 
tientinnen  Merkmale  der  Hysterie  gefunden  hai^  viele  andere  treten 
dem  gleich  entgegen,  Williams  konstatierte  im  Urin  groQere  Ammo- 
niakmengen  und  erst  sub  finem  Eiweifi,  Dirmoser  erwidert  ihm 
gleich,  da&  Eiwelli  oft  von  Anfang  an  vorkommt,  Ammoniak  ganz 
wenig  zu  finden  ist,  dagegen  Xndoxyl  und  Skatoxyl  vermehrt  sind 
usw.  usw.  Man  kann  nicht  glauben,  d&Q  so  ernste  Forscher  Irrtumer 
in  kardinalen  Untersuchungen  begehen,  Oder  nicht  wahren  Befund 
veroifentllchen,  und  es  1st  viel  ratloneller  anzunehmen,  daO  sie  vor 
zwel  verschiedenen  Krankheiten  gestanden,  die  sie  zwar  diagnosti- 
ziert  und  genugend  erklart,  aber  falsch  mit  demselben  Namen  belegt 
haben. 

W'o  ist  nun  die  Ursache  dieser  Verwirrung  zu  suchenP  Es  ist  mir 
vollkommen  klar,  daQ  sie  im  Namen  des  Leidens  liegt,  der  keinen 
pathologischen  ProzeQ,  sondern  nur  ein  Krankheitssymptom  bezeich* 
net.  ^Hyperemesis  gravidarum*  sagt  nur,  daQ  bei  einer  schwangeren 
Frau  Erbrechen  vorkommt,  welches  mit  unseren  Mitteln  nicht  zu 
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srilleD  ist  —  ,Vomitu8  gravidarum  perniciosus"  ist  Insofern  eine 
bessere  Bezeichnung,  daG  sie  gleich  den  gefUhrllchen  EinfluO  auf  die 
Pstieatin  andeutet.  Ad  diesen  schoQ  existlereoden  Namen  vurden 
erst  spater  Symptome  angekettet,  welche  teilweise,  was  das  Erbrechen, 
Vermlndening  des  Kdrpergewiclites,  Verbalten  des  Pulses  usv.  an- 
betrifft,  {iberelnstimmen,  oder  wieder  sich  gegenseitig  bekampfen,  wie 
z.  B.  im  Verbalieo  der  Temperatur,  des  Uiins,  im  Krankheitsverlauf, 
der  Prognose,  deni  Ausgang  usw.  Dieser  Fehler  steht  in  unserer 
Nomenklatur  nlcht  vereinzelt  da  und  beruht  auf  der  Benennung  der 
Krankheit  nach  elnem  Ihrer  Symptome,  venn  auch  nach  dem  am 
meisten  cfaarakteristischeo.  Fast  bis  vor  kurzem  haben  alle  .Icterus  gra- 
vis' bei  Neugeborenen  diagnostiziert,  start  von  .Sepsis'  zu  sprechen, 
.Icterus  catarrlialis*,  statt  .Duodenitis*  oder  .Cholangitis  catarrhalls* 
mit  Ikterus  und  auch  jetzt  tun  dies  noch  viele.  Gabz  ahnlich  kann 
man  heute  noch  Diagnosen  antreflPeD,  wle  .Epistaxis",  vHimaturia", 
.Hamatemesis"  usw.,  obsction  sle  alle  iiberzeugt  siod,  daQ  dies  keine  Be- 
zeichnungen  einer  selbstandigen  Krankheit  sind.  Mit  Aufscbwung  der 
Srztlichen  Wlssenschafit  werden  diese  Namen,  als  Diagnosen,  vertrieben 
und  bleiben  nur  als  Bezeichnung  einzelner  Symptome,  und  nlrgends 
in  Krankenhausern  sind  sie  mehr  auf  den  Tafeln  zu  sehen.  Nur 
einzlg  fGr  Krankheiten,  von  denen  wir  eigentlich  nicht  wissen,  was 
sie  sind,  haben  sle  sIch  noch  erhalten.  In  der  Geburtshllfe  gibt  es 
solcher  zweie:  die  Eklampsie  und  Hyperemesis.  Die  erste  besltzt 
glficklicherweise  einen  Namen,  der  nlchts  sagt  von  ihren  Symptomen, 
und  daher  ungestdrt  iauch  weiter  bestehen  kann,  die  zwelte  ^bt  von 
Anfang  an  durch  ihre  Benennung  eine  falsche  Vorstellung,  well  sle 
nicht  auf  die  Krankheit  selbst,  sondern  auf  ihr  Zelchen  hinweist. 

Nach  dem  Gesagten  soUte  man  eigentlich  die  ganze  Krankheit, 
samt  ihrem  Namen,  aus  dem  medizinlschen  Wdrterbuche  strelchen. 
Bisher  war  das,  angesichts  unserer  Angewdhnung,  nicht  mdglich, 
ich  bin  aber  fest  iiberzeugt,  daQ  sie  spater  auch  wirklich  ver- 
schvinden  wird.  VorlSufig  wilt  ich  sie  nur  auf  einzelne  Kom- 
ponenten  zerlegen,  dleselben  dort  elnreihen,  wo  sie  hingehoren  und 
eine  Gruppe  isolieren,  welcher  ich  den  Namen  ^Hyperemesis 
gravidarum  vera'  gebe  und  denselben  so  lange  gebrauche,  bis  er 
durch  einen  besseren,  die  eigentliche  Krankheitsursache  bezeichnen- 
nenden,  vertreten  wird. 

Auf  diesem  Wege  miissen  zuniichst  die  Falle  ellminiert  werden, 
deren  Ursachen  man  schon  in  allgemein  bekannten  pathologlschen 
Zustanden  gefunden  hat.  In  erster  Reihe  treten  die  Falle  zur  Seite, 
vo  Erbrechen  durch  Magen-  und  Darmkrankheiten  hervorgerufeo 
wird,  da  es  doch  bei  Magenkarzinom,  BauchfellentzQndung  usw.  zur 
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Regel  gehort,  auch  wenn  die  Patientin  nicht  schwanger  ist,  und  da  es, 
von  Kachexie  begleltet,  auch  bei  MSnnern  zustande  kommen  kann. 
Die  Schwangerschaft  ist  dabei  nur  ein  zu^UIger  Befund.  Sle  kann 
zwar  den  Zustand  verschlimmern,  indem  cine  den  Schwangeren  eigen- 
tiimliche  Reizbarkeit,  wabrscheinlich  auf  Grund  der  Gravidltatsiafektion 
Im  Sinne  Starzewskis,  hinzutritt,  man  kann  dies  aber  hdchstens  als 
Kombination  zweler  Ursachen:  der  physiologiscben  Graviditat  und 
der  pathologischen  Magenkrankheil,  ansehen  und  von  einem  ver- 
schllmmernden  ElnfluB  der  Schwangerschaft  z.  B.  auf  Magenkrebs 
sprechen,  nie  aber  von  einer  speziellen  Krankheitsform,  der  Hyper- 
emesls  und  nie  deren  eigentliche  Ursache  Im  graviden  Uterus  suchen, 
die  eigentliche  Krankheit  als  Nebensache  betrachiend.  In  diesem 
Falle  muC  die  erste  Diagnose  bestehen  und  nur  hinzugefUgt  werden, 
daO  deren  Symptome  bei  bestehender  Schwangerschaft  verschlimmert 
werden.  Nur  so  ein  Standpunkt  kann  einer  wahren  Kritik  wider- 
stehen. 

Dasseibe  gilt  auch  fur  die  Neurosentheorie.  Auch  hler  kann  das,  neben- 
bei  fast  immer  stillbare,  Erbrechen  auf  Grund  einer  Neurose  mit  dem, 
welches  als  Symptom  einer  oft  durch  Degenerationen  t5dlichen  Krank- 
lieit  auftrltc,  nicht  identiflziert  werden.  DaO  elne  bestebendeHysterle  ver- 
schiedene  Symptome  zahlreicherKrankheiten  nachahmen  kann,  istallge- 
mein  bekannt,  aber  trotzdem  unterscheidet  doch  niemand  als  spezielle 
Krankheit  z.  B.  eine  Hemlplegie  und  teilt  sie  nicht  in  eine  auf  Grund 
von  Gehirnverandeningen  entstandene  und  eine  zweite  funktionelle, 
sondem  jeder  diagnostizierc  die  Grundkrankheit  und  ftigt  eine  Be- 
schreibung  Ihrer  momentanen  Symptome  bei.  So  muIS  man  auch 
Hysterie  erkennen,  wenn  man  ihre  charakteristischen  Merkmale  ge- 
funden,  und  beifiigen,  daQ  sie  im  gegebenen  Falle  die  Symptome  der 
Hyperemesis  nachahmt.  Es  kommt  dies  vorwiegend  bei  Schwangeren 
vor  und  kann  gedeutee  werden  entweder  als  Kombination  zweier 
Krankheitszustande  oder  als  Neurose,  die  angeslchts  psychischer  Reize 
und  der  Oberzeugung,  da(S  Erbrechen  In  der  Graviditat  teicht  vor- 
kommen  kann,  diese  Form  angenommen  hat.  DaO  so  ein  psychischer 
EinfluQ  wohl  mdglich  ist,  dafiir  liefert  den  Bewels  ein  mir  bekannter 
Fall,  wo  einige  Male  wegen  Hyperemesis  ein  Abort  eingeleitet  wurde, 
bis  endlich  dieselben  Symptome  einmal  aufierhalb  der  Schwanger- 
schaft zutage  gecreten  —  und  sehr  lelcht  geheilt  wurden.  Es  ist 
vollkommen  klar,  daQ  eine  antihysterische  Behandlung  in  diesem 
Falle  auch  wafarend  der  Schwangerschaft  prompt  wirken  und  neue  An- 
hSnger  der  Kaltenbachschen  Tbeorie,  die  doch  gan%  auf  Fallen  von 
Hysterie  sub  forma  einer  Hyperemesis  basiert  ist,  schaffen  mochte. 

Dasseibe  gilt  auch  fiir  alle  anderen  Neurosen,  um  so  mehr,  da  sie 


13] 


Hyperemesis  gravidarum. 


251 


in  der  Gravldltit  gesteigert  sind.  Bei  der  Besprechung  der  Hyper- 
emesis gravidarum  mfissen  nuo  alle  dlese  FSlle  zur  Seite  geschoben 
werden,  well  sie  keine  Hyperemesis  sInd,  nur  andere  Krankheiten, 
well  sie  eine  andere^  nicht  symptom atische,  sondern  ursachliche  Be- 
handlung  verlangen  und  die,  wean  nur  die  Gruodkrankbeit  heilbar 
ist,  auch  sehr  leicht  geheilt  verden. 

Die  reflektorische  und  (oxamische  Hypothese  erfordern  eine  be- 
sondere  Besprecbung.  Was  die  erste  anbetrifft,  ist  es  wahrlich 
schwer,  die  Hyperemesis  als  Symptom  von  Ero8lonen>  Deviationea, 
Entziindungen  der  Genltalien  usw.  anzuschauen,  da  dies  mit  dem 
lokalen  Charakter  dieser  Krankhelten  in  Widerspruch  steht  und  Irre- 
leiten  muQ  und  es  schelnt  viel  begreiflicher,  wie  dies  schon  immer 
ofter  in  der  Literatur  hervorgehoben  vird,  anzunehmeo,  daQ  der  Zu- 
sammenhang  zwischen  den  beiden  Leiden  ein  zufSlliger  ist  und  sie  auf- 
einander  keinerlei  Wirkung  ausiiben.  Wenn  man  in  der  Praxis  alles 
genau  beobachtet,  so  triffit  man  oft  FSlle,  wo  z.  B.  eine  Retroflexion 
neben  einer  ausgesprochenen  Hysterle  besteht,  und  trotzdem  tritt  in 
der  Schwangerscbaft  kelne  Hyperemesis,  |a  tiberhaupt  kein  Erbrechen 
auf.  Wenn  die  reflektorische  Theorle  wahr  ware,  so  miiBten  gerade 
solche  FSlle  voranstehen,  was  aber  gar  nicht  Qberelnstimmt.  Das- 
selbe  gilt  auch  fur  Entziindungen  der  Genltalien,  Erosionen  usw.  und 
dlese  Tatsachen  haben  auch  viele  Forscher  gezwungen,  den  Elnflull 
von  Frauenleiden  auf  den  JHagen  zu  bezwelfeln.  —  Der  Reflex,  sei 
es  direkt  oder  Indirekt,  auf  dem  Wege  elnes  Spinalzentrum,  durch 
Druck  auf  neben  der  Gebarmutter  liegende  Nervengangllen  hervor- 
gerufen,  kann  auch  nicht  erhalten  werden,  da  sehr  oft  neben  dem 
Uterus  Geschw0!ste  Uegen,dle  einen  bedeutend  stSrkerea  Druck  ausuben, 
wie  die  schwangere  Gebarmutter,  und  trotzdem  kein  unstillbares  Er- 
brechen auOerbalb  der  Schwangerschaft  hervomifen.  Wahrend  der 
Graviditfit  ist  nur  ein  Fall  von  Lapeyre  1901  beschrieben,  wo  ein 
Ovarlalkystom  neben  Schwangerschaft  und  Hyperemesis  bestand  und 
wo  ein  Beweis  erbracht  wurde,  dafi  die  letztere  nur  von  der 
Schwangerschaft  abhingig  war  und  die  Exstirpation  des  Tumor  er- 
folglos  blieb. 

Tuszkais  Anslcht  hat  schon  vor  mir  W.  J.  Brock  1883  wideriegt, 
iodem  er  angegeben  hat,  daQ  die  Hyperemesis  vorwiegend  bei  Mehr- 
geschwangerten  vorkommt,  wo  bei  Schlaffheit  der  Muskeln  und  des 
Muttermundes  eine  gesteigerte  Spannung  der  Gebarmutterwand  und 
des  Peritoneum  nicht  annehmbar  ist.  Er  fiigt  nebenbei  noch  hinzu, 
daQ  die  Krankheit  bei  Rigidiciit  des  JHuttermundes  nicht  vorkommt, 
Was  auch  wirklich  wahr  1st  und  gegen  Reizung  des  Muttermundes 
tls  Ursache  spricht. 
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Das  Gesagte  zusammenfassend,  kann  man  wohl  behaupten,  dafi 
bei  verschiedenen  pathologischen  Zustfinden  der  Geniialorgane,  ein 
bis  jetzt  mit  dem  Namen  Hyperemesis  gravidarum  belegter  Syoi- 
ptomenkomplex  vorkommen  kann,  daO  aber  kein  Beveis  vorliegt,  ibn 
als  Reflex  zu  bezeichnen.  Im  Gegenteil  sprlcht  viel  dafur,  daQ  er 
kein  Reflex  ist,  und  dali  man  nach  seiner  Ursache  in  einer  ganz  an- 
deren  Richtung  forschen  muQ. 

Es  bleibt  noch  zuletzt  die  toxamische  Theorie.  An  sic  will  ich 
mich  wenden  und  nach  ibr  den  mit  dem  Namen  Hyperemesis  gravi- 
darum belegten  Symptomenkomplex  zu  deuten  trachten.  ZunSchst 
sind  bier  nach  Dirmosers  Ansicht  entstandene  Falle  auszuschllel^. 
Wenn  die  Krankbeit  elne  Autolntoxikation  aus  dem  Darmtraktus  sein 
soUte,  so  miiiiten  diese  Falle  iiberhaupt  den  Darmintoxikationen,  wie  z.B. 
nach  GenuO  von  faulendem  Fleisch,  nach  atypischen  Verdauungs- 
prozessen  usw.  angereiht  werden  und  den  ganzen  Symptomenkomplex 
darf  man  dann  wieder  nicht  fur  eine  selbstandige  Krankheit,  sondern 
muli  sie  fQr  eine  Erscbeinung  der  Vergiftung  halten.  Gegen  die  An- 
nabme,  dal3  die  Schwangerscbaft  reflektorisch  die  Peristaltik  der  Danne 
bemmt,  oder  gar  Antlperistaltik  hervorruft,spricbt  die  Tatsacbe,  dafi  bd 
Uterustumoren,  z.  B.  Myomen,  kein  Erbrecben  vorkommt,  nur  speziell 
fael  GraviditSt  Es  mu(S  somit  gerade  in  der  letzteren  die  Ursache 
gesucbt  werden. 

Ganz  abnltch  kann  man  aucb  die  Leber  nicht  beschuldigen.  Ge- 
gegebenenfalls  mfiOte  es  doch  einmal  vorkommen,  daO  die  Leber 
auch  aui3erbalb  der  Schwangerscbaft  insuffizient  wird,  und  es  muOte 
dann  zu  einer  Hyperemesis  gravidarum  bei  einer  nicht  gravideo 
Frau  Oder  gar  bei  einem  Manne  kommen,  wo  doch  die  Krankbeit 
schon  nicht  speziell  mit  der  Schwangerscbaft  zusammenhangen  und 
ibren  Namen  verdienen  konnte.  Viel  eber  ist  es  anzunehmen,  daO 
die  Leberveranderungen  sekundar  sind,  durch  ein  im  Blute  kreiseo- 
des,  den  Scbwangeren  eigentumliches,  also  mit  der  Schwangerscbaft 
im  engen  Zusammenhange  stehendes  Gift  hervorgerufen. 

Nolens,  volens  sind  wir  genotigt,  die  Ursache  der  Hyperemesis  ia 
der  scbwangeren  Gebarmutter  zu  suchen,  und  da  diese  sich  von  einer 
nicht  scbwangeren  nur  durch  das  darin  sich  entwickelnde  Ei  unter- 
scheidet,  In  dem  Eie  selbst.  Mit  Turennes  Ansicht,  daO  diese  Ur- 
sache in  der  Ausscheidung  des  Corpus  luteum  llegt,  kann  ich  nicht 
einig  werden,  da  so  ein  gelbes  K3rpercben  bei  jeder  Schwangereo 
existiert  und  trotzdem  Hyperemesis  zu  seltenen  Erscbeinungen  gehort 
und  da  Turenne  auch  die  Menstruation  als  Folge  derselben  Aus- 
scheidung ansieht,  obwohl  heute  allgemein  gelehrt  wird,  daB  die  Men- 
struation und  OvuUtionen  In  keinem  ursSchlichen  Zusammenhange 
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stehen  und  elne  Perlode  vor  der  Ovulation  zustande  kommen  kina^ 

also  zur  Zeit,  wo  noch  kein  Corpus  tuteum  existierr.  Wenn  man 
nuD  fQr  den  Ausgangspunkt  das  Fruchtel  halten  will,  so  Ist  nur  zwlschen 
der  synzytialen  Theorie  und  der  Schwangerschaftsinfektion  zu  wahlen. 
Wir  haben  noch  zu  wenig  Belege,  urn  zwischen  diesen  belden  An- 
sichten  zu  entscheiden,  well  deren  Anatomle  und  Chemie  kaum  an- 
gefangen  1st,  schon  jetzt  sind  aber  zwei  Punkte  zu  konstatleren, 
velche  zur  Annahme  der  Schwangerschaftsinfektion  dringen,  und 
zvar: 

1.  Hyperemesls  kommt  bel  Dissemination  des  Chorlonepithetloma 
malignum  nicht  vor,  obwohl  hier  das  Synzytialgewebe  <lberall  in 
Metastasen  zu  finden  1st,  und  es  gerade  da  seine  spezlfischeWlrkung, 
Erbrechen  hervorzurufen,  enrfalten  soUte,  wenn  es  eine  solche  besltzt. 

2.  Hs  ist  allgemeln  bekannt,  dafl  Erbrechen  nacb  Absterben  der 
Frucht  sistiert,  wenn  auch  elne  Fehlgeburt  noch  gar  nlcht  Im  Gange 
ist  und  das  Synzytlum  noch  seine  Lebeosfahigkelt  bewahren  konnte. 

DieserWeg  der  Deduktion  fOhrt  also  zur  Behauptung,  daO  der 
lis  .Hyperemesls  gravidarum*  oder  »Vomitus  gravidarum 
pernlciosus*  bekannte  Sym  ptomenkomplex  die  Folge  einer 
Schwangerschaftsinfektion  im  Sinne  Starzewskis  1st  oder, 
anders  gesagt,  die  Folge  der  Vergiftung  der  Mutter  durch 
Exkrete  der  Frucht  Ob  slch  das  bel  aktlver  MltbetelUgung  der 
Plazenta  vollzieht,  wie  dies  Czempln  will,  oder  auch  ohne  diese, 
bio  ich  nlcht  imstande  zu  entschelden.  Naturlich  handeU  es  sich 
hier  nur  spezlell  um  eine  Form  der  Hyperemesls,  wo  kelne  aus- 
reichende  Ursache  zu  finden  ist,  denn  anderenfalls  ist  sie  nur  ein 
Symptom-  des  bestehenden  Leidens,  d.  h.  nur  eine  Form,  fiir  die  ich 
deo  Namen  Hyperemesls  bis  zu  der  Zeit,  wo  sie  entsprechender  benannt 
vird,  bewahrt  habe.  Jedenfalls  auch  diese  1st  our  eln  Symptom 
einer  allgemelnen  Toxamle,  wo  die  Frucht  als  Agens  gilt,  eines  patho- 
kigischen  Zustandes,  welcher  bel  vermehrter  Toxizltat  der  Frucht- 
exkrete,  oder  vermlndener  WlderstandsfShigkelt  der  Mutter  zustande 
kommt.  Diese  Toxamle  verursachi  aber  so  zahlreiche  pathologische 
VerSnderungen,  daQ  man  darln  spezielle  Gruppen  als  elnzelne  Krank- 
keltsformen  zu  unterschelden  berechtigt  Ist.  Als  solche  gilt  nach 
inelner  Ansicht  die  Hyperemesisform,  fiir  die  Ich  den  Namen  .Hyper- 
emesls vera*  vorschlage,  im  Gegensatze  zur  .Hyperemesis 
spuria',  die  durch  verschledene  Krankheiten  verursacht  slch  nicht 
als  vlssenscbafitHche  Elnheit  IsoUeren  ISOt,  ahnlich  wie  z.  B.  die 
Angina  pectoris  spuria. 

Wenn  meine  Meinung  auch  wlrklich  wahr  1st,  so  mussen  die 
konstatierten  Symptome,  nicht  nur  die  klinlschen,  sondern  auch  die 
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Sektionsbefunde  ein  Merkmal  der  Toxamie  tragen,  die  doch  ihre 
Grundursache  ist  und  dementsprechend  moctate  icta  an  diesem  Plaize 
kurze  KrankengeschichteD  von  Fifllen,  die  mir  In  der  hiesigen  k.k. 
Hebammenschule  zur  Beobachtung  kamen,  anscliliefien. 

1.  Nr.  767,  1003/4.  M.  S.,  eine  27JIhrlge  Hausmelstersehefrau  ana  Lembeic, 
aafgenommen  am  10.  VIII.  1904.  Eine  Nullipara,  die  seit  22.  V.  1904  amenorrtaoiscb 
var,  und  daraus  auf  bestehende  Schwangerschaft  scbloB.  Durch  die  ganze  Zeit 
lift  Pat.  an  heftigem  Erbreclien,  welches  znnSchst  ein  paarmal  des  Tages,  spiter  gleicb 
nacta  jedem  Bissen  sich  einstellte.  Infolgedesaen  kam  ea  zu  Krfifteverfall  tmd  Alh 
magerung. 

Die  Untersuchung  ergab  eine  bochgradige  Abmagerung  und  Erbrecben  tatsicb- 
lich  nach  jedem  verschluckten  Bissen.  Das  Erbrochene  bestand  aus  unTerdautes, 
eben  genosaenen  Speisen  und  FlBssigkeiten,  mit  Magensclileim  vermtscht  —  Der 
vergrSSerte  Uterus,  mit  alien  Zelchen  einer  etwa  Smonatllchen  Schwangerscluft, 
reichte  bis  3  Querflnger  fiber  die  Symphyse.  Gut  beveglich  war  er  TolUommeo 
ft-el  von  krankhaften  Verlnderungen.  Ganz  ibnlicb  aucb  die  Adnexe.  Im  Bereicb 
der  sensiblen  Nerren  keinerlei  Veriademngen.  Neuroaen  anagescblosten.  Im  Uria 
eine  Spur  von  EiweiO. 

Die  Diagnose  »Hyperemes]s  gravldamm*',  war  nach  obigem  Befunde  slcher  und 
da  keinerlei  Erkrankungen  irgendwelcher  Organe  einen  Anhaltspunkt  gaben,  muBte 
deren  Ursache  In  einer  Schwangerscbaftsinfektion  gesucht  werden.  Da  keiae 
momentane  Lebensgefahr  drohte,  babe  ich  beschlossen,  das  Leiden  bei  Erbaltuog 
der  Schwangerscbart  zu  bebandeln.  Es  wurde  ausscbliefilich  Russige  DiXt  gereicb^ 
vorwlegend  JHilch,  dann  nur  elskalte  GetrBhke  in  ganz  klelnen  Dosen,  Mittd,  welcbe 
die  Relzbarkelt  des  Magens  <Kokain)  Oder  die  allgemeine  (Brom)  vermlndem,  Oredn 
usw.  Der  Zustand  blleb  unverSndert.  Wie  h*flher  trat  Erbrechen  nach  Jedem 
Bissen  und  Scbluck  auf,  die  Kacbexie  vergrGOerte  sich  tmmer  mebr,  der  Puis 
wurde  immer  scbneller,  obwohl  gut  gespannt,  die  Temperatur  erreichte  nur  selteo 
37,20  C.  Die  Urinuntersuchung  ergab  welterhin  EIweiBspuren  und  nicbt  vermin- 
derte  Cfalorsalze.  Es  vurde  nun  eine  Ernfthrung  per  anum  eingeleitet  and  glelch- 
zeitlg  Kochsalzl&sung-Eingiefiungen  auf  demselben  \^ege  gemacbt  Mit  dem  Mo- 
mente  sistlerte  das  Erbrechen,  alle  anderen  Symptome  blieben  aber  unverindert. 
Die  Urinuntersuchung  ergab  am  20.  VIII.  1904  einen  vermehrten  EiwetBgehalt  und 
im  Sedimente  waren  neben  zablreichen  Blasen-  und  Nierenbeckenepitbelien,  ein- 
zelnen  kSrnlgen  Zylindern  und  Lenkozyten,  aucb  Kristalle  von  Leazin  und 
Tyrosin  und  Fettslurenadeln  zu  flnden.  In  Angeslcht  dieses  letzten Beflindes 
—  da  ich  das  Erscheinen  von  Leuzin,  Tyrosin  und  FettsSure  im  Hamsediment  fiir 
ein  Signum  mail  ominis  bei  Hyperemesis  halte  —  und  der  Tatsache,  da&  jede 
Probe  einer  Emahrung  per  os  Erbrechen  von  neuem  hervorgerufen  bat,  wurde  eio 
Abort  eingeleitet  Da  eine  dreimalige  Tamponade  der  Cervix  und  des  unterea 
Uterussegmentea  keine  Geburtstltigkeit  hervorznrufen  imstande  war  and  der  allge- 
meine Zustand  sich  schnell  verscblimmerte,  wurde  am  24.  VIII.  1004  der  Halakanal 
mit  dem  Bosslscben  Dilatatorium  erweitert  and  das  Fruchtel  mit  Abortzange  und 
Curette  entfernt.  Trotzdem  und  trotz  reichlich  angewandter  Exzitantien  kam  die 
Fran  ad  exitum  etwa  24  Stunden  nach  der  Fehlgeburt 

Die  Autopaie  ergab  neben  allgemeiner  AnSmie  eine  hocfagradlge  fettige 
Degeneration  aller  Organe.  Am  moisten  ausgeprSgt  war  sie  in  der  Leber 
und  den  Nieren,  in  etwas  geringerem  Grade  im  Herzmuskel  und  auf  der  inneren 
Seite  der  Aorta.  Im  Genitalapparat  war  kelne  VerSndernng,  die  man  znr  Deutung 
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4er  Hypcremesls  auf  reflektoriachem  Vege  heranzieben  kSnnte,  lu  flnden,  Im  DanU'; 
traktoa  kaum  cine  leicbte  chronlacbe  Gastritis. 

Z  Nr.  505^  1905^  A.  M.,  eloe  42Jibrige  SchnUehrersfrau  ans  Rzeszow,  am  la  IV. 
1908  aaligeiiommeii.  Sie  fast  4mal  spontan  geboren,  zuletzt  vor  5  Jabren.  Die 
letzte  Periode  Anftmg  Januar  1906.  Von  nun  an  Erbrecben,  obne  Unterscbied,  ob 
Nahning  genommen  war,  oder  nioht.  Die  Untersucbang  ergab  elne  bocbgradige 
Kacbexie,  be!  klelnem,  frcqnenten  Puis  nnd  normaler  Temperatttr  und  Urin.  Die 
scfavangere  Gebirmutter  relctate  3  Querftnger  nnterhalb  des  Nabels,  and  war,  wie 
luch  die  Adnexe,  Tollkommen  fni  ron  Verilnderangen.  Zelctaen  Irgendwelcber 
Neurose  fbblten.  Hartnlckiges  Erbrecben  glelcb  nacb  Einnabme  irgendwelcber 
Nabrung  oder  Getr9ak, 

Angesicbts  der  bocbgradigen  Kacbezie  wnrde  in  dlesem  Falle  von  Antang  an 
erne  Emlbning  per  clysma  eingeleftet  und  glelcbzeltig  Brom,  anfings  per  os,  spSter 
per  anum  gegeben.  Nacb  2  Tagen  bat  das  Erbrecben  anfgebOrt.  Trotzdem  ging 
die  Kacbexie  Immer  veiter,  der  acbnelle,  leicbt  zu  unterdrQckende  und  verin- 
derliche  Puis  wurde  immer  kleiner,  die  Temperatur  blieb  dauernd  unter  37°  C,  im 
Urin  war  nur  eln  normaler  Behind  zu  konstatiereo.  Endlicb  eriag  Pat.  am  23.  IV. 
1906,  9  Uhr  frufa. 

Der  kfinstlicbe  Abort  wurde  in  dlesem  Falle  nicbt  eingeleitet,  well  das  Er- 
brecben aufjgebArt  batte  and  der  scblecbte  Allgemeinznst«id  das  nIcbt  erlaubte. 

Die  Autopsie  ergab  elne  bocbgradige  fettige  Degeneration  aller 
Organe,  vorwtegend  des  Herzmuskels  und  eine  leicbte  ikteriscbe  Verffirbung. 
Nebenbel  eine  Herzdilatatlon  und  sllgemelne  Animle.  Dazu  nodh  Gallensteine 
ahne  irgendwelcbe  Komplikation.  In  der  Gebirmutter  eine  Snionatlicbe  Schwanger- 
schaft  and  aonst  nicbts,  was  zur  Deutung  der  Hypcremesls  suf  reflektoriscbem 
Vege  berangezogen  werden  kSniite.  Eine  bakteriologiscbe  Untersnchung  der  iHIIz 
ergab  negativen  Befund. 

3.  Nr.  587,  1905/6,  M.  P.,  eine  21iahr{ge  Unterofflziersfrau  aus  Lemberg,  auf- 
Senommen  am  18.  V.  1906.  Eine  Nullipara,  die  Ende  Februar  1906  zum  letzten 
Male  menstruiert  bat.  Seit  dieser  Zeit  scbwaoger,  litt  sle  an  unaufbCrlicbem  Er- 
brecben. Die  Untersuchung  ergab  eine  schwach  gebaute,  sebr  beruntergekommene 
Person,  obne  irgendwelcbe  nervSse  Erscbeinungen,  mit  normaler  KOrpertemperatur 
nnd  sebr  scbwacb  gespanntem  Puis  132.  Die  scbwangere,  sukkulente  GebSrmutter 
lag  in  Hyperanteflexion  und  relcbte  mit  ihrem  Grunde  bis  2  Querflnger  oberbalb  der 
Scbamfuge,  Sonst  war  sie  sowobl  wie  die  Adnexe  trei  von  patbologlscben  Ver- 
Indemngen.  Im  Urin  0,05%  Eiwelfi,  Cblorsalze  verscbwunden,  und  Im  Sedlmente 
ablreicbe  byaline,  kSrnlge  nnd  mit  Epitbelzellen  bedeckte  Zytinder,  Scbeldeo-, 
Bltsen-  und  Nierenbeckenepithelzellen  nebst  spirlicben  Leukozyten.  AuQerdem 
Tiel  Kreatinin  und  ein  nicbt  nSher  zu  bestimmender,  stark  reduzlerender  KOrper 
{nicbt  Zucker).  Erbrecben  trat  gleicb  nacb  jedem  Scblucke  von  Nabrung  oder 
Trank  auf. 

Es  wurde'  gleicb  kalte  Milcb,  Wein  und  Brom  per  os  gerelcbt,  da  sicb  aber  der 
ZnstaDd  nicbt  besaerte,  scbon  am  nScbsten  Tage  die  Kranke  per  rectum  emibrt 
nebeo  gleicbzei tiger  Verabfolgung  von  Klysmen  mit  einer  pbysiologischen  Koch- 
MlzlOsung.  Trotzdem  bdrte  das  Erbrecben  nicbt  auf  and  ein  geringer  Ikterus  trat 
uf.  Erst  am  22.  V.  1906  war  der  Vomltus  zu  Ende  and  in  dem  ges&nlgten  Urin 
traten  Spnren  von  Cblorsalzen  auf.  Es  schien  als  ob  es  der  Kranken  besser  ginge, 
nor  bei  Nacbt  warf  sie  sicb  im  Bette  berum  und  pbantaslerte.  Am  nflcbsten  Tage 
bit  Oe  acbon  kalte  Mflch  vertragen,  verflel  aber  am  24.  V.  1906  abends  In  einen 
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Kollaps,  welcber  nacb  eini^en  Stundea  zum  Tode  fuhrte.  Durch  diese  graze  Zdt 
blieb  die  Temperatur  unter  37%  und  der  Pols  fiber  120. 

Die  Antopsie  ergab  eine  parenchymatdse  Defeneration  des  Herz- 
muskels  und  elne  fettige  der  Leber,  derlntima  der  Aorta,  und  der 
Nieren,  wo  nebeabei  oder  vielleicbt  aus  diesem  Grunde  schon  eine  subakute 
Eatzundung  zustande  gekommen  war.  Im  Magen  eine  alte,  chronlscbe  Gastritis, 
im  Uterus  ein  Smonatiicbes  Fruchtei  und  dueben,  in  der  H6he  des  tnneren  Mutter- 
mundes  ein  etwa  baselnufigroBes,  gegen  die  HShle  wacbsendea  Fibrom,  von  alten 
Blutgerinnseln  umgeben.  Sonst  keine  Verlnderungen  im  Genitalapparat 

Ein  Blick  auf  die  Symptome  und  den  Verlauf  obiger  Falle  be- 
stitigt  die  klinlsche  Diagnose:  Hyperemesis  gravidarum  und  der 
Sektlonsbefiind  alter,  die  eigentflmllche  Ahnlichkeit  untereinander, 
was  die  hochgradigen,  parenchymatdsen  und  fettigen  Degenerationeo 
aller  Organe  anbetrifft  Solche  Degenerationen  sind  meistens  nach 
Intoxikationeo  mit  fertigen  Gifcen  oder  Toxinen  infektiSser  Kraok- 
helten  zu  finden,  so  daO  In  einem  melner  Falle  von  der  MHz  bak- 
teriologische  Kulturen,  zwecks  Konstatierung  einer  Infektion  gemaclit 
wurdeo,  im  anderen  ^alle  viel  dlskutiert  war,  ob  nicht  eine  Pliosphor- 
vergiftung  vorllegt.  Dies  ist  um  so  wichtlger,  da  in  diesen  zvei 
Fallen  keine  Veranderungen  zu  finden  waren,  die  fur  das  Enistehen  des 
Erbrechens  verantwortlicli  gemacht  werden  k&nnten.  Im  dritten  Falle 
lag  ein  Flbrom  in  der  Gegend  des  inneren  Muttermundes  vor,  das 
man  als  Ursache  beschuldigen  konnte.  Da  dies  aber  zur  Klarung 
der  tiochgradigen  Degenerationen  unzureichend  ist  und  auch  nicht 
als  Todesursache  gelten  kann,  bleibt  es  hSchstwahrscheinlich,  dafi 
diesem  Fibrom  nur  eine  untergeordnete  Bedeutung  beikommt  und 
nach  der  Krankheits ursache  wo  anders  zu  forschen  ist. 

Es  weisen  also  die  obigen  Falle  auf  eine  Vergiftung,  mit  der  Sektioo 
bes^tlgt,  und  wenn  man  das  frflher  Gesagte  heranzieht,  auf  eine  Ver- 
giftung mit  StofFwechselprodukten  des  Klndes,  d.  1.  auf  eine  Schwanger- 
schaftslnfektion. 

Ahnliche  Sektioasbefunde  sind  auch  mehrere  bekannt.  Seit  der 
Zelt,  voLindemann  einen  publizlert  und,  theoretisch  erwagend,  die 
Meinung  aufgestellt  hat,  dafi  dieses  Bild  sehr  einer  Vergiftung  ahnelt, 
waren  schon  mehrere  Falle  ver5ifentlicht,  so  von  Duncan,  Stone, 
Eving,  Williams  zehn  fremde  und  drei  eigene  Fiille  und  alle  kon- 
statieren  Organdegenerationen  in  dem  Grade,  daO  sle  einen  Verdacht 
auf  Vergiftung  erwecken. 

Das  sagen  FSlle,  wo  ein  Forschen  nach  der  Krankheltsursache  aaf 
dem  Wege  der  Autopsle  moglich  war.  Die  anderen  Ansichten  ba- 
sieren  ihre  Beweise  auf  guten  kllnischen  Erfolgen.  Wer  nicht  iurare 
in  verba  maglstri  will,  sondern  sich  selbst  zu  tiberzeugen  tractitet, 
welO  gut,  wie  viel  hdher  die  erste  Methode  steht,  und  dafi  eigentlich 
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our  sle  allein  zur  AufkUrung  der  Krankheit  und  Ihrer  Ursache  ge- 

schafTen  ist.  Nur  Sektionen  kdnnen  beveisen  und  diese  sprechen 
bei  der  Hyperemesis  fUr  elne  Verglftung,  d.  h.  kommen  zu  derselben 
Schlufifolgerung,  zu  velcher  Ich  fHiher  auf  theoretischem  Wege 
gelangc. 

Alles  zusammenfassend  komme  ich  zur  Oberzeugung,  daO  die 
Hyperemesis  vera  ats  ein  Komplex  von,  ffir  eine  Form  der 
Schwangerschaftsinfektion  Im  Sinne  Starzewskls  charakteri- 
stischen  Symptom  en,  alle  anderenFormeo  auf  anderer  Ursache 
beruhend,d.i.dieHyperemesi8  spuria,  alsSymptomen  komplex 
verschiedeneranderermltderSchwangerschaftkomplIzIerteii 
Krankheitenanzusehen  slnd.  So  eine  Definition  ist  erst  imstande,die 
Hyperemesis  zu  einer  einheittichcn  K ran kheits form  zu  erheben^  vovon 
Qicht  nur  die  Symptome  und  der  Verlauf  bekannt  sind,  wie  dies  bis  jetzt  ' 
derFallwar,sondemwelcheauch  eine  einheitliche  pathologischeAnatomie 
und  Atiologie  besitzt,  d.  h.  alles,  was  von  einem  kompletten  Krank- 
lieltsbilde  verlangt  wird.  Und  wenn  noch  die  folgeoden  Jahre  einen 
anderen,  nicht  mehr  ein  Symptom,  nur  das  Meritum  der  Krankhelt 
bezeichnenden  Namen  bringen  oder  wenigstens  einen,  der  nichts  im 
voraus  sagt,  erst  dann  wird  mlt  dem  Worte:  Hyperemesis  auch  das 
ganze  Gewirr  unserer  Ansichten  verschwinden  und  ein  klares,  voll- 
kommenes  Krankheitsbild  hervorkommen. 

Schon  heute  will  ich  versuchen,  ein  kurzes  Bild  dieses  Leidens 
zu  entfalten,  die  friiher  besprochene  Atiologie,  und  die  aus  Sektions- 
befUnden  bekannte  und  mlt  Verinderungen  bei  chronlscher  Verglftung 
Identische  pathologische  Anatomie  ausgenommen. 

Symptome: 

Bel  Schwangeren,  vorwiegend  Primiparen,  treten  fast  von  Anfang 
der  Schwangerschaft,  Nausea  und  Erbrechen  auf,  nUchtern  oder  in 
elnlger  Zeit  nach  dem  Essen.  Nebenbei  die  mutmaOlichen  Schwanger- 
schaftszeichen,  oft  gesteigert,  wie  Appetitlosigkeit,  Verlangen  nach 
frflher  nicht  genossenen  Speisen  oder  auch  nach  nicht  geniefibaren, 
vorwiegend  nach  saueren  Speisen,  manchmal  SpeichelfiuO,  Depressions- 
zustande,  haufiges  Urinieren,  Anamle,  Stuhlverhaltung  usw.  Das  Er- 
brechen wird  Immer  dfter,  kommt  In  immer  kfirzerem  Zeitraume 
nach  dem  Essen  und  Trinken,  so  daQ  endlich  ein  Zustand  eintritt, 
wo  jeder  Bissen  oder  Schluck  Erbrechen  hervorruft.  ZunSchst  werden 
genossene  Speisen  und  Getranke,  spiter  Magenschleim,  oft  be!  leerem 
Magen  mit  Galle,  oder  sogar  Blut  vermengt,  erbrochen.  Glelchzeitig 
ist  eine  rasche  Abmagerung  und  ein  Sinken  des  Kdrpergewichtes  zu 
iLonsmtieren. 

Sehr  bald  kommt  es  zu  Erbrechen,  ohne  Rflckslcht  aufs  Essen.  Es 
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tritt  vlele  Male,  bei  Tag  uod  Nacht,  auf,  sogar  bei  Kranken,  die  gar 
Dlchts  genleQen,  sogar  bei  sotchen,  die  per  rectum  lerniihrt  werdeo. 
Zu  seiner  Hervorrufuns  reicht  der  Geruch  yop  Speisen,  oder  sogar 
ein  Gedanke  davon,  aus.  Eiq  pelnllcher  Durst  kommt  jetzt  gewdba- 
lich  vor,  venn  auch  der  Hunger  nicbt  die  Kranke  plagt.  Die  Zunge 
findet  man  in  diesem  Stadium  trocken,  dicht  belegc,.  oft  bllden  sich 
Zahnflelschgeschwiire  und  eln  Gbelriechen  aus  dem  Munde.  Neben- 
bei  Stuhlverhaltung  und  nicht  getriibtes  Bewufitseln.  Zuletzt  kommt 
ein  Kollaps,  Ohnmachten,  Delirien,  yorwiegend  bei  Naclit,  Halluzina- 
tionen,  Sopor  und  endlicb  auch  der  Tod.  Das  Erbrechen  h6rt  sub 
finem  auf. 

Die  Untersuchung  erglbt  durch  die  ganze  Zeit  der  Krankheit  fast 
immer  elnen  negativen  Befund.  AuOer  einer  Schwangerschaft  slnd 
kelne  Krankheiten  der  Genitalorgane  zu  konstatieren,  auch  kelne  im 
Darmtraktus,  kelne  Neurosen,  keine  Allgemelnkrankheiten.  Erst  am 
Hdhepunkte  der  Erkrankung  kann  man  elne  Verigrdfierung  der  Leber 
finden  und  ihreo  runden,  weichen,  schmerzhaften  Rand  palpieren, 
manchmal  elne  VergroQerung  der  Milz  und  endllch  sub  finem  elnen 
leichten  Ikterus.  Dies  alles  slnd  Zelchen '  elner  so  vorgeschrinenen 
Krankheit,  daO  schon  hochgradlge  Organdegenerationen  besiehen,  die 
aller  Wahrscheinlicbkeit  nach  nicht  mehr  behoben  werden  konnen. 

Der  Tempera turverl auf  sagt  nlchts.  Gewdhnllch  blelbt  die  Tem- 
peratur  unter  37o  C,  ausnahmswelse  steigt  sle  um  einige  Zehntelgrad 
hoher  oder  fSllt  sub  finem  unter  36^  C  herunter. 

Der  Puis  vird  glelch  von  Anfang  an  beschleunigt  und  kommt  bald 
auf  100—140.  Er  ist  leicht  veriinderlich  und  zwar  nicht  nur  nach 
physischer  Arbeit,  sondern  auch  psychischen  Reizen  folgend.  An- 
fangs  gut  gespannt,  vird  er  immer  kteiner  und  weicher,  bis  zum  foden- 
fdrmlgen. 

Urln  immer  in  geringer  Menge,  die  der  genossenen  und  erbroche- 
nen  Flusslgkeit  entspricht  Oft  wird  nicht  mehr  als  200-^300  cm  in 
24  Stunden  abgesondert.  Dementsprechend  1st  er  auch  saturiert,  von 
hohem  spezifischen  Gewichte,  sauer,  oft  mlt  einem  Satze  von  Uraten. 
Seine  chemische  Zusammensetzung  llefert  nicht  viel  Wichtiges.  An- 
fangs  elweiOfrel,  spater  mlt  elner  geringen  Eiweifimenge,  die  immer 
sich  vermehrt.  Chlorsalze  blelben  lange  Zelt  unverandert,  trotz  Ver- 
lust  erheblicher  Salzmengen  durch  Erbrechen.  Eine  Verminderuag 
Oder  gar  ein  Verschvinden  von  Chlorsalzen  im  Urin.beweist  elne 
hochgradlge  allgemelne  Kachexle.  Indlkan  gewohnllch  vermehrt, 
Zucker  und  Azetoo  abwesend,  Kreatln  und  Kreatlnln  manchmal  in 
groflen  Mengen.  Die  Dlazoreaktlon  wurde  von  Walzer  konstatiert; 
ich  fond  sle  nie  in  melnen  FSllen  und  fand  auch  in  der  Literatur 
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keine  welteren  Berlchte  darQber.   Im  Sediment  flndet  man  mlt  deni 

Momente,  wo  chemisch  EiweiO  zu  konstatleren  ist,  auch  hyaline,  kornige 
und  mit  Eplthelien  bedeckte  Harnzylinder,  die  auf  Degeneration  der 
Nieren  weisen.  Daneben  gewdhnllctie  Bestandteile  des  Harnsedimentes. 
Manchinal  kommen  Kristatie  voo  Leuzin,  Tyrosin  und  FettsSurenadeln 
vor,  wovon  Icli  bisher  nirgends  gelesen  und  was  ich  ffir  ein  isehr 
schlimmes  Zeichen  liochgradiger  Fettdegenerationen  lialte. 

Die  Diagnose  basiert  auf  der  Anamnese,  der  Feststellung  von 
Erbrechen  gteicli  nach  dem  Essen  und  Trinken,  Oder  aucli  otine  dem, 
metirmals  taglicli,  und  einer  Konstatierung  des  Sinkens  des  Korper- 
gewichtes.  Nach  meiner  Meinung  sind  das  die  zwei  wichtigsten 
Symptonie. 

Es  mussen  ferner  alle  Erkrankungen  des  Intestinaltraktus,  der  Ge- 
nitalorgane  und  alle  Neurosen  ausgeschlossen  verden,  d.  1.  alle  Krank- 
heiten,  die  Erbrectien  direkt  oder  indirekt  hervorrufen  konnten.  Nur 
bei  Kranken,  wo  als  Atiologie  nur  einzig  und  allein  die  Schwanger- 
schaft  beschuldigt  werden  kann,  darf  die  Diagnose  auf  Hyperemesis 
gravidarum  vera,  d.  h.  eine  spezielle  Form  der  Schwangerschafts- 
infektion,  gestetlt  werden.  ^ 

Die  Prognose  ist  mindestens  sehr  zweifelhaft,  wenn  nicht  direkt 
schlecht.  In  Publlkationen,  wo  die  Mortalitat  aller  Falle  bereciinet 
wurde,  wo  also  bei  der  groOen  Seltenheit  der  Hyperemesis  vera  min- 
destens V4  nicht  dazu  gehoren,  findet  man  melst  hohe  Zahlen  der 
Sterbtichkeit.  Meine  drei  Falle  waren  alle  t5dHch  und  ich  glaube, 
dall  alle  anderen,  wo  eine  entsprechende  Therapie  nicht  gieich  von 
Anfang  an  eingeleitet  wurde,  auch  so  enden  werden.  Das  ist  aber 
am  oftesten  der  Fall.  Jedenfalls  wird  die  Prognose  eine  schlechte, 
wenn  schon  Zeichen  von  Degeneration  der  Leber,  der  Nieren  und  des 
Herzens  zu  finden  sind  und  eine  sehr  schlechte,  wenn  im  Harnsedi- 
mente  Leuzin,  Tyrosin  und  Fettsiuren  erschelnen. 

Therapie.  Die  angezeigte,  ursifchliche  Therapie  ist  bis  jetzt  nicht 
moglich^  da  nicht  nur  Antltoxine  gegen  das  Schwangerschaftsgift  un- 
bekannt  sind,  sondern  auch  das  Gift  selbst.  Vorlauiig  mussen  nur  die 
allgemeinen  MaOnahmen  getroffen  werden,  wie  bei  jeder  Verglftung,  es 
muO  also  das  Gift  mdglichst  eliminiert  oder  wenigstens  verdiinnt  und 
die  Tatigkeit  der  Ausscheidungsorgane  gesteigert  werden.  Was  das 
erste  anbetrifft,  kann  ich  nicht  vlei  auf  VenSsektlon  rechnen,  da  dabei 
zusammen  mil  dem  Gifte  auch  das  fur  so  schwache  Patlenten  kost- 
bare  Biut  mit  verloren  geht.  Ausnahmsweise  kann  sie  aber  auch  in 
Frage  kommen.  Dagegen  sind  das  Blut  verdQnnende,  subkutane  oder 
ifltravendse  Infusionen  physiologischer  Kochsalzidsung  oder  auch 
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Eingiefiungen  durch  den  Darm  sehr  am  Platze  und  kSnnen  viel  Gutes 
leisten. 

Ziir  Hebung  der  Tadgkeit  aller  Ausscheidungsorgane  sind  zahl- 
reiche  pharmazeutlsche  Praparate  angegeben,  wovon  nach  Indlvidueller 
Ansicht  des  behandelnden  Arztes  alle  subkutan  oder  per  anum  ge- 
reicht  werden  koanen.  In  deo  meisten  Fallen  bringt  das  aber  keineo 
Nutzen,  vegen  der  frfihzeitlgen  Degenerationen  der  Leber,  Nleren  usw. 

Sehr  vichtig  1st  die  symptom atische  Behandlung,  well  sie  Zeit  zu 
gewinnen  erlaubt  und  die  Patiemin  bis  zu  dem  Momente  erhalten 
kann,  wo  sle  entveder  fahig  sein  wird,  genugend  Antitoxin  zu  pro- 
duzieren,  oder  auch,  wo  die  Schwangerschaftsinfektion  von  selbst  er- 
lahmt.  Das  wichtigste  ist  hier  elne  entsprechende  Diat  bei  ganz 
ruhiger  Lageruog  auf  dem  Riicken.  Am  besten  vertragen  die  Krao- 
ken  kalte  Flussigkeiten,  ott  und  In  klelnen  Dosen  gereicht,  und  zvar 
am  llebsten  kalte^  suOe  Milch.  In  anderen  Fallen  wird  ausgezelchnet 
kalte  Limonade,  Kognak,  Wein  oder  Champagner  vertragen.  Ich  sab 
einmai  einen  momentanen,  obvohl  voriibergehenden,  Effekt,  nach 
15£felwelser  Darreichung  einer  Mischung  von  ausgestandenem  Soda- 
wasser  mlt  saurem  Wein.  Nachhelfen  kann  man  mit  pharmazeutischeo 
Praparaten  wie  Tra.  amara,  Tra.  Chinae,  Tra.  nucis  vomicae,  Kokaia 
in  Tropfen  usw.,  oder  durch  Einfdhrung  groQerer  Bromdosen  per 
rectum.  Ich  wiederhole  aber  ausdrucklich,  daD  ich  alle  diese  Mittel 
nicht  als  Heilmittel  ansehe,  sondern  als  Praparate,  weiche  die  Reiz- 
barkeit  des  Magens  oder  die  allgemeine  vermindern,  ohne  auf  die, 
als  Grundursache  bestehende,  Schwangerschaftsinfektion  elnen  Ein- 
ilul^  zu  haben. 

Es  bleibt  nur  noch  die  Frage  elner  ktinstlichen  Unterbrechung  der 
Schwangerschaft  zu  besprechen.  In  der  Cberzeugung,  dafi  die  Hyper- 
emesis  Folge  einer  Vergiftung  der  Mutter  durch  StofFwechselprodukte 
der  Frucht  ist,  muQ  ich  den  ktinstlichen  Abort  als  Regel  aufstelleo, 
well  es  schwer  anzunehmen  wSre,  daO  entweder  das  EI,  welches  so 
viel  Gift  produziert,  daO  dies  eine  schwere  Erkrankung  der  Mutter 
hervorruft,  diese  Produktion  elnstellen  kdnnte,  oder  dalS  die  Patiendo 
die  notige  Menge  von  Antltoxlnen  bei  Ihrer  Erschdpfung  bilden 
kdnnte,  wenn  sie  dies  fruher  bei  noch  guten  KrSften  nicht  Imstande 
war.  Dieser  Behandlung  steht  aber  die  Tatsache  im  Wege,  daC  wirge- 
genwartig  nicht  gleich  die  Hyperemesis  vom  physiotogischenErbrecbeD 
Schwangerer  zu  unterscheiden  wlssen,  erst  wenn  das  Leiden  voU- 
kommen  ausgeblldet  Ist.  Und  auch  jetzt  muD  noch  etwas  Zeit  ver- 
loren  gehen,  um  zu  erfahren,  ob  das  Erbrechen  nicht  Folge  einer 
Magen-  oder  Darmkrankheit,  einer  Neurose  usw.  ist,  und  um  eine 
Reihe  empirischer  Mittel  durchzuprobieren,  da  wlr  bei  heutlgem  Sunde 
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der  ^issenschaft  nocb  oicht  positiv  die  Schwangerscbaftsinfektioo 
beweisen  konnen.  Gewohnlich  klaren  das  Leiden  erst  Zeichen  von 
Organdegenerationen,  wle  VergrdOerung  der  Leber,  Ikterus,  EiweiQ 
and  Zylinder  im  Urin,  Herzschwache  usw.  auf,  leider  schon  zu  spat 
Ein  Abort  In  diesem  Stadium  !st  fast  Immer  nutzlos,  veil  die  De- 
generationen  wichtiger  Organe  schon  selbst  auch  zum  Tode  fdhren. 
Die  Sache  verbalt  sicb  um  so  sctilimmer,  als  die  Frauen  an  Schwanger- 
schaftserbrechen  so  gewohnt  sind,  daO  sie  viel  zu  spat  sich  metden, 
vo  eigentlich  schon  gar  nichts  mehr  zu  tun  ist. 

Wenn  ich  nun  zum  Schlusse  meine  Therapie  der  Hyperemesis, 
vie  ich  sie  in  der  Praxis  durchfuhre,  angeben  wollte,  so  mdchte  ich 
folgendes  Schema  aufetellen:  Wenn  irgendwelche  Krankhelten  ver- 
schiedener  Organe,  welche  Symptome  einer  Hyperemesis  spuria  her- 
Tomifen  kSnnen,  vorliegen,  so  mOssen  zunSchst  diese  mSglichst  bald 
zum  Scbwinden  gebracht  werden,  z.  B.  Erosionen  durch  Ausbrennen 
Oder  mit  Tra.  jodi  fortior,  Retroflexion  durch  Heben  der  GebSr- 
mutter  und  deren  Fixieren  mit  einem  Pessar,  Neurosen  durch  groQe 
Bromdosen  usw.  und  gtelchzeitig  sebr  strenge  Diat,  eventuell  auch 
Emahrung  per  clysma  verordnet  werden.  Hilft  dies  in  kurzer  Zelt  nlcht, 
Oder  sind  keine  Krankhelten  im  Korper  zu  finden,  die  eine  Hyperemesis 
vera  wahrscheinlich  machen,  so  ist  gleich  eine  Ernahruog  per  rectum  am 
Plaize  mit  gleichzeitlgen  EingieQungen  physiologischer  KochsatzlSsung 
Oder  subkutanen  Infuslonen,  und  wenn  dies  ohne  Erfotg  und  es  die 
ICrafte  der  Patientin  erlauben,  eln  ktinstlicher,  mogUchst  rascher  Abort. 
Es  ist  dies  das  letzte  Mlttel,  das  aber  bel  schon  bestehenden  Degene- 
niionen  auch  sehr  problematisch  wlrkt.  Als  firgstes  Zeichen  betrachte 
ich  die  Konstatierung  von  Leuzln,  Tyrosin  und  Fettsauren  im  Urin- 
sediment,  well  dies  f0r  faochgradige  Verfettung  der  Organe,  wle  bel 
Atrophia  hepatls  flava  sprlcht. 
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486. 


(Chlmrgie  Nr.  141.) 


Ergebnisse  funktioneller  Magenuntersuchungen 
beiGastroenterostomierten  hinsichtlich  der  Frtih- 
und  Spitresultate'). 


Die  Fragen,  ob  nach  einer  Gastroenterostomie  Galle  allein  oder  zu-  / 
ssniinen  mit  Pankreassaft  im  Magen  vorkommt,  ob  dieses  Vorkommen 
ein  dauerndes  oder  ,nur  zeitwelliges  Ist,  ob  und  in  welchen  Quaati- 
dten  die  beiden  DrQsensekrete  im  Magen  vertragen  verden,  beant-  - 
vorten  aicht  alle  Autoren  in  gleichem  Sinne. 

'Wir  liaben  deshalb  an  unserem  ziemlicti  reiclilichen  Gastroentero- 
stomle-Material  versacht,  elnen  Beltrag  zur  KlSrung  dieser  Fragen 
zu  tiefern,  und  einen  Teil  der  gastroenterostomierten  Patienten  nacli- 
untersucliL  Dabei  kam  es  uns  vor  allem  darauf  an,  nlctit  our  kurze 
Zeit  nacli  Anlegung  der  Gastroenterostomie  eine  funktionelle  Magen- 
prQfung  vorzanehmen,  sondera  gerade  diejenlgen  Fiille  erweckten  nnser 
besoaderes  Interesae,  bei  denen  die  Operation  schon  ISngere  Zeit  zu-  | 
rQcklag.  Daraus  ergibt  sicti  von  selbst,  daO  wir  unsere  Uotersuchungen 
mit  wenigen  Ausnahmen  nur  an  solchen  Patienten  ausgeftihrt  haben, 
velche  wegen  gutartlger  Leiden  gastroenterostomiert  worden  sind. 
Infolge  der  enormen  Fluktuation  des  Gros  der  Berliner  Bevdlkerung 
Ist  es  leider  nlcht  immer  gelungen,  der  firiiheren  Patienten  wieder 
habtiaft  zu  werden;  zum  Teil  bekamen  wir  auch  von  Ihnen  die  Er- 
UaruDg,  daQ  sle  sich  seit  der  Operation  vSllig  wohl  ftililten  und  des- 
halb kelnen  Grund  hatten,  elne  funktionelle  Magenuntersuchung  vor- 
aehmen  zu  lassen;  sie  scheuten  sich  eben  vor  der  Einfflhrung  des 
Magenschlauches. 

Wir  haben  infolgedessen  von  unserem  reichen  Gastroenterostomie- 

i)  Aus  der  chiru^ischen  Universitlteklinik  der  K6nlgL  Cbarite  zu  Berlin 
Ilirektor:  Gebelmrat  Professor  Dr.  O.  Hlldebrtnd. 

KUq.  Vortrl|c,  N.  F,  Nr.4aB.  (Chlrurgle  Nr.  141.)  Mfti  1908.  25 
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1  Material  our  17  Falle  nachuntersuchen  kdnnen.  15  von  diesen  hattea 
/  ein  benignes  Magenleiden;  in  2  Fallen  bestand  ein  Carcinoma  ven- 
triculi.  Der  Zeitraum,  welcher  bei  den  einzelnen  Patienten  vom  Tage 
der  Anlegung  der  Gastroenterostomie  ab  bis  zur  Nachuntersuchung 
/  verstrichen  war,  differiert  sehr.  Das  Maximum  betrug  5  Jahre,  das 
'  Minimum  3  Wochen.  Entweder  ist  die  Gastroenterostomia  antecolica 
anterior  mit  Suspension  der  zufuhrenden  Schlinge  ausgefOhrt,  oder 
eine  Braunsche  Enteroanastomose  der  Gastroenterostomie  ohne  Sus- 
pension hinzugeftigt  worden. 

Um  Wiederholungen  zu  vermeiden,  und  um  eine  Beurteilung  und 
etwaige  Nachprlifung  der  in  den  nachfolgenden  Tabellea  aufgefOhrten 
Ergebnisse  zu  ermoglichen,  geben  wir  zunSchst  elnige  Erlauterungen, 
in  welcher  Weise  bei  den  Untersuchungen  verfahren  worden  ist. 

\(^ir  hftben  zwei  Arten  von  Prob«mahIzeiteii  gegeben ;  die  etne  entspiicht  etwa  der 
Ton  Sahli  angegebenen  und  enthait  sehr  vlelFett:  SOOgBntter,  250g  Mehl,  300{ 
Wasser  und  etvas  Salz  vurden  auF  dem  Herdfeuer  miteinander  vermengt  UDd  ge- 
kocbt,  so  daS  eine  dunnfiQssige,  graubraune  Suppe  daraus  entstand.  Von  dieser  sebr 
fettrelchen  Suppe  vurden  etwa  400  ccm  verabreicht;  die  andere  Probemahlzeit  ent- 
sprach  der  nach  Ewald  benannten:  1  Becher  Tee,  ca.  350 ccm,  und  1  Schrippe 
Die  Probemahlzeit  vurde  entweder  morgens  gegen  SVa  Ulir  n&chtem  gegeben, 
nachdem  am  Abend  vorher  bei  der  Abeodmahlzeit  gegen  6  Uhr  etwa  10—12  Back- 
pftaumen  gereicfat  worden  waren.  Zelgten  sich  nun  morgens  beim  Anahebem,  was 
ca.  U/i  Stunden  nach  der  Probemahlzeit  geschah,  noch  Reste  von  den  Pflaumen,  so 
wurde  das  Ergebnis  dieser  Probemahlzeit  nicht  verwertet,  sondeni  an  einem  in- 
deren  Tage  nochmals  eloe  Probemahlzeit  gereicht,  aber  nunmehr  rorher  der  Magen 
ansgewaschen.  Wir  sind  uns  sehr  wohl  bewufit,  dafi  eine  absolnt  sichere  Kontrolle, 
ob  der  Magen  leer  ist,  lediglicb  dadurch  geleistet  werden  kann,  dafl  mit  dem  Mages- 
schleuch  ausgebebert  und  ausgewaschen  wird.  Da  es  uns  aber  im  wesentlicbea 
auf  den  Nachweis  von  Galle  und  Pankreassart  im  Magen  uberbaupt  ankam ,  und 
nicht  auf  eine  ganz  genaue  Untersuchung  des  Magensaftes,  so  baben  wir  uns  im 
Gebraach  der  immerhin  nicht  angenehmen  Schlundsonde  im  Interesse  der  Unle^ 
suchten  auf  das  allemOtlgste  beschrBnkt.  Obrigens  kann  man  wohl  mit  Recht  fiir 
die  meisten  Fllle  annefamen,  daO  der  Magen  leer  ist,  Venn  man  morgens  von  den 
abends  vorher  verabreichten  Backpflaumen  beim  Ausbebern  nichts  mehr  flndet,d« 
erfahrungsgemSfi  Backpflaumen  relativ  schwer  den  Pylorus  passieren.  Fur  unsere 
Zwecke  geniigte  die  elngeschlagene  Methode  vdlllg;  znm  elnwandsfreien  Studiun 
der  Magensaftsekretion  dQrfte  allerdinga  wohl  eine  Auswaschnnc  dot  AUgens  vor 
dem  Probefrtibstuck  unerllBIicb  sein. 

Zur  Bestimmung  der  Motilitfit  des  Magens  haben  wir  das  von  Matthieu  an- 
gegebene  Verfahren  zu  Hilfe  genommen.  Es  besteht  das  bekanntlich  dario,  d>B 
man  nach  dem  Ausbebern  dem  Patienten  durch  den  Magenschlauch  gteich  nocb* 
mats  300  ccm  Vasser  In  den  Magen  bringt,  das  Vaaser  im  Magen  mSgllchst  ver 
teilt  und  dann  exprimleren  llfit  Dann  wIrd  der  Gntd  der  Gesamtazidltat  sovoU 
des  nnverdiinnten,  wle  des  mit  300  ccm  Vasser  verdftnnten  Mageninhalts  in  der 
fiblichen  Weise  mit  ^/lo  Normalnatronlauge  nnter  Anwendung  von  Phenolphtileia 

300  b 

als  Indlkator  bestimmt;  daranf  wird  nach  der  Formel  x  «  —  der  Im  Magen 
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Tcrbliebene  und  durch  Auahebeni  nicbt  gevonoene  Rest  der  Probemiblzelt  be- 
recbaet,  vobei  a  den  Azidltitsgrid  des  unverdunnten,  b  den  des  mlt  300  ccm  Wisser 
TerdQnnten  Mageninbaltes  bedeutet  Die  Mattbieusche  Formel  1st  aUerdinga  be- 
zfiglleta  Ihrer  abaolnten  ZarerlSiaigkelt  angegrilhn  vorden.  Jedenfalla  gibt  sie  die 
MSgJlcbkeit  etner  annlbernden  Bestimmnog  des  im  Magen  Terbllebenen  Restea  der 
Probemablzeit  und  ermS^lcbt  somlt  elnlgermaOen  die  Beurteilnng  der  Magenfunk- 
tioD  hins!cbtlicb  der  Motilitlt.  Man  kennt  dann  nfimlicb  die  Menge  —  in  Kubtk- 
zcDtimetem  ansgedrQckt  —  der  darch  Auabebero  direkt  zurlickgewonnenen  Probe- 
mablzeit und,  nacb  der  Matthlenactaen  Formel  berecbnet,  auch  den  Rest  —  ebon- 
falls  in  Knbikzentimeteni  aosgedrlkckt  —  der  nicbt  durch  Aushebern  znrfickge- 
voonenen,  aber  noch  im  Magen  Torbandenen  Probemablzeit.  Belde  Zatalen  addlert 
man  and  zieht  Ibre  Sommen  von  der  ebenfalls  bekannten  Menge  der  gerelcbten 
Probemablzeit  ab;  die  sich  ergebende  Zabl  mufl  die  Menge  der  In  den  Darm  be- 
ffrderten  Probemablzeit  angeben. 

Znm  Nacbweia  des  Pepsins  and  seiner  Wirkung  baben  vlr  nns  'des  Mcit- 
Khen  Verfahrens  bedlent.  Dfinne  Glasrfibrcben  von  1— 2  mm  Dicke  warden  mit 
flussigem  HiihnereivelD  dnrcb  Ansaugen  mSglichst  gleichmlBig  unter  Vermeidung 
TOD  Lnftblasen  gefQItt;  in  siedendem  Wasaer  wurde  das  EiweiB  zum  Gerinnen  ge- 
bncht.  Kleine  Stiicke  von  dieaem  mit  Eiweifi  gefQIlten  RShrchen  wurden  dann  In 
der  anf  Pepsin  zn  nnteranchenden  Flusalgkeit  in  den  Brutsclirank  (37^)  gestellt; 
aach  24  Stnndco  konate  man  an  den  Rfibrctaen  die  Menge  des  verdauten  ElveiO 
ableteo.  Wir  baben  hat  Imner  2  Scfailctaen  mit  Mageninhalt  zar  Unterauetanog  auf 
PepsiD  angeaetzt,  eins  ohne  Salzsiurezusatz,  eins  mit  einem  2^satz  von  Salzsinre, 
and  zwar  ao  viel,  dafl  Congo  deutlicb  positive  Reaktion  gab. 

Mit  Hilfe  des  von  P.  BergelP)  aus  der  Seidenraupe  dargestellten  Seidenpeptons 
viren  wir  in  der  Lage,  in  sebr  exakter  Veise  den  Magenlnbalt  auf  Pankreassaft  zn 
aBtersnchen.  Die  Metbode  bat  sicli  uns  ala  luflerst  acharT  und  brauchbar  ervleaen; 
•iekatmitabsolntcrElndeutigkeitdenNacbweisTon  Pankreaaaaft  fBhren  lassen^wo 
die  sonat  bekannten  Verdauungsproben  eio  keineswegs  sicberes  und  zweifelsfreies 
Resnltatergeben  baben.  Wir  baben  almlicb,  als  vir  unsere  Untersucbungen  anflngen, 
nebea  der  Probe  mit  Seidenpepton  regelmlBIg  auch  eine  Probe  mit  Blutflbrin  angesetzt. 
Dabel  bat  slch  jiach  nnseren  Erfabrungen  die  Oberlegenheit  der  Bergellscben 
Stidenpeptonprobe,  was  Exaktbelt  und  Slcherhelt  in  der  Benrtellung  anbetrifft,  ein- 
nodsfrel  ergeben.  Bergell  bat  oimlich  gefunden,  daft  das  Im  Pankreassaft  vorhan- 
denes  Trypsin,  das  ElweiS  verdauende  Ferment  des  Pankreassaftes,  mlt  dem  Seiden- 
peptOD  in  atkftliscber  LSsung,  am  beaten  bei  Brutschranktemperatur,  Tyrosin  btldet. 
Venn  man  also  zu  einer  auf  Pankreassaft  zu  unterauchenden  Flflsslgkelt  Seiden- 
pepton znsetzt  —  etwa  5  ccm  Utttersnctaungfffissigkeit  and  0^  g  Seidenpepton  — 
and  die  Miscbung  nacb  Alkalisierung  mlt  Ammonlak  oder  Natron  bicarb,  nir 
24—36  Stunden  einer  Temperatur  von  37o  C  aussetzt,  so  ist  beim  Nachveis  von 
Tyroslnkristallen  der  Beweis  geliefert,  daB  die  zu  untersucbende  Fltissigkeit  Trypsin, 
also  Pankreassaft  entbilt.  Gew6bnllch  haben  wir  die  Kristalle  scbon  nach  12—16 
Stnnden  nachwelsen  kSnnen.  Mlt  dem  Im  Magenaaft  vorhaadenen,  Eiweifi  rer- 
daneoden  Fermente  bildet  das  Seidenpepton  keln  Tyrosin,  anch  dann  nictat,  wenn 
man  den  Magensaft  stark  alkaliach  mtcht.  Vir  baben  bei  15  Patlenten,  die  nleht 


1)  Herr  Professor  Bergell  war  so  liebenswiirdig,  mir  eIne  Portion  des  von 
ibm  dargestellten,  im  Handel  schwer  erblltlichen  Fibrinaeidenpeptons  fur  diese  Ver- 
socbe  zur  VerfQgung  zn  stellen,  wofur  Ich  auch  an  dieser  Stelle  nochmals  bestens 
danke. 
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wegen  eines  Mag enleidens,  sondern  ans  Irgendeinem  anderen  Grande  alch  auf  der 
Klinik  in  Behandlung  befanden,  daraafbin  Versucbe  angestellt,  ohne  jemals  die  Bilduni 
der  Tyrosinkristalle  featstellen  zu  kSnnen.  Die  Untersuchung  auf  Tyroainkristille 
geachleht  ohne  Muhe  mit  Hilfe  des  Mikroskops.  Man  bringt  einlge  PlatinOseo  Ton 
dem  Filtrat  des  in  vorstehender  Veiee  behandelten  Mageninhalta  auf  einen  Ob}eki> 
trlger  unter  daa  Mlkrosk^  and  aleht  meist  auf  den  ersten  Blick  in  sehr  achOBw, 
absolut  einwandsfreier  Weise  die  Tyrosinkristalle  in  ihrer  typischen  Form,  dent- 
licber  wie  sie  in  irgendeinem  Lebrbuch  abgebildet  sind.  Am  leichtesten  wares 
sie  meist  am  Rande  des  Deckglases  zu  flnden.  Es  sind  feine  Nadeln,  die  eineo 
gelblichen  Schimmer  haben;  dieser  tritt  am  dentlichsten  in  Erscheinung,  wean  die 
Nadeln  dlebt  belelnander  U^en;  dann  sind  sie  in  Bliscbel-  oder  Doppelbfiscbelform 
angeordnet;  oft  bilden  sich  aucb  Roaetten.  Urn  nns  ror  Vervecbselung  mit  Fett* 
Blarenadeln  zu  sch&tzen,  ein  Einwand,  der  ja  in  Anbetracbt  der  reichlicta  Fett  ent- 
baltenden  Sahlischen  Probesuppe  gemacht  verden  kdnnte,  haben  wir,  venn  irgcfld- 
welche  Zweitel  auftauchten,  durch  Znsatz  von  Reagenzlen  die  Sachlage  geUirt 
Tyrosin  ist  in  heiBem  Wasser,  Ammoniak  und  verdOnnter  Saiz-  oder  Salpetersiure 
leicht  Itelieh,  nnlSallch  in  Ather  und  Alkohol;  Fettsftnrenadeln  werden  aber  dnrcb 
Atber  und  erwinnten  Alkobol  auligelSat,  wlbrend  Siuren  sie  nicht  angrelfen. 

Der  Nacbweis  von  Galle  war  gewObnlicb  schon  aus  dem  bloQen  Anblick  des 
Ausgebeberten  zu  stellen,  wir  haben  aber  immer  mittels  der  Gmelinscbea  Probe 
auf  GallenlarbBtofft  eine  genauere  Kontrolle  auageiibt 

Wir  lassen  nun,  in  Gruppea  angeordnet,  Oberslchtstabellen  von 
Ergebttlssen  unserer  Untersuchungen  folgen. 

Die  Gruppe  A  umfaOt  7  Patlenten,  bei  denea  eine  Gastro- 
eoterostomla  anterior  antecolica  gemaclit  worden  ist.  Der  Zeitraum 
zwischen  der  Anlegung  der  Magendarmfistel  und  der  funktloDelleo 
Magenuntersuchung  vaHiert  zwischen  5  Jahren  und  1  Vs  Monaten.  Weon 
wir  zunSchst  einen  Blick  auf  die  In  der  Tabelle  stark  umrahmteo 
Spalten  8  und  9  werfen,  welctie  das  Untersuchungsergebnis  iiber  Bei- 
mengung  von  Galle  und  Pankreassaft  zum  Mageniohalt  enthalteo,  so 
finden  wir,  daO  sleh  bei  diesen  sSmtlicben  7  Fallen  Galle  und  audi 
Pankreassiift  im  ausgebeberten  Mageninhalt  bat  nachweisen  lasseo. 
Wenn  wir  sagen  .Pankreassaft",  so  ist  das  in  gewissem  Sinne  oicbt 
ganz  exakt  ausgedruckt,  indem  es  richtiger  Trypsin  heil2en  miifitc 
Da  aber  das  Trypsin  einen  wesentlichen,  integrlerenden  Bestaadteil 
des  Pankreassaftes  ausmacht,  so  dGrfte  mit  dem  Nacbweis  von  Trypsin 
der  Beweis  fiir  die  Anwesenheit  von  Pankreassaft  Qberhaupt  als  ge- 
liefert  zu  erachten  sein.  Bei  den  meisten  dieser  Patienten  haben  vir 
die  Magenuntersuchung  zweimal  vorgenommen;  es  hat  sich  nie  eine 
Differenz  zwischen  den  beiden  Untersuchungen  hlnsichtlich  d^  Bei- 
mengung  von  Galle  und  Trypsin  ergeben. 

Ganz  anders  gestaltet  sich  das  Umersuchungsresultat  bei  den  uoter 
Gruppe  B  untergebrachten  4  Patienten,  bei  denen  auch  eine  einfiiche 
Gastroenterostomia  anterior  anticolica  angeiegt  worden  ist. 

Wir  sehen  bier  in  den  beiden  stark  umrahmten  Spalten,  weicbe 
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deo  Befund  uber  Galle  und  Trypsin  im  Mageaiohalt  enthalten,  immer ' 
einen  negativen  AusFall  der  Untersuchung  venelchnei;  auch  hier  isti 
mit  einer  Ausnahme  in  jedem  Falle  zweimal  untersucht  worden;  ein 
Uoterscbied  zwischen  den  beiden  Untersuchungen  1st  niemals  vor- 
handen  geweaen.  Der  Zeitrtum  zwischen  Anlegung  der  Mageadarm- 
fistel  und  der  Nach  untersuchung  schwaakt  zwischen  2  Jahren  SMonaten 
uad  1  Jahr  4  Monaten. 

Die  dann  folgende  Gruppe  C  weicht  hinsichtlich  der  Operation 
etwas  voo  den  beiden  anderen  ab;  vShrend  be!  Gruppe  A  und  B  nur 
eine  einfache  Gastroenterostomia  anterior  aatecollca  angelegt  worden 
ist,  haben  wir  bei  den  unier  dieser  Gruppe  verzeichneten  Fallen  eioe 
Braunsche  Enteroanastomose  hinzugeftigt. 

Betrachten  wir  zunachst  den  IIL  und  IV.  Fall  auf  Tabelle  C. 
Belde  haben  in  der  RubrilE  8  und  9  ein  positives  Ergebnis  zu  ver- 
zeichnen;  bei  beiden  isi  also  Galie  und  Pankreassaft  Im  Magen  nach- 
weisbar  gewesen.  Wir  m5chten  aber  hervorheben,  daQ  die  Unter- 
suchung relatlv  kurze  Zeit  nach  der  Operation  vorgenommen  worden 
ist  (3  Wochen  und  IV2  Monate  post  op.).  Bei  dem  Fall  II  ist  In  Ab- 
sianden  von  einem  oder  zwei  Monaten  im  ganzen  fiinfmal  untersucht 
worden;  die  erste  Untersuchung  fand  einen  Monat,  die  letzie  acht 
Monate  nach  der  Operation  statt  WMhrend  nun  bei  den  ersten  vier 
Untersuchungen  immer  Galle  und  Trypsin  im  Magenlnhalt  nachwels- 
bar  waren,  fehlte  beides  bei  der  letzien,  acht  Monate  nach  der 
Operation  vorgenommenen  Untersuchung.  Beachtenswert  Ist  auch 
bei  Fall  n  die  Rubrik  7;  bei  den  ersten  vier  Untersuchungen  fehlte 
stets  frele  SalzsSure,  bei  der  fQnften  dagegen,  wo  Galle  und  Trypsin 
Qicht  nachweisbar  waren>  fand  sich  freie  Salzsaure.  Bei  Fall  I  hat 
die  Untersuchung  alle  vier  Male  kelne  Galle  und  kein  Trypsin  er- 
geben;  die  erste  Untersuchung  wurde  drei  Monate  post  op.  ausge- 
ffihrt 

In  der  letzten  Gruppe  D  slnd  zwel  FSIle  untergebracht,  bei  denen 
der  Pylorus  voUig  geschlossen  Ist;  die  einzige  Verblndung  zwischen 
Magen  und  Darm  bestebt  also  an  der  Gastroenterostomie-SteUe. 

Bel  dem  Fall  I  handelte  es  sIch  um  eine  ausgedehnte  Atzstrlktur 
am  Pylorus.  Die  Patientin  hatte  ein  Conamen  suicldll  mit  roher 
Salzsiiure  begangen;  sie  hatte  sich  den  Osophagus  und  auch  den 
Magen  ganz  erheblich  veratzt.  WShrend  sic  bei  uns  wegen  ihres 
Esophagus  auf  der  Klinik  behandelt  wurde,  entwickelte  slch  unter 
unseren  Augen  der  v511ige  VerschluO  des  Pylorus.  Der  Magen  nahm 
eine  enorme  Dilatation  an;  er  stand  schtiefSlich  mit  seiner  groQen 
Kurvatur  an  der  Symphyse  und  war  wie  eine  grolSe,  die  ganze  Bauch- 
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Gruppe 


Vtaa  nadi* 
vmertnehi? 


2 

Prebe- 
miblzeit 


I.  Arbeiter  S.  Vor  5  Jahren  aufierhalb 
wegen  chronischer  Magenbeschwerden 
mit  Stauungszustinden  GE  ant  antecol. 
mit  Murphfknopf. 

Dezember  07  aaf  der  Klinik. 

Relaparotomie  wegen  Ektasie  des  Ma- 
gens.  Stauungsbeschverden.  Murphy- 
knopf  tm  Magen.  Anastomosenoffnung 
fur  kleinen  Finger  nicht  durcbgfingig. 
Knopf  entfemt. 

II.  Arbeiter  G.  Traumatiscbe  Pylorus- 
stenose;  dauemd  Erbrecben,  Ektasie  des 
Magens  ziemlich  stark. 

5.  IV.  07  GE.  ant  antecol. 

III.  Frau  S.  Wegen  Dilatatio  ventricuH 
mit  Stanungsbescbwerden  am  IS.  I.  06 
GE  ant.  antecol. 


IV.  Frau  R.  Dilatatio  ventrlculi  mit  chro- 
nischen  Magenbeschwerden  (Erbrecben). 
19.1.  06  GE  ant  antecol. 


V.  Frau  Gl.   Sanduhrmagen  und  Dilatatio 
ventriculi,  cbronische  Magenbeschwerden 

auf  dem  Boden  eines  Ulcus. 
12.  IV.  07  GE  ant  antecol. 


VI.  Frl.  H.   Care,  pylori. 

20.  VII.  07  GE.  ant  antecol. 
Zur  Resektion  ungeeignet 

VII.  Frau  G.   Care,  pylori;  zur  Resektion 
ungeeignet,  deshalb  GE  ant  antecol. 
am  3.  X.  07. 


5 Jahre 
post  op. 


2 Jahre 
9  Monate 
pott  op. 

2 Jahre 
post  op. 


2 Jahre 
post  op. 


3  Monate 
post  op. 


1 1/2  Monate 
post  op. 

IV2  Monate 
post  op, 


vor  Relapa- 
rotomie 
Dezember 
1007 
Sahli 

griinlicb 
ranzig 

nach  Relapa- 
rotomie 
Februar 
1008 
Sahli 

grunlicb 
nuulg 

16.  XII.  07 
Sahli 

griiDlich 
ranzig 

8.  VII.  07 

Sabli 
17.  I.  08 

Sahli 

grunlicb 
ranzig 
•  grunlicb 
ranzig 

15. 1.  08 
Sahli 

10. 11.  08 
Sahli 

grOnlicb 

griinlicb 
ranzig 

15.  VI!.  07 

Sahli 
17.  VII.  07 

Ewald 

grunlicb 
ranzig 
gruo- 

brtunlicb 
sauer 

4.  IX.  07 
Sahli 

gr&nllcb 
ranzig 

15.  XII.  07 
'  Sahli 

grQnlich 
ranzig 
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4 

5 

6 

7 

8 

g 

10 

MoclIiisidM 

RcKktioB 

Freie 

GmeliBMhe 

Tryptln- 

Pepsi  BBMbWClt 

Mt(eni 

Bit  LMkBDS 

axMldi 

HCI 

Probe 

asehrci* 

nJt  HCl- 

ahM  liCI> 

ZuMtt 

Zusaii 

scblecht 

sauer 

30 

+ 

+ 

+ 

+ 

+ 

beuer 

sauer 

8 

+ 

+ 

+ 

cut 

neutral 

10 

+ 

+ 

Kblecbt 

sauer 

20 

+ 

+ 

!  jniBig 

saner 

8 

— 

+ 

+ 

+ 

nUig 

sauer 

35 

— 

+ 

+ 

+ 



sauer 

30 

— 

+ 

+ 

+ 

— 

CQt 

sauer 

14 

— 

+ 

+ 

nicbt , 

[epr&ft 

SUt 

sauer 

36 

+ 

+ 

+ 

+ 

scblecbt 

schwach 

10 

+ 

nicbt  { 

;epruft 

sauer 

scblecht 

sauer 

20 

+ 

+ 

+ 
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hohle  ausfQllende,  ziemlich  prall  gespannte  Zyste  durch  die  dunnen 
Bauchdecken  palpabel.  Bel  der  Operation  zeigte  slch^  daQ  der  Pylorus 
voilig  undurchganglg  war.  Die  Magenwand  selbst  war  sehr  verandert; 
sic  war  eaorm  briichig;  die  Faden  schnittea  bei  der  Naht  sehr  leicht 
durch;  die  Serosa  zeigte  entzfindliche  Veranderungen;  ale  war  verdlckt 
uod  spiegelte  nicht  wie  es  normalerweise  sein  mu0.  Es  wurde  in  diesem 
Falle  eine  besonders  groOe  Anaatomosenoihiung  angelegt.  In  dem  IL  Fall 
ist  der  Pylorus  vegen  Karzlnoms  resezierc  worden.  Die  Resektions- 
stelle  wurde  voUlg  geschlossen  und  eine  Gastrojejunostomie  angelegt, 
also  Bach  Billroth  II  operiert.  Die  einzige  Passage  zwischen  Magen 
uod  Darm  bestand  also  wiederum  nur  an  der  Anastomosendffnung. 
Bei  belden  Patlenten  hat  die  funktionelle  Magenuotersuchung  dsuemd 
Galle  und  Trypsin  im  Mageninhalt  ergeben.  Die  Untersuchungen 
slod  nicht  etwa  gleich  nach  der  Operation  vorgenommen  worden,  son- 
dem  haben  bis  zu  0  Monaten  nach  dem  operativen  Elngrlif  statt- 
gefuadeo. 

Was  lehren  uns  nun  unsere  Untersucbungsergebnisse? 

Wir  haben  be!  unseren  Fiillen  in  den  ersten  Wochen  und  Monaten, 
nteh  der  Gastroenterostomie  stets  Galle  und  Pankreassaft  —  weni^' 
vir  den  Nachweis  des  Trypsins  fur  identisch  mit  dem  Nachweis  desj 
Paakreassaftes  ansehen  —  tm  Magen  gefunden,  das  heifit  bei  dei( 
GutroJ^unostomia  anterior  antecolica  mlt  und  ohne  Anastomose') 
Brauns.  Hinsichtlicb  der  GastrojejunostomiaretrocoHca  posterior  stehea 
uns  eigene  Erfahrungen  nicht  zur  Selte,  da  wir  diese  Methode  nur 
sdten  uben;  es  ist  aber  nicht  einzusehen,  warum  die  VerhSltnisse  bei- 
dieser  Methode  anders  liegen  sollten  als  bei  der  anterior.  Auch  aber 
die  sogenannten  Y-Methoden  haben  wir  keine  elgenen  Erfahrungen. 
Vir  oiachen  fOr  gewdhnlich  weder  die  vonRoux*)  besonders  gefibte 
Gastrojejunostomia  ypsllifbrmis  retrocolica  posterior,  noch  die  von  ' 
Rotgans^  vor  einiger  Zeit  wieder  empfohlene  Castro jejunostomla 
ypsiliformis  antecolica  anterior,  eine  Operation,  welche  iibrigens  schoo 
1883  von  Wolfler^,  allerdings  nur  an  Hunden,  ausproblert  und  fSr 
bestimmte  Falle  angegebeo  worden  ist.  Die  Doyensche  Methode*) 
der  Gastroenterostomie,  welche  darin  besteht^  dafl  in  elner  Sltzung 
eine  Magenjejunumfistel,  eine  Enteroanastomose  zwischen  zu-  und  ab- 
Rihrendem  Schenkel  und  schllefilich  noch  eine  Resektion  der  zuflihren- 


1)  Kocher,  Chirurg.  Operationslehre.  1907.  S.  859. 

2)  Sotgans,  GastroenteroatomU  ypslUformis  antecolica  anterior.  Wien.  klin. 
Randschau  1904  und  Nederl.  Tijdscfarift  vor  Genesk.  1902,  1,  no.  23.  Ref.  ZentralbL 

«»^s.iioa 

3)  WOlfler,  Vortrag  aur  dem  Chinirgeokongrefi  1883. 

4)  Doyen,  Revae  de  chlnirgie  1897,  p.  lOSa 


28* 


346 


Dr.  Neuhaus, 


[12 


den  Darmscfallnge  gemacht  vlrd,  schafft  dieselben  Zirkulationsverhilt- 
nlsse  fiir  den  Darminhalt  wle  die  Y-Methoden  und  durfte  infolgedessen, 
was  das  EInflieOen  von  Galle  und  Pankreassaft  in  den  Magen  anbetrifFt, 
denselben  Effekt  haben  wie  die  Y-Methoden.  Wegen  ihrer  Kompiiziert- 
heit  und  der  zeltraubenden  Resektion  des  zufllhrenden  Schenkels  ist 
sie  aber  nicht  zu  empfehten.  Bei  der  Gastroduodenostomia  wird  sicb 
ebenfalls  keln  Darmsaft  im  Mageninhalt  finden  lassen,  es  sei  denn,  dafl 
Doyen  mit  seiner  Behauptung,  daO  der  Duodenalsaft  aucli  rfickliiufig 
In  den  Magen  filel3en  kann,  recht  hat. 

DaB  bel  den  Y-Methoden  das  EinflieOen  von  Galle  und  Pankreas- 
saft in  den  Magen  fortfallt,  Ist  durchaus  plausibel.  Wenn  sich,  wie 
in  elnem  von  Kaiser')  mitgeteilten  Falle,  dabei  doch  Galle  Im  Magen- 
inhalt finden  soUte,  so  ist  das  nIcht  anders  zu  erklaren,  als  dafi  durch 
antiperistaltische  Bewegungen  des  Darmes  sein  Inhalt  in  den  Mageo 
getrieben  vird.  Ffir  gewohnlich  bilden  die  Y-Methodea  eln  Hindemls 
ftir  das  EinflleOen  von  Darminhalt  in  den  Magen.  Das  bewelsen  auch 
die  In  der  Literatur  niedergelegten  klinischen  Beobachtungen.  Sebr 
Instruktiv  ist  in  dieser  Hlnsicht  die  Leidensgeschlchte  eines  funfmal 
laparotomierten  Kollegen,  vetche  Tavel^  mitteitt.  Im  November  1896 
wurde  von  Sick  bei  dem  Herrn  wegen  Hyperchlorhydrle  zuniichst 
eine  Gastroenterostomia  antecolica  isoperlstaltica  nach  Kocherander 
groflen  Kurvatur  in  der  Pars  pylorica  angelegt  Sehr  bald  stellten  sicb 
Erscheinungen  eln,  velche  auf  ein  mangelhaftes  Funktionieren  der 
Magenfistel  schlleOen  lieQen.  Es  bestand  Anorexie,  dauernd  fader, 
pappiger  Geschmack,  AufstoOen  und  Obelkeiten.  Es  wurde  deshalb 
im  Januar  1897  von  Mikulicz  konsultiert,  welcher  relaparotomierte 
und  zur  Beseitigung  der  beschriebenen  Beschwerden  eine  Braunsche 
Anastomose  anlegte;  nebenbel  machte  er  eine  Gastroenterostomoplastik, 
da  die  Magendarmfistel  nur  noch  bleistiftdick  war.  Es  trat  jedoch  da- 
nach  keine  Besserung  des  Zustandes  ein. 

Kausch')  erwahnt  iibrigens  diesen  Patienten  in  seiner  Arbeit  aus 
der  MikuUczschen  Klinik  als  Beweis  fOr  die  allerdlngs  nur  seltea» 
aber  doch  mltunter  vorkommenden  FaUe>  in  denen  das  Einfliefien  voo 
Galle  in  den  Magen  schwere  Schadigungen  mit  sich  bringt,  und  !□ 
denen  es  auch  durch  weitere  Eingriffe  nicht  gelingt,  den  Gallenflufi 
in  den  Magen  zu  beseitigen. 

Die  anfangliche  Besserung  nach  der  von  v.  Mikulicz  vorgenom- 

1)  O.  Kaiser>  Ober  die  Erfolge  der  Gutroenterostomie.  Dentscb.  Zeitscbr. 
fQr  Chirurgle  Bd.  61. 

2i  Tavel,  Le  reflux  dans  la  gastroent6rostomie.  Revue  de  chirurg.  1901,  no.  12. 

3)  Kauschj  Ober  funktionelle  Ergebnisse  nacb  Operatiooen  am  Magen.  Mit* 
teilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirurgle.  4.  Bd.  1809. 
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menen  Operation  hielt  nSmlich  nur  kurze  Zeit  an,  so  daO  im  Juni  1897 
Kocher  wegen  der  genannten  Beschwerden  zu  Rate  gezogen  wurde. 
£s  wurde  viederum  die  Abdomioalhdhle  geoffnet.  Man  fand  die  zu- 
f&lirende  Schlinge,  welche  unter  ziemtich  spiuem  Winkel  in  den  Magen 
einmfindet,  ate  etwas  zu  kurz;  ihr  Mesenterlum  komprimierte  das  Colon 
transversum.  Infolgedessen  wurde  das  Mesenterlum  der  zufiihrenden 
Schlinge  gedehnt  und  eine  Faltelung  und  Einengung  der  letzteren  nach 
y.  Hacker  vorgenommen,  um  auf  dlese  Welse  das  Einflieflen  von 
Darmsaft  in  den  Magen  zu  erschweren.  Die  Besserung  der  alten  Be- 
sctiverden  war  nur  sehr  gerlng,  so  daO  schon  zwel  Monate  spater 
zum  vierten  Male  zur  Laparotomie  geschrltten  verden  muOte.  Dieses 
Ma]  trennte  Tavet  den  Pylorus  von  dem  Duodenum,  und  als  hlemach 
ooch  immer  keine  Beseitigung  der  geschllderten  Magenbeschwerden 
natrat,  resezierte  Tavel  in  einer  fUnften  Sitzung  die  zufQhrende  Je- 
fontunschlinge.  Nunmehr  verschvanden  die  Beschwerden  endgultig, 
aactidem  also  eln  Zustand  geschaffen  war,  welcher  dem  nach  elner 
Ooyenschen  Gastroenterostomle  entspricht. 

Wenn  wir  uns  nun  welter  in  der  Literatur  bezligllcb  des  Vor- 
kommens  von  Galle  und  Pankreassaft  Im  Magen  nach  Gastroenterosto- 
mieo  umsehen,  so  linden  wir  ein  nicht  unbetrachtliches  Varlieren  in 
dea  diesbeziiglichen  Mlttellungen.  Oballnskl  und  JaworskP)  haben^ 
anscheinend  zuerst  Untersuchungen  flber  den  ElnfluQ  von  Operationen 
un  Magen  hinsichtlich  der  Wlederherstellung  der  gestorten  Fuaktlon 
dieses  Organs  angestellt  und  zwar  bei  einer  Patientln,  die  wegen 
Pyloruskarzinom  In  .typischer  Weise*  pylorektomiert  worden  war; 
2'/}  Monate  post  op.  ist  nocti  mehrfach  Galle  im  ausgeheberten  oder  { 
erbrocfaenea  Mageninhalt  gefunden  worden.   Heinstieimer^)  hat  an  \ 
zvei  PaUenten,  bei  denen  wegen  Ulcusnarben  mit  konsekutiver  Stenose 
eioe  Gastrojejunostomle  gemacht  worden  war,  eingehendere  Stoff- 
vechseluntersuchungen  angestellt.  Bel  dem  einen  Patienten  war  die 
Nachuntersuchung  einen  Monat  post  op.  vorgenommen  worden.  HierJ 


ergab  sich  normale  Verdauungskraft  des  Dannes  fOr  alle  Nahrungs 


stoffe,  insbesondere  eine  vorztigllche  Fettausnutzung.    Der  andere 
Patient  war  zwel  Jahre  vor  der  Stoffwechseluntersuchung  operiert 
worden;  be!  ihm  fand  Helnshelmer  eine  extrem  gute  EiwelGaus-\ 
Qutzung,  aber  scblechte  Resorption  von  Fett.  Fur  beide  Falle  findet  1 
sich  jedoch  keine  Angabe,  ob  Galle  oder  Pankreassaft  im  Magen  war.  i 
^ie  Arbeit  bringt  also  eigentllch  keinen  Beitrag  zu  der  uns  momentan 


1)  Obalinski  und  Jaworski,  Vlen.  Uin.  Vochenschr.  1880,  Nr.  5  und  17. 

2)  Heinataeimer,  Stoffvochseluntersuchungen  be!  zwel  FUIen  von  Gutro- 
enterostomle.  Mitteilungen  aus  dem  Grenzgebiete  1896,  2.  Bd.,  S.  348. 
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Inceresslerenden  Frage;  sle  wird  auch  von  uns  nur  aus  dem  Gruode 
zitieit,  veil  In  der  einschlagigen  Literatur  diese  Mitteilung  Heins- 
heimers  mehrfach  Berficksichtlgung  gefunden  hat.  Fur  die  Frage, 
ob  Galle  oder  Pankreassaft  im  Magenlnhalt  slch  befanden,  kann  sie 
^  natlirlich  nicht  in  Betracht  kommen.  Ebenso  verhalt  es  sich  mit  der 
stellenvelse  zitierten  Arbeit  SiegelsO  tiber  funktionelle  Erfolge  nach 
f  Operationen  am  Magen.  In  derselben  wird  zwar  liervorgehoben,  daG 
:  In  alien  FSllen  ^RackfluiS  von  Galle  in  den  Magen*  nlcfat  beobacliiet 
'  sei.  Es  ist  aber  damit  o£Fenbar  gemeint,  dal^  es  nicht  zum  Circulus 
vitiosus  gekommen  sel.  Von  elner  Ausheberung  und  Untersucfauog 
des  Magenlnhaltes  post  op.  ist  nichts  vermerkt,  also  auch  vohl  Dicbt 
vorgenommen.  Infolgedessen  hat  auch  die  Siegelsche  Arbeit  fur  die 
Beantwortung  unserer  Frage  kelne Bedeutung.  Fernerhat  Kaeoschke>> 
1802  aus  der  Mlkuliczschen  Klinik  fiber  drel  Falle  berichtet,  bel  denea 
er  Untersuchungen  fiber  das  funktionelle  Resultat  von  Operationen  am 
Magen  angestelit  hat;  2  Magenresektionen  und  1  Gastroenterostomie 
nach  v.  Hacker  unter  Anwendung  von  einer  ca.  50  cm  langen  Jejuoal- 
scblinge.  Von  der  Gastroenterostomie  wird  mitgeteilt,  daO  zunaclist 
der  Erfolg  der  Operation  zufrledenstellend  gewesen  sei,  dann  aber 
sel  es  sehr  oft  zu  galligem  Erbrechen  gekommen,  oftmals  fiinf-  bis 
sechsmal  In  der  Nacht;  bei  der  Magensptilung  sel  auch  das  Spfilwasser 
anfangs  melst  griinllch  verfSrbt  gewesen  und  babe  die  Gallenfarbstoff- 
reaktion  gegeben.  Offenbar  ist  also  Galle  im  Magen  gewesen;  allem 
Anschein  nach  hat  aber  auch  die  Anastomose  nicht  ordentlich  fuok- 
tloniert;  die  Entleerung  nach  dem  aboralen  Darmteil  bin  scfaeint  Schwi^ 
rigkeiten  gemacht  zu  haben.  Bezflglich  der  beiden  ResektionsRile 
findet  sich  keine  spezielte  Angabe  hlnsichtlich  des  Befundes  von  Galle 
im  Magen.  Es  wird  nur  allgemein  bemerkt,  daO  das  sekretoriscbe 
Verhalten  bei  alien  Patienten  In  fibereinstimmender  Weise  durch  die 
Operation  nicht  beeinfluOt  worden  sei.  Leider  findet  sich  in  der  Arbeit 
auch  nicht  vermerkt,  welcbe  Methode  der  Pylorusresekdon  angewandt 
worden  Ist.  Nur  die  IL  Bitlrothsche  Meibode  hat  natarilch  lofolge 
Benutzung  einer  Jejunumschlinge  zur  Bildung  einer  Kommunikatlon 
zwischen  Magen  und  Darm  nach  vdlUgem  Verschlul^  der  Resektioos- 
stelle  dieselben  VerhSltnisse  wle  eine  Gastroenterostomie,  wifaread 
bei  der  I.  Billrothschen  Methode  durch  das  Einpflanzen  des  Duo- 
denums  in  den  Magen  wesentlich  andere  Wechselbezlehungen  zwiscbea 


1)  Siegel,  Ober  die  funktionellen  Erfolge  nach  Operationen  am  Magen.  Mit- 
teilung ant  dem  Grenzgebiet  1898,  1.  Bd.  S.  328. 

2)  Kaenscbke,  Untersucbungen  uber  das  funlitlonelle  Resnltat  von  Open* 
tionen  am  Magen.  Deutsch.  med,  Wochenscbr.  1^2,  Nr.  49. 
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Magen  und  Darm  geschaffen  werden.  Bei  der  I.  Billrothschen  Me- ) 
thode  ist  nur  dann  Galle  im  Magen  zu  erwarten,  wenn  antlperistaltisch . 
der  Darminhatt  bewegt  wird,  wahreod  bei  normaler  Peristaltik  kein 
Grund  fQr  den  Eintritt  von  DarmsSfien  in  den  Magen  ersichtllch  i$t. 
^C^Qrde  .also  die  I.  Blllrothsche  Metliode  angevandt  vorden  sein,  so 
wQrde  der  von  Kaenschke  mltgetellte  Befund  (dauerndes  Fetilen  von 
Galle  im  Magen)  u.  E.  durchaus  erklSrlich  seln.  Nun  sagen  Mikulicz 
und  Kauscli  im  Handbuch  der  praktisctien  Cliirurgte  1903  S.  175 
Anmerkung,  daO  .fraher'  in  der  Brestauer  Klinik  .ausschlieflllch  die 
I.  Billrochsche  Methode'  angewandt  vorden  sei.  Man  ist  also  wohl 
in  Anbetracht  des  Umstandes,  daO  die  Kaenschkesche  Ver51fentiichung 
sas  der  Mikullczschen  Kllnlk  im  Jahre  1802  erschienen  ist,  berech- 
tigt  zu  schlleiien,  daO  in  den  beiden  in  Rede  stehenden  FStlen  aucii 
die  i.  Billrotlisclie  Metliode  angewandt  worden  ist.  Damit  verllerea 
aber  die  beiden  Kaenscbkeschen  ResektionsHille  binsichtlich  der 
Frage,  ob  Galle  nach  einer  Gastroenterostomie  im  Magen  zu  erwarfen 
sei,  ihre  Bedeutung. 

Grundzach  und  Mintz^)  und  Mintz^)  teilea  einen  Fall  mlt,  bei) 
weichem  wegen  narbiger  Pylorusstenose,  Hypertrophle  des  Pylorus 
und  konsekutlverMagendilatation  eine  Gastroenterostomie  nachWolfler 
lusgefUhrt  wurde.  Neun  Monate  splter  stellte  sich  die  Patientin  mit 
einer  Gewlchtszunahme  von  54  Pfund  wieder  vor;  Magenbeschwerden 
bestanden  nicht  mehr;  Magendimensionen  varen  normal;  chemlsche 
und  motorlsche  TStigkelt  war  ebenfalts  normal;  nficbtern  fand  slch  im 
Magen  etwas  alkalisch  reagierender,  speisefreier  inhalt.  Von  der  An-  | 
wesenheit  von  Galle  oder  Pankreassafi  im  Magen  ist  nichts  vermerkt. 

Rosenheim')  demonstrlerte  in  der  Berliner  med.  GesellschaFt ' 
Oktober  1894  3  Patienten,  bei  denen  Hahn  wegen  Karzinom  (2mal) 
resp.  wegen  guiartiger  Pylorusstenose  (Imal)  Gastroenterostomie  gei 
macht  hatte.  Die  Operation  lag  4  resp.  0  Monate  zurQck.  Rosen- 
heim gab  an,  dafi  bei  den  beiden  Karzinom^llen  eine  befriedigende 
Besserung  hinsichtlich  Sekretion  und  MotiUtat  des  Magens  nach  der 
Operation  zu  verzelchnen  gewesen  sei;  bei  den  Patienten  mlt  gut- 
artiger  Pylorusstenose  sei  die  sekretorische  und  motorlsche  Funktlon 
des  Magens  durchaus  normal  geworden.  Angaben,  ob  jemats  Galle 
Oder  Pankreassaft  im  Magen  gewesen  sind  oder  ob  daraufhln  untcr- 
sucht  vorden  ist,  flnden  slch  nIcht  In  der  Arbeit 

1)  Grvndiacli  and  JKlatz,  Medycyna  18113  and  Rsrue  de  m6d.  1803,  no.  11. 
^  Mintt,  Operative  Beliendlanf  der  MagenkranUieiten.  Zeitschr. f.  kiln.  JWed. 

1894,  Bd.  25. 

3)  RoseDheim,  Ober  das  Verbalten  der  Mageafuaktion  nach  AiiafQlininc  der 
Gastroenterostomie.  Berl.  Uin.  Woctaenscbr.  1884,  Nr.  50. 
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Dumln')  hat  3  FfiUe  mitgeteilt,  bei  denen  vegen  gutartiger  Stenose 
des  Pylorus  Gastroeoterostomie  gemacht  worden  ist^  Die  letzten 
funktionellen  Magenuotersuchungen  sind  relativ  kurze  Zelt  post  op. 
gemacht  worden  (bis  zu  5  Monateo).  Dumin  weist  am  SchluQ  seiner 
Arbeit  ausdrQcUlch  nochmals  darauf  hin,  dafl  ,keln  elnzlges  Mai  Im 
Magenlnhalt  die  Anwesenheit  eloer  ^groOeren  Quaatitat*  Galle  be- 
obachtet  worden  sei".  DemgemaO  muG  slch  also  doch  etwas  Galle 
im  Magen  befunden  haben.  Auf  Pankreassaft  ist  nicht  untersucht 
worden. 

Carle  und  Fantino^)  haben  bei  alien  ihren  Operierten  bald  nacb 
der  Operation  sowohl  Im  nfichternen  Zustand  als  verschiedene  Stundeo 
nach  der  Mahlzelt  Galle  Im  Magen  beobachtet  Die  Beimengung  von  Galle 
ist  bei  den  nach  derW51flerschen  Methode Operierten  meist  reichlicher 
gewesen  als  nach  der  v.  Hackerschen  Operation;  allerdlngs  ist  audi 
bei  den  nach  v.  Hacker  Operierten  verschledentlich  recht  reichliche 
Beimengung  von  Galle  zum  Magenlnhalt  gefunden  worden.  Carle 
und  Fantino  bemerken  dann  ausdrucklich,  daO  der  RuckfluQ  nach 
und  nach  seltener  wurde,  bis  er  bei  vlelen  Operierten  verschwaad; 
sie  heben  ferner  hervor:  ,bel  vielen,  nlcht  bei  alien*.  .Dies  geschah 
in  einem  bis  zu  vielen  Monaten  wechselnden  Zeltraum,  was  auf 
Rechnung  eines  urn  die  neue  Offnung  gebildeten  Sphlnkters  zu  setzeo 
Ist*  Sle  erkl§ren  slch  den  RfickfluO  in  der  ersten  Periode  in  der 
Weise,  daS  sle  zunachst  elne  mangelhafte  oder  noch  ganz  fehlende 
Funktlon  eInes  an  der  Gastroenterostomle5ffnung  neu  zu  bildendea 
Sphlnkters  annehmen;  spater,  wenn  slch  der  Sphinkter  gebildet  habeo 
soli,  bleibt  der  RackfluQ  der  Galle  aus. 

Kausch^)  ist  der  Ansicht,  daO  nach  der  Gastroenterostomie  io 
alien  Fallen  meist  geringe  Mengen  Galle  Im  Magen  slch  befinden. 
Dieses  Verhalten  soil  das  ganze  Leben  hlndurch  bestehen  bleiben, 
Indessen  nur  selten  Beschwerden  verursachen. 

Hartmann  et  Soupault,^)  welche  ziemllch  elngehend  und  ge- 
nau  Ober  die  funktionellen  Resultate  Ihrer  Magenoperationen  (Pylorus- 


1)  DumlOj  Ober  die  Resultate  der  Gtstroenterostomie  bei  narbiger  Verengemng 
des  Pylorus.  Berl.  klin.  Voctaenschr.  1894>  Nr.  4^  S.  90. 

2)  Carle  und  Fantino,  Beltrsf  zur  Patbologle  und  Therapie  des  JHafeu. 
Arch.  r.  klin.  Chlr.  Bd.  58. 

3)  Kausch,  Ober  funktionelle  Er;gebnlsse  nach  Operatlonen  am  Mafen.  Mi^ 
teilungen  sua  den  Grenzgebieten  der  Medlzin  und  Chirurgie  1899,  4.  Bd.^  S.  463. 

4)  Hartmann  et  Soupault,  Les  risultats  61oign68  de  la  gastroenterostomie. 
Revue  dc  chlnirgle  1899,  p.  137. 
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resektionen  uod  Gastroenterostomien)  berichten,  teilen  mit,  daO  sie 
bei  alien  ihren  Gastroenterostomien,  einerlei  ob  nach  der  Wdlfler- 
schen  oder  v.  Hackerschen  Methode  verfahreo  worden  sei,  mit  Aus- 
aahme  eines  einzigen  Falles,  stets  Galle  Im  Magen  gefiinden  batten,  I 
oft  in  ganz  betrachttichen  Quantltaten.  Dabel  ist  zu  bemerken,  daO  ' 
alle  diese  Untersuchungen,  welche  einen  positiven  Galleobefund  er- 
geben  haben,  relativ  kurze  Zeit  post  operationem  (Im  Maximum  eln 
balbes  Jahr)  vorgenommen  sind.  Nur  in  dem  einen  Falle  (Obs.  VII), 
bei  welchem  keine  Galle  im  Magen  gefunden  wurde,  fand  die  Unter- 
suchung  IV4  J>lir  post  op.  statt.  Hier  wurde  namlich  bei  einer 
56jShrigen  Frau  am  27.  Juli  1897  wegen  eines  Ulcus  ventricuU  eine 
Gistroenterostomia  anterior  antecolica  mit  gutem  Erfolge  angelegt. 
Am  16.  Dezember  1897  fand  sich  nocii  bei  einer  funktionellen  Magen- 
untersuchung  Galle  im  Magen.  Die  nachste  Untersuchung  fand  am 
17.  Oktober  1898  statt  und  hierbei  wurde  keine  Galle  mehr  im  Magen 
gefunden.  Bemerkenswert  sind  aus  der  Arbeit  von  Hartmann  et 
Soupault  aucli  noch  zwei  andere  Falle,  bei  denen  wegen  dauernden, 
galligen  Erbrechens  eine  Braunsche  Anastomose  zur  Gastroenterosto- 
mie  hinzugefiigt  werden  mufite  (Obs.  V  u.  IX).  Der  eine  von  ihnen 
(Obs.V)  var  am  25.  Mai  1897  wegen  Gastritis  nach  Wdlfler  gastro- 
enterostomosiert  worden.  Wegen  galligen,  oh  rezidlvlerenden  Er- 
brechens muOte  zu  Anfang  Marz  1898  eine  Enteroanastomose  hlnzu- 
gefugt  werden.  Die  Beschwerden  lidrten  sofort  auf;  eine  6  Wochen 
oich  der  Aniegung  der  Enteroanastomose  vorgenommene«  funktionelle 
Umersuchung  ergab  aber  noch  Galle  im  Magen.  Die  nachste  funk- 
tionelle Magenuntersuchung  wurde  am  20.  Oktober  1898,  also  1  Jahr 
5  Monate  nach  der  Gastroenterostomie,  gemacht,  und  nun  fand  sich 
keine  Galle  mehr  im  Magen.  Bei  dem  anderen  Falle  <Obs.  IX)  wurde 
vegen  Carcinoma  pylori  eine  Gastroenterostomie  angelegt;  es  ergab 
sich  gieich  l>ei  der  Operation  die  Notwendigkeit,  eine  Braunsche 
Anastomose  hinzufugen  zu  mfissen.  Eine  funktionelle  Magenunter- 
suchung wurde  in  dlesem  Falle  kaum  4  Wochen  post  op.  gemacht 
Es  fand  sich  Galie  Im  Magen.  Spater  konnte  nicht  mehr  untersucht 
werden;  der  Patient  erlag  seinem  Leiden. 

Auch  Terrier  und  Hartmann^  haben  in  der  ersten  Zeit  nach  I 
der  Gastroenterostomie  stets  die  Anwesenheit  von  Galle  im  Magen  | 
konstatiert;  andererseits  werden  mehrere  Falle  aufjgefiihrt,  bei  denen  \ 
spater  keine  Galle  mehr  im  Magen  gefunden  wurde.  In  einem  Falle  ' 
(Obs.  XVI)  fanden  sie  schon  5  Monate  post  op.  keine  Galle  im  Magen 
mehr.  Im  0brigen  ist  das  Material,  auf  welches  Terrier  undHart- 


1)  Terrier  et  Hartmann,  Cbimrgie  de  I'^stomac  Paris,  Stelnheil  1899. 
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mann  slch  $t0tzen,  ziemlich  dasselbe,  welches  Hartmann  und  Sou- 
pault  in  ihrer  vorstehend  zitlerten  Arbeit  benutzt  haben. 


Kellingi)  halt  das  Durchstrdmen  von  Galle  und  Pankreassaft 
durch  den  Magen  mlt  dem  Wohlbefinden  ffir  vereinbar. 

Kappeler  ist  anderer  Ansicht;  er  meint,  die  Galte  sei  gleich- 
giittig  ftir  den  Magen,  der  Pankreassaft  aber  nicht,  und  Tavel^ 
auOert  slch  in  abnlichem  Sinne,  Venn  er  sagt:  si  la  penetration  de  la 
bile  est  Indifferente  k  la  digestion  stomacale,  11  n'est  pas  toujours  de 
mSme  de  la  penetration  du  sue  pancr£atique. 

Kronlein')  faQte  seln  Resumee  auf  dem  ChirurgenkongreQ  1906 
auf  Grund  der  Ergebnisse  seiner  Zusammenstellung  tiber  den  Er- 
folg  der  Gastroenterostomie  bei  Ulcus  ventriculi  dahin,  daQ  »der 
haufig  auftretende  RtickfluQ  von  Galle  In  den  Magen  keine  ausge- 
sprochenen  Beschwerden  zur  Folge  habe  und  nach  langerer  Zeit 
zu  verschvlnden  scheine;  der  RGckflufl  von  Pankreassaft  sel  reladv 
selten  nachwelsbar*. 

SchlieOlich  ist  Katzenstein^)  durch  experimentelle  Untersuchungen 
an  Hunden  zu  der  Ansicht  gekommen,  daB  der  EinfluQ  von  Galle  und 
Pankreassaft  in  den  Magen  nach  einer  Gastroenterostomie  (anterior 
und  posterior)  nicht  nur  nicht  schade,  sondern  zur  Heilung  eines 
Ulcus  ventriculi  direkt  beitrage  infolge  Neutralisation  des  aziden  resp. 
superaziden  Magensaftes.  Das  ElnflleQen  soil  In  der  ersten  Zeit  nach 
der  Operation  dauernd,  spater  perlodisch  erfolgen;  und  zvar  soil  der 
Fettgehalt  der  Nahrung  Infolge  reflektorlscher  Anregung  der  Ab- 
sonderung  von  Galle  und  Pankreassaft  in  quantitatlver  Hlnsicht  von 
Bedeutung  sein. 

Eine  Bestatigung  der  Katzensteinschen  Theorle  hat  an  drei 
gastroenterostomierten  Patienten  DesiderlusBaUs^)  gefunden.  Wir 
m5chten  aber  hervorheben,  daQ  Katzenstein  undBaUs  ihre  Unte^ 
suchungen  immer  sehr  bald  nach  Anlegung  der  Gastroenterostomie 
angestellt  haben. 

Es  ergibt  slch  also,  daQ  die  Mltteilungen  und  Ansichten  der  Autoren 
nicht  unbetrfichtlich  diiferleren.   Die  elnen  haben  dauernd  Galle  im 


1)  Ke  lling^  Studien  zur  Chirurgie  des  Magens.  Langenbecks  Archlv  1900,8.308. 

2)  Tavel,  Le  reflux  dans  la  gastroentfirostomie.  Revue  de  chirurg.  1901,  no.  12. 

3)  KrBnleln,  Selbstbericht  fiber  ChirurgenkongreQ  1906.  Zentralbt  f:  Cbir. 
1906,  S.94v 

4)  Katzenstein,  Ober  die  Anderung  des  Magen chemismus  nach  G astro* 
enterostomle  und  den  Einflufi  dleser  Operation  auf  das  Ulcus  und  Carcinoma  ren* 
triculi.  Deutsch.  med.  Wochenschr.  1907,  Nr.  3  und  4. 

5)  Deslderiua  BaUs,  Beltrlge  zur  Lehre  der  Hyperazidltit.  Deutsche  med. 
Wochenschr.  1906,  Nr.  1. 
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Mageo  gefunden,  die  anderen  nicht;  die  einen  glauben  an  eine  Uq- 
schadlichkeit  des  Gallenzuflusses  zum  Magea,  die  anderen  nicht;  die 
einen  sind  der  Ansicbt,  daQ  Galle  allein  fQr  den  Magen  indifferent- 
sei,  der  Pankreassaft  aber  nicht;  die  anderen  halten  beide  Sekrete  fQr  ' 
nicht  nur  nicht  indifferent,  sondern  bei  Ulcus  ventricull  fQr  sogar 
heilsam  und  erwUnscht. 

Beschaftlgen  wir  uns  nun  zuniichst  mit  der  Frage,  ob  Galle  allein 
Im  Magen  vertragen  wlrd,  so  kann  es  keinem  Zweifel  mehr  unter- 
liegen,  daQ  dieselbe  sich  auch  In  groOeren  Mengen  jahrelang  Im 
menschllchen  Magen  iinden  kann,  ohne  irgendwelche  Beschwerden  zu 
verursachen.  Freilich  werden  in  der  Literatur  yerelnzelte  Falle  mit- 
geteilt,  wo  die  Anwesenheit  von  Galle  Im  Magen  nach  einer  Gastro- 
eoterostomie  Erbrechen,  pappigen  Geschmack,  Unbehageo  usw.  her- 
vorgerufien  haben  soli.  Ob  aber  in  diesen  FSllen  tatsSchlich  die 
'  Galle  schuld  an  den  geklagten  Beschwerden  gewesen  1st,  oder  ob  sle 
nur,  well  nach  der  Gastroenterostomle  im  Magen  vorhanden,  mit  dem 
Erbrechen  herausbefordert  vorden  1st,  wahrend  der  Grund  des  Er- 
brechens  ein  ganz  anderer  war,  das  ist  keineswegs  mit  Slcherheit 
klargestellt.  Jedenfalls  gibt  es  doch  zu  denken,  dafi  diesen  wenlgcn 
Fallen,  vo  angeblich  die  Galle  im  Magen  das  den  Brechreiz  ausldsende 
lAoment  gewesen  sein  soil,  so  viele  Beobachtungen  entgegenstehen, 
wo  die  Galle  unbeanstandet  Jahrelang  vertragen  wlrd.  SoIIte  nicht  mit 
weit  grol&erer  ^/ahrschelnlichkelt  angesichts  der  letzterwahnten  Tat- 
sache  die  Annahme  berechtlgt  sein,  daO  bel  jenen  wenigen  Ausoahme- 
fillen  irgendeine  andere  Schadlichkeit  der  Grund  der  Beschwerden 
gewesen  Ist,  z.  B.  chronischer  Clrculus  vltlosus  infolge  nicht  ganz 
fnnktioQierender  Anastomose,  ForCbestehen  der  vor  der  Operation 
vorhandeoen  Sekretionsanomalien,  nerv3se  Beschwerden  usw.P  Wlr 
mochten  in  Obereinstlmmung  mit  Kelling^)  und  Hartmann  et  Sou- 
pault^  besonders  letzteren  Punkt  als  Grund  ftir  die  Beschwerden 
annehmen,  vorausgesetzt  natfirlich,  dafi  eln  organischer  Fehler,  z.  B. 
ein  chronischer  Circulus  vitiosus,  fehlt.  1 

Den  besten  Beweis  fur  die  Unschadlichkeit  der  Galle  im  Magen 
liefem  dlejenigen  Fiille,  bel  denen  mit  Slcherheit  nur  die  Galle  allein 
In  den  Magen  gelangt;  In  dieser  Hinsicht  mangelt  es  uns  nicht  an 
experimentellen  und  klinlschen  Beobachtungen  an  Hunden  und  an 
Menschen:  die  Unschiidlichkeit  grofier  Quantltaten  Galle  fiir  den 
Magen  belm  Tiere  Ist  experimentell  zuerst  von  M.  Dastre^  nach- 

1)  Kelling,  StudienznrCblrurgie  des  Magens.  Langenbecks  Arcbiv  1900,  S.  306, 
Zi  Hartmann  et  Sonpault,  Presse  midlc,  1899,  14. 

3)  Dastre,  Recherches  sur  Taction  de  la  bile  sur  la  digestion  gastrique.  Ar- 
chives de  pbysiologfe  Paris  1890,  1. 11,  p.  316. 
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geviesen  worden.  Dastre  legte  bei  Hunden  Magenfisteln  an  und 
fiihrte  durch  dieselben  Ochsengalle  in  verschleden  groBen  QuantitSten 
und  zu  verschiedenen  Stadien  der  Verdauung  in  den  Magen  ein,  ohne 
jemals  irgendvelchen  Nachteil  davon  zu  seheo.  Ruggero  Oddi*) 
hat  dann  bei  Hunden  den  Ductus  choledochus  unterbunden  und  eine 
Cholezystgastroanastomose  angelegt;  die  gesamte  produzierte  Galle 
muQte  also  in  den  Magen  gehen;  Irgendeine  schadliche  Folge  hat 
Odd!  davon  nicht  gesehen. 

Massed  hat  dieses  Experiment  bei  einer  grol^eren  Anzahl  von 
i Hunden  nachgepruft;  das  Ergebnis  war  dasselbe  wie  bei  Oddi;  die 
Tlere  haben  ein  Jahr  und  langer  nach  der  Operation  gelebt  und  an 
Gewicht  zugenommen.  Bei  der  Sektion,  die  bei  einigen  Tieren  ^4  Jahr 
nach  der  Operation  vorgenommen  wurde,  erwies  sich  der  VerschluU 
des  Choledochus  als  vollkommen  intakt.  Chlumski^)  hat  durch  seine 
experimentellen  Untersuchungen  an  Hunden  ebenfalls  die  Ungefahr- 
.lichkeit  der  Beimengung  von  Galle  zu  Mageninhalt  bestatigt. 

Aber  nicht  alleln  fur  Tiere,  auch  fur  Menschen  liegen  berelts  in 
der  Literatur  Mitteilungen  vor,  die  eine  Bestatigung  der  durch  Tier- 
experiment  gewonnenen  Erfahrung  bringen.  Da&  die  diesbezuglichen 
Mitteilungen  nicht  zahlreicher  sind,  erktart  sich  aus  der  Tatsache,  dafi 
fQr  gewShnlich,  falls  sich  die  Notwendlgkeit  der  Anlegung  einer 
Anastomose  zwischen  Gallenblase  und  dem  Mageodarmtraktus  ergibt,  der 
Darm  zur  Anastomosenbildung  benutzt  wird.  So  hat  z.  B.  im  Jahre  1902 
Radsiewski^)  SdFalle  von  kunstlicher  Gallenblase-Darmfistel — tells 
mil  dem  Dfinndarm,  tells  mit  dem  Dlckdarm  —  zusammengestellt 
Hlnter  dieser  Zahl  blelben  allerdings  die  Fille  von  Gallenblasen- 
Magenfistel  zurQck. 

Wickhoff  und  Angelberger^)  varen  die  ersten,  velche  eine 
'  Cholecystgastrostomie  an  Menschen  machten  wegen  starker  Ver- 
wachsung  nach  Cholelithiasis  und  Kompression  des  Choledochus, 
welche  zu  einem  vdlligen  Passagehindernls  fiir  die  Galle  gefQhrt 
hatte.  Der  Erfolg  der  Operation  var  durchaus  zufrledenstellend. 
Selbst  in  den  ersten  Tagen  nach  der  Operation  trat  kein  galliges  Er- 
brechen  ein.  Der  Patient  verlielS  3  Monate  nach  der  Operation  ge- 
hellt  das  Krankenhaus,  ohne  irgendwelche  Beschverden.  Er  hatte  an 


1)  Ruggero  Oddi,  Azlone  della  bile  sulla  digestione  gastrica.  PerugU  1887. 

2)  Massej  De  la  choiecystogastroBtomie.  Congr&s  fran^ais  de  chirurgle,  Paris 

1888,  p.  300. 

3)  Chlumsici,  Beitr.  z.  klin.  Cbir.  Tubingen,  Bd.  20. 

4)  Radsiewski,  Mitteilungen  a.  d.  Grenzgebieten  der  Mediz.  u.  Chir.  19Q2,  Bd.  0, 


5)  M.  Wickbof  und  Fr.  Angelberger,  Vien.  klin.  Voctaenachr.  1803,  S.325. 


s.  6se. 
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Kdrpergewlcht  vShrend  der  Behandluog  zugenommeo.    Terrier')  \ 
machte  wegen  einer  Pankreaskopfgeschwulst  dieselbe  Operatloo  mit  ' 
gleich  gutem  Effekt.  Monod^)  legte  bei  einem  infolge  Karzinom  des  Pan-  j 
kreas  ikterisch  gewordenenMenscfaea  cine  Cholecystgastrostomle  an;  der  ; 
Patient  starb  allerdlngs  schon  am  Tage  nach  der  Operation.  Qu€nu^)  ' 
und  Jaboulay*)  machten  wegen  Tumor  resp.  Verhartuag  des  Pankreas-  ' 
kopfes  je  elne  Anastomose  zwischen  Gallenblase  und  Magen.  Die 
vor  der  Operation  bestetienden  Erscheinungen  von  Gallenstauung 
gingen  prompt  zurtick;  die  vollige  Ableitung  von  Galle  nach  dem 
Mageo  bin  machte  slch  in  keiner  Weise  unangenehm  bemerkbar. 
Krumm^  legte  wegen  Neubildung  Im  Pankreaskopf  mit  Ektasie  der\ 
Gallenblase  infolge  Verschlusses  des  Choiedocbus  bei  einem  stark  | 
Ikterischen  ebenfalls  elne  Cfaolecystgastrostomie  an.    Das  Duodenum 
war  wegen  zahlrelcher  Verwachsungen  nicht  geeignet  zur  Anastomose. 
Auch  hier  wurde  die  Entleerung  der  gesamten  Galle  In  den  Magen 
ohne  Erbrechen  hervorzurufen  und  unter  atlmShlicher  EntHirbung  der 
Haut  gut  vertragen.    Ferner  hat  O.  Hildebrand  wShrend  seiner 
Baseler  Titigkeit  4mal  eine  Anastomose  zwischen  Gallenblase  und 
Magen  angelegt.    Im  Jahre  1902  verdffentlichte  Hildebrand^  einen 
Fail,  bei  welchem  er  mit  gutem  Erfolg  die  in  Rede  stehende  Anasto- 
mose wegen  dauemden  Gallenflusses  aus  elner  nach  eIner  Chole- 
Hthiasisoperation  zurtickgebliebenen  Fistel  vorgenommen  hatte.  Die 
Galle  im  Magen  wurde  dauernd  gut  vertragen;  die  Fistel  schlofi  sich. 
Eine  Anastomose  mit  dem  DQnndarm  war  unmoglich  gewesen  wegen 
ausgedehnter  Verwachsungen.   Ein  Jahr  spater  machte  Hildebrand^) 
Mitteilung  von  3  anderen  Fallen,  bei  welchen  er  die  Fistelbildung 
zwischen  Magen  und  Gallenblase  mit  demselben  guten  Erfolge  aus- 
gefQhrt  hatte.  2m8l  handelte  es  slch  um  Karzinom  desPankreas,  eln- 
mal  um  ein  Gallenblasenkarzlnom  mit  sekundarer  Geschwulstbildung. 
Die  anatomischen  Verhaltntsse  lagen  ahnlich  so,  wie  in  dem  zuerst 
besGhriet>enen  Falle.   KQrzUch  haben  wlr  auf  der  Klinik  in  einem 


1)  Terrier,  Remarques  sur  deux  casl'nnde  chol^cysto-duod^nostomie I'autre 
de  cboIScysto-gastrostomie.   Revue  de  cbirurg.  1896,  p.  1^. 

2)  Monod,  Bull,  et  in£ni.  de  la  soc.  de  chirurg.  de  Paris  1896,  p. 546. 

3)  QaeoQ,  Boll,  et  mem.  de  la  soc.  de  chirurg.  de  Paris  1896,  no.  18,  p. 558.' 

4)  Jaboulay,  Lyon  m6dicai  1898,  no.  47. 

5)  Krumm,  Munch,  mod.  Wochenschr.  1901,  Nr.  2. 

6)  O.  Hildebrand,  Beitrige  zur  operativen  Chirurgie.  Langenbecks  Archlv 
68  p.  347. 

7)  O.  Hildebrand,  Ein  velterer  Bettrag  zur  Cbolocystogastrostomie.  Deutsche 
Zeltschr.  fSr  Chlr.  B.  66  S.  379. 
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Falle  von  inoperabelem  Karzlnom  an  der  Papilla  Vateri,  velcfaes  er- 
hebliche  Gallenstauung  mit  hochgradigem  Ikterus  verursacht  hatte, 
wiederum  eine  Cholecystgastroscomie  gemacht.  Der  Erfolg  war  der- 

I  selbe  §ute  vie  in  den  frfilieren  Fallen.  Auch  Kehr')  tellte  auf  dem 
ChirurgenkongreO  1903  mit,  dafi  er  solche  Cystogastrostomie  in 
12  Fallen  gemacht  habe,  ohne  dafi  die  Galle  die  Magenverdauung 
irgendwle  gestort  habe. 

WIr  kommen  nun  zu  der  Frage,  ob  und  wievlel  Pankreassaft  sich 
nach  einer  Gastroenterostomie  im  Magen  befindet  und  wie  es  mit  der 
Toleranz  des  Magens  gegen  das  Sekret  der  Bauchspelcheldrtise  steht? 
Wie  vir  gesehen  haben,  finden  sich  zwar  in  der  Llteratur  zahlreiche 
Mitteilungen  fiber  das  Vorhandensein  von  Galle  im  Mageninhalt  nach 
einer  Gastroenterostomie;  von  Pankreassaft  ist  aber  relativ  selten  die 
Rede.   Und  doch  ist  es  eigentlich  selbstverstSndlich,  daQ  nicht  nur 

,  Galle,  sondem  auch  Pankreassaft  in  den  Magen  kommen  mu0,  wenn 
einmal  eine  Anastomose  zvischen  Magen  und  Jejunum  existiert.  Man 
hat  aber  ofFenbar  seltener  bisher  darauf  geachtet.  Es  erklart  sich  das 
auch  zwanglos  daraus,  daD  die  Beimengung  von  Galle  zum  Magen- 
inhalt infolge  ihrer  Farbe  viel  leichter  sich  manifestiert,  als  das 
Pankreassekret.  Katzenstein^)  hat  nun,  wie  gesagt,  durch  seine 
Experimente  an  Hunden  nachgewiesen,  dafl  sich  regular  bei  der 
Gastroenterostomla  anterior  antecolica  und  posterior  retrocolica  einige 
Monate  nach  Operation  nicht  nur  Galle,  sondern  auch  Pankreassaft 
im  Magen  findet,  ohne  irgendwelche  Storungen  zu  machen.  Es  kaoo 
sich  jedoch  dabel  Immer  nur  um  mehr  oder  minder  groQe  Bei- 
mengungen  von  Pankreassaft  zum  Mageninhalt  handeln.  Wenn  es 
auch  ftir  die  Galle  erwiesen  Ist,  daQ  das  gesamte  produzlerte  Leber- 
sekret  seinen  Weg  durch  den  Magen  In  den  Darm  nehmeiv  kann,  ohne 
Schadlgung  des  Organismus  und  anscheinend  auch  ohne  selbst  eine 
wesentliche  Alteration  seiner  Wirksamkeit  zu  erlelden.  —  die  Stiihle 
sind  bei  Cholecystgastrostomien  nicht  acholisch  — ^  so  ist  das  fur  den 
Pankreassaft  in  seiner  Totalltat  anscheinend  nicht  der  Fall.  Wenigstens 
scheinen  die  bisher  vorliegenden  Experimente  und  klinischen  Er- 
fahrungen  dagegen  zu  sprechen.  Chlumskiy*)  hat  an  Hunden  das 
Duodenum  10  cm  unterhalb  der  Papilla  Vaterl  durchschnitten,  die  za- 
fiihrende  SchUnge  nahe  der  Kardia  in  den  Magen  eingenaht  und  das 
abfiihrende  Darmstfick  mit  dem  Pylorustell  verbunden.    ch*.  Fig.  a. 

1)  Kehr,   ChirurgenkongreO  1903,  S.76. 

2)  Katzenstein,  1.  c. 

3)  Cblumskig:  Ober  die  Gastroenterostomie.  Beltrlge  zur  Klin.  Chimi;gie  186B 
und  Veltere  Erfahmngen  fiber  die  Gastroenterostomie.  BeitrXge  zur  Klin.  Cbi- 
rurgte  1900. 
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Alle  drei  in  dieser  Welse  operlerten  Hunde,  bel  denen  also  das 
gesamte  Sekret  von  Leber  und  Pankreas  in  den  Magen  gelangte, 
starben  unter  den  Symptomen  hochgradigeo  Durstgeftihls,  der  Appetit- 
tosigkeit  und  der  Abmagerung.  Bei  zvei  anderen  Hunden  durch- 
schnitt  Chlumskiy,  um  nur  den  Pankreassaft  in  den  Magen  zu  leiten, 
deo  Dtinndarai  nahe  dem  Duodenum;  das  orale  Ende  vurde  unter- 
bunden,  das  aborale  in  die  vordere  Magenwand  eingepflanzt,  der  Ductus 
choledochus  durchschnitten  und  unterbunden,  und  schlieOHch  elne 
Verbinduog  zwiscben  Gallenblase  und  dem  abfOhrenden  Darmstfick 
hergestellt.   cfr.  Fig.  b. 


Beide  Hunde  starben  unter  denselben  Symptomen  wie  oben,  So- 
mit  schien  der  Bewels  gebraclit  zu  sein,  daO  das  Tier  zugrunde  geht, 
Venn  der  Pankreassaft  vollstindig  in  den  Magen  eingeleitet  vlrd. 

Steudel  gelang  es  aber,  einen  Hund,  bei  dem  er  das  Jejunum 
durchschnitten,  den  oraien  Schenkel  durch  elne  Okkiuslonsnaht  ver- 
schlossen  und  den  aboralen  Schenkel  in  den  Magen  eingenSht  hatte, 
18  Tage  bei  normaler  FreOtust  am  Leben  zu  halten.  cfr.  Fig.  c. 
Das  Tier  starb  an  einem  Nahtdefekt.  Es  muQte  also  Galle  und 
Pankreassaft  voUstandig  in  den  Magen  durch  den  Pylorus  gegangen 
aeln.  Dieses  Ergebnis  schien  gegen  die  Chlumskiyschen  Versuche 
zu  sprechen.  Chlumskiy  selbst,  der  die  Steudelsche  Versuchs- 
anordnung  nachgeprOft  und  aucb  bei  dieser  Modifikation  einen  Hund 
durchgebracht  hat,  erkliirt  die  Differenz  zwlschen  den  Resultaten  seiner 
und  Steudels  Versuchen  dadurch,  dafi  er  das  schadigende  Moment 
bei  seinen  Versuchen  In  dem  bestSndigen  ZufluB  von  Galle  und  Pan- 
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kreassaft  zum  Magen  sleht,  wShrend  bei  den  Steudelschen  Versucben 
slch  Gaile  und  Pankreassaft  wahrend  der  Verdauung  im  Duodenum 
sammle,  und  der  zunachst  geschlossene  Pylorus  erst  dann  slch  dffae 
und  den  Zuflufi  von  Gall^  und  Pankreassaft  In  den  Mageo  gestane, 
wenn  die  Ansammlung  von  FIQsslgkelten  im  Duodenum  sehr  groO  und 
die  Magenverdauung  schon  beendet  sei.  Das  EloflieDen  der  Sekrete 
der  beiden  groQen  Unterlelbsdriisen  finde  also  bei  Steudels  Ver- 
suchsanordnung  nicht  kontiauierlich,  sondern  periodisch  statt,  und 
hierin  liege  die  ErklSrung  der  Differeoz  der  Versuchsergebnlsse.  EIdc 
Stiitze  seiner  Anschauung  bekam  Chlumskiy  durcli  den  Fall,  den 
Ledderhose^)  auf  dem  Chirurgenkongrefi  1890  vorstellte.  Bel  einer 
Duodenalstenose  unterhalb  der  Papilla  Vateri  durch  Tumor  mit 
kopidsem,  galUgem  Erbrechen  hat  Ledderhose  eine  Gastroenterosto- 
mia  anterior  antecolica  mit  gufem  Resultat  gemacht.  Da  das  Hindernis 
an  der  Papilla  Vateri  saO,  so  wurde  slcherlicb  neben  der  Galle  auch 
Pankreassaft  In  deo  Magen  eotleert.  Der  Patient  erbrach  nach  der 
Operation  niche  mehr.  Ledderhose  nahm  an,  dali  die  Hauptmeoge 
der  Galle  und  des  Pankreassaftes  durch  den  Pylorus  in  den  Magen 
und  dann  in  den  Darm  flieOe,  jedoch  Infolge  der  vorhandenen  nor^ 
malen  Verschlufifahlgkeit  des  Pylorus  nicht  kontlnuierllch,  sondern 
nur  zeltveise,  hauptsSchllch  wohl  gegen  Ende  der  Verdauung. 


Kelllng>)  ist  jedoch  nicht  der  Ansicht,  dal^  der  Pankreassaft  eine 
so  unheilvolle  Wlrkung  ausQbt,  wle  Chlumskiy  annimmt  Er  tellt 
mit,  daQ  es  ihm  gelungen  sei,  durch  Experiment  einem  Hunde  samt- 
liche  Galle  und  samtlichen  Pankreassaft  durch  den  Magen  flieOen  zu 

1)  Ledderhose^  Ein  Fall  von  Gastroenterostomie  wegen  Stenose  des  unteren 
Dnodenums.   CfainirgenkongreS  1899. 

2)  Kelling,  Studien  zur  Chirurgie  des  Magens.  Langenbecks  Archir  1900^ 
S.  310  u.  313. 
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lassen.   Der  Hund  sei  ganz  muater  gewesen,  habe  Appecit  gehabt,' 
habe  normalen  Shitil  abgesetzt  und  sel  8  Wochen  nacfa  der  Ope- 
ration genau  so  schwer  gewesen  vie  vorher.   Die  Art  des  Kelling- 
schen  Versuches  demonstriert  nebeostehende  Fig.  d. 

Das  Jejunum  wurde  dabei  unteriiatb  des  Durchtrlttes  durch  die  Radix 
mesenterii  durchschnitteo,  das  obere  vom  Duodeoum  kommende  Ende 
wurde  in  den  Fundus  zirkular  eingenaht;  der  Pylorus  vurde  ver- 
scfalossen;  das  abfOhrende  Ende  des  Jejunums  wurde  In  die  hintere 
Vand  des  Pylonisteiles  direkt  oberbalb  der  Pylorusunterivindang  zir- 
kular eingenaht  Kelling  sucht  die  Todesursache  der  Chlumskly- 
schen  Hunde  nicht  in  dem  ZufluB  von  Pankreassaft  zum  Mageo  und 
der  sich  daraus  ergebenden  Verdauungsstdrungen,  sondem  In  moto- 
rischen  Stdningen,  welcbe  dadurch  bedingt  sein  solten,  daO  das  ge- 
f&lltc  Duodenum  eine  Hefflmuog  auf  den  Magen  ausubt.  Seine  Expe- 
rimente  haben  ihm  ergeben,  ,daO  Fiilluog  des  Duodenums  die  Ent- 
leerang  des  Magens  erhebli^  verz6gerc*,  eln  Resultat,  welches  mit 
der  V.  Meringschen')  Behauptung  im  Einklang  steht,  „daD  durch  die 
FfiUung  des-  Duodenums  eine  Sistierung  der  Magenendeerung  statt 
liaf.  Der  Unterschied  zwischen  den  Chlumskiyschen  und  Kelllng- 
schen  Versuchen  besteht  eben  darin,  daQ  Kelling  der  Chlums- 
kiyschen Versuchsanordnung  noch  einen  VerschluO  des  Pylorus 
hinzugefQgt  hat.  Dadurch  ist  die  FOllung  des  Duodenums  vom  Magen 
aus  unmdglich  geworden;  mithin  ist  nach  Kellings  Auffassung  die 
Hemmung  weggefallen,  welche  das  gefiillte  Duodenum  auf  den  Magen 
ansQben  kann,  damit  ist  die  Ursache  beseitigc,  dafi  der  Magen  nicht 
die  Kraft  entwicketn  kann,  welche  er  braucht,  um  seinen  Inhalt  durch 
die  Jejunalfistel  auszutreiben. 

\Pir  haben  nun  die  Versuche  nach  Chi  umskiys  Anordnung  andrei' 
Hunden  nachgeprfift  und  slnd  zu  demselben  Resultat  gekommeo  wie 
Chlufflskiy;  die  Hunde  sind  samtllch  innerhalb  8  Tagen  gestorben 
und  zvar  nicht  an  Peritonitis;  beide  Darmschlingen,  die  also  an  ver- 
schiedenen  Stellen  in  den  Magen  (Kardia-  resp.  Pylorusnahe)  ein- 
genSht  waren,  zeigten  keinerlei  Differenz  in  ihrem  Ffiiiungsgrade;  sie 
varen  belde  ziemlich  leer;  dagegen  war  der  Magen  auQerordentlich 
gedehnt  und  schlaff  mit  schwiirzlichen,  dfinnflflssigen  Massen  geftillt. 
Du  Bild  war  bel  alien  drei  Hunden  dasselbe. 

Auch  die  KelUngsche  Versuchsanordnung  —  also  noch  eine 
Unterbindung  des  Pylorus  nach  dem  Einpflanzen  der  beiden  Darm- 
enden  in  den  Magen  —  haben  wir  an  zwei  Hunden  nachgeprfift.  Die 


1)  T.  Mering,  15.  KongreB  fur  innere  Medizln  1897.  Zur  Funktion  des 
Magcfu. 
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Tiere  sind  ebenfalls  beide  nach  5—6  Tagen  eingegangeo;  das  Sek- 
ttonsergebnis  war  dasselbe  vie  bei  den  nach  Chlumskiy  operieiten 
Hunden. 

Unseres  Erachtens  scheint  die  Frage  nach  der  Anwesenheit  uad 
Schadllchkeit  des  Pankreassaftes  im  Magen  folgendermalten  zu  beant- 
worten  zu  sein.  Sicher  ist,  daQ  Pankreassaft,  und  oft  in  nicht  geringen 
Mengen,  venn  man  ein  einigerniaOen  proportionalesVerhalten  zwischen 
Leber  und  Pankreasabsonderung  annimmt,  im  Magen  nach  einerGastro- 
jejunostomle  vorkommt.  Allem  Anschein  nach  hat  aber  das  perio- 
dische  EinflieQen  des  Darmsaftes  in  den  Magen,  wie  das  ja  bei  einer 
Gastrojejunostomie  ganz  zwelfeilos  entsprechend  dem  periodischen 
Verhalten  Iseim  Austreten  des  Sekretes  aus  den  belden  DrQsen  in  deo 
Darm  der  Fall  ist,  doch  eine  gewlsse  Bedeutung.  AuQerdem  flieCt 
sicherlich  bei  elnem  Gastroenteroscomierten  nichi  aller  Pankreassaiit 
In  den  Magen.  Ob  der  Magen  sSmtUchen  Pankreassaft  vertragt,  scheiot 
noch  nicht  absolut  einwandsfrei  klar  gestellt  zu  sein.  Praktisch  ist 
diese  Frage  hinslchtlich  der  Gastroenterostomie  aber  auch  von  un- 
tergeordneter  Bedeutung;  in  dieser  Hlnsichl  ist  mit  der  Erkenntnis 
vdUig  Genlige  geschehen,  dal3  der  menschliche  Magen  diejenigen 
Mengen  von  Pankreassaft^  welche  durch  eine  Gastroenterostomie- 
offnung  eintreten,  ohne  Schadigung  enthaiten  kann.  Die  Ansicht  der 
Autoren,  welche  das  ElnfllelSen  von  Pankreassaft  in  den  Magen 
iiberhaupt  als  gefahrlich  ansehen,  ist  demgenifiO  als  irrtHmllch  und 
widerlegt  zu  bezeichnen. 

Wie  haben  vir  uns  nun  zu  erklaren,  daiS  vir  nicht  bei  alien  uoseren 
Gastroenterostomierten  Galle  und  Pankreassaft  im  Magenlnhalt  haben 
nachwelsen  kSnnen?  Z.  B.  hat  sich  bei  den  unter  Gruppe  B  untei^ 
gebrachten  4  Patienten  der  Nachweis  niemals  fiihren  lassen;  auch  bei 
Gruppe  C  (Gastrojejunostomie  mit  Braunscher  Anastomose)  hatsich 
bei  Fall  I  <4mal  untersucht)  iiberhaupt  nicht,  bei  Fall  II  (6mal  unter- 
sucht)  nur  in  der  ersten  Zeit  post  op.  Galle  und  Pankreassaft  im 
Magen  gefiinden.  Der  Grand  dafur  kann  unseres  Erachtens  nur  da- 
rin  gesucht  werden,  dafi  bei  denjenlgen  Fallen,  wo  wir  Galle  und 
Pankreassaft  im  Magen  nicht  nachweisen  koDnten,  die  Anastomosen- 
offnung  nicht  mehr  funktlonlert  hat.  Es  is  sonst  gar  nicht  zu  ver- 
stehen,  waram  bei  gutem  Funktionieren  der  Fistel  zwischen  Magen 
und  Darm  kein  Darmsaft  in  den  Magen  eintreten  sollte.  Wir  mtissea 
uns  den  Vorgang  etwa  folgender  Art  vorstellen:  In  der  ersten  Zeit 
nach  der  Gastroenterostomie  findet  bei  alien  Patienten  ein  Elnfliefien 
von  Galle  und  Pankreassaft  in  den  Magen  statt,  und  zwar  ist  es  gleich- 
giiltig,  ob  die  vordere  oder  hintere  Gastrojejunostomie  gemacht  worden 
ist;  das  Hinzufiigen  der  Braunschen  Anastomose  scheint  an  diesem 
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Befunde  zunachst  nichts  zu  andern.  Bei  den  Y-Methoden  halten  wir 
es  fSr  vahrscheinlichj  daO  Galle  und  Pankreassaft  von  vornherein  im 
Magen  fehlen  konnen;  eigene  Erfahrungen  steben  uns  in  dieser  Hln- 
sicht,  wie  gesagt,  nicht  zur  Seite. 

Iin  Laufe  der  Zeit  schelnt  slch  aber  unter  gevissen  Umstanden . 
ein  VerschluQ  des  Lumens  der  Anastomose  mehr  und  mehr  auszu- 
bilden.   Es  kann  sich  allerdings  nur  um  einen  VerschluQ  In  funkti-  \ 
onellem,  nicht  in  anatomischem  Sinne  handeln;  im  Effekt  kdnnen  aber! 
beide  gleich  sein.  DaO  es  zu  einem  anatomischen  VerschluQ,  also  zu ' 
einer  volHgen  Verwachsung  der  Anastomosenrander  fGr  gewdhnlich 
nicht  kommen  kann,  ist  durchaus  platisibel,  da  ja  die  RSnder  der 
Aaastomosendffnung  mit  Schlelmhaut  oder  Narbe  bedeckt  sind  und 
oacbtraglich  ohne  blutige  Anfrlschung  nicht  verwachsen  kSnnen. 

Ein  funktioneller  VerschluO  der  Anastomose  ist  aber  sehr  wohl 
denkbar.  Drei  Faktoreo  sind  es,  die  u.  E.  den  funktionellen  Ver- 
schluli  herbelfShren.  Erstens  die  Narbenschrumpfung  der  Anasto- 
mosenrander. DaD  dieselbe  eintritt  und  daQ  sie  besonders  dann, 
Venn  nicht  ganz  exakt  die  Sclilelmhautrander  miteinander  vemSht 
sind,  zie.mllch  erheblich  seIn  kann,  ist  auOer  Frage.  Tavel')  hat  erst 
kurzllch  wieder  auf  die  MogUchkeit  aufmerksam  gemacht,  daO  die 
Anastomosenrander  bei  nicht  ganz  exakter  Schlelmhautnaht  sich  bald 
nacb  der  Operation  sogar  wieder  v5tlig  verelnigen  kdnnen,  so  dafl  die 
ganze  Anastomose  illusorisch  wird.  Eine  schlechte  Mukosanaht  dispo- 
niere  enorm  zu  narbiger  Kontraktion;  es  kSnne  sogar  eine  vdllige  Ste- 
nose  entstehen.  Graser')  hat  sich  in  fihnlichem  Slnne  ausgesprochen: 
besonders  beim  Murphyknopf  sah  er  mehrmals  nachtrSgliche  Ver- 
Uebung  der  Anastomosenstelle. 

Diese  unerwfinschten  Verengungen  und  vfilligen  Verklebungen  der 
Anastomose  haben  auch  mit  dazu  beigetragen,  den  Murphyknopf  zu 
diskreditieren  und  vor  allem  eine  exakte  Schlelmhautnaht  zu  verlan- 
gen.  Rotgans^')  hat  zur  Vermeidung  dieses  MiOerfolges  empfohlen, 
ein  ovales  Stfick  aus  der  Magenwand  zu  exzidieren.  Sicherllch  wird 
man  dadurch  die  Gefahr  einer  Stenose  der  AnastomoseSffnung  ver- 
mlndem. 

Der  zweite  zur  Verengerung  fuhrende  Faktor  liegt  in  der  Anderung, 
die  der  Magen  in  der  Art  seiner  Entleerung  nach  der  Operation  durch- 
macht.  Wenn  namlich  die  Gastroenterostomies  wie  es  sehr  oft  der 
Fall  ist,  wegen  Stauungsbeschwerden  mit  Dilatation  und  Atonie  der 


1)  T«vel,  U  c. 

2)  Graser,  CbirurgenkongreB  1006. 

3)  Rotgans,  1.  c 
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Magenmuskulatur  gemacht  ist,  so  wird  zunachst  oach  Anlegung  der 
neuen  Oifhung  eine  gute  Entleerung  des  Magens  durch  die  Anasto- 
mose stattfinden.  ZunSchst  steht,  da  doch  die  Gastroenterostomie  bei 
einem  dilatierten,  atonischen  Magen  am  tiefoten  Punkte  der  Curvatun 
major  aogelegt  wlrd,  die  Anastomosenstetle  am  tiefetea  und  wird  io- 
folgedessen  auch  als  hauptsichlichste  Au8tritts5flNiung  vom  Mageninhalt 
benutzt.  Sobald  sich  aber  unter  den  neuen,  gfinstigen  Emleerungs- 
bedlngungen  der  Magen  von  seiner  Dilatation  und  Atonie  erholt  hat, 
d.  h.  also  sIch  verklelnen  und  seine  Muskulatur  wieder  gekrfiftigt  hat, 
vahlt  der  Mageninhalt  nicht  mehr,  wie  zu  Anfang,  die  kfinsdiche 
Anastomose  als  Austrittsstelte,  sondern  wieder  den  normalen  Pylorus. 
Es  hSngt  das  zum  Teil  davon  ab,  veil  bei  nlcht  dllatlertem  Migen 
der  Druck  im  Pylorusteit  am  groOten  ist.  Cannon  und  Blake*)  haben 
das  durch  Ihre  Experimente  an  mit  Wismutbrel  gefQtterten  KatzcD,  bei 
denen  sie  den  Gang  der  Nahrung  rontgenographisch  kontrollierteO}  io 
Obereinstimmung  mit  den  von  Moritz  und  v.  Pfungen  mitgetelltes 
Beobachtungen  nachgewiesen.  Auch  Power^  und  Rogers')  sindder 
Ansicht,  daB  der  Mageninhalt  nicht  liingere  Zeit  nach  Anlegung  der 
Gastroenterostomose  die  kfinstliche  AnastomosenSiniiung  benutzt,  soa- 
dern  bald  wieder  den  altien  Weg  durch  den  Pylorus  nimmt. 

Als  drittes  Moment  filr  die  Verengerung  des  Anastomosenlumeos 
kommt  dann  noch  folgendes  In  Betracht:  Wlr  wlssen,  daB  die  Schleim- 
haut  im  Magen  und  Darm  sehr  reichlich  bemessen  ist,  bedeuteod 
reichlicher  als  z.  B.  die  Serosa.  Daher  kommt  es  auch,  daO  bei 
FQllung  eines  Magens  oder  Darmes  bis  zum  Plauen  zunachst  our 
Serosarisse  entsteben.  Die  Schleimhaut  liegt  im  Darm  und  MM^n 
nicht  glatt,  sondern  bildet  zahlreiche  Fatten  und  Erhebungen;  auOer- 
dem  ist  sie  gegen  ihre  Unterlage  sehr  verschlebllch.  Wir  kdonea 
uns  davon  bei  jeder  Magendarmoperation  uberzeugen,  haben  wlr  doch 
dabei  sehr  oft  mit  dem  lastigen  und  storenden  Schleimhautprolaps  za 
kampfen.  Diese  Vorstiilpung  kann  so  bedeutend  sein,  dafi  bei  mSfiiger 
Fiitlung  des  Magens  ein  nicht  zu  groBer  Schnitt  in  die  Magenwand 
sogar  far  Fiassigkelten  voUlg  verstopft  wird.  Kelling*)  hat  bei 
Hunden  nach  Erdffnung  der  Bauchh5hle  ein  StQck  des  Magens  u 


1)  \r.  B.  Ctnnon  and  J.  B.  Blake  (Boston) ,  Gastroenterostomie  and  prions 
plastik,  an  experimental  study  by  means  of  the  RSotgen  rays.  Division  of  sarfcry 
of  the  med.  school  of  Harvard  university.  Boston. 

^  D'Arcy  Power,  A  years  gastrojejunostomies.  St  Bartholomews  bospitil 
reports  iOt^  vol.  XU. 

3)  Rogers,  On  the  present  status  of  the  operation  of  gastroenterostomie. 
Annales  of  surgery  1004,  no.  4, 

4)  Kelling,   Studien  zur  Chirurgie  des  Magens.  Langenbecks  Arcbiv  1900S.9. 
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das  Peritoneum  parietale  angenaht,  wle  bei  eioer  zweizeitigen  Gastro- 
stofflie.  XG^urde  dann  der  Schnitc  im  Mageofundus  angelegt  and  fielen 
die  Schleimhautrander  so  vor,  daO  sle  sich  in  den  Schnitt  der  Mus- 
kularis  einklemmtea,  so  entstand  daraus  ein  ziemlich  wasserdichter 
VerscbloQ.  Auf  derselben  pbysiologlschen  Eigenschaft  beruht  aucb 
zum  Teil  die  Erfabniogstatsache,  daO  ein  glatter  Magen-  oder  Darm- 
scbuO  mit  einem  geringkalibrlgen  Projektil  oicbt  immer  an  Peritonitis 
zugrunde  gebt. 

Wena  wir  also  resfimieren,  so  sind  es  u.  £.  drel  Momente,  welche  * 
zu  diesem  funktionellen  VerscbluB  der  AnastomosenSffhung  fCibren. 
Ersiens  die  mehr  oder  minder  hocbgradige  Narbenschrumpfung  an  der 
Anastomosenstelle,  zweitens  die  VerUeinening  der  IWagendamifistel, 
welche  mit  der  Verkleinerung  des  ganzen  dilatlerten  Magens  durch 
Besdtigung  der  Dilatation  Hand  in  Hand  gebt,  und  drittens  der  bei 
der  mobilen  Schleimhaut  so  leicbt  mSgllcfae  Schleimhautprolaps  In 
Verbiaduog  mit  der  das  ganze  Hohlorgan  veiilelnemden  Muskel- 
kontraktion  foeim  Verdauungsakte,  und  zwar  kommen  dabei  fQr  die 
Anastomose  im  wesentllcben  die  Liingsmuskeln  in  Betracbt. 

Freilich  ist  aucb  die  Anslcht.  vertreten  worden,  dafi  ein  Ver- 
schluQ  an  der  Anastomose  aus  dem  Grunde  elntriite,  weil  sIch 
dort  ein  neuer  Spbinkter  gebildet  babe.  Carle  und  Fantino*)  haben 
z.  B.  diese  Ansicbt  geSuQert  Das  ist  aber  slcberlicb  nlcfat  der  Fall. 
Einmal  ist  es  von  vornhereln  u.  E.  nicht  recht  einleuchtend^  wie  es 
kommen  soli,  daO  sich  an  der  Anastomosenstelle  ein  neuer  SchlieO- 
muskel,  der  doch  immer  elnen  ziemlicb  kompllzierten  Apparat  dar- 
stdl^  bilden  soil,  und  zweitens  kann  man  slch,  wle  wir  es  an  meb- 
reren,  mit  Gastroenterostomose  versebenen  Hundemagen  getan  haben, 
an  mikroskopischen  Scbnitten  keineswegs  davon  liberzeugen,  daO  an 
der  Anastomosenstelle  eine  befondere  AnhSufung  von  Muskulatur  vor- 
handen  ist.  Man  slefat  im  mikroskopischen  Bilde  die  vom  Darm  resp. 
Magen  herriihrenden  Gewebsschichten  zu  einem  mehr  oder  minder 
starken  Wulst  verelnigt  Der  Wulst  wird,  je  liinger  die  Anastomose 
bestanden  bat,  um  so  flacber;  man  sleht  auch  an  der  firQheren  Naht- 
stelle  einige  BindegewebszOge,  aber  von  einer  besonderen  AnhSufiiag 
von  muskularen  Elementen  haben  wir  nichts  finden  k5nnen. 

Mit  dleser  unserer  Auffassung  hinslcbtlicb  der  Anastomosenstelle 
steht  die  Tatsache  im  Einklang,  dafi  bei  all  den  Fallen  unter  Gruppe  B, 
die  also  kelne  Galle  und  keinen  Pankreassaft  im  Magen  nachweisbar 
batten,  die  Anlegung  der  Anastomose  bereits  liingere  Zeit  —  Minimum 


I)  Carle  und  Pantlno,  Beitrag  znr  Pathologie  und  Ttierapie  des  Mtgens. 
Ungenbecks  Archiv  Bd.  56. 
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1  Jahr  4  Monate  —  zurticklag.  DaO  wahrend  dieses  Zeitraumes  eioe 
Reparation  der  DUaiation  und  Atonie  stattfinden  ka&n,  dfirfte  auDer 
allem  Zveifel  sein. 

Sehr  nahe  Uegt  nattirlich  der  Einwurf,  wie  es  denn  kommt,  dtO 
aber  bet  den  unter  Gruppe  A  untergebrachten  7  Patienten  Galle  und 
PankreassaFt  im  Magen  nachweisbar  wareo.  Diese  Falle  mit  positivem 
Ergebnis  von  Galle  und  Pankreassaft  im  Magen  scheiden  sich  in  zwei 
Klassen.  Die  erste  Klasse  umfaOt  diejenigen  Falle,  welche  sehr  bald 
nach  der  Operation  nachuntersuclit  worden  sind,  und  bei  denen  sich 
naturgemafl  Galle  und  Pankreassaft  im  Magen  finden  muflten,  veil 
sich  in  so  kurzer  Zeit  eine  etwa  vorhandene  Dilatation  und  Aiooie 
des  Magens  nicht  hat  zurGckbilden  kdnnen.  In  diese  Klasse  gehdreo 
die  Falle  V,  VI,  VII  der  Gruppe  A.  Bel  alien  diesen  hat  die  Zeit- 
dauer  von  der  Operation  bis  zur  Nachuntersuchung  im  Maximum 
drel  Monate  betragen.  FQr  die  FSUe  I— IV,  die  auch  Galle  und  Psn- 
kreassaft  im  Magen  haben,  kann  eine  befiriedigende  Erklarung  nur  da- 
durch  gegeben  werden,  dafi  man  annimmt,  entweder  hat  sich  die 
Dilatation  und  Atonie  aus  irgendvelchen  Grunden,  die  oftmals  nicht 
v51IIg  klar  zutage  liegen,  nicht  zurQckgeblldet  oder  es  hat  von  vom- 
herein  keine  erhebliche  Dilatation  und  Atonie  vorgelegen,  so  daO  ein 
Schrumpfen  des  Magens  und  damit  auch  der  Anastomosenoffnung 
nicht  elntreten  konnte.  Sehr  bemerkenswert  und  instruktiv  ist  In 
dieser  Hinslcbt  der  Fall  I  unter  Gruppe  A.  Der  Patient  ist  vor  fuof 
Jahren  auswarts  wegen  dauernder  Magenbeschwerden  gastroenterosto- 
miert  worden.  Es  wurde  eine  Gastroenterostomia  anterior  antecolica 
mit  Hilfe  des  Murphyknopfes  gemacht.  Das  Befinden  besserte  sidi 
nicht  wesentUch  und  der  Patient  schleppte  sich  fGnf  Jahre  lang  lo 
ziemlich  desolatem  Zustande  weiter.  SchlieQlich  HeD  er  sich  auf 
iinsere  KHnik  wegen  seiner  dauernden  Magenbescbwerden  aufnehmen. 
Wir  fanden  bei  der  funktionellen  Magenuntersuchung  einen  enonn 
dilatierten  Magen,  dessen  untere  Grenze  etwa  handbreit  uDterhalb 
des  Nabels  standj  im  Mageninhalt  war  sehr  viel  Galle  und  Pankreas- 
saft. Die  daraufhin  vorgenommene  Relaparotomie  bestiitigte  unsereo 
Befund  hinsichdich  der  enormen  Dilatation;  wir  fanden  aulSerdem  im 
Magen  den  2V2  cm  im  Durchmesser  grolSen  Murphyknopf.  Die  Ana- 
stomosenstelle  war  kaum  fSr  die  Kuppe  des  kleinen  Fingers  durch- 
gangig,  also  nicht  1  cm  im  Durchmesser  grofi.  Es  ist  klar,  daO  io 
diesem  Falle  die  Verengerung  der  anfangllch  doch  mindestens  2Vi  cm 
betragenden  Anastomosenstelle  ledlgllch  durch  NarbenschrumpfuQg 
stattgefunden  haben  muQ,  denn  eine  Verengerung  der  Anastomose  io- 
folge  Ruckgang  der  Magendilatation  im  allgemeinen  war  angesichts  des 
noch  vorliegenden,enorm  dilatierten  Magens  naturgemaQ  ausgeschlossen. 
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Der  im  Magen  liegeo  gebliebene  Murphyknopf  hat  u.  E.  den  Grund  fiir 
das  Fortbestehen  der  Dllatatfoa  uod  Atonte  abgegebeo;  es  ist  sehr 
vohl  denkbar,  daO  der  dicke  Knopf  sich  gegen  den  Pylorus  gelegt 
und  die  Entleerung  des  Magens  beeintrachtigt  hat.  Wir  haben  den 
Knopf  entfemt,  sonst  aber  an  der  Anastomosenstelle,  die  ja,  venn 
auch  nur  sehr  gering,  doch  noch  durchgSogig  war,  nichts  gemacht. 
Der  Patient  hat  sIch  nach  der  Operation  sehr  erholt  und  seine  bis- 
herigen  Beschwerden  verloren.  Er  hat  nicht  mehr,  wie  vor  der  Ope- 
ration, an  kopidsem  Erbrecheo  gelltten,  dagegen  an  Korpergewicht 
zugenommen.  Leider  war  die  Zeit,  wiihrend  der  wlr  Ihn  auf  der 
Abteilung  batten,  zu  kurz,  um  die  Mogllchkeit  einer  Ruckbildung  der 
Dilatation  des  Magens  und  damlt  elne  Ausschattuog  der  Anastomosen- 
oifnung  zu  beobachten. 

In  Shnlicher  Weise  massen  alle  die  Fatle  erUfirt  werden,  welche 
nach  lingerer  Zelt  noch  Galle  und  Pankreassafit  im  Magen  aufveisen. 
Die  Anastomose  ist  offen  geblieben,  well  sich  aus  irgendelnem 
Grunde  die  Dilatatio  ventrlculi  nlcht  zurlickgebildet  hat.  So  ist  z.  B. 
auch  bei  Fall  n  unter  Gruppe  A  das  Verhalten  des  Magens  voUig  klar. 
Der  Patient  hatte  eine  VerschOttung  mit  starker  Quetschung  des  Ab- 
domens erlitten  und  etwa  4 — 5  Monate  nach  dem  Unfalt,  allmiihlich 
elnsetzend,  mehr  und  mehr  stirker  werdende  Stauungsbeschwerdeo 
von  selten  seines  Magens  bekommen.  Die  chemische  Untersuchung 
seines  Mageninhalts  ergab  die  typischen,  oftmals  fur  Karzinom  ver- 
werteten  Resultate  einer  Magenstauung:  keine  frele  Salzsaure,  reichlich 
Michsiiure,  schlecht  aogedautes  Probefruhsttick,  lange  Bazillen  usw.  Wlr 
konnten  unter  diesen  UmstSnden  ein  Pyloniskarzinom  nicht  mit 
Slcherheit  ausschlielien,  machten  die  Laparotomle  und  fanden  am 
Pylorus  zahlreiche,  bindegewebige  Verwachsungen,  welche  eine  Steno- 
sierung  des  Pylorus  und  aoschlieflenden  Duodenums  bewirkt  batten. 
Wir  Idsten  die  Verwachsungen,  fQgten  aber  sofort  in  Erinnerung  der 
Tatsache,  daQ  sich  sotche  Verwachsungen  fast  Immer  wieder  bilden, 
gleich  eine  Gastrojejunostomie  hinzu.  Seit  der  Operation  ist  der 
Mann  wieder  arbeits^hig,  ohne  Magenbeschwerden  zu  haben.  Er  ist, 
wie  die  Tabelle  zelgt,  2  Jahre  0  Monate  post  op.  von  uns  nachunter- 
sucht  wordeo.  Hier  ist  der  Pylorus  ziemlich  sicher  fast  ganz  oder 
ganz  geschlossen.  Der  Magenlnhalt  ist  also  auf  einen  anderen 
Ausgang  angewiesen.  Den  bildet  die  Anastomose,  die  sich  unter  die- 
sen  Umstanden  naturgemSiS  nicht  schlieilen  kann.  Far  die  Faile  III 
uod  IV  sind  wlr  nlcht  in  der  Lage  eine  detalllierte  Erklarung  geben  zu 
konnen,  warum  sich  bei  Ihnen  nicht  wieder  der  alte  Entleerungsmodus 
durch  den  Pylorus  mit  sekundSrer  Unwegsamkelt  der  Anastomosen- 
offaung  eingestellt  hat. 
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DaO  bei  vdllig  geschlossenem  Pylorus  die  Magendarmfistel  sicli 
nicht  schlieQen  kann,  1st  selbstverstandlich.  Dementsprechend  findet 
man  auch  bel  solchen  Fallen  immer  Galte  und  Pankreassaft  im  Magen. 
Wir  verweisen  in  dieser  Hinsicht  auf  die  beiden  Falle  unter  Gruppe  D. 
Fall  I  hatte  eln  Conamen  suicidii  mit  rober  SalzsSure  begangen;  es 
bestand  eine  schwere  dsophagusstnktur,  derentwegen  die  Patientin  auf 
derKlinik  behandelt  wurde;  es  entwlclielte  sich  unter  unseren  Augen 
eine  voUIge  Stenose  des  Pylorus.  Der  Magen  wurde  ad  maxifflnm 
dilatiert;  er  reichte  schlieOiich  nach  2 — 3  Tagen,  in  denen  die  Ste- 
nose manifest  wurde,  fast  bis  zur  Symphyse.  Wir  machten  die  Laparo- 
tomle  und  fanden  den  Pylorus  vdllig  undurcbgangig.  Eine  Castro- 
jejunostomie  half  dem  bedrohlichen  Zustande  ab.  Oiese  Patientin  hat 
natCrlicli,  da  bei  vollig  geschlossenem  Pylorus  der  Mageninhalt  ledig- 
lich  auf  die  neue  Anastomosenolfnung  angewiesen  ist,  dauernd  Galle 
und  Pankreassaft  im  Magen,  da  ja  die  Magendarmfistel  unter  dieseo 
Umstanden  naturgemSIS  offen  bleiben  mul^.  Genau  so  liegen  die  Ver- 
hSltnisse  bei  dem  anderen  Fall  unter  Gruppe  D.  Ihm  ist  wegen 
Pyloniskarzinom  eine  Pylorusresektlon  nach  Billroth  II,  also  v511iger 
PylorusverschluO  und  Anastomose  zwischen  Magen  und  Jejunum,  ge- 
macht  worden.  Diese  0£fnung  ist  nunmehr  die  einzig  abfiihrende  am 
Magen;  infolgedessen  schrumpft  sie  nicht  wegen  des  dauemden  Ge- 
brauches;  der  Magen  enthiilt  aber  auch  dauernd  Galle  und  Pan- 
kreassaft. 

Bei  den  Gastroenterostomien  mit  Braupscher  Enteroanastomose 
scheint  zunacbst  stets  Galle  und  Pankreassaft  Im  Magen  zu  selo, 
spiter  jedoch  nicht  mehr.  Wir  haben  vler  derartige  FfiUe  nachunter- 
sucht,  welche  unter  Gruppe  C  untergebracht  sind;  zwei.  Fall  III  und 
IV,  bei  denen  die  Zeit  zwischen  Operation  und  Nachuntersuchuog 
allerdlngs  erst  sehr  kurz  war  (bis  zu  IVzMonaten],  hatten  Galle  und 
Pankreassaft  im  Magen.  Bei  Fall  I  (4mal  nachuntersucht)  hat  sich 
vom  4.  Monate  ab  niemals  mehr  Galle  und  Pankreassaft  im 
Magen  nachweisen  lassen.  Der  Fall  II  war  besonders  bemerkenswert 
Hier  war  bis  zum  6.  Monate  post  op.  Galle  und  Pankreassaft  im 
Magen  nachweisbar;  die  Patientin,  eine  stark  nervose,  urn  nicht  zu 
sagen  hysterische  Person,  welche  wegen  eines  Ulcus  ventriculi  operiert 
worden  war,  litt  nach  der  Operation  angeblich  noch  dauernd  unter 
Magenbeschwerden.  Erst  vom  7.  Monate  ab  fielen  die  Nachunte^ 
suchungen  hinsichtllch  Galle  und  Pankreassaft  im  Magen  negativ  aus; 
gleichzeltig  damlt  glng  es  der  Patientin  auch  objektiv  besser.  Es 
scheint,  als  ob  sich  bei  Gastroenterostomien  mit  Braunscher  Anasto- 
mose im  allgemeinen  relativ  bald  nach  der  Operatipn  Zirkulatioos- 
verhSltnlsse  herausbllden>  die  ein  Elnfliefien  von  Galle  und  Pankreas- 
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saft  in  den  Magen  zu  verhindern  verm5gen.  Dafl  das  auch  bei  diesen 
Fallen  lediglich  durch  Verengerung  resp.  VerschluO  der  Anastomoseo- 
oflpQung  bedingt  wird,  glauben  wir  jedoch  nicht^  Die  Art  der  Darm- 
schattung  ist  wohl  hier  das  schwerwlegende  Moment,  wenngleich  es 
feststeht,  da&  die  Braunsche  Anastomose  kelnesvegs  das  EinflieOen 
von  Galle  und  Pankreassafit  In  den  Magen  zu  Inhibleren  vermag. 
NaturgemaQ  wlrd  auch  die  Lage  der  Stelle,  an  velcher  die  Entero- 
anastomose  gemacht  vorden  ist,  in  dleser  Hinsicht  von  Bedeutung 
sein.  Liegt  sle  nahe  an  der  Gastroenterostomies  so  Ist  die  Mdgllch- 
keit  des  ElnflleQens  von  Darmlnhalt  aus  dem  zufiQhrenden  Schenket 
in  den  Magen  groOer,  als  venn  sie  welter  davon  entfernt  liegt. 

Es  vfirde  nicht  la  der  Absicht  dieser  Arbeit  liegen  und  auch 
ihren  Rahmen  bel  weitem  uberschreiten,  wenn  wir  die  in  den  Ta- 
beiien  dieser  Arbeit  niedergeiegten  Befunde,  welche  slch  auf  den 
Chemismus  des  Magens  nach  einer  Gastroenterostomie  beziehen, 
genugend  wOrdigen  wollten.  Wir  bebalten  uns  deshalb  eioe  ein- 
gehendere  Besprechung  dieses  Teiles  unserer  Untersuchungen  vor. 


KllB.  VortrSie,  N.  F.  Nr.486.  (Ctalnirgle  Nr.  Ml.)  MariaiS. 
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487. 


(Gynflkologie  Nr.  177.) 


Im  Kampfe  gegen  das  Klndbettfieber. 


Ein  Mahnwort  an  Arzte. 


Von 


Otto  von  Herffy 


BueL 


M.  H.t  ySoUte,  was  Gott  verhQten  moge,  mir  nicht  ge- 
gfinnt  seln,  diese  gliickliche  Zeit,  In  welcber  in  und  auOer- 
halb  der  GebSrhSuser  der  ganzen  Welt  nur  Falle  von  Selbst- 
infektion  vorkommen,  mit  eigenen  Augen  zu  schauen,  so 
vird  die  Oberzeugung,  dafi  dlese  Zelt  fruher  Oder  spSt'er 
Qach  mir  unaufhaltsam  kommen  muO,  noch  meine  Todes- 
stunde  erheitern'  so  schrieb  dereinst  Semmeiwels  in  wehmQtiger 
Stimmuttg. 

Die  groDen  Arbelten  Pasteurs,  Robert  Kochs  und  Listers,  die 
Antisepsis  und  die  Asepsia  verbrelteten  sich  fiberali,  aber  auQerhalb  der 
GebMrtiauser  will  das  Klndbettfieber  noch  Immer  nicht  verschwinden. 
Zvar  ist  die  Zahl  dieser  Faile  auf  etva  ein  Orittel  der  frfiheren  ver- 
mindert  worden,  aber  selt  Jahren  ist  ein  Stillstand  elngetreten,  da 
uod  dort  stelgt  die  Ziffer  der  TodesiiUe  dieser  sicher  vermeidbaren 
Erkrankung  —  so  z.  B.  in  den  grolSen  StSdten  PreuOens,  In  Bayern 
um  nur  elnlges  zu  erwMhnen.  Ist  dlese  nicht  wegzuleugnende  Tat- 
sache  nicht  Im  hochsten  Grade  beschamend  fiir  die  Arztewelt,  wird 
sie  nicht  um  so  trauriger,  wenn  man  bedenkt,  wie  alljfihrlich  zahl- 
lose  Menschenteben,  vieies  FamilienglQck  einer  unbegreiflichen  Glelch- 
gGUigkeit  auf  dlesem  Gebiete,  nicht  selten  einem  Schlendrian  In  den 
VorbeugungsmaOregeln  gegen  das  Klndbettfieber  geopfert  werdenp 

Kill.  Vortrage,  N.F.  Mr.  487.  (Gyalkologle  Nr.  177.)  Jnnl  1908.  20 
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Vlele  Tsusende  von  Wdchnerinnen  erliegen  jShrilch  einer  nahezn 
sicher  vermeidbaren  Erkrankung,  trotzdem  riihrt  sich  fast  niemand 
hierin  nachdriicklichst  Wandel  zu  schaffen,  das  Obel  mit  der  Warzel 
auszureiOen.  ^) 

So  groO  die  Verdienste  der  chinirglschen  Ara  der  Geburtshilfe  fur 
den  engen  Bezirk  der  operativen  EingrifFe  sein  mdgen,  so  bat  sie 
leider  vielfach  die  Aufmerksamkeit  von  dlesen  Fragen  abgelenkt. 
Gilt  es  doch  gegenwartig  da  oder  dort  als  >antiquiert'  sich  mit  diesea 
f(ir  die  Allgemeinhett,  den  Staat,  der  Familie  so  Qberaus  wichtigen 
Fragen  zu  beschaftigeni  Trotz  alledem,  die  Frage  der  Vorbeu- 
gung  des  Kindbettfiebers  muO  immer  wieder  auf  die  Tagesord- 
nung  gesetzt  werden,  das  Gewlssen  so  manchen  Arztes  muO  immer 
wieder  und  wieder  aufgeruttelt  werden,  scIilieOlich  werden  diese 
Tropfen  die  GleichgGltigkeit  aushohlen,  das  von  Semmelweis  so 
sehnlich  erwartete  ZeltaUer  lieranbrechen  lassent  Hierzu  sind  Sle, 
meine  Herren  Kollegen,  die  berufensten  Vertreter!  Helfen  Sie  in  erstcr 
Linie  nach  besten  Kraften  die  Ursachen  der  betriibenden  Haufigkeit 
des  Kindbettfiebers  freizulegen,  um  sie  endgiihig  zu  beseltigeni  In 
Itiren  HSnden  liegt  die  Zukunft  der  Vorbeugung  des  Kindbettfiebers, 
nlcht  in  denen  der  GebSranstalten,  die  mit  diesem  Feinde  vielfach 
sclion  fertig  geworden  sind! 

.  Soli  ein  Feind  bekSmpft- werden,  so  mtissen.  alle  seine  Schlidie 
und  Angriffsseiten  bekannt  werden,  man  mul3  die  eigenen  Schwachen 
klaren  Auges  erkennen,  um  dem  Angriff  siclier  begegnen  zu  konaea. 
Hierzu  sollen  meine  Ausfuhrungen  einen  klelnen  Beltrag  gebeo,  in 
der  Hoflhung,  daO  Sie  sich,: meine  Herren,  auch  ruhren  und  Ihrerseiis 
zu  diesen  doch  gewIO  fiir  die  Allgemeinheit  und  die  Famliie  ungemein 
wichtigen  Fragen  Steliung  nehmen,  dafi  Sie  Ihre  wertvolle  Erfahrung 
der  Allgemeinheit  nicht  vorenthalteni 

Kindbettfieber  ist  eine  .^undinfektlonskrankheit,  die  in  ihrer 
schweren  Form  fast  nur  durch.  Obertraguog  von  Lebewesen,  d.  ii. 
Spaltpitzen,  sehr  seiten  SproOpilzen,  die  aus  dritter  Quelle  stammen, 
d.  h.  durch  Fremdkeime,  die  nicht  in  den  Geschlechtsteilen  der 
Frau  hausen,  entsteht.  Eine  solche  Obertraguitg  kann  durch  das  arzt- 
liche  Persona!  —  Arzt,  Hebamme,  Vorgangerin  —  stattfinden,  oder  sie 
erfoigt  durch  den  Ehemann  beim  Belschlaf,  gelegeatlich  auch  durch 


1)  Obertrifft  doch  z.  B.  in  PreuDen  die  ZabI  der  im  Kindbette  gestorbenen 
Fxauen  —  danmter  beSnden  sich  die  Opfer  des  KindbettAebers  —  die  Verluste  as 
Typhns  ganz  erheblich.  Es  starben  an  Typhus  1905  und  1906  }e  0,73  und  0^  im 
Kindbett  aber  2,13  und  1^  auf  10000  lebeode  Frauen  berechnet.  Wie'wQrden  sicb 
die  VerhSItnisse  gestaltet  haben,  wenn  MSnner  In  gleicber  Zahl  diesen  Leidea  aus* 
gesetzt  wirenP   Wurde  nicht  alles  in  Bewegiing  gesetzt  werden? 


3] 


Im  Kampfe  gegen  das  KindbettBeber. 


267 


die  Wdchnerin  durch  Selbstuntersuchen.  Setteo  sind  ein  Bad  oder 
andere  Eingriffe,  Katheterlsatioo,  AusspOluag  mit  schmutzigem  oder 
zerbrochenem  Mutterrohre  usw.  die  Ursache.  Zieht  man  die  alitSg- 
lictien  kurzen  Wundfieber  (Resorpcionsfieber)  ab,  so  werden  die  Eigen- 
keime,  |eoe  Spaltpilze,  die  in  den  Geschlectitsteiten  der  KreiQeadeo 
Oder  Wdchnerinnen  hausen,  ihrer  Trfigerin  nur  sehr  selten  von  sich 
aus  gefahrlich.  Diese  Eigentiimlichkelt  der  Eigenkeime,  sie  findet  sich 
ja  an  vielen  andem  Stellen  des  Kdrpers  vor,  iiiOt  sich  vieileicht  da- 
durch  erUfiren,  daO  auch  die  Spattpltze,  wie  so  viele  andere  Lebe- 
wesen,  die  Eigenschaft  besiizen,  sich  ihnen  irgendwie  schadlichen 
und  ungGnstigen  Lebensbedingungen  anzupassen.  Sie  gewdhnen  sich 
uiid  sch&tzen  sich  gegen  die  Schutzvorrichtungen  des  Korpers,  so 
daB  sie  dlesen  nicht  erllegen,  kurz,  sie  verden  Immunfest,  serum- 
fest.  Auf  der  andem  Seite  gewChnt  sich  der  KSrper  an  die 
Anwesenheit  dieser  seiner  Feinde,  indem  er  an  Ort  und  Stelle  die 
Gevebe  Srtlich  schOtzt,  so  daO  diese  den  Angrlffen  der  Spaltpilze 
nicht  erliegen. 

Auf  der  Hand  Hegt  es,  daO  durch  solche  VerhSltnisse  elne  Harm- 
losigkeit  der  Spaltpilze,  eine  Verminderung  Ihrer  Angriffskraft  (Viru- 
lenz)  vorgetauscht  vird,  diei  In  Wirklichkeit  nicht  vorhanden  ist  Aber 
diese  anscheinend  so  harmlosen  Elgenkeime  werden  bei  einem  andem 
Meoschen  als  gerade  bei.  dem  Wirt  die  schlimmste  Erkrankung  aus- 
ISsen,  sie  werden  sich  als  sehr  bosartig  erveisen,  wenn  sie  In 
Geveben  des  Wirtes  eingepflanzt  werden,  die  durch  irgeadeinen  Um- 
9taad  in  ihrer  Wlderstandskraft  irgendwie  geschwSchi  oder  nicht  mehr 
vie  vorher  geschfltzt  sind.  Als  solche  Umstande  sind  bekannt:  mecha- 
nisctie  Schadigungen  der  Gewebe  durch  Quetschung,  ZerreiOung,  all- 
gemeine  Schwachung  des  KSrpers  durch  Blutverluste,  durch  Krank- 
lieit  wie  Diabetes  usw. 

Die  Elgenkeime  der  Geschlechtsteile  der  Frau ,  insbesondere 
Streptokokken,  die  ja  so  oft  in  der  Schelde  ganz  gesunder  Prauen  hau- 
sen, sind  fast  nur  dann  zu  fiirchten,  venn  sie  unmittefbar  in  frische, 
zumal  gequetschte  Wunden,  die  begreiflicherwelse  noch  nicht  geschfitzt 
sein  konnen,  eingepflanzt  werden.  Am  ehesten  wird  diese  Bedingung 
durch  ein  Trauma  gesetzt.  Diese  Gefahr  ist  also  fast  nur  bei  Operatio- 
oen,  die  Verletzungen  Irgendwelcher  Art  mit  sich  bringen,  zu  fQrch- 
ten.  Unter  dlesen  Umstinden  kann  die  Gefahr  seltens  dieser  Elgen- 
Uime,  dieser  Art  von  Selbstinfektion,  vermittelt  durch  ein  Trauma 
sehr  groiS  werden.  Diese  ,Setbstinfektion'  lerat  man  beim  Gebrauch 
der  Gummlhandschuhe  In  ihrer  ganzen  Wlchtlgkelt  kennen.  Ihr  Vor- 
kominen  Ist  Qbrigens  nicht  auf  die  Frau  und  ihre  Geschlechtsteile 
beschrankt,  sondern  jeder  Chlrurg  lernt  sie  in  alien  K5rperhohleh 
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griindlichst  kenaeo  —  an  ihrem  Vorhandensein  ist  nicht  im  mindesteo 
zu  zwelfeln,  es  sei  d6nn,  daO  man  eine  Vogel-StrauO  Politik  treiben  will. 

Die  Mdglichkelt  dieser  Selbstansteckung  vermittelt  durch  Gewebs- 
schadigung  kenoen  zu  lernen  Isc  aufierordentlich  wichtig.  Aus  soicher 
Tatsache  folgt,  daO  ein  Kindbettfieber  nach  irgendeinem  Eingriff, 
nacb  elner  Untersuchung  noch  iange  nicht  auf  einen  notvendigen, 
ursachlichen  Zusammenhang  mit  irgendelner  Infektion  mit  Fremd- 
ketmen  schlieflen  ISOt  —  es  sei  denn  dafi  Eigenkeime  mit  an  Siclier- 
heit  grenzender  ^G^'ahrscheiniichkeit  als  Urbeber  ausgeschlossen  verdoi 
kdnnen.  Das  gilt  ganz  besonders  bei  Anklageo  gegen  Arzte  und  vor 
allem  gegen  Hebammen,  den  SQndenbScken  fOr  so  viele  arztliche 
VerstdOe. 

Alie  VorbeugungsmaBregetn  gegen  Kindbettfieber  mQsseo 
den  Hauptwert  auf  das  Fernhalten  von  Fremdkeimen  legea, 
doch  darf  die  Gefahr  der  Eigenkeime  durchaus  nicht  uoter- 
schStzt  Oder  gar  ganz  auOer  acht  gelassen  werden.  Auch 
dieser  M5gllchkeit,  insbesondere  der  SelbsCinfektion  ver- 
mittelt durch  ein  Trauma  muO  nachdrficklichst  begegnet 
werden. 

Diesen  beiden  wlchtlgsten  Aufgaben  elner  wlrksamen  Vorbeuguog 

des  Kindbettfiebers  In  der  Theorle  gerecht  zu  werden,  erscbelnt  sehr 
leicht,  in  der  Praxis  aber  begegnet  deren  L5sung  den  groOten  Schwierig- 
keiten,  vie  alljahrlich  die  zahilosen  Opfer  des  Kindbettfiebers  nur  zu 
beredt  predigen. 

Elne  Obertragung  von  Fremdkeimen  durch  das  arztliche  Persoul 
—  Arzt,  Hebamme  —  laOt  sich  mit  allergroOter  Sicherhelt  vermeideo, 
wenn  fur  Kelmfrelhelt  aller  benutzten  Gegenstande,  insbesondere 
auch  der  Hande,  gesorgt  wird. 

Ungemein  lelcht,  auch  In  der  allgemeinen  Praxis,  laOt  sich  dieser 
wichtigsten  Forderung  durch Kochen  der  Instrumente, BQrs  ten,  Schutz- 
tucher,  eines  Telles  des  Nahtmateriales  nachkommen.  Zudem  werden 
Verbandstoffe>  die  zuverlassig  in  Dampf  sterilislert  slnd,  iiberall  zu  billi- 
gen  Preisen  abgegeben  —  nur  darf  allerdings  eine  angebrochene  Buchse 
nicht  ohne  emeute  Sterilisation  wieder  benutzt  werden.  Selde,  noch 
besser  und  billlgerZelloidlnzwirn,  Silk,  Draht  lassen  sich  lelcht  kochen. 
Catgut,  das  bei  Dammnahten  den  Vorzug  verdient,  Ififit  sich  ebenso 
lelcht  durch  Jodldsungen  kelmfrei  machen  Oder  als  trockenes  Jod- 
catgut  kaufen.^)  Kochen  und  DSmpfen  sterillsieren  am  hasten.  Beides 


1}  Auch  an  dieser  Stelle  sei  darauf  hingewiesen,  daB  trockenes  jodiertes  Catgut 
in  Torzfiglicher  Art  von  der  Firma  Billmann  in  Mannheim  bergestellt  und  ver- 
trieben  wird. 
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1st  Qberall  letcht  zu  haben,  ihre  Anwcndung  verursacht  nirgends 
nennenswerte  Schvierigkeiteo. 

Nach  Gro  fie  kann  jederzeit  taf  jedem  bellebigen  Fener  elne  genfigende  Dampf* 
sterillsttion  wie  folgt  vorgenommen  werden.  Attf  dem  Boden  eloe*  grofien  GefXfies, 
etwt  eines  Topfes  wird  eln  kleineres  gestellt,  du  die  za  reinlgeoden  Sachen 
lufiilmmt.  Gieftt  man  in  das  grOQere  Gedft  etva  200  ccm  Vaster  (ein  grofies 
▼tsserglas)  nnd  deckt  das  Game  zu,  so  genfigen  10  Minaten  des  Kocliens,  nm  eine 
genSgende  Keimfreiheit  zu  sichero. 

Nur  die  Reinigung  der  Haut  uad  der  HSnde  begegnet  den  aller* 
groflten  Schvierlgkeiten.  Am  leichtesten  lessen  sich  die  Hande 
reinigen,  am  schwersten  die  auOere  Scliam.  Die  Deslofektion 
dieses  Telies  ist  so  schwierig,  daO  von  einer  befriedigeodea  Ldsung 
dieser  Aufgabe  zurzeit  nicht  die  Rede  sein  kann. 

An  der  Hand  lIQt  sich  mlt  Sicherhelt  elne  seiche  Keimverarmung, 
die  an  Keimfreiheit  grenzt  und  die  die  iangste  geburtshilfliche  Ope- 
ration iiberdauert,  erzleien.  Allerdlngs  Jene  wenigen  Keime,  die  In 
der  Tlefe  der  Hauc  vergraben  llegen,  entziehen  sich  alien  Schadlgungen 
der  Desinfizlentien.  Sie  k5nnen  aber  nach  und  nach  auf  die  Haut- 
oberflSche  auswandern,  wenn  sie  nicht  irgendwie  zuverlasslg  in 
Ihrer  tlefen  verborgenen  Lage  festgehalten  werden  —  seiches  1st 
aber  heutzutage  sehr  gut  zu  erreichen. 

Alle  Methoden,  die  die  Haut  aufwelchen,  arbeiten  elner 
Keimfreiheit  entgegen,  darunter  auch  die  Seifenwasser- 
vaschung.  Eine  Keimauswanderung  wird  eingeschrSnkt  und 
selbst  vollig  gehemmt,  Je  trockener  die  Haut  Ist,  Je  mehr  sie 
etnschrumpft. 

Mit  Hllfb  dieser  beiden  wichtlgsten  Prlnzlpien  ISOt  sich  mlt  elner 
an  Sicherhelt  grenzenden  Wahrscheinlichkelt  zum  mlndesten  eine 
Keimverarmung,  die  an  Keimfreiheit  grenzt,  wenn  nicht  von  vorn- 
hereio  elne  Keimfreiheit  erzleien.  Die  MIttet  hierzu  slnd  folgende: 

Mechanische  Beseltigung  Jener  Spaltpllze,  die  auf  der  Hautober- 
fiiiche  hausen,  durch  Reiben  und  Scheuern  bei  glelchzeltiger  Auf- 
losung  der  Schmutz-  und  Fettschlchten  mit  nachfolgender  Einsperrung 
der  Keime,  die  in  den  zahllesen  FSltchen  der  Haut,  In  den  Haar- 
balgen,  in  den  Drfisen,  zwlschen  lockern  Hornzellen  der  mechani- 
schen  Entfernung  unzuganglich  geblieben  slnd.  Lebhaft  zu  begriiOen  1st 
es  natiirlich,  wenn  zuglelch  mit  dieser  MaOnahme  elne  chemlsche  Ab- 
totung  der  zugangiichen  Kelme  erfblgt,  soweit  seiches  In  den  wenigen 
Minuten,  die  eine  seiche  Reinigung  praktlsch  dauern  kann,  fiberhaupt 
mdglicb  ist. 

Alle  DesinFektlensmethoden,  die  dieser  Ferderung  nicht  gerecht  wer^ 
den,  mfissen  ungGnstlge  Ergebnlsse  zeltlgen,  In  erster  Linie  Wasser  und 
Seife  wle  alle  jene  MaOnahmen,  die  mit  einer  Wasserwaschung 
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schlieQen.  Alle  dlese  arbelten  den  mechanlschen  Prinzipien  der  Keim- 
absperrung  geradezu  entgegen,  sie  erleiohtern  den  Hautkelmen  der  Tiefe 
das  Ausvandern  anstatt  ihnen  dieses  zu  erschweren  —  und  das  ist 
Im  Prlnzip  gewifi  Falsch. 

Das  mechanische  Prinzip  des  Wegscheuerns  der  Ober- 
flachenkeime  verbunden  mit  elner  Einsperrung  der  Tiefeo- 
keime  (Schleich),  meine  Herren,  wird  in  Zukunft  die  Teclinik 
der  Hautreinigung  beherrsctien. 

Der  Glaube  an  die  rasche  Wlrksamkeit  auch  der  stSrksten  Anti- 
septika  bei  der  Hautreinigung  —  Halogene,  Subllmat,  Sublamin,  Hy- 
drargyrumoxycyanat  —  ist  leider  nocli  sehr  verbreitet,  er  verschuldei 
so  manciies  Ungliick.  Alle  dtese  Mittel  braucheo  fur  ihre  Wirkuog 
in  relnen  Losungen  langere  Zeit,  es  ist  unmogUch,  daQ  sie  in  weoigen 
Minuten  Keime,  die  in  Schmutz  und  Fett  irgendwie  eingehiitlt  liegeor 
abtdten  —  diese  allbekannte  Tatsache  wird  vielfach  iibersehen.  Es 
ist  ja  so  viel  bequemer,  einige  Pastillen  in  eine  Sctitissel  Wasser  zu 
werfen  und  sein  Gewissen  damit  zu  beruhigen.  Das  1st  nlchtnurge- 
dankenlos,  sondern  oft  genug  auch  gewissenlos. 

Keirae,  die  in  Fliissigkeiten  frei  schweben  oder  die  der  Oberfliche 
irgendwelcher  Gegenstande  —  Glasperlen,  SeidenfSden  —  anhaften, 
sind  durcli  Antlseptlka  bei  entsprechendem  Zeitaufwand  leicht  und 
siclier  zu  t5ten.  Liegen  Spaltpilze  im  Fett  oder  Schmutz  wohl  ver- 
borgen,  so  versagt  die  keimtdtende  Kraft  der  Antiseptika  wahrend  der 
kurzen  Zeit  einer  noch  so  sehr  verlSngerten  Deslnfektion  vollstiiDdigr 
auch  die  starksten  Mittel  zerschellen  an  einer  Umhullung,  die  an  der 
Tageshand  aus  Staub,  Eiweili  und  Fett  gebildet  wird.  Das  sind  gewiG 
Binsenwahrheiten,  Tatsachen,  meine  Herren,  aber  wie  viele  Arzte,  ge- 
schweige  denn  Hebammen,  die  allerdings  an  ihre  Vorschriften  ge- 
bunden  sind,  beachten  sie  Tag  fiir  Tag  nichtP 

Das  an  sich  logisch  ricbtige  und  zutreffende  Prinzip  der  chemischea 
Abtdtung  der  Hautkeime,  die  bestenfalls  nur  die  Oberflachen-  aber 
nicht  die  Tiefenkeime  sicher  trefFen  kann,  hat  die  Hautdesinfekdon  in 
eine  Sackgasse  gefUhrt,  aus  der  sich  vlele,  well  sie  gestatzt  vird  durcb 
die  herrschende  Lehrmelnung  und  ihre  einleuchtende  Folgerlchtigkei^ 
nicht  mehr  herausfinden  werden. 

Die  Alkoholwaschung  vereinigt  in  sich  die  Prinzipien  der  mecha- 
nischen  und  der  chemischen  Reinigung,  allerdings  besonders  stark 
das  erstere  in  glucklichster  Weise.  Der  Weingeist  muQ  daher  voll- 
standig  in  den  Vordergrund  treten  —  bis  etwas  Besseres  mit  der  Zeit 
gefunden  werden  wird. 

HeiOwasser  und  Seife  alieln  ergibt  schlechte  Ergebnisse,  well  die 
Haut  aufj^lockert  und  der  Schmutz  au^wiihlt  wird.  Vfelfach  erhalt 
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mm  den  Elndnick,  daD  durch  eine  solche  Reinigung  erst  recht  die 
Menge  der  Keime  vermehrt  wird.  Nur,  wenn  gleichzeitig  eine  nach- 
drficUiche  mechanische  Scheuerung  der  Haut  mit  Sand,  Marmor,  vor 
allem  mlt  Kleselgur  (Saposiilkselfe),  gefolgc  von  einem  festen  Abreiben 
mit  einem  rauhen  trocknen  Handtuche  stattfindet,  kann  die  Zalil  der 
Keime  elnigermafien  vermtndert  werden.  Durch  das  trockne  Abreiben 
verden  die  losgelosten  Spaltpilze  griindlicher  entfemt.  Nicht  seltea 
lifit  sich  eine  weitgehende,  aber  leider  noch  nicht  geniigende  Keim- 
verarmung  herbeifuhren.  Dieser  Seifenwaschung  noch  eine  Reinigung 
mic  irgendeinem  Desinfizienz  in  \^asser  foigen  zu  lassen,  kann  die 
Verhaitnlsse  nicht  vesentlich  verbessem,  well  In  so  kurzer  Zeit  kein 
Desinfizienz  die  Keime  t6ten,  jene  der  Tiefe  0berhaupt  schSdigen 
kann.  ^) 

HeilSwasser  und  Seife  plus  Desinfizlens  in  Wasser  ist 
oicht  besser  als  eine  HeilSwasserreinigung  mit  Sand,  Saposi- 
likseife  plus  Abreiben  mit  einem  rauhen  Tuche.  Diese 
Methode  muO  als  unzuvertassig  fallen  getassen  werden. 

Die  noch  so  weit  verbreitete  Anwendung  dieser  .Desinfektion* 
ist  zweifellos  mit  in  erster  Reihe  daran  schuld,  daO  das  Kindbettfieber 
nicht  abnehmen  will,  sondern  im  Gegenteil  vielfach  noch  im  Zunehmen 
begriifen  ist  Diese  Art  der  Reinigung  witre  auch  schon  lange  vollstSn- 
dig  verlassen  werden,  wenn  nicht  glQcklicherweise  die  gewdhnlichen 
Hautkeime  einer  Tageshand  im  ganzen  genommen  eine  geringe  An- 


1)  Gewifi  bewirkt  die  Selfe  eine  gute  mecbaniscbe  Reinigung,  da  sie  durch  ihr 
freies  Alkali  Schmutzteile  auf-  und  losldst,  diese  Teile  durch  den  Seifenscbaum, 
<ler  durch  saure  Fettsalze  erzeugt  wird,  lockert  und  sie  einhiillL  Diese  mechanische 
Relnigang  reiner  Seife  wird  in  der  Saposilikseife  durch  feine  Kieselgurkristalle  ganz 
tuQerordentlich  gestelgert  —  die  Haut  wird  sicbtlich  geglSttet  durch  Abscheuem 
iler  lockeren  Homzellen.  Zu  dieser  allbekannten  nechanlscben  Virkung  gesellt 
sichjedoch  nur  Freiliegenden  Kelmen  gegenuber  eine  nicht  unbetrSctatlicbe  keim- 
tfitende  Kraft  Diese  ist  nach  Rafi  am  bedeutendsten  bei  einer  heifien  20prozen- 
tigen  SeiftonlSsung,  sofbm  sie  mlt  destilllertem  Vasser  hergestellt  wird.  Auch  kann 
die  Wirkung  durch  Zusatz  von  Kresol  oder  Phenol  zu  gtelchen  Teilen  betrlchtlich 
gesteigert  verden ,  so  dafi  3prozent!ge  PhenolseifenlSsungen  dieser  Art  genligen. 
Jeder  Gehalt  an  Kalk  Im  Nasser  vermindert  jedoch  die  Wirkung.  Auf  Grund  dieser 
Untersuchungen  versucbte  icta  20 — 50prozentige  Seifenldsungen,  ich  erreichte  jedoch 
keioe  Keimverarmung,  da  die  keimtOtende  Kraft  der  Seife  offfenbar  far  die  Keime 
der  Tiefe,  die  geborgen  liegen,  nicht  ausreicht. 

▼ird  nach  der  Seifenwaschung  ein  Quecksilbersalz  angewandt,  z.  B.  Subllmat, 
Sublimin,  so  Ilegt  die  Gefahr  nabe,  dafi  durch  Reste  der  Seife,  Oder  durch  einen 
etwaigen  Kalkgehalt  des  Wassers  diese  Verblndungen  gebunden  oder  ausgeflUt  und 
in  ihren  antlsepttschen  Wirkungen  geschvftcht  werden.  Quecksilberoxycyanat  macht 
tUerdings  eine  Ausnahme,  es  muBte  daher  den  oblgen  Stoffen  welt  vorgezogen 
verden. 
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griffskraft  (Viruteoz)  besSfien,  uod  daher  nur  seUen  schadeten.  Wurde 
und  wird  doch  noch  auf  Erden  in  unzahligen  Fallen  Geburtshilfe  mit 
ungereinigten  Handen  getrieben  und  dennoch  erkranken  und  sterbeo 
die  weolgsten  dieser  Fraueol  Well  niche  jedesmal  nach  elner  solchen 
Reinigung)  die,  wie  wir  jetzt  sicher  wissen,  ungenugend  1st,  eine  lo- 
fektion  erfolgt,  wird  bei  so  manchem  Arzte  der  TrugschluQ  begiinstigt, 
daO  diese  Methode  far  die  Bedfirfnlsse  der  Praxis  v5llig  ausreiche. 
Wer  biirgt  aber,  melne  Herren,  dafur,  daO  sich  nicht  gelegentlich,  viel- 
leicht  ausnahmswetse  auf  der  Tageshand  hochst  angriffskraftige  Spalt- 
pilze  z.  B.  Streptokokken  eingenlstet  habenP  Eine  Mdglichkeit,  die  aus 
naheliegenden  Griinden  sicherlich  am  ehesten  und  am  haufigsteo  an 
den  Handen  der  Arzte,  vlelleicht  seltener  an  den  HSnden  der  Hebam- 
men  eintreten  kann. 

Die  Hand  eines  Arztes,  der  slch  nlcht  streng  von  Infek- 
tlSsen  Stoffen  fernhalt,  ist  erheblich  gefahrllcher  als 
eine  noch  so  schmutzige  Tageshand  einer  entarteten  Heb- 
amme.  An  ersterer  Hand  werden  ofters  gefahrliche  Kelme 
haften,  an  ietzterer  brauchen  sle  niche  vorhanden  zu  seln. 

Tausendfiltig  sind  die  Bewelse  fur  dIese  Tatsache.  Immerhtn  miSge  hier  dannf 
hingewiesen  werden,  dafi  StSckel  (Munch,  med.  \7ocbenschr.  1908,  S.  45)  jangsttaia 
wieder  ein  solch  warnendes  Beisplel  aun&farte.  Ein  Arzt,  dessen  Hand  mit  Anginaelter 
beschmntzt  wurde,  untersuchte  seine  eigene  Frau  nacb  grundllchster  Deslnfektion — 
trotzdem  starb  sic  am  Klndbettfleber.  Der  Pall  beweist,  daO  entweder  diese  grund- 
licbe  Deslnfektion,  deren  Methode  leider  nicht  erwiLhnt  wird,  trotz  der  besten  Absichi 
doch  nicht  grundlich  gewesen  ist,  well  sie  es  an  slch  nicht  sein  konnte,  oder  diB 
ein  anderer  ursSchlicber  Zusammenhang  vorgelegen  haben  kann,  der  Anginaeiter  an- 
schuldig  gewesen  ist.  Im  ersten  Falle  wftre  das  UnglQck  mit  einer  der  moderneo 
Alkobolmethoden  vermieden  worden. 

Ganz  ungezwungen  erklart  es  sich,  warum  so  manches  Klndbett- 
fleber durch  das  arztliche  Personal,  insbesondere  durch  den  Arzt 
veranlafit  wird  trotz  tatsachlich  grundlichster  und  gewlssenhaf- 
tester  Deslnfektion  —  allerdlngs  etwa  nach  der  ungenGgenden  HelD- 
wasserreinigung  plus  einem  Deslnfizienz  in  Wasser.  Man  zerbricht 
slch  den  Kopf,  man  forscht  nach  alien  mdglichen  entfernten  Ursachen 
~  aber  an  das  Nilchstllegende,  an  die  angevandte,  notwendig  uage- 
nOgende  Reinigung,  melne  Herren,  wird  nicht  gedacht.  Hat  doch 
dlese  In  so  und  so  vielen  Fallen  geniitzt,  freillch  nur,  und  das  wird 
fibersehen,  well  die  Kelme  der  Tageshand  verhSltnlsmSfllg  harmlos  sind 
und  sich  zufalligerwelse  keine  angrlffskraftigen  darunter  befunden 
haben.  Eine  Selbsttauschung,  die  schon  sehr  vie!  Unheil  angerichtei 
hat  und  leider  noch  weiterhin  UnglQck  herbeifiihren  wird! 

Die  grofien  Offer,  die  das  Kindbettfteber  allj&hrlich  fordeiU 
mUssen  das  drztliche  Gewissen  schdrfen,  sie  mUssen  dazu  f&hTen,  dU 
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Methode  der  Heifiwasserseifenreinigung  plus  einem  Desinflzienz  ge* 
Wst  in  Wasser  vollstdndig  za  verwerfen. 

Asepsis  gewahrleistet  durch  mechanische  MaOnahmen, 
meine  Herrea,  ist  das  Ziel  das  erstrebt  werden  muO  ~  darin 
hat  Schleich  dufcbaus  rechtl 

Das  mechaniscbe  Prlozip  der  Entfernung  der  Ober- 
fliichenkeime  neben  einer  Einsperrung  der  Tiefenkeime 
durch  Einscbrumpfung  uod  Entvasserung  der  Haut  muO  In 
der  Handereinigung  den  breltesten  Raum  einnehmen.  Eine 
solche  Relnigung  kann  einer  HeiQwasserseifenvaschung 
folgea  (Ahlfeld).  Noch  besser  freilich  ist  es  diese  vollstaadig 
fallen  zu  lassen,  veil  sie  dent  Prlnzipe  der  Eintrocknung 
der  Haut  entgegenarbeitet.  Die  Desinfektionsmethode  wird 
denkbar  verelnfacht  und  abgektirzt,  sie  wird  zu  einer  Schnell- 
desinfektion  (Schumburg),  ohne  irgendwie  dabei  an  Zuverlas- 
sigkeit  einzubfiOen. 

Der  oachstllegende  und  uberalt  errelchbare  Stoff  ist  der  Weingeist. 
Ohne  Alkohol  keine  irgendwie  gen&gende  Keimarmut  oder  Keimfreiheit 
heiQt  es  Oberali  und  mit  vollem  Recht  meineHerrenl  Folgt  aber  der 
Anwendung  des  Alkohols,  der  die  Haut  eintrocknen  und  einschrumpfen 
laOt,  uberdies  Keime  totet  und  weithin  in  die  Tiefe  der  Haut  eindringt, 
eloe  \E^asservaschung  plus  Oesinflzlens  in  Wasser  —  Fflrbrlngersche 
Metliode  ~  so  vird  die  Haut  wieder  aufgewelcht.  Das  SchluOergebnis 
wird  verschlechterc,  veil  das  wichtlgste  mechanische  Prinzlp  einer 
Keimverarmung  der  Haut  und  damit  auch  der  Alkoholanvendung 
vernichtet  oder  doch  ganz  wesentlich  abgeschwacht  wird.  Viel  zveck- 
mafiiger  und  verniinftiger  ware  es  doch,  wenn  jene,  die  sich  nun  ein- 
mal  von  der  Vorstellung  durchaus  nicht  freimachen  konnen,  als  ob 
z.  B.  Sublimit  Oder  gar  Lysol  in  wenlgen  Mlnuten  Spaltpilze,  die  in 
EiweiQ-  oder  Fetthullen  oder  sonstwie  geschtitzt  liegen,  tdten  oder  irgend- 
wie unschSdllch  machen  kdnnen,  die  Atkoholwaschung  am  Schlusse 
setzen,  also  HeiOwasser,  Selfe  plus  Deslnfiziens  in  Wasser  plus 
Alkohol  anwenden.  Oder,  was  ktirzer  und  weit  bequemer  ware,  dem 
Weingeist  gleich  das  gewGnschte  Deslnfiziens  zuftigen,  somit  sich 
oacb  Engels  Methode  reinigen,  d.  h.  Heifiwasser,  Seife  plus  Desinfi- 
ziens  in  Alkohol  geUSst  z.  B.  2  %  Bazillol,  Lysoform  oder  5  %  Formlzin 
(Ffith)  od.  dgt.  m.  anwenden. 

Die  HelQwasser-Aikoholdesinfektion  mit  oder  ohne  Zu- 
satz  eines  Desinfizienz  —  Ahlfeld,  Engel,  ist  fOr  atle, 
die  HeiGwasser  und  Seife  nicht  fallen  lassen  mdgen,  die  zur- 
zeit  beste.  Sie  gewShrleistet  die  grol3tm5gllche  ZuverUs- 
sigkeit  und  Sicherheit  ihrer  Wlrkung.    Nicht  selten  wird 
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eine  Kelmfreihelt  erzielt,  unter  alien  Umsidnden  aber  eine 
Keimverarmung,  die  an  Kclmfrelheit  greazt,  die  daher  prik- 
tisch  einer  sotchen  gleichkommt. 

Ahlfelds  Reinigung,  wie  ubrigens  die  nach  Engel  empfiehlt  sich 
auch  aus  dem  Grunde  ganz  besonders  fdr  den  Hausarzt  und  die 
Hebamme,  well  sie  vei(  bequemer  und  einfacher  ist  als  die  Fiir- 
bringersche  Metliode. 

Seife  wie  Wasscr  weictien  die  Haut  auf,  sie  befSrdern  das  Ans- 
vandern  der  Tiefenlteime  ohne  sie  zu  vernichten.  Sollte  es  daher 
niclit  zweckmaOiger  sein,  diese  beiden  Mittel  in  der  Hiindereinigung  voU- 
stSndig  fatten  zu  lassen? 

Wasser  schaitet  die  Seifenspiritusreinigung  nacli  Mikulicz 
und  Vollbrecht  aus.  Die  Endergebnisse  sind  leider  ungleicfa,  wohl 
infolge  der  verscliieden  starken  Aufweichung  der  Haut  durch  den 
alkatlschen  Seifenzusatz.  Neben  weltgehendster  Keimverarmung  fiodet 
man  Falle  mit  ungentigender  Wirkung,  ohne  dafl  der  Grund  ersiclitlicb 
viire.  Immerhin  ist  die  Methode  praktisch  brauchbar  und  vird  audi 
zurzeit  von  vorziiglichen  Chlrurgen  durchgehendst  angewandt. 

Wasser  und  Seife  vermeidet  Schumburg,  dem  unzweifeihaft  das 
Verdienst  zukommt,  die  Frage  der  sictiem  Schnelldesinfektion  unter- 
sucht  und  der  Losung  natier  gebracht  zu  tiaben.  Scliumburgs  Ergeb- 
nisse  werden  unter  anderen  von  Kolte  und  Tavel  in  Bern,  denea 
ich  mich  anschlietSe,  bestStigt  Nach  Relnigung  der  Nagel  vird  die 
Tageshand  unter  Verzicht  auf  Wasser  und  Seife  mittelst  Watte,  Gaze 
Oder  Fianell,  was  ich  vorzlehe,  urn  die  so  ge^hrtlchen  ungekochien 
BQrsten  auszuschatten,  mit  einer  L5sung  von  zwei  Teiten  Alkohol  auf 
einen  Tell  Ather  bei  elnem  Zusatz  von  ^/^  %  Salpetersaure  abgerieben. 
MeineVersuche  wurden  mit  und  ohne  vorgangige  Reinigung  der  Nagel 
—  ietzteres  soil  natfirlicli  nlcbt  als  Vorbild  dlenen  —  toils  mit  elaer 
Losung  von  zwei  Tellen  Alkohol  und  elnem  Tetl  Azeton,  tells  mit 
Alkohol  und  Azeton  zu  gleichen  Teileo  ausgefiihrt.  Die  Tageshaod 
wurde  mit  dieser  LSsung  und  einem  Flanelllappen,  der  elnmal  ge- 
wechselt  wurde,  kraftig  abgerieben.  Die  Ergebnisse  sind  injederBe- 
ziehung  zufriedenstellend.  Von  beiden  Handen  zugleich  gingen  in 
der  Regel  nur  2—3—4  Keime,  die  sehr  wohl  aus  der  Luft  stammen 
konnten,  auf,  ab  und  zu  blieben  die  Flatten  sterii  —  d.  h.  es  wurde 
eine  Keimverarmung,  die  an  Kelmfreihelt  grenzt,  die  praktisch  einer 
Keimfreiheit  glelchkommt,  erzielt  Diese  Schnelldesinfektion,  die  nichi 
otehr  wie  4 — 5  iUinuten  in  Anspruch  nimmt  und  nur  eine  einzige 
MaOnahme  erfordert,  ist  denkbar  kurz  und  bequem.  Durch  Eintrock- 
neo  und  Entwassern  der  Haut  wird  den  Spaltpilzen,  die  noch  an  der 
Hand  haften  geblieben  sind,  die  wesentlichsten  Bedingungen  fur  elQ 
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Anskdmea  enizogen,  »lc  kdaaca  sleh  wlhrend  dcr  Dauer  ctner  Ope- 
rarioR  nicht  vermehren.  Alkohol-Azeton  wirkf  daher  auSerordentllch 
earvickluiigshemmend  auf  Kelme  der  Tlefe  wie  der  Oberfliche. 

Das  aufFalleadsie  an  dieser  Deslnfektionsmethode  Isi  aber  die 
Daucrvirkuog.  Bel  einer  ganzeii  Aazaht  langdauerndcr  OperatloAen, 
die  nacb  dieser  Scbnelldesinfektion  uod  ofme  Handsclrahe  tusgefQhrt 
Turdeo,  bci  den  en  also  genug  Laftkeime  auf  die  Hande  fallen  konDten^ 
faodca  slch  bel  der  SchluBentnahme,  selbst  irenn  dleser  eln  8—10 
Mtouten  laoges  Auf^eichen  der  Haut  mtt  ^/lo  %  Nammfauge  vorausge- 
gangea  war,  nur  spflrlicbe  Keime  an  beiden  HSaden  zuglelch  vor.  Die 
Zablen  schvankten  zwlschen  0  und  18,  nach  einer  Nafronlaugeatif- 
veicbang  zwischen  1 — 30  —  d.  h.  weniger  als  Laftkeime  auf  die  Hande 
Tihrend  der  Operaiionszelt  gefallen  seln  konnten.  Die  Datiervlrkuog 
erstreckt  sich  auf  1—2  Stunden  nach  der  Desinfektion.  Sie  wlrd  nicht 
durch  hiuflges  Abwaschen  der  Hiade  In  sierllem  Kochsalzwasser  oder 
dsFch  Aszites  Oder  durch  Blut  uod  sonstlge  KdrpersSfte  vermlndert. 
Die  Desiafektioa  ist  so  alcher,  dafi  Haadschuhe  fiberflflsslg  erschelnea 
kdnneo.i) 

Kein  Zweifel,  dafi  die  Sckumbargsche  Meihade,  namentlich  in 
miner  Abdnderung  mii  Azeton,  eine  ganz  ausgezeichnete  und  zn- 
verldssige  Schnelldesinfekiion  ist^  die,  inshesondere  letztere,  alles 
W&nschbare  leistet. 

Scburaburg  nnd  neuerdings t.  Brunn  baben  auchVersuche  mitreinem  Wein- 
leist,  mlc  den  gewftbolictaen  denatnrisrten  foeoaspiriMs  aogestell^  die  recbt  xo- 
Medenstellend  ausgefallen  slnd.  Eigene  Venucbe  hri>e  icb  damit  noch  nicbt  aui- 
fuhren  kOnnen,  auch  ist  mir  uber  eine  Dauervirkung,  die  doch  die  Hauptsacbe  bel 
alien  Desinfekfionsmetboden  ist,  noch  nicbts  bekannt  geworden. 

Azeton  babe  icb  statt  Atber  gewlhlt,  einmal  weil  es  billiger  als  dleser  ist, 
sodann  and  io  entar  Udie  well  ts  verm^gc  seiner  rettiasenden  Eigeaschaft  ein 
aaageseicbnetss  Pntimittel  fur  die  Haut  let,  well  es  eln  vorzQglicber  Ersau  Kr 
Seife  ist,  das  entgegengesetzt  der  Seife  die  Haut  nicht  aufweicht,  sondern  diese, 
gleicbzeitig.  in  vorzuglicher  Weise  eintrocknet  und  hirtet.  Die  Tiefenkeime  werden 
deran  eingesperrt,  daC  die  ^/loprozentige  Natronlaugenaufveichung  nicht  genugt, 
•ie  zu  beftvien,  gescbwelge  denn  andere  Fliissigkelten,  wie  sterltes  Kochsalzwasser, 
Aszlies,  Blut  osv.  ▼enlg  angenebm  Ist  der  Gerucb  dss  Azetona;  inmerbln  ist  er 
Seriager  als  Jener  des  Atbers.  Leider  ist  Azeton  feuergeRhrlicb,  so  dafi  Vorsleht 
bei  Ucht  durchaus  geboten  1st.  Meiner  Erfabrung  nacb  reizt  Azeton  die  Haut  nicbt, 
itn  Gegenteil  beobachte  icb,"  dafi  ein  elngewurzeltes  Alkoholekzem  meiner  Hfinde 
sich  bessert.  Die  Ketone  sollen  eine  geringe  keimtdtende  Eigenscbaft  besiuen, 
deck  scheint  dIese  bel  dem  Azeton  sebr  scbwach  zu  seln,  indes  babe  Ich  fiber 
diesen  Punkt  nur  gerloge  Erfkbmng. 

Vederbake  (Dentsch.  med.  Vocbenscbr.  1907,  Nr.  15)  empflebtt  eine  Jod- 
tetrichtormethanldsung,  besonders  auch,  weil  sie  sebr  tlef  in  die  Haut  eindrAnge. 
Tasser  und  SeiFe  sind  ebenfalls  nicht  erforderlich.   Tetrachlormethan,  CCI4,  ist 

1)  Herr  Dr.  Oeri  wird  demnicbst  diese  Versucbe  genauer  mitteilen. 
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nicbt  feuergerabrlicb ,  es  15st  mit  Leichtigkeit  Ole,  Paraffin,  Kautscbuk  —  ich  babe 
bisher  kelne  Gelegenbelt  gehabt,  mich  mit  dieser  Methode  niber  zu  befassen. 

Die  Kenntnis,  daQ  es  mit  kelner  der  frtiheren  Oesinfektioos- 
methoden,  insbesondere  der  Fiirbringerscheo,  gelingt,  eine  an 
Keimfreiheit  grenzende  Keimverarmung  der  Hfiddp  auf  die  Dauer 
zu  erzielen,  fuhrte,  da  sich  die  Zwirnshandschuhe  Halsteds  (1801) 
nicht  bewiihrten,  zur  EinfUhrung  der  Gummihandschuhe  durch 
Zoege  von  Manteuffel  (1895).  Diese  wurden  von  Friedrich 
wesentlich  verbessert.  AIs  Vorlaufer  der  Handschuhe  kann  die  Emp- 
Fehlung  Murphys  (1894)^)  getten,  die  Hande  mit  einer  4prozenti- 
gen  Guttaperchabenzinldsung,  das  Operationsfeld  mit  dem  rascher 
trocknenden  Guttaperchaazeton  zu  bestreichen  —  auf  welche  Vo^ 
schlage  ich  noch  spater  zu  reden  kommen  werde.  Gummthand- 
schutie  lassen  sich  durch  Dampf,  venlger  zweckmaiSig  durch  Kocheo, 
im  Notfalle  auch  durch  HelOvassierseife  und  Atkohol  sicher  keim- 
frei  machen  —  das  ist  nicht  zu  bezweifeln,  doch  dfirfen  sie  keine 
Locher  haben,  das  ist  unbedingte  Voraussetzung.  Der  Vorteil  der 
sicheren  Keimfreiheit  ist  so  groO,  dal3  manche  in  deren  Gebrauch 
das  beste  Prophylaktikum  gegen  Kindbettfieber  seheo  (DSderleio). 
Leider  haften  den  Handschuhen  mancherlei  Nachtelle  an,  die  damit 
nicht  aus  der  Welt  geschafft  werden,  daO  sie  als  nicht  stichhaltig 
kurzweg  erklSrt  verden.  Auch  verfGgen  wir  jetzt  fiber  Methodeo 
der  Handereinigung,  die  eine  solche  Keimarmut  in  wenigen  Minuten 
in  der  bequemsten  Weise  gewShrleisten,  daO  man  sich  fiiglich  frageo 
muB,  ob  die  Handschuhe  tatsSchlich  eine  solch  grSfiere  Slcherheit 
gewahren,  daO  ihre  nicht  unbetrachtlichen  Nachteile  gerne  in  deo 
Kauf  zu  nehmen  waren.  Besonders  zu  erwahnen  sind:  die  Glatte, 
ferner  die  Herabseuung  des  Tastgeftihles,  die  geringe  Halcbarkett 
und  Kostspieligkeit,  nicht  zu  vergessen  die  ZerreiClichkeit.  Ich  bio 
selt  vielen  Jahren  an  Handschuhe  und  Fingerlinge  gewohnt,  aber  noch 
heute  ist  mir  bei  gewissen  geburtshilflichen  Eingriffen  die  Glatte  und 
die  Herabsetzung  des  feinen  Tastgefiihls  hdchst  unangenehm.  So  wird 
mir  das  Sprengen  der  Eihaute  auOerordentlich  erschwert,  die  AbldsuDg 
der  Placenta  unsicherer,  das  Fiihlen  einzelner  Eihautfetzen  fast  unmog- 
lich  gemacht.  Habe  ich  doch  vor  wenigen  \7ochen  erlebt,  daQ  ein 
sehr  tiichtlger  und  gewandter  Arzt,  der  das  Fehlen  elnes  Plazentai^ 
lappens  erkannte^  diesen  trotz  sorgsamster  Abtastung  der  Uterushohle 
nicht  finden  konnte,  schlieGlich  glaubte  sich  geirrt  zu  haben.  Aber 
einige  Tage  spater  wurde  ein  haodtellergrolJes  Plazentarstfick  ausge- 
stoflenl  Grund?  Die  Austastung  war  wegen  Lues  mit  Handschuhen 


1)  Journal  of  American  Association  1904,  no.  12. 
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vorgenommen  vorden.  Welche  Schwlerigkeiten  mag  drum  ein  Arzt, 
der  nicht  so  vie  ich  an  den  tSgllchen  Gebrauch  von  Handschuhen 
uDd  Fingertingen  gevdhnt  isi,  zu  fiberwinden  haben,  muQ  niche  sein 
Eingreifen  unsicher  werden?  Man  erkundige  sich  nur  einmal  da- 
aach!  Und  was  die  ZerrelOlichkeit  anbelangt,  so  sah  Ich  erst  neullch 
auf  meinem  KreiQsaale,  wie  bei  einer  alierdings  etwas  schwlerlgen  Ex- 
tnktion  nach  Deventer-Mflller  ein  neuer  Handschuh  quer  elnriOund 
in  Fetzen  gingt  Das  hatte  Im  vorliegenden  Falle  ja  nichts  zu  sagen,  da 
zuvor  die  Hand  nach  Ablfeld  zum  mindesten  keimarm  gemacht 
vorden  war,  und  diese  Kelmarmut  sich  unter  einem  trockenen 
nandschuhe  nachweislich  srandenlang  erhalt.  Wie  oft,  meine  Herren, 
entstehen  kleine  Risse,  wie  oft  haben  neue  Handschuhe  ganz  kleine  und 
Ideinste  Defekte?  Man  achte  doch  nur  eiomal  daraufi  Isc  die  Hand 
oicht  vollkommen  trocken,  bildet  sich  ein  .Handschuhsaft",  der  ofit 
genug  voll  Spaltpllzen  1st,  so  quillt  er  nach  auOen  und  kann  inflzieren. 
Auf  der  andem  Seiee  kdnnen  Flfissigkeiten  von  auOen  unter  den  Gummi 
eiodringen  und  den  Arzt  erhebllch  geHihrden.  Unter  alien  Umstdn- 
den  zwingt  die  Zerreifibarkeit  der  Handschuhe  die  Hand  zuvor  auf 
das  allersorgfdltigste  zu  reinigen.  Geschieht  seiches  mit  einer  der 
besprochenen  Aikoholmethoden,  die  ja  eine  anhattende,  weitest- 
gehende  Kelmarmut,  die  an  Keimfreiheit  grenzt,  die  unter  alien  Um- 
standen  fur  die  Dauer  einer  geburtshilflichen  Operation  weit  aus- 
relcht,  sicher  gewihrleisten,  so  sind  Handschuhe  eJgentlich  iiberfltissig, 
da  sie  praktisch  kaum  einen  grdfieren  Schutz  verlelhen  kdnnen. 
Das  sind  Tatsachen,  die  sich  durch  noch  so  volttSnende  Worte  der 
eigenen  Oberzeugung  des  Gegentells  nicht  aus  der  Welt  schafTen  lassen 
und  die  keinen  anderen  logischen  ScbluO  gestatten  als  den  eben  ge- 
fOhrten.  Handschuhe  haben  auch  in  der  Tat  die  Ergebnisse  der  Kliniken 
nicht  im  geringsten  zu  bessern  vermocht,  was  doch  unbedingt  der 
Fail  sein  mUflte,  wenn  wirklich  den  Handschuhen  ein  so  groOer  Voi^ 
teil  zukommen  wflrde.  Cm  diesen  Punkt  gehen  die  AnhSnger  der 
Handschuhe  herum  —  aber  damlt  wird  diese  wicfatlge  Tatsache  nicht 
ausgescbaliet  I  Der  Nichtgebrauch  der  Handschuhe  bedeutet  daher 
aoch  lange  nicht  einen  Mangel  an  Gewissenhaftigkeit  (Jung)  Oder 
gar  einen  Leicbtsinn,  wie  kurzslchtlge  Krltlk,  der  die  Wertigkeit 


1)  So  schreibt  DurUcher  in  der  Arzttichea  Rundschau  1907,  Nr.33  aus  der 
Pnxis  berans:  Den  (e&bten  Praktiker  kann  zwar  bier  (d.  b.'^bel  zuvor  mit  Eiter  be- 
acbmntzten  Hlnden)  das  Operieren  mit  Gummlhandschuhen  grofie  Vorteile  bieten; 
der  AnHnger  wird  aber  durch  die  Tastsinnesbescbrankuog  fur  die  Handschuhe  weniger 
S^pathie  bekundeo.  —  Jedenfalls  kommen  die  ganz  vereinzetten  Keime,  die  sich  von 
einer  Hand  ohne  Handschube  entfemen  lassen,  nicbt  in  Betracht,  gegenuber  der 
Menge  Keime  der  Scbam  und  Sctaelde,  die  mit  verschleppt  werden. 
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d«r  aeueren  DesiofefctiooBmediodea  offienbar  vollstSndlg  unbefcaint 
geblieben  itt,  behaupten  konnte. 

Der  auDerordeatllch  unsch3tebare  Wert  der  Handscbuhe  liegt  anf 
einem  anderen  Gebtete: 

Sehutz  der  eigenen  Hand  gegen  Beschmutzung  mit  gefdhrlichen 
Fremdkdrpem  aus  anderen  Quellen,  Schutz  gegen  eigene  Erkranr 
kung,  Ermd^ichang  der  eigenen  TStigkeit,  wenn  die  Hand  nickt 
ganz  fret  von  kleinsten  RUlen,  Schmnden  and  Wanden  aller  Art 
ist,  Gerade  diese  uaseheiabaren  Hautverletzungen  beherbergea  Spalt- 
pilze,  darunter  gevlfi  nlcht  selcen  angrifl^krXftige  Formen,  die,  aU 
Fremdkeime  ia  frlsche  Geburtswunden  eingepfianzt,  die  schwentea 
Erkranfcungea  auszuldsen  vermdgeti. 

In  der  Ermogllchting  des  Eigenschutzes,  der  sogenanncen  Noninfek- 
tloa,  ll^t  der  wahre  Wert  der  Handscbuhe,  der  selbst  ein  unersetz- 
lieher  wSre,  wenn  dieser  Eigenschutz  sfch  nicht  auf  dem  Wege  Mur- 
phys  in  billigerer  Weise  ermoglichen  lieOel  Elne  tiefe  Wahrheit  liegt 
In  Kochers  Anschauung,  geviQ  elnes  der  maOgebendsten  Chirurgen 
der  Jetztzeit,  dem  nicht  Mangel  an  Gewissenhaftigkelt  Oder  gar  Leicht- 
s!nn  vorgevorfen  werden  kann,  dafi  man  nicht  wahrend  einer  Opera- 
tion, sondern  In  der  Zwischenzeit  Handscbuhe  tragen  soUel 

Betont  muB  werden,  dafi  eIn  Selbstscfautz  nur  bei  unverletzten  Handsctanhea 
Torhaaden  ist.  Zweimal  habe  Ich  trotz  Handscfauh  Vundrose  an  raeinem  linken 
Arm  davongetragen,  der  Gummi  mu&te  kleinste  Lfieber  beseasea  baben.  DaQ  ia 
Bolchea  FiUen  die  Gefabr  bei  Handachuhen  grSQer  iat  ala  ohne  dieae  liegt  auf  der 
Hand.  Immerbin  scbei'nen  diese  persOnltcben  Erhbrungen  Ausnahmen  zu  sein. 

Der  richtlge  und  sachgemaOe  Gebrauch  von  Handschuhen  verela- 
hcht  nicht  die  Desinfektion,  sonderfi  erschwert  und  verteuert  sie  nament- 
lich  nlcht  unerheblich.  Hdhere  Anspriiche  an  die  Gewissenhaftigkelt,  an 
die  Bequemlicbkelt  upd  an  die  Zelt  des  Arztes  werden  gestellt,  als 
es  Irgendelne  der  bevibrten  Alkoholmethoden  nach  Ahlfeld,  Engel, 
Oder  Scbumburgs  Schnelldeainfektlon  fordern.  Oas  sind  Grunde 
genug,  um  danach  zu  streben,  die  Handschuhe  fiir  die  Praxis  uber- 
flQssig  zu  machen. 

Die  unverkennbaren  Nachteile  der  Handschuhe,  das  Bestrebea, 
deren  Vorteile  auch  auf  andere  Weise  zu  erreichen,  insbesondere  das 
meohanische  Prinzlp  der  Keimelnsperrung  in  der  Handereinigung 
(Schlelch)  zu  vervoUkommnen,  fiihrte  zu  aussichtsrelchen  Ver- 
suchen,  die  Hautkeime  In  ihren  Schlupfvlnkeln  fest  zu  banneo. 
Der  Verauche  Murphys,  eine  Art  Gummibandschuh  zu  schaffen, 
habe  ich  soeben  gedacbt,  ich  aelbat  besltze  darliber  keine  Erhhruag. 

In  einfacher,  allerdlngs  In  venig  slcherer  Weise  ISQt  slch  der 
Forderung  der  Keimabsperrung  nachkommen  durch  das  von  alters 
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ber  bekannte  Einreibea  der  Haut  mit  Ol,  fiberhaiipt  oiit  Fete  oder 
Vtsellne.  Ich  selbst  habe  fflr  das  Operafionsfeld  mit  gutem  Erfolge 
tingere  Zeit  Jodipin  verwandt.  Alle  diese  Minel  verschmieren>  aaOer- 
dem  kann  man  $ich  lelcht  davon  aberzeugen,  dafl  sie  nicht  sicher 
sind,  well  sie  aich  zusamt  den  Hautkelmen,  die  nicht  abgetdtet  wurden, 
abstreifen  lassen.  Durchaus  braucbbar  ist  die  Deslnfelttionsmethode 
HeuOaers:  5—10  Minucen  langes  Abreiben  der  trockenen  Hand  mit 
lo/oo  Jodbenzinlosung,  —  statt  desseo  habe  Ich  Jodazeion  mit  gleleher 
Wirkung  versucht,  —  welcher  etwa  10%  Paraffindt  zur  Schonung  und 
Deckung  der  Haut  zuzusetsen  ist  Verlangt  muli  aber  werden,  daD 
solche  Schutzmitiet  eintrocknen  und  der  Haut  fest  anhaften,  wenn 
sie  Gummihandschuhe  ersetzen  sollen.  Doderleln  verwendet  daher 
geldstes  Guttapercha,  Gaudaain  Im  Handel  genannc,  doch  ist  dieses 
Mittel,  abgesehen  von  der  Umstandlichkeit  seiner  Anwendung,  auf 
eioem  Operatlonsfeld  sehr  brauchbar,  aber  nicht  f&r  die  Hande  ge- 
eignet. 

Viel  zweckmiiQiger  erscheint  das  Wichsen  (Bohnen)  der  Haut  mittelst 
Chirosoter,  einer  L5sung  verschiedener  Wacbsarten  in  Tetracfalor- 
kohlenstoff,  die  gefSrbt  und  ungeHirbt  in  den  Handel  kommt.^)  Diese 
Waclisldsung,  die  besonders  von  Klapp  empfohlen  wird,  gewahrlelstet^ 
selbst  wenn  sie  auf  eine  vdllig  unvorbereitete  Tageshand  aufgetragen 
wird,  eine  solche  weitgehende  Keimarmut,  die  an  Keimfreiheit  grenzt, 
wie  sie  nur  mit  den  Alkoholmethoden  erreicht  werden  kann.  Diese 
ist  zudem  dauernd,  well  Tiefenkelme  nicht  mehr  auswandern  konnen 
und  der  WacbsQberzug  nicht  so  bald  abblMttert.  Zur  Anwendung 
eignen  sich  nach  den  Versuchen  MeiOners,  dem  ich  hier  folge,  so- 
vie  nach  meinen  eigenen  Erfohrungen  —  ich  verwende  seit  langem 
Chlrosoter  zur  Abdeckung  aller  Operationsfelder,  einschiiel51ich  des 
der  Scham  mit  allerbestem  Erfolge  —  eine  mogUchst  trockene  Haut 
Oder  eine  solche,  die  mli  Seifenspiritus  oder  nach  Ahlfeids  Me- 
thode,  Oder,  noch  besser,  mittetst  der  Schumburg-Schnelldesin- 
fekdon  oder  mit  Alkohol-Azeton  gereinlgt  wurde.  Je  trockener  die 
Haut,  die  Hande  sind,  desto  besser  haftet  der  Chirosoterfiberzug,  desto 
sictierer  und  dauernder  werden  die  Spaltpilze  auf  und  In  der  Haut 
festgeleimt  Sollen  Unternagelraume,  deren  Bedeutung  fibrigens  Qber- 
trieben  wird,  gewichst  werden,  so  mfissen  die  NSgel  so  kurz  wie  nur 
mdgiich  geschnitten  werden ,  eine  Forderung,  die  auch  sonst  gestellt 


1)  Cbirosoter,  der  leicbt  flGcbtlg  ftber  aicht  feuergeffihrlicb  ist,  vird  von  der 
Firma  Krewe]  u.  Ko.,  Kfl]na.Rbein  bergestellt.  Die  mil Sudanrot  (efSrbte  LSsttng 
ist  besonders  fQr  das  Operatlonsfeld  zu  empfeblen,  weii  dadurch  ein  Zuvlel  und 
•omit  unangenebme  Hautreizungen  leicht  vermleden  werden. 
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werden  muO.  GIgerl-  und  Chinesennagel  bei  elnem  Operateur  weisen 
auf  hdchst  tibie  Gewohnhelten  in  der  Deslnfekdon  bin.  Der  Chiro- 
soter  ist  erhebllch  bitilger  als  Gummlbandschuhe,  stebt  federzeit  bereit, 
liiOt  sich  leicht  mitfiibren  and  bedarf  als  nicht  fieaergefiUirlich  kelner 
besonderen  Vorsicbt  Ferner  ist  dieses  Mittel  ein  gutes  Hautkosme- 
tikum  und  erleichcert  den  Selbstscbuu.  Ats  Nachteil  teitt  der  Cbi- 
rosoterQberzug  die  Scbliipfrigkeit  mit  den  Gummihandschuhen,  audi 
vertragen  einzelne  Personen  den  Tetrachlorkohlenstoff  nicht.  Ich 
wenlgstens  bekomme  eine  stark  juckende  Hautentztindung,  die  mehrere 
Tage  anhalt,  doch  bin  ich  in  dieser  Beziehung  ausnahmsv/eise  be- 
Bonders  empfindlicta.  In  den  recht  zablreichen  Ffillen,  in  denen  icti 
bei  Scheidenoperationen  Chirosoter  auf  die  doch  so  empBndlictie 
fiuQere  Scham  angevandt  babe,  sind  bisher  keine  besonderen  Reiz- 
erscheinungen  aufgetreten.  Mit  einem  solchen  Wacbshandscliuli 
laQt  sich  das  Prinzip  des  Selbstschutzes,  d.  h.  der  Nonin- 
fektion,  in  weitestgehender  Weise  durchfuhren.  Ich  fireae 
mich  bier  sagen  zu  kdnnen,  daO  KoUegen  sich  dieses  Schutzmittels 
mit  bestem  Erfolge  z.  B.  bei  Sektionen  bedienen  und  damic  sehr  zu- 
frieden  sind.  Diese  Ziehen  den  Chirosoter  entschieden  den  so  leictit 
verletzbaren  und  teuren  Handscbuben  vor.  Meine  Herren,  ich  stehe 
daher  nicht  an  zu  erkliiren: 

Der  Chirosoteriiberzug,  das  Wichsen  der  Hand,  besonders 
aber  der  Hauc  ist  eine  Methode,  die  der  Beachtung  der  Arzte 
in  jeder  Beziehung  wert  ist,  die  namentlich  auf  demGebiete 
des  Selbstschutzes  die  so  wichtige  Handschuhfrage  in  gluck- 
iichster  Weise  zu  losen  scheint  Die  Handschuhe  erscheineo 
entbehrlich.  Chirosoter  und  Schumburgsche  Schnelldesin- 
fektlon  neben  Ahlfelds  oder  Engels  Metbode  lelsten  fiber- 
dies  auf  dem  Operationsfeld  das  zurzeit  Erreichbare. 

Die  AowenduoK  des  Chirosoters  1st  erhebllch  einfacher  als  die  des  Gaudanioi 
nod  daber  ist  es  diesem  vorzuziehen.  Nach  Reinignng  der  UnternagelrSume  vlrd 
auf  die  mOglichst  trockene  Hand  der  Chirosoter  nnter  Beruckslchtignng  der  NB|el' 
riume  aufgesprGbt  oder  ancb  einfach  aufgegossen  und  in  die  Haut  feat  einge- 
rieben.  Vlll  man  die  Hand  oder  die  Haut  eines  Operationsfeldes  zuror  reioigeo, 
was  doch  geviQ  nur  von  grdBten  Vorteil  sein  kann,  so  geschehe  dieses  ntcb  einer 
der  Alkobolmethoden,  insbesondere  mit  Alkohol-Azeton,  um  eine  mSgtichste  Trocken- 
heit  zu  erzielen.  Jodlftsungen  eriibrigen  sicb  von  selbst,  ein  Punk^  der  wegen 
etwaiger  Hautreizungen  nicht  ganz  ohne  Bedeutung  ist. 

Die  Scham  einer  Frau  keimfrel  zu  machen,  ist  eine  noch  uo- 
geldste  Aufjgabe,  da  die  zarte  Haut  dieser  Teile  sehr  empfindlich  isi. 
Und  doch  muO  bei  dem  ungeheuren  Relchtum  an  Spaltpilzen,  der 
gerade  dieser  Gegend  eigenttimlich  ist,  diese  Frage  eriedigt  werdeo, 
well  bei  einem  operativen  Eingriff  jederzeit  die  Gefahr  der  Keimver- 
schleppung  in  die  Tiefe  der  Teile  bestebt. 
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Die  wohl  allgemein  flbliche  und  aufier  mir  ohne  Narkose  be- 

fblgte  Reinigung  mlt  HeiQwasser-Seife  plus  Deslnfiziens  (Subllmat)  in 
Nasser  hat  nicht  mehr  'Wert  als  Irgendeine  gewSlmliche  Seifen- 
waschung,  welch  letztere  ja  als  vdilig  ungenQgend  genugsam  bekaont 
isL  Man  untersuche  nur  einma!  diese  Gegend  auf  ihren  Keimgehah 
und  man  wird  Qberrascht  sein  von  dem  geringen  Ergebnis  dleser  ,gri!nd- 
lichen  Deslnfektion".  Man  begreift  aber  auch,  wie  so  manche  durch 
scharfe  Logik  ausgezelchnete  GeburishelfSer  von  einer  solchen  Schein- 
deslnfektion  vollig  absehen  wollen,  die  Scham  unbertihrt  lassen, 
um  deren  Keime  nicht  noch  mehr  aufzurGhren  und  in  Bewegung  zu 
setzen  zumal  auch  ein  sorgfaltig  enthaarter  Haarboden  sich  mit  solchen 
Mitteln  nicht  im  geringsten  keimarm  machen  ISfit. 

Die  besten  Ergebnisse  an  der  Scham  erhlelt  Ich  mit  einer  Alkohol- 
Azetonreinigung.  Mehrfach  gelang  es  mir,  eine  sehr  weitgehende 
Keimverarmung  zu  erzlelen,  niemals  al>er  Keimfrelheit  wie  an  der 
Hand.  Bei  gynakologischen  Eingriffen  suche  ich  sie  mir  mit  einem 
Chirosoterfiberzug  zu  sichern.  Aber  eine  solche  Reinigung  iSGt  sich 
ohne  Narkose  nicht  durchftihren ,  sie  ist  somlt  fdr  die  gewdhnliche 
Geburtshilfe  ausgeschlossen.  Gegenwartig  wende  ich  vor  einem  ge- 
burtshilflichen  Eingriffe,  sofern  er  Narkose  erforderi,  Ahlfelds  Me- 
thode,  auch  Mikulicz*  Seifenspiriiuswaschung  an.  Vielleicht  gehe 
ich  aber  zum  Alkohol-Azeton  fiber,  ob  mit  Chirosoterfiberzug,  das 
veiO  ich  allerdings  noch  nicht  Ich  halte  diese  Frage  fibrigens  ffir 
ziemtich  nebensSchlich. 

Die  znrzeit  bestehende  UnmSglicbkelt,  die  welblicha  Scbam  obne  Narkose 
irgendwie  keimfrei  zu  machen,  verbunden  mit  der  tSglichen  Erfahrung,  dafi  die  bier 
hansenden  SpaltpUzarten  in  der  Kegel  verhiltnismSfiig  unschuldig  ffir  ihre  Trl- 
gerin  sind,  sofern  sie  nicht  in  Msche  Geburtswunden  durch  ein  Trauma  eingepflanzt 
Terden,  bat,  wie  gesagt,  einzelne  Geburtshelfer,  so  KrSnig,  dazu  geffihr^  auf 
jedwelche  Reinigung  der  Schamgegend  zu  verzicbten.  Ich  gehe  nicht  so  velt,  well 
ich  der  Ansicht  bin,  dafi  man  stets  das  zurzeitErreichbare  leisten  soli,  wenn  es  auch 
zuoichst  noch  so  unvollkommen  1st.  Immerhin  mufi  ich  nach  besserer  Erkenntnis  der 
Sichlage  den  scharfen  Ausdruck,  den  ich  in  meinerJAbhandlung  fiber  das  Kindbett- 
fleber  gebraucht  babe ,  nimlicb ,  dafi  die  Unterlassung  der  Reinigung  der  Scbam 
ein  Knnstfebler  sef,  als  viel  zu  weltgehend  zurficknehmen,  Icb  betone  aber,  dafi 
dnrch  Rasieren  der  Scham  und  ihre  Reinigung  mit  einer  der  Alkoholmethoden  eine 
recbt  betrftchtliche  Keimverarmung  erzielt  wIrd,  die  so  ganz  ohne  Wert  doch  nicbt 
sein  diirfte,  dafi  bei  Anwendung  des  Chlrosoters  eine  Keimverarmung,  die  an  Keim- 
frelheit grenzt,  zu  erreichen  ist. 

Die  Forderung,  die  Scheide  von  ihren  Eigenkeimen  zu  befreien, 
laQt  sich  theoretisch  wohl  begrfinden,  praktisch  stolSt  aber  eine  solche 
MaQregel  auf  groOe  Schwierigkeiten,  sicherllch  ist  sie  aber  in  vielen 
Fallen  unnotig.  Durch  ScheidenspCilungen  laQt  sich  eine  Keimfrelheit 
gar  nicht  oder  doch  sehr  schwer  erzlelen,  hingegen  ist  eine  weit- 
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gehende  Keimverarmung,  bedlngt  durch  Abschwemmen  der  lose  sitzen- 
deo  Spaltpilze,  eher  zu  errelcheo. 

Bei  normaler  Geburt  mil  geringstem  Geburtstrauma  sind  die 
Scheidenkeitne  kaum  zu  fGrchten,  zumal  viele  voo  ifanen  unter 
der  Geburt  durch  das  Frucfatwasser,  oachhaltiger  jedoch  durcb  den 
Fruchtkdrper  und  die  Nachgeburt  ausgewischt  werden.  Die  ubrig- 
gebliebenen  Spaltpilze  steigeo  erst  zu  einer  Zelt  im  Verlaufe  des 
^(^odieabettes  in  die  Gebarmutter,  zu  der  die  Geburtswunden  berelis 
geschiitzt  sind,  schwere  Erkrankungen  kaum  aoch  zustande  kommen 
konnen.  Von  Vorteil  sind  daher  oach  meiner  Erfahrung  und  Ober- 
zeugung  —  und  darin  fOhle  ich  mich  eins  oiit  Fehliog  —  Scbeide- 
spiilungen  vor  eIner  jeden  geburtshilflicben  Operation.  Unbediagt  not- 
wendig  sind  sie  bei  mangelhaftem  SchluQ  des  Scheidenmundes  infolge 
Dammrtli,  bei  Vorfallen  aller  Art,  zumal  wenn  gleichzeitig  Cervixrisse 
vorhandea  sind.  Auch  bei  einer  Infektton,  kenntlich  an  Fieber  unter 
der  Geburt  oder  an  einem  iibelriechenden  AusfluO,  sind  sie  am  Platze^ 
ferner  wenn  zwischen  dem  Eisacke  und  der  Uteruswand  operiert 
verden  muO,  z.  B.  vor  und  nach  Nachgeburtsldsungen.  Ftir  diese 
letzteren  beiden  Falle  mussen  als  weitere  VorbeugungsmaOregel  nebeQ 
den  ScheideDspiilungen  noch  Gebarmutteraussptilungea  ausgeftibrt 
werden.  Die  Oberlegung  ist  gewiO  nicht  folsch,  die  Mdgllchkeit 
muO  zugegeben  werden,  daQ  mit  der  Vermioderung  der  Zahl  der  Keime 
die  Wahrscbeinlichkeit,  daQ  solche  in  Geburtswunden  verschteppt 
werden  oder  selbstindig  einwandern,  entsprechend  geringer  winL 
Oberdies  ist  die  Zahl  der  eigentlichen  Krankheitserreger,  deren  Angrifl^ 
kraft  infolge  ungeniigender  Ernahrung  zunachst  noch  gesctawacht  ist, 
klein.  Jedenfalls  konnen  solche  AusspQlungen  nicht  schaden,  sonden 
nur  ndtzen. 

Die  Berechtigung,  ja  den  Nutzen  vorbeugender  Schelden- 
und  Gebarmutterausspiiiungen  glaube  ich,  durch  meine  und 
anderer  ktinische  Erfahrung  in  jeder  Bezlehung  sicher  ge- 
stutzt  zu  sehen. 

Immer  und  immer  wird  gegen  Scheidenspulung«n  der  Vorwurf  erboben, 
dafl  solche  schaden,  selbst  von  Verteidigern  der  Spulungen  vor  Operationen, 
wiewohl  ein  etwaiger  Schaden  sich  in  solchen  Fallen  ganz  besonders  geltend 
machea  mufite,  was  aber  hierbel  direkt  verneint  wird  I  Die  glinzenden  Er- 
gebnisse  der  Kliniken,  bei  denen  grundsltzUeii  vorbeugende  Scfaeidenspfilungeo 
gemacht  werden,  lehren  laut  das  Gegenteil,  sie  werden  daher  bei  ErSrterung  dieser 
Fragen  gem  als  unbequem  beiseite  gescboben!  Insbesonders  die  Ziffem  WQn- 
burgs  unter  Hormeler^)  mlt  nuomebr  fiber  9000  Geburten,  bei  denen  S^blilIla^ 


1)  Veltere  Beispiele  siebe  Dm  Kindbettfleber  in  v.  Via  eke  Is  Handbucb  der 
Geburtsbilfft  Bd.  3^  2.  Teil. 
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aiH^iUwigea  gcmacht  worden  tind,  beweUcn  in  tlmmidfkvier  Veise^  veil  «•  «leh 
urn  konstante  Erfebnisse  handelt,  —  die  Pehlergreazc  Uegt  voter  1  —  daH  die 
Sciieidentpuiuflgen  keinerlei  Scliaden  angerlclitat  habeo.  Beobachtet  vurdes,  bel 
11^5%  Gesamtmorbiditi^  7y3%  Kindbettfleber,  woraoter  nur  2^%  schwere  Pormen 
geveaea  sind.  Eiaen  Nntzea  mag  maa,  weon  man  dar^us  will,  veil  VergUicht- 
zafalen  llelilcB,  trots  (Ueser  glSiueadea  ErgebaleM  bettreitea,  aber  «inett  Sefeaden 
n  bebaapten  crBchelat  widcrsinnlg. 

la  Bolchen  heiUen  Fragen  kOnnen  Ueine  Zahlen  nicfats  beweisen.  Icb  babe 
solches  bereita  Baiicli  gegentiber  an  anderer  Stelle  recbnerlsch  nachgewiesen  nod 
bio  noch  aiclit  wideriegt  worden.>)  Balach  wiederfaolt  <MedisialMbe  Klinik 
1907,  S.26iy,  daB  Scbeideaipfilnngen  achadeten,  da  bel  aeiaen  Getpfllten  nm  das 
OoppeJte  aiebr  Fieber  ala  bel  den  NictatgeipOlten  beobacbtet  vurde.  Urteilen  Sie 
Mlbst^  oaelae  Herreal  Mit  d«r  ZaTeilisalgkeit  einee  wlaseoadiaftlicben  Experinea- 
t»  aoll  bewieeen  vorden  seia,  dafi  Scbeldenapfiloogan  vor  der  Gebvit  immer 
tcbidlich  seien.  Oena  foa 

£00  Nlchtgespflltan  fiebamn  intgeaamt  8%,  davon  genital 
500  Geapulten  .  ,    12^%,     ,        ,  10^% 

lb.  t»  Caadea  sich  Unterscbiede  zanngnnatea  der  NicbtgeapQIten  Ton  4,8%.  Die  Vahr- 
schelnlichkeitsrechnnng,  die  Balsch  freillcb  aufier  acbt  UBt^lebrtnun,  daQfurgleicbe 
ReibenTOoSOONicbtgespiiltenderProzentBatzderGenitalBeberndea  zwi6cbenniDd2,4% 
vai  7fi  %  schwanken  kann,  bei  den  Gespulteo  zwiachen  6,2%  und  13,7  %,  bei  den  Inage- 
samtfiebemden  bei  den  Nicbtgespulten  zwlscben  rund  3,3%  und  12,7  %  und  bei  den 
Gespulten  ton  7,5  %  und  18,5  %  =  d.  b.  beide  Relhen  der  iu&eriten  Mffglicbkeiten 

berObren  alcb.  Bei  fiOOFUten  betrigt  die  Feblergrenze  ±  QfiZie,  wenn  —  =  0,05  a  5% 


ist  und  bei  10%  |~  =  0,10  ±0,03791  Batacb  bat  trotz  dea  Unterschiedea  von 


der  geringer  ist  ala  der  wabracheinllcbe  Febler,  daber  kein  Recbt  mit  der 
Sicberbeit  eines  Experlmentes  zu  behaupten,  dafi  ein  Schaden  durcb  die  Aus- 
spfilaagen  entatanden  ist,  dafi  das  Spiel  des  Zufalles  In  seinen  Reihen  aicber 
tasgescfalossen  werden  kann.  VQrzburgs  Erfkhrungen  miiasen  doch  zur  grSBten 
Vortlcbt  auffordernl  Meine  eigeoen  Unteraucbungea  auf  diesem  Gebiete,  die 
freilicb  noch  nicht  abgeacbloaaen  aind,  ergaben  bei  3  %  Tberapogenscbeldeo- 
ipnlnngen  und  bei  einer  Fiebergrenze  Ton  37,00  Achselmeasung,  dafi  nnter 
1800  Gesp&lten  rund  15%  Beberten,  damnter  Tom  Genital  aus  8%,  gegenfiber 
dem  frGheren  Durchschnitt  von  11,03%  unter  4735  Geburten  der  Jihre  1902/1906. 
£s  llfit  sich  daber  elne  Besserung  von  3%  bei  den  Gespfilten  ausrechnen.  Trotz- 
dem  wurde  es  einen  sebr  groben  Febler  meinerseits,  der  icb  Ton  der  Notwendij^eit 
der  Vahrscbeinlichkeitsrecbnung  Qberzeugt  bin,  bedeuten,  wenn  ich  diese  Besserung 
scbott  jetzt  ala  elne  aicbere  Folge  der  TberapogenausspQIungen  ausposaunen  wollte, 
dena  bei  1000  betrSgt  der  mfiglictie  Fehler  bei  10%  noch  immer  ±  0,0270,  bei 
200O±  0,010!  Man  bedenke  nur,  dafi  in  dem  ersten  Vlertel  dieser  Fllle  6,7%,  im 
zweiten  9^8%,  Im  drltten  8,5%  und  Im  vierten  6,5%  GenltalReber  gezShlt  vurden, 
Ziblen,die  unteralnander  natiUilch glelcbwertig sind.  Nur  durchHeranziehung 
der  Vahracbelnllchkaitarechnung  wlrd  die  vergleictaende  Statiatik 


1)  Baiscb,  Der  EinSuB  der  Scheidendeslnfektlon  auf  die  Morbidltlt  im  Vochen- 
lieit  Arch.  f.  Gyn.  1906,  Bd.  19,  Heft  2. 

2f  Jahresberlctat  des  Franenspitala  Basel  Stadt  Mr  daa  Jahr  100^  S.  4a 
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wlssentchaftllcb  verwertbare  Ergebnisse  erzlelen  —  dim  Erkenntaii 
mafi  ilch  aucb  «uf  dem  Gebiete  der  Medizin  unbedingt  Babn  brechen  I 

Unricbtig  Ist  die  stets  wiederkebrende  Bebauptung,  dafi  schwere  ErkrtnkuDgeo 
Oder  garTodesmie  nacb  Eigenansteckuogen  nichr  vorkommen  kfiDoen,  da&  KreiBeade, 
die  ausnabmsveise  auf  diese  Art  erkranken,  nur  leicbte  Fieber  bekommeo.  Die 
Ergebnisse  aller  KUniken,  die  ausschliefilicb  mlt  Handscbuben  untersncbra,  lebm 
eindringlicbst,  daft  trotzdem  acbwere  Erkrankungen,  wenn  aucb  Tielleicbt  nur  anf 
dem  Umwege  efnes  Gebnrtstraumas  vorkommen.  Aucb  dIese  Klioiken  baben  Gber 
Vertuste  an  Anstaltsinfektlonen  zu  ktagen  so  gut  wie  die  anderen.  Zetgten  dock 
aucb  in  Tubingen  unter  DSderlelns  Leitung  jene  KreiQenden,  die  vftbrend  der 
Geburt  innerlich  nicht  untersucht  wurden,  d.b.  die  leicbtesten  und  gunstigsten  aller 
Gebnrten,  die  an  sicb  die  geriogsten  Aussicbten  auf  eine  Infektion  darbleten,  oocb 
immer  rand  5%,  venn  aucb  znmeiat  leichtes  Fieber  (Balscb).  Ganz  harmlosslad 
die  Elgenkeime  der  Frau  durcbaus  nicbt.  Es  koromt  nur  auf  die  Bedingungen  id, 
die  sie  vorflnden,  diese  kSnnen  gelegentlicb  aucb  so  bescbaffen  sein,  daQ  die 
scblu  mm  erode  Angriifskraft  gesteigert  wird.  Unter  anderen  bat  ]a  Natvig  das 
Aufsteigen  eines  Streptokokkus  der  iuQeren  Scham  In  die  Tiefte  der  Gescblecbtsteile 
und  elne  dadurcb  bewirkte  Infektion  nacbgewlesen,  die  lelcbt  bitte  tSdlicb  verdea 
kSnnen. 

Keinem  Zweifel  kann  es  unterliegen,  dafi  eine  zweckmSfiige  wirk- 
lich  zttverldssige  Desinfektion  des  drztlichen  Personates  —  Ant, 
Hebamme  —  aller  Gegenstdnde ^  die  mit  der  Kreifienden  in  Beruh- 
rang  kommen,  sowie  der  Gebdrenden  selbst,  sotveit  dieses  zarzeit 
erreichbar  ist,  sofort  und  dauernd  die  Zahl  der  schweren  oder 
tddlich  endigenden  Kindbettfieber  auf  eine  Mindestzahl  sinken  lassen 
wird.  Aussicht  ist  aber  nur  dann  vorhanden,  wenn  das  Geburtstraama 
mdglichst  klein  ausfdllty  wenn  es  nicht  durch  ein  OperaUonstrauma 
vergrdfiert  wird,  Eine  Bedingung,  die  in  ihrer  Wichtigkeit  gleich 
hinter  der  Forderung  einer  zaverldssigen  Desinfektion  kommt, 

Becrachten  wir  eiomal,  meine  Herren,  diese  wichtige  Bedingung 
nSher! 

Eine  ganz  besonders  hervorragende  Rolle  in  der  Vorbeugung  des 
KindbetUiebers  spielt  nicht  allein  die  Einschrankung  der  innereo 
Untersuchungen,  sondern  weit  mehr  die  Vermeidung  alter  nichi 
unbedingt  notwendigen  Operationen,  d.  li.  die  Herabseczung  des 
Geburtstrauma  auf  das  physiologisch  unvernieidbare  Mini- 
mum. 

Eine  belcannte,  von  Friedrich  bewiesene  Tatsache  ist,  daQ  eio 
groiier  Unterschied  darin  liegt,  ob  Krankheitserreger  nur  locker  einer 
Wundoberflache,  wie  nach  einer  gewdhnlichen  Geburt  aufliegen,  Oder 
ob  sie  mit  Kraf^  in  eroffnete  Gewebsspalten  eingeimpfit  werden,  wie 
es  bei  Operationen  leicht  geschieht.  Oas  Trauma  ist  nicht  die 
einzige,  aber  eine  der  wichtigsten  Bedingungen  fQr  dasEnt- 
stehen  eines  Kindbettfiebers! 

Eine  uns  Arzte  tief  beschiimende  Tatsache  ist  es  leider,  daQ  is 
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alien  LaDdern  in  der  Vorgeschlchte  und  damit  auch  als  Ursache 
schwerer  Klodbettfieberformen  Operatlonen  h&ufig  erwShnt  werden. 
Von  vieleo  Arzten  verden  unnotige  Elngriffe  —  Luxus-,  Erldsungs- 
rorbeugeode  Zangen  —  ausgefUhrL  Diese  bevorzugen  merkwQrdiger- 
veise  auch  die  fGr  eine  Infektion  gefahrlichste  Operation,  die  manuelle 
Plazentarl5sung.  AUe  diese  Eingriffe  nehmen  mlt  der  HSufigkelt  der 
Ante  zu.  Elne  merkwardige  Eracheinung,  die  durch  Furcht  vor  un- 
lauteren  Wenbewerb,  die  durch  elne  gewlsse  AbhSngigkelt  einfluD- 
reicher  Hebammen  erklart,  aber  nicht  entschuldigt  wird.  Die  Narkose, 
ein  ungerechtfertigtcs  Vertrauen  In  eine  oft  obeodrein  voUlg  ungenfl- 
gende,  wean  auch  sonst  gewiO  sehr  oft  sehr  gevissenhaft  durch* 
gefQhrte  Desinfektion  —  HeiOwasser,  Seife  plus  Desinfizlens  in  Wasser 
—  verleitet  gar  zu  leicht  zu  haufigeren  Eingriffen  als  dieses  bel  unseren 
Voreltern,  die  das  Klndbettfieber  zu  fQrchten  alle  Ursache  hatten,  Qb- 
lich  gewesen  zu  seln  schelnt! 

Freillch,  eine  rasche,  dabei  schonende  Untersuchung  mit  kurz 
geschnittenen  Nageln,  die  nicht  verleizt,  erhdht  die  Gefahr  nicht. 
Venn  es  sich  gezeigt  hat,  daO  bei  behandschuhten  Fingern  die  Zahl 
der  Untersuchungen  ohne  wesentlichen  EinfluQ  auf  das  Vorkommen 
von  Fieber  ist  (Baisch),  so  Hegt  die  Ursache  nicht  darin,  daO  die 
Keime  der  Scheide  oder  der  Scham  barmlos  sind,  sondern  darin, 
daQ  Schfiler,  Studenten  und  Hebammen,  mit  Handschuhea  keine  Oder 
doch  nur  selten  Verletzungen  macben  kdnnen.  Die  Handschuhe  ver- 
mindern  auf  diese  Weise  die  Mdglichkeit  der  Einpflanzung  von  Eigen- 
keimen  in  die  Gewebe  —  das  ist  zuzugeben.  WelO  doch  ein  jeder 
Uhrer,  wie  viel  Mtihe  es  kostet,  bis  die  Hiinde  der  Anfanger  In 
den  Tuschierkursen  weich  gewordeo  sind  —  ein  Ziel,  das  zu  den  vor- 
aehmsten  Aufgaben  eines  Lehrers  auf  diesem  Gebiete  gehdrt. 

Gestatteo  Handschuhe  elne  ausgebreitetere  Anwendung  der  Ope- 
ration, ermoglichen  sie  die  Anbahnung  einer  ungefiebrlichen  echten 
cfainirgischen  Ara  der  Geburishilfe?  Das  sind,  melne  Herren,  wichtige 
Fragen,  die  das\G^ohl  der  werdenden  Muner  tief  berOhren.  Nein, 
UDd  abermals  nein,  muO  die  Antworc  lauten.  Bines  namlich  kann  keine 
noch  so  sorgfaltig  gerelnigte  Hand,  kein  Gummihandschuh,  -kein 
Chirosoter,  nichts,  namlich  die  Vermeldung  einer  Verschleppung  von 
Keimen  aus  den  aui^eren  Geschlechtsteilen,  aus  der  Scheide,  selbst 
aus  der  Cervix  in  die  Gebiirmutterhohle,  gegebenenfalls  an  und 
in  die  Plazentarstelle ,  solange  es  nicht  gelingt,  elne  veitgehende 
Keimverarmung  der  Geburtsvege  herzustellen!  Frellich  sind  das 
Keime,  die  bei  spontanen  Geburten  sehr  selten  schwerste  Er- 
krankungen  ausldsen,  veil  sle  bei  diesen  in  die  Gebarmucterhdhle 
nicht  verschleppt  werden,  well  sie  in  selbstandlger  Einwanderung 
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an  (Ue  groQe  Wunde  des  Endometriums  erst  dann  geUogen,  veaa 
diese  Breschen  In  den  gesunden  Geweben  schon  13DgM  gescfautzt 
sind.  Die  SpattpUze  finden  keine  gfinstigen  Bedingungen,  kdne  be- 
sondere  Getegenbelt  zur  Entfaltung  und  Wirkung  ihrer  ADgrifFskrift. 
Werden  aber  die  gieichen  Keime  in  einem  Einzelfalle  in  eben  ent- 
SMndene^  oft  genug  aoch  gequetsctite  oder  sonstwie  gesctiadigte  Wuitdeo, 
etwa  bel  Gelegenlielt  eines  operaeiven  Eingriifes  —  trotz  sonst  Tdllig 
keimfreier  Hand  —  Handsctiuhl  —  unmittelbar  eiogeimpft,  so  verdeo 
diese  Spaltpilze,  die  sonsi  harmloa  erscheineOy  ihre  unheilvoUe  Tiiiigkeit 
unbehindert  durch  Sctiutzvorrichcungea  des  Korpers,  die  noch  nicht 
znr  Stelte  sein  konnen,  entfialten.  Das  kann  nicht  oft  genug  wieder- 
holt  und  gepredigt  werden. 

So  erklart  es  sich  ungezwungen,  wie  ein  Trauma^  insbesonders 
die  Sctzung  gequetschter,  zerrissener  Wunden  unter  der  Gebun;  noch 
weit  gefahrlicher  alterdings  im  Wochenbett  und  bei  Eingriffen  an 
der  Ptazentarstelle,  die  allergunstigscen  Bedingungeo  fur  den  Ausbruch 
einer  scbveren  Erkrankung  abgeben  kann. 

Die  Schwere  des  Geburtstraumas  spielt  eine  wesentlicfae 
Rolle  in  der  Entstehung  des  Kindbettfiebers;  das  Trauma  ver- 
schuidet,  daQ  nicht  nur  Fremdkeime,  sondern  auch  harm- 
lose  Eigenkeime  der  ^dchnerln  gefShrlich  warden.^)  Je 
geringer  das  Geburtstrauma  ausfallt,  des  to  ungtinstigere 
Bedingungen  fiir  eine  Infektion  iregen  vor,  je  ausgedelio- 
ter  ein  Operaiionstrauma  Ist,  je  naher  dieses  an  der  Pla- 
zentarstelle  liegt,  desto  groBer  die  Gefahr  fOr  die  Wochnerin 
—  das  sind  Satze,  die  ein  jeder  Geburtshelfer  sich  fest  einpragen 
mufi,  nach  denen  er  sdn  Handeln  einzurichten  hat.  Zweifellos  la& 
sich  der  angflnstlge  EinfluQ  des  Traumas  durch  eine  tadellose  Asepsis 
und  Antisepsis  paralysieren,  aber  wehe,  wenn  sie  Irgendwie  uoge- 
nttgend  sind,  wie  leider  so  oft  in  der  Hauspraxis. 

Das  Obersehen,  das  Geringschatzen  des  Traumas,  meioe 


I)  Zahlreich  sind  die  Beispiele,  die  beweisen,  dafi  Eigenkeime  durcti  ein  Triuma. 
erstibre  wsbre  Natnr  zeigen.  Hiermdge  ein  solcbesPlatz  finden.  WShrend  derersten 
NIedenclirift  dleser  Zeilen  mufite  ich  wegen  schweren  BIutungen,nach  bis  dsbin  fleber 
ftreiem  Wochenbett,  einlge  Plazentarreste  entrernen.  Dies  gescbah  too  mir  selbst 
In  schonendster  \7els«  mit  dem  Finger,  die  Hand  war  mit  elnem  sicher  keimfreiea 
Handschuh  gescbutzt,  der  auch  nacb  dem  leicbten  Eingriffe  sicb  als  unrerletzt  er- 
wiesen  hat.  Vor  und  nacb  dem  kurzen  Eingriffe  wurde  der  Uterus  reichlich  mit 
Jodaikobol  durchgespiilt.  Trotzdem  rascbe  Hntwicklung  einer StapbylokokkSmie,Metro- 
lympbsngitis,  Metroplebitis  purulenta,  Amputatio  uteri  supravaginalls,  eitebliche 
BesseniDgy  sehltefillch  Tod  in  Verschleppungsbakterilmfe  —  alles  bedlngt  darcl 
Infektion  mit  Eigenkeimen  begGnstlgt  durcb  ein  Trauma. 
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Herren,  1st  neben  einer  ungenugendeo  Desinfektlon  elne  der 
Hauptursflcheo,  dafi  das  Kindbettfieber  nicht  abnehmea  will. 
Hier  mtissen  Sle  in  gemeinsamer  Tatlgkeit  den  Hebel  krSftig  anaetzen, 
um  dieses  Hemmnis  des  Fortschrittes  im  Kampfe  gegeo  das  Kindbett- 
fieber vegzurSumenI  Besondere  Schwlerigkeiten  gibt  es  dabel  nicht 
zu  fibervlnden.  Es  heiDt  nur,  keine  Eingriffe,  keine  Operation  ohne 
strengste  Anzeigen  ausfQhren,  als  welche  ohne  alle  Zweifel  nur 
gelien  kSnnen:  vorhandene  oder  sicher  eintretende  Gefohr  f6r  Mutter 
und  Kind.  In  alien  andercn  F911en  wird  die  Geburt  ohne  Schaden 
fur  Mutter  und  Kind  verlaufen,  wenn  der  Arzt  nicht  flberflflssiger- 
weise  sich  hineinmischt. 

Denken  Sie,  melne  Herren,  stets  an  die  mdgllchen  Fotgen  elnes 
Traumas,  an  die  Begunstigung  einer  InFektion  durch  Elgenkeime,  an 
eiae  Verschlimmerung  einer  solchen,  die  durch  Fremdkelme  im  Be- 
griffe  steht  zu  entstehen  und  Sie  werden  an  der  Hand  einer  zuverlSsslgen 
Handereinigung  die  glanzenden  Erfolge  der  Gebiiranstaiten  Gber- 
trumpfen.  Lassen  Sie  sich  nicht  durch  das  leicht  miflzuverstehende 
Schlagwort  .operative  Ara  der  Geburtshilfe"  In  der  Ausubung  der  bei- 
den  grdQten  Tugenden  des  GeburishelFers,  die  der  Geduld  und  des 
veitgehendsten  Vertrauens  in  die  Naturkrafte  erschuttern.  Leisten  Sie 
den  grdfiten  Widerstand  der  so  weit  verbreiteien  Neigung  zu  Gberfliissi- 
|en  Operationen  und  Sie  werden  sich  innere  BefHedlgung  holen,  Sle 
verden  sich  iiberzeugen,  nur  geniitzt  und  nicht  geschadet  zu  haben, 
Sie  werden  die  innere  Kraft  finden,  standzuhalten  gegenGber  ab- 
sprechendem  Urteile  dummer  Hebammen  oder  unsaubererKollegen,  die 
in  unlauterem  Wettbewerb  ihr  Heit  suchen!  Kein  Zwelfel,  daf]  Sie 
auf  die  Dauer  auf  der  ganzen  Linle  den  Sieg  errlngen  werden!  Frei- 
lich  werden  noch  einige  Jahrzehnte  vorfibergehen,  bis  eine  miOver- 
staadenc  Ara  der  operativen  Geburtshilfe  in  ihrer  ganzen  GeRhrUch- 
keit  erkannt  worden  tst. 

Mit  Recht  wird  Boer  als  leuchtendes  Vorbild  genannt.  Aber, 
neine  Herren,  es  geniigt  nicht,  von  diesem  groQen  Geburtshelfer  zu 
reden,  man  muO  mit  der  Tat  bewelsen,  dal3  seine  Lehren  auch  be- 
berzigt  werden! 

Das  physiologische  Geburtstrauma  ist  beim  engen  Becken  am 
grdCten.  Wird  dieses  noch  durch  ein  Operatlonstrauma  verschllmmert, 
so  kann  an  der  Hand  einer  ungenUgenden  Antisepsis  das  Schicksal 
der  Wochnerin  leicht  ein  trauriges  werden.  Daher  auch  die  bekannte 
Tatsacbe  der  so  viel  schlechteren  Voraussage  des  engen  Beckens  In 
der  Hauspraxis.  Die  Frage  der  Verminderung  des  schwereren  Ge- 
burtstraumas  des  engen  Beckens,  sei  es  durch  Vermeidung  von  Ope- 
rationen, sei  es  durch  Naherung  des  Traumas  auf  das  Mali  eines  nor- 
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maten  Beckens,  meine  Herren,  sind  in  der  Hauspraxis  wichtigste 
Fragen  der  Vorbeugung  des  Kindbettfiebers,  die  durchaus  eingebend 
erSrtert  werden  miissea. 

Von  |eher  habe  ich  gelehrt  —  und  dlese  Lehre  habe  ich  von 
melneo  Lehrero  Kalceobach  und  Fehling  ubernommen  — ,  daB  bei 
eiva  Vio  A^^cr  engen  Becken  keine  Kunsthilfe  n6cig  ist  Sie  kdnnen 
dieses  in  meioer  Geburtshilflichen  Operatlonslehre,  1893,  Seite  145, 
nachlesen.  Eine  alte  Lehre  —  daher  ist  es  gruadfalsch,  wenn  immer 
wieder  und  wieder  betont  wird,  daQ  erst  die  moderne  Gebunshilfe 
das  Ziel  erreicht  hat,  der  Natur  mehr  wie  bisher  zu  ihrem  Recht  ver- 
holfen  zu  haben.  Konservative  Behandlung  der  Geburten  des  engeo 
Beckens,  heiQt  es  heute  auf  der  ganzen  Linie,  aber  auch  fruher  lautete 
die  gleiche  Losung.  Der  Konservatismus  in  der  Behandlung  des 
engen  Beckeos  1st  durchaus  nicht  modern,  er  ist  vielmehr  recht  alt. 
Verschieden  sind  nur  die  Mittel,  die  angewandt  werdeo,  wenn  der 
Konservatismus  scheitert  oder  voraussichtlich  nicht  zum  Ziele  fQhreo 
wird,  wenn  es  sich  darum  handelt,  der  werdendeo  Mutter  die  Schrecken 
einer  Geburt  bel  engen  Becken  zu  mildern.  Letztere  Aufgabe  wird 
allerdings  trotz  ihrer  HumanitSt  heutzutage  als  unmodern  verschrieen 
und  totgeschwiegen.  Und  doch  besteht  ein  sehr  wesentlicher  Unier- 
schied,  der  Sie,  meine  Herm  der  Hauspraxis,  ganz  besonders  inte^ 
essieren  muO.  Hier  Konservatismus  in  der  Behandlung  des  engeo 
Beckens  mit  Hilfe  vorbeugender  Eingriffe,  die  fiir  die  Mutter  kaum 
gefShrlich  sind,  allerdings  etwas  mehr  Kinder  fordern,  dort  Konserva- 
tismus mit  Hilfe  der  grofien  geburtshiilflichen  Operationen  des  Katser- 
schnittes  und  der  Beckenspaltungen ,  die  unter  alien  Umstanden  fur 
die  Mutter  gefahrlich  sind,  wenn  sie  auch  einer  Anzahl  von  Kindern 
mehr  das  Leben  retten,  aber  sie  fallen  fiir  die  Hauspraxis  aus. 
Die  moderne  Behandlung  briistet  sich  damit,  daO  dabei  die  grol^te  Zahl 
von  Spontangeburten  beobachtet  wird,  ohne  weitergehende  Gerabr- 
dung  der  Mtitter  und  der  Kinder,  ihr  siehe  die  alte  Lehre  in  jeder  Be- 
ziehung  nach.  Auch  dieser  Ausspruch  entspricht  nicht  den  Tai- 
sachen,  ist  daher  faischi   Hier  der  Beweis: 

Der  Konservatismus,  der  im  Frauenspital  Basel-Stadt  herrsclii, 
durfte  (iberall  bekannt  sein  und  wird  von  keiner  anderen  Anstaltder 
Jetztzeit  iibertroffen.  Beweis  hierfiir:  unter  rund  8000  Geburten  meiner 
Leitung  sind  in  rund  0,5  %  der  Falle  Erzwungene  Hntbindungeo, 
^0  Qbersetze  ich  das  Accouchement  force,  vorgenommen  wordeo. 
Darunter  befinden  sich  Erweiterungen  mit  dem  vorziiglichen  Instni- 
mente  von  Bossi:  5,  vaginale  Hysterotomien:  3,  Erweiteruog  nacb 
Harris  und  Bonnaire:  3,  Anwendung  von  Tarniers  Erweiterer:  12, 
der  Rest  betri£Pt  Hystereurysen,  dlese  fast  alle  bedingt  durch  Placenu 
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praevia.  Der  Konservatismus  wtrd  weiterhln  damit  beviesen,  dsfi 
bei  tiber  4000  Geburten  mit  beinahe  400  engen  Beckeo  nur  stebenmat 
die  Hebosteotomie  ausgeflihit  worden  ist  und  dabei  ist  keln  einziges 
lebeodes  Kind  perforiert  worden.  Uod  wle  verhSlt  es  slch  damlt 
anderswo?  Ich  las  vor  kurzem,  daO  in  einer  groOeo  Anstalt  auf 
noch  nicht  1000  Geburten  sechsmal  dieser  EingrlfiP  to  einem  Jahre 
vorgenommen  wurdel  Und  wle  ofk  hdrc  man  bel  viel  weniger  Ge- 
burten, selbst  aus  der  Tiltlgkelt  voo  Hausarzten  heraus,  fiber  30 — 40 
vaginalen  Kaiserschnitten  reden?  Konservaciv  1st  daher  auch  die 
Behandlung  des  engen  Beckens,  allerdlngs  mit  Hllfe  vorbeugender 
Eingriffe,  insbesondere  der  kQnstUchen  FrflhgebarL  Dieser  Elngrlff 
ist  nicht  nur  Im  Interesse  der  Kinder,  sondern  ganz  besonders  auch 
zu  Nutz  und  Frommen  der  Mutter  vorzunehmen,  um  Ihnen  ein  gr5Qeres 
Gd>urt8trauma  zu  ersparen  —  so  schrleb  Ich  In  meiner  vorher  er- 
wihnten  Geburtshiiflichen  Operatlonslehre,  Selte  93.  Das  MUdem 
eines  gesteigerten  Geburtstraumas  auf  das  physiologische  Mafi  ist  der 
tiauptzweck  der  kUnstlichen  FrUhgeburt,  nicht  etwa  die  Vermeldung 
der  Tdcung  eines  lebenden  Klndes.  Wer  das  nicht  elnsehen  will,  der 
schiieQt  absichtlich  seine  Augen  vor  einer  unbestreltbaren  Tatsache, 
er  will  nicht  das  Wesen  dieser  so  segensrelchen  Operation  erkennen. 
Dieser  Zweck  1st  von  der  grdOten  Bedeutung.  Er  ist  leicht  zu  er- 
reichen,  wenn  zur  Einleitung  der  Geburt  der  Blasenstich ,  der  an  slch 
gar  kein  Trauma  wie  etwa  die  Hystereuryse  mit  nachfolgender  Wen- 
dung  setzt,  vorgenommen  wird.  Und  wie  geStalien  sich  die  Er- 
gebnisseP 

Unter  12420  Geburten  (1896—1006)  fanden  sich  in  Basel  1150  enge 
Becken  =  0,3  %.  Von  diesen  1150  Geburten  endlgten  917  ohne  Kunst- 
hilfe  >=  70,8  %.  Unter  den  Operatlonen  sind  erwilhnenswert  14  Kalser- 
schnitte  mit  zwei  Verlusten,  drei  Schamfugenschoitte  mit  einem  Tode 
uad  vier  Schambelnschnitte,  d.  h.  21  groQe  geburtshllfliche  Eingriffe 
neben  allerdings  einer  groflen  Anzahl  von  kQnstUchen  Friihgeburten, 
120,  neben  einigen  wenigen  vorbeugenden  Wendungeo,  da  ich  Im  all- 
gemeinen  eIn  Gegner  dieses  letzteren  Eingriffes  bin.  In  Basel  betrug 
die  Summe  der  groOen  Eingriffe  1,9%  gegentiber  6,1  %  be!  Doder- 
leln  in  Tfibingen.  Geboren  wurden  1159  Kinder,  von  denen  116  tot 
geboren  oder  doch  Innerhalb  der  nachsten  Stunden  oder  Tage  starben 
=  10  %  Sterblichkeit  Darunter  befanden  sich  aber  19  vor  der  Geburt 
abgestorbene  luetische  Priichte.  Werden  diese,  wie  billig  abgezogen, 
so  betragt  die  Sterblichkeit  der  Kinder  8,5  %. 

Von  den  1150  Frauen  sind  12  gestorben  ~~  alle  bis  auf  eine  bei 
operativem  Eingriff.  Die  miitterliche  Sterblichkeit  betragt  somit  rund 
10,5%  ohne  jedwelchen  Abzug.   Die  Todesursachen  waren  Rinfmal 
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Uterusruptur,  dreimal  Verblutung  an  Atonla  uteri  (einmal  zugleicb 
Cervixruptur),  viermal  an  Kindbettfieber,  darunter  einmal  nach  Scham- 
beinschnitt,  zweimal  nach  Kaiserschnitt,  einmal  nach  Zange,  woruoter 
zvei  dieser  Frauen  bereits  infizlert  eingellefert  vorden  waren.  Der 
Behandlung  des  Beckens  erlagen  somit  zwet  Frauen  =  0,17  %  usd 
diese  Opfer  entsprechen  dem  modernen  Konservatismus  in  der  Be- 
handlung des  engen  Beckens  und  hStten  vielleicht  durch  Opferung 
der  Kinder  vermieden  werden  konnen.^)  Werden  alle  Temperatur- 
steigerungen,  die  37,9  o  in  der  Achsel  Qbersteigen,  in  Recbnung  gesetzt, 
so  fieberten  16  %. 
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1)  In  diese  Rubrik  sind  alle  operativen  EingrifFe  jeder  Art,  mit  Ausnabme  der 
venigen  Extraktionen  aus  Beckenendlagen,  29,  verzeicbnet.  2)  Darunter  34  bohe 
Zangen.  3)  Darunter  26  vorbeugende  Vendungen,  die  in  den  letzten  6  Jahren  nidit 
mebr  susgefuhrt  wurden.  4)  Dnrch  die  kfinstliche  Friibgeburt  wurden  89,4%  Kinder 
lebend  geboren  und  79,7%  lebend  entlassen.  5)  Eine  Perforation  des  lebendm 
Kindes  (1900).  6)  19  Kinder  waren  vor  der  Geburt  infolge  Lues  gestorben.  7)  Die 
TodesHlIe,  obne  jeden  Abzug,  bestanden  aus  5  Frauen,  die  mit  Uterusrupturen 


1)  U^ibrend  der  Nlederschrift  dieser  Zeilen  bildete  sich  bei  einer  KreiBefiden 
nit  leicht  verengtem  Becken,  Conj.  vera  =  9  cm,  aber  mit  einem  aehr  groOen  Kinde 
mit  sebr  bartem  Kopf  rascb  eine  Pbysometra  aus.  Das  Kind  lebte,  so  versucbte 
ich  die  Entwicklung  mit  meiner  Acbsenzugzange  —  vergeblich!  Da  der  f5tale  Hen- 
scblag  noch  gut  war,  folgte  Hebosteotomie  nacb  Bumm.  Blasenverletzung,  Epi- 
seotomie.  Kind  frisch  lebend.  Dieses  wurde  durch  das  Fruchtvasser  inflztertand 
erlag  in  der  dritten  Wocbe  einer  Lungenentzfindung.  Die  Mutter  mufite  ein  schweres 
Krankenlager  durcbmacben ,  das  jetzt  nacb  drel  Monaten  nocb  nicht  zu  Ende  ist 
und  wabrscbeinlich  mit  einer  dauernden  SchSdigung  der  BlasentStigkeit  endigen 
wird.  Wire  es  fur  die  Mutter  nicbt  zveckm&aiger  gevesen ,  die  Frucbt  angebobrt 
zu  haben,  das  EndeT:gebni8  vire  furwabr  ein  besseres  gewesen  I 
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zur  VoUeaduQg  der  Geburt  der  Anault  fiberwiesen  worden  sind  {3mal  Kranloklasie, 
Imal  Ztm^  Imal  Extraktlon  ana  AiOlage).  2  Fnnea  vurden  inflziert  elogeliefert 
(Imal  Zange,  Imal  Kalsenchnltt);  } Frtuen  Terbluteten  sich  anAtonla  nteri  (Imal 

spontane  Gebnrt^  Imal  Zange,  Imal  kunstliche  FrQhgeburt  mlt  Vendung  und  Per< 
fbration).  2  Frauen  wurdea  in  der  Anstalt  Inflziert  (1  mal  Kalsferschnitt  [1896],  Imal 
ScbtmrageDschaitt  [1887]).  Will  man  die  drel  TodesHlle  an  Verblutung  der  Art  der 
Befaandlnng  des  engen  Beckens  tuscfaiebeni  so  wiren  dleser  5  Mfitter  =  0,4  %  ei^ 
legen. 

Melne  Herren,  das  sind  genau  die  glelchen  Ergebnisse,  vie  sie  die 
moderoste  Behandluog  erzielt.  So  steht  Tubingen,  venn  man  die 
Wabrscheinlichkeitsrechnung  berficksichtlgt,  mit  seinen  80  %  Spontan* 
geburten,  6,6  %  Kindersterblichkeit  und  0,1  %  mattertichen  Verluscen 
Basel  gegeniiber  vdliig  gleich  und  dabei  hat  Basel  ein  Drittel  weniger 
groiSe  Eingriffe  zum  groOen  Vorteil  der  Mtiiter  zu  verzeichneni')  Es 
kann  ja  nicht  ausbleiben,  daQ  auf  die  Dauer  Kaiserschnitte  und  Becken- 
spaltungen  die  Todesfalle  der  Mutter  erhebllch  vermehren  mQssen. 
Femer  ist  zu  bedenken,  dafi  nach  kiinstlichen  Friihgeburten  das 
Wochenbett  wie  ein  jedes  andere  verlauft  und  keinerlei  DauerschSdl- 
gungen  folgen,  dafl  nach  Kaiserschnitten  und  Beckenspaltungen  ein 
melu*  Oder  weniger,  zum  mindesten  unbequemes,  hfiufi^er  schmerz- 
haftes,  selbst  langes  Krankenlager  folgen  kann,  daO  nach  den  grofien 
EiDgriffen  dauemde  Schadigungen  der  Gesundheit  in  Gestalt  von 
Hemien,  Senkungen,  Vorfallen,  Storungen  der  Harnentleerung  und 
Behinderung  der  Gehfiehigkeit  durchaus  nicht  selten  sind.  Wo  in 
alter  Welt,  meine  Herren,  kann  man  ein  seiches  langes  und  trauriges 
Sundenregister  der  kiinstlichen  Fruhgeburt,  deren  Hauptzweck  die 
Herabsetzung  des  pathologisch  gesteigerten  Geburtstraumas  des  engen 
Beckens  auf  das  physiologische  MaO  1st,  aufstellen  —  es  sei  denn, 
daO  man  der  Wahrbeit  ins  Gesicht  schiagen  will?  Aber  totgeschwiegen 
vird  dlese  Tatsache  in  einem  fort! 

Der  Satz  ist  somit  bewiesen:  Die  abwartende  Geburtsleitung  ge- 
statzt  auf  vorbeugende  Eingriffe  ist  in  ihren  Endergebnissen  nicht  nur 
vollig  gleich  f  sondern  mufi  auf  die  Dauer  besser  sein  als  die  abwar- 
tende Geburtsleitung  gesi&tzt  auf  Kaiserschnitt  und  Beckenspaltungen. 
Wer  der  Richtschnur  folgt:  vor  allem  die  Mutter  und  dann  das  Kind, 
ver  die  Mutter  sicher  und  in  jedem  Falle  vor  dauerndem  Schaden 


1)  Bei  einer  Wabrscheinllcbkeit  von  0,9053  berechnet  sich  der  wabrscheinliche 
Pehler  in  Leipzig  wie  in  Tfibingen  auf  etwa  ±  4%  bei  800  Fillen,  in  Basel  auf 
±3^%  bei  1000  Fillen  und  20%  operative  Geburten.  Daraus  folgt,  dafi  die  Er- 
gebnisse  dleser  zwei  Anstalten  mit  grSQter  Vabrscheinllchkeit  gleichvertig  sind, 
selbst  FQr  den  Fall,  dafi  die  Extraktionen  aus  Beckenendlagen  als  ^operative  Ein- 
Sriffe'  einbezogen  werden  und  die  Zabl  der  operativen  Geburten  in  Basel  mit 
2^7  %  in  Rechnung  gesctzt  werden. 
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bevahren  will,  wer  in  der  allgemelnen  Hauspraxis  steht,  der  weiO 
nunmehr,  welchem  Konservatismus,  ob  dem  alteren  oder  dem  moder- 
nen  PInards  er  zu  folgen  hat  Lasseo  Sle  sich  darin,  meine  Herm, 
nicbt  beirrea,  forschen  sle  selber  nach,  denn  gar  zu  leicht  werden 
heucigen  Tages  unbequeme  Tatsacheo  tibergangen. 

Eine  Rtickkehr  zur  alten  Lehre,  zunachst  den  Verlauf  der  Geburt 
genau  zu  verfolgen,  um  Stdrungen  zu  verhfiten,  dann  einzugreifen, 
wenn  wirklich  Gefahr  droht,  vorzubeugen,  wenn  solche  zu  ervartea  ist, 
muQ  unbedlngt  verlangt  werden,  daftir  miissen  wir  Lehrer  der  Geburts- 
hllfe  mit  allem  unsern  Einflu0  einsteheni  Dann,  aber  nur  dann  vtrd 
die  Zahl  der  Kindbettfieber  la  Stadt  und  Land  rasch  abnehmen,  das 
bessere  Zeitalter,  nach  dem  sich  Semmelweis  vergebllch  gesehnthat, 
zur  Wirklichkeit  werden.  Fort  also  mit  einer  miliverstandenen  opc- 
raciven  Ara  der  Geburtshllfel  Helfen  sie  diese  zu  bekimpfen,  meine 
Herren,  und  sie  werden  sich  den  Dank  der  Menschheitf  venn  audi 
erst  in  der  Zukunft  erwerbenl 

Dafi  das  Trauma,  d.  h.  die  Setzung  von  zerrissenea,  gequetschten  Wunden,  Ge- 
websquetachungen,  die  bis  zur  Zermalmung  der  Gewebe  gehen  kSnneo,  durcb  Ope- 
ration eine  verhingnisvolle  RoUe  in  den  Ursachen  des  Kindbettflebers  spielt,  ist 
eine  Tatsache,  die  sicb  nlcht  wegteugnen  lifit.  HlerfSr  babe  ich  in  melner  Ab- 
handlnngQber  Kindbettfieber  manehe  Beweise  beigebracht.  Neuerdlnga  bat  Dobrn^ 
nacbgewlesen^  dafi  unter  den  Entstehungsursachen  der  KIndbettfteberflUle  am  bin* 
flgsten  (ca.  25%)  arztliche  EingrifFe  —  manuelle  PlazentarlSsungen,  ^Tendungen  and 
Zangen,  besonders  die  ^Luxuszange**  —  aufgefuhrt  werden  mussea.  In  82%  lag 
die  Scbuld  nicbt  an  der  Hebamme  allein,  in  18%  an  der  Hebamme  —  das  sind 
docb  Zablen  die  sebr  zu  denken  geben.  MSgen  docb  die  Reglemngen  derartige 
bScbst  wertrolle  Uotersucbungen  anordnen  und  nachhaltig  unterstfltzen. 

Aucb  Hegar>)  kommt  in  seiner  jungsten  Abhandlung:  «Die  operative  Ara  der 
Geburtsbitfe*  auf  diese  Frage  in  dankenswertester  Weise  zuruck.  Icb  entnehme 
darans  folgende  klelne  Tabelle,  die  die  VerbBItnlase  in  Baden  beleucbtet 


Zthl  der  Ge- 
burten 

«> 

3?  a 
£  z 

5  -S 

=  c 
1- 

Zahl  der 
OperailoDen 

W    (-  u 

O  ^ 

5  1 

M  u 

*■  a. 

1° 

Mortalltatln  % 
der  Opera- 
tlonen 

§  -  1 

-a  §  -S 

m 

S  O  6? 

•s  -1 

!l 

-si 

*  0.  ■ 

z  0 

1870—72 

171832 

6009 

1  :24,8 

364 

5,2 

0,212 

1873—77 

302070 

2444 

0,809 

13178 

1:22,9 

763 

5,8 

0,253 

31^ 

1878-82 

285721 

2046 

0,716 

13204 

1:21,6 

682 

5,2 

0,258 

33,3 

1883—87 

271283 

2035 

0,750 

17533 

1:15,4 

555 

3^ 

0,204 

27,2 

1)  Sonderabdruck  aus  dem  offlziellen  Bericbt  der  22.  Hauptversammlung  des 

preuQiscben  Medizinalbeamtenvereines. 

2)  BeitrBge  zur  Geburtsbilfe  und  Gynfikologie  1907,  12.  Bd^  2.  Heft,  aucb  Volk- 
manns  klin.  Vortrlge  Nr.  351. 
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Hegar  (Qhrt  aos,  dafi  dfe  SlerbUchkeit  nach  Operationen  ^/tr—^/$  derGesamt- 
5terblicbkelt  betrflgt.  Die  Sterblicbkeit  nacb  Operationen,  In  Prozenten  der  Opera- 
tionen ausgedruckt,  ist  in  der  Zeit  mit  sntaasgebildeter  Asepsia  entschteden  geringer 
lis  in  den  Perioden  obne  alle  Oder  mit  unvollkommener  Aseptia. 

Die  Sterblicbkeit  nach  Operationen,  in  Prozenten  timtlicher  Geburten  anage- 
drack^  Ist  dagegen  in  der  Zeit  mit  vollkommener  and  ohne  alle  Asepsia  hist  voUstindig 
gleicta.  Das  berechtigt  zum  SchluQ,  dafi  die  grOOere  Frequenz  der  Operationen  in 
der  aseptiscben  Zeit  1:15,4,  im  Gegensatz  zu  der  geringeren  Frequenz  1:25  io  der 
Zeit  obne  alle  Asepsia,  das  wieder  verdarb,  was  die  Asepsia  und  wobl  auch  bessere 
Tecbnik  Gates  erzlelte.  F&Twabr,AItmeisteT  Hegar  bat  leider  aucb  fQr  die  neaeste 
Zeh  nnr  allzasehr  recbtl 

Weich  Unbeil  eine  mifiverstandene  chirurgische  Ara  der  Geburtshilfe  «n- 
zurichtea  vermag,  zeigt  eine  Empfehlung,  die  icb  soeben  lese,  nimllcb  die  normale 
Gebartsdauer  abzukQrzen,  uad  die  sich  in  der  Nummer  1  der  Berliner  klinlscben 
Tocbenschrift  dieses  Jabres  Torflndet.  Unglaabllcta,  aber  docb  wabr,  bier  wlrd  die 
aprophylaktlsche  Zange"  bel  weltem  fibertroffeni  Theodor  Landau  scbllgt  vor, 
die  ErOfTnangszeit,  woblgemerkt  bel  normalen  Gcbarten,  dvrch  dlgitale  Bnreltoning 
des  Mattermandes  entsprechend  dem  Verfahren  von  Bonnaire  and  Harris  abta- 
karzen.  Die  Entscbaldlgung  Landaus,  dafi  Ja  bel  Gebrauch  von  Handscbub  und 
Desinfektion  der  Kre)fieDden(l)  keine  Infektion  zn  erwarten  stebt,  ist  so  recht  be- 
zeicbnend  fiir  unsere  Zeit,  der  man  das  Motto  geben  kfinnte:  Nur  nicbt  auf  den 
Grand  geheo,  b&bsch  auf  der  Oberflicbe  blelbeni  Mag  seln  —  icb  kann  dies  nIcbt 
beortellen  — ,  daS  In  einer  mehrfachen  Mllllonenstadt  f&r  elnen  TielbescblMgten 
Spezialisten  ein  dringendea  BedQrfois  vorliegt  eine  normale  Erfiffnungsperiode  ab- 
zttkurzen  —  aber  mit  soicben  VorscblSgen  verschone  man  die  zablreichen  Ge- 
bartshelfer,  die  0ber  die  vomebmste  Tugend  einer  solchen  „Geduld**  noch  ver- 
fiigen  und  die  durchaas  nicbt  der  Ansicht  aind,  es  m&sse  nunmebr  alles  mit 
ElektfizHitsgeschwlndigkelt  geben.  Nein,  eine  solctae  Qble  Vielgescbiftigkeit  ver- 
dient  lis  wlssenscbaftlicber  Unfug  auf  das  schlrhte  dffbntlich  getadelt  zu  werden. 
Solchei  zu  tun  liegt  Im  dringenden  Interesse  der  werdenden  Mutter,  In  meinem 
eigeaen  Interesse  als  Lebrer  ingebender  Arzte  um  zu  Terbindern,  dafi  solche 
RMscblige  einer  mlfirerstandenen  operatlTen  Ara  der  Geburtshilfe  befolgt  verden. 

Derselbstrerstindlicben  Fordening,  nur  anf  strengate  Anzeige  bin  zu  operleren,  wird 
mir  Ton  Kalt,einem  Uteren  erftibrenen  Geburtshelfer,  vorgebalten da&  solches  In 
der  Hauapraxis  nicht  mSgllcb  sei.  Es  belftt  dort:  „SoIange  es  viele  Frauen  gibt,  denen 
die  nStlge  Gednld  zur  Abwartung  des  natfirllcben  Geburtsverlaufes  feblt,  aondem 
die  mit  bebarrlichem  Ungestum  die  kuastliche  Befreiung  von  ihren  Leiden  rerlangen, 
vorin  sie  vom  tngstllcb  besorgten  Ebemann  und  andem  Anverwandten  mit  kate- 
goriachen  Imperatiren  unterstQtzt  werden  und  daa  KSnnen  imd  Erwerben  des  Arztea 
noeli  in  Frage  gestellt  wird,  solange  dieser  Arzt  noch  vielen  BenifspHichten  anderer 
Klientelschaft  im  Momente  nachkommen  soil,  welcbe  Pfllcbten  ihm  nicht  stunden- 
lange  Versiuronisse  bei  Geburten  gestatten,  so  lange  1st  eben  oft  die  Macbt  der 
VerbUtnisse  stirker  bestimmend,  als  die  exakte  wissenschaftHche  Indikationsstetlung 
nnd  —  der  Arzt  unterliegt  eben  der  stSrkeren  inenscblicben  BeeinRussungt*) 


1)  Die  aussctaliefilicbe  Benutzung  von  Entbindungsanstalten  zur  Abwicklung  des 
GebnrtSTorganges  and  der  Vochenbettspflege.  Dissert.  Ziirich  1907. 

2)  Gewia  ist  es  sebr  erfreullch,  wenn  ein  erfshrener  praktlscher  Geburtshelfer 
sich  entschliefit,  fiffentlich  zu  diesen  Fragen  Stellung  zu  nehmeo.  Auch  ich  babe 
ia  einer  funfj&brlgen  T&tigkelt  als  Hsusarzt  dtese  Uoistinde  grtindlichst  kennen 
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Die  Verbftltnisse  sind  so,  wie  sie  Kalt  schildert.  Ich  gestehe  aber  offen,  daB 
ich  mich  gescheut  haben  wurde,  so  ohne  weiteres  zu  sagen,  daQ  die  Geburtshelfer 
sicb  von  der  Kreifienden  und  ihrer  Umget^ung,  also  vo^  Laien,  die  Operatioasan* 
zeige  gegen  besseres  Wissen  stellen  lassen.^)  Die  tieferen  Grunde  sind  meinet 
Eraclttefls  an.dere  und  die  soil  man  aucb  initteilen.  Diese  slad  in  der  Furcbt  vor  nn- 
Uuterem  \^ettbewerb  inkoUegialer  ^rzte  zu  sucben  —  tust  dn  meinen  Willeo  nlcb^ 
so  wird  es  eln  anderer  gerne  tun,  beifit  es  gelegentlich  —  und  leider  Sndeu  sich 
solche  Arzte,  die  der  Kreifienden  und  ihrer  Umgebung  zuliebe  ohne  weiteres  deren 
Wiinscbe  erfullen,  urn  womSglicb  den  standbaften  und  gewi$senbaften  Arzt  blofizu- 
«tellen  und  sicb  als  Retter  aus  der  angebUcben  Not  preisen  zu  lassen.  Femer  die 
AbbSngigkeit  so  mancben  Arztes  von  einer  eInfluBreicben,  allmlchtigen  Hebamme,  die 
sicb  firgert*  wenn  efn  Arzt  sicb  erkubnt,  ihre  Anzeigen  nicbt  zu  befolgeo  usw. 
Gewifl  sind  es  sehr  traurige  VerhSltnisse,  aucb  lassen  sie  es  begreifen  und  selbst 
bis  zu  einem  gewissen  Grade  entschuldigen ,  wenn  Arzte  ihrer  Macht  unterliegen. 
Wo  solches  statt0nden  kann,  sind  aber  die  Arzte  scbuld,  sie  baben  die  Pflicbt  in 
gemelnsamer  TBtlgkelt  sicb  von  diesen  VerbSltnlssen  zu  befreien.  Solches  lifit 
sicb,,  meiner  Erfabrung  nacb,  in  weitgehender  Weise  errelcben  —  man  mu&  nur 
den  ricbtigen  Willen  haben,  unlauteren  Wettbewerb  zu  ersticken  und  gegen  ein- 
gebildete  und  ubermutige  Hebammen  gemeinsam  Front  zu  machen. 

Der  weitere  Einwand  Kalts,  dafl  die  Asepsis  und  Antisepsis  in  der  Hauspraxis 
nlcbt  durchfuhrbar  sei,  ist  nicbt  stlcbbaltlg.  Jede  gnt  geleltete  geburtsbilfliche 
Poliklinik,  die  doch  nicbts  weiter  ist  als  Hausgeburtsbilfe  bei  den  Armsten,  beweiit 
dieses  ohne  weiteres.  So  verfugt  die  geburtshiirilcbe  Poliklinlk  meiner  Anstalt,  die  too 
i{errnDr.Labhardtgefubrtwird,ubernahe  an  lOOOHilfeleistungen  unterderAhlfeld- 
acben  HeiQwasser-Alkoboldesinrektion  und  dank  strenger  Operationsanzeige  ohne 
«inen :  Verlust  an  Kindbettfleber.  Und  wie  viele  lltere  erfahrene  Geburtshelfer  gibt 
08  —  aUerdlngs  kelne  Anbfinger  elner  miQverstandenen  cbirurglscbea  Ara  der  Ge* 
burtsbilte,  sondem  Scbuler  BoSrs  —  die  in  vieljSbriger  TBtigkeit  keinerlei  Verlast 
^n  Kindbettfleber  erlebt  habeni  Der  Einwurf  Kalts  1st  nicbt  nur  an  sicb  nichl 
ricbtig,  sondern  er  ist  sebr  bedenklich,  well  er  gar  zu  leicht  ein  schwaches  Ge- 
wisseq  ganz  einzuschlitrem  vermag,  und  dem  laisser  Faire  das  Wort  nur  zu  sehr 
jedet  Man  mufi  nur  recht  wollen,  so  gebt  aucb  die  Desinfektion  im  Haus^  in 
piner  HQttel 

Besonders  gfinstige  Bedingungen  fur  die  Einpflanzung  von  Genitalkeimen  bietet 
das  Einlegen  von  Fremdk&rpern  aller  Artin  die  Gebflrmutter,  vor  alien  die  so  belieb* 
ten  Ausstopfungen  mit  Gaze,  selbst  wenn  sie  mit  Antlseptika  —  Xerofdrm,  Vlofom, 
Jodofbrm.  us4r.  —  durctatrXnkt  sind,  aber  aucb  das  ElnfQhren  von  Gummlballons 
(Hystereuryse).  Aus  diesem  Grunde  empfeble  Icb  daher  die  Einleltnng  der  kfinsh 


gelernt,  micb  aber  nicht  gebeugt.  Wie  dies  geacbehen  kann,  das  lehrt  ein  Jedcr 
von  uns  seinen  Scbulem-im  OperationskursI 

1)  Selbst  .Spezialisten"  —  traurlg  genug  —  lassen  sich  ibre  Anzeigen  durck 
die  Umgebung  der  Kreifienden  stelleni  So  lese  ich:  Das  andere  Mai  sah  icb  mich 
in  einem  Dorf  einer  aiteren  ErstgebSrenden,  ibren  AngebSrigen  und  dem  Kollegen 
gegeniiber  (sici)  genStigt,  3  Tage  nacb  dem  Blasensprung  und  am  3.  Tage  der 
Wehen  die  Ceburt  zu  beenden.  Manuelle  Dilatation  des  rigiden  Muttermuodes, 
ftuflerst  langwierige  Zangenextraktlon  des  im>Beckeneingange  kaum  feststehen* 
den  Kopfes  usw.  Furwahr,  ein  treffendes  Belspiel  fiir  die  Irrwege  der  chirui:gl8cbeB 
Ara  der  Geburtsbilfef 
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llctaen  Frfihgeburt  mit  dem  Bluenstich,  welcbe  Metbode  zweifellos  in  der  Haas- 
praxis  erheblich  bessere  Ergebnisse  ergeben  wird,  zumal  die  vielfacb,  so  iQngsthin 
nocb  Ton  Hannes,  bebaupteten  achwereo  Nacbteile  des  frubzeltigen  Blaseaspranges 
our  in  gewiasen  LebrbQcbern,  nicbt  aber  am  Kreiflbette  xu  0nden  sind.  MSgen 
diese  GegenstSnde  nocb  so  sicber  kelmfrel  gemacbt  verden,  sie  kAnnen  jedeneU 
Kelme  mltTerachleppen ,  wie  denn  alio  sogenannte  antlseptlsche  Gaze  In  kfiitester 
Zeit  Ton  zablrelchen  Spaltpilzen  durcfawachsen  wird. 

Mit  der  Einfiihrung  einer  zuverlassigen  Desinfektion  und  der  Ver- 
minderung  des  Geburtstrauma  auf  ein  Minimum  slnd  die  VorbeuguDgs- 
maflregeln  noch  hlcht  alle  erschdpft  Auch  diese  mdgen  beute  kurz 
angefuhrt  werden,  wiewohl  sle  an  Wichtigkeit  zurtickstehen.  Die  ge- 
fahrlichsten  Eingriffe  sind  jene,  die  sich  an  der  Plazentarstelle,,  wie 
iiberhaupt  auOerhalb  des  Chorionssackes  absplelen  —  etn  Satz,  der 
Ihre  groOte  Beachtung  fordert.  Wie  gefahrlicti  die  Ldsung  der  Nach- 
geburt  ist,  von  welch  grolJer  Wichtlgkeit  elne  sachgemSOe  Leitung  der 
Nachgeburtsperlode,  die  dlesem  Eingrlff  vorbeugt  und  auf  wenige 
FSUe  bescbrSnkt,  sein  mufi,  geiit,  melne  Herren,  ohne  weiteres  aus 
folgenden  Zahlen  hervor.  Nach  Seeligmann^)  vurde  in  Hamburg 
in  den  Jahren  1896—1005  1123  mal  die  Losung  der  Nachgeburt  ge- 
macbt, davoo  starben  232  Frauen,  d.  h.  20,8  %I  Kein  Zwelfel,  dafl  vlele 
dleser  Infektionen  durch  Arzte,  wenn  auch  nur  mittelbar  durch  Ver- 
schleppung  und  Elnpflanzung  von  Schelde-  und  Schamkeimen  in  die 
Piazentarstelle  selbst,  veranlafit  worden  sind. 

Ich  schlieOe  daraus,  nteine  Herren: 

Je  sorgfdltiger  die  Nachgeburtsperiode  geleitet  wird,  d,  h.  Je  ge- 
daldiger  die  Ausstofinng  der  Nachgeburt  den  Naturkrdften  Uberlassen 
wird,  desto  weniger  leicht  werden  Nachblatangen  eintreteny  desto 
seUener  wird  es  znr  Verhaliung  der  Plazenta  oder  einiger  Hirer 
Abschnitte  kommen,  desto  eher  entfdllt  die  Notwendigkeit,  die  far 
eine  Infektion  so  gefdhrliche  manuelle  Plazentarldsung  vomehmen  za 
mUssen. 

Bine  Verminderung  der  Zahl  dieser  gefahrlichen  Eingriffe  ist  sictier 
zu  erwarten,  wenn  bei  WehenschwSche  nicht  vegen  dieser,  sondern 
nur  trotz  dieser  eingegriffen  wird,  d.  h.  wenn  die  WehenschwMche  an 
sich  keine  Anzelge  zur  Beendigung  einer  Geburt  glbt,  sondern  nur 
deren  Foigezustande,  sofern  diese  Gefabr  fiir  Mutter  und  Kind  be- 
dingen.  MuQ  einmal  trotz  der  bestehenden  Wehenschwache  eifle 
Operation  vorgenommen,  etwa  die  Zange  angelegt  werden,  so  mfissen 
Sie  in  einer  solchen  Zwangslage  sich  gegen  eine  etwaige  Nachblutung 
durch  rechtzeitlge  Darreichung  von  Ergotin  vor  Beendigung  der 


1)  Zentralbl.  t.  Gyn.  1908,  S.  107. 
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Geburt  so  gut,  wie  es  geht,  sichernVt  einen  Rat,  den  ich  schon  tange 
(Geburtsh.  Operationslehre  Seite  ISO)  lehre.  DaQ  unter  alien  UmstSn- 
den  verhaltene  Plazentarteiie,  wenn  deren  Fehlen  erkanot  wird, 
alsbald  zu  entfernen  sind,  brauche  ich  Ihnen  gegeniiber  nlcht  naber 
auszufiihren.  Dagegen  ist  die  Entfernung  verhaltener  Eihaute, 
selbst  des  ganzen  Elhautsackes  v51Hg  unndtlg  und  genihrlich,  selbst 
bei  lelmfreier  Hand,  well  ein  Mltverschleppen  von  Genltalkeimen  in 
die  Uterusfadhle  nlemals  sicher  vermieden  werden  kann.  Wie  mir 
eine  vielhundertRttige  Beobachtung  innerhalb  20  Jahren  tehrt,  genOgt 
es  in  alien  solchen  Fallen,  wShrend  der  ersten  Woche  des  Kindbettes 
Ergotin  darzureicben  und  zweimal  taglich  die  Scbeide  auszuspiilen. 

DaB  hfiuflger  einfache  leichte  Temperatursteigerungen  nach  Verhaltung  von 
Eililuten,  io  Buel  15%  gtgfia  S— 9%,  eintreten,  ist  richtig.  Diese  habeo  aber 
Bicbts  zu  bedeuten,  vena  man  sicb  nicht  zu  unaStisea  und  urn  diese  Zeit  des 
Vocbenbettes  sehr  gefllhrUchen  EingrUTen,  wie  etva  Ausschabungen,  verleiten  Iftfit. 

Die  Vorbeugung  des  Kindbettfiebers  im  Wochenbett  befolgt  die 
gieicheo  Grundsatze  wie  wahrend  der  Geburt  AuQer  Abspiilen  der 
Scliam  ist  gegebenenblls  durch  Ergotin  und  heilSe  Scheldenspiilungen 
Sorge  zu  tragen  fiir  eine  rasche  Rflckbildung  der  GebSnnutter,  notigen- 
falls  fur  eine  raschere  AusstoBung  verhaltener  Eihaute  Oder  Blutge- 
riDDsei,  bei  ubelriechendem  Wochenflusse  selbst  ohne  Fieber,gegen  Blu- 
tungen  infolge  mangelhafter  RQckbildung  Oder  Thrombenldsungen. 
Solcher  Spiilungen  varen  zwei  bis  dreimal  taglich  mlt  3  %  Bazillol, 
3%  Therapogen,  2%  Seifenkresol ,  auch  wohl  mit  Chlorwasser  1:3 
Oder  Jodwasser  1 : 3000  anzuordnen. 

Von  der  atlergrofiten  Wichtigkeii  aber  ist  der  Grundsatz:  Wahrend 
des  Wochenbettes  Ist,  venn  irgend  moglich,  keinerlei  opera tt- 
ver,  Eingriff,  Insbesondere  keiner  innerhalb  der  Gebarmutter 
vorzunehmen.  Auch  die  sekundare  Naht  ist  zu  unterlassen,  ich  habe 
nach  solcher  mebrfoch  Wochnerlnnen  an  Verschleppungsbakterlamle 
sterbea  sehen,  Und  wie  oft  sind  nicht  nach  unnotigen  Ausschabungen 
wegen  verhaltener  Eihaut  oder  aus  sonst  einem  sehr  notwendigen 
Grunde,  z.  B.  nach  einer  Entfernung  voo  Plazentarpolypen,  schwere 
und  todliche  Erkrankungen  ausgeldst  worden?  Kein  Handschuh,  keiae 
AiisspiUiingen,  keine  Einpinselungen  schiitzen  sicher  vor  Einimpfuag 
der  Spaltpilze  des  Wochenflusses»  unter  welchen  sich  auch  bei  voUig 
gesunden  Franca  In  sehr  vielen  Ffillen  die  gefOrchteten  Streptokokken 


1)  Unter  des  vielea  gancbsren  Ergotlnpriparaten  verdlent  Im  Bereiche  der  Ge- 
bamhiire  das  Sekakornin  die  erste  Stelle,  wfthreod  in  der  gynlkologischen  Praxis 
du  Extractum  secalis  oomuti  fiuidum  vorzuziehen  ist. 
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befinden,  in  die  frischen  Wunden,  die  bei  diesen  Eingriffen  unbediugt 
entstehen  miissen. 

Auf  elne  besonders  strenge  Ruhelage  einer  sonst  gesunden  Wdch- 
nerin  zu  dringeo,  ist  gewlQ  tibertriebeo  und  unnotigl  Etwa  2—3  Tage 
Riickenlage,  dann  Seitenlage,  am  5.  Tage  Aufsitzen  und  am  Anfang  der 
zwelten  Woche  Aufetehen  sollte  vollkommen  gentigen.  Elne  laagere 
Bettruhe  ist  nur  nach  besonders  schweren  Geburten,  nach  Verletzungea 
—  Dammrissen  —  nach  Blutungen,  bei  Verhaltung  von  Elhauten  wie 
flberbaupt  bei  minderwertiger  KdrperentvicUung  und  selbstverstSnd- 
lich  bei  Erkrankungen  alter  Art,  besonders  streng  bet  Wundlnfektiooen, 
notig. 

MeineHerrenI  Ich  bin  am  Schlusse  meiner  kurzen  Obersicht  der 
wichtigsten  Vorbeugungsmaflregeln  des  Kindbettfiebers  angekommen  — 
jene  vahrend  der  Schwangerschaft  fallen  In  das  Gebiet  der  Hygleoe 
dieser  Zeit.  Wenn  ich  noch  einmal  das  Wesentliche  zusammenfassen 
darf,  so  kann  Ich  nur  das  wiederholen,  was  ich  IHiher  gesagt  habe: 

Je  ausgedehnter,  je  tiefer  elne  Verletzung  unter  der  Ge- 
burt  gesetzt  wlrd,  desto  grofler  1st  die  Wahrschelnlichkeit 
des  Ausbruches  eines  Kindbettfiebers,  das  besonders  daoo 
gefShrlich  werden  wlrd,  wenn  die  Schfidlgung  unter  dem  Deck- 
mantel  einer  Schelnantisepsis  gesetzt  wlrd.  Elgenkeime,  die 
sonst  kein  Unheil  anrichten,  Fremdkelme,  die  etwa  von  der 
Hand  einer  Hebamme  herriihren  und  zuniichst  verhaltnls- 
maQig  harmlos  sind,  werden  durch  eln  Trauma  —  Zange, 
Plazentarldsung  —  gar  zu  lelcht  In  die  Tiefe  der  Gewebe  —  ia 
Wunden,  in  die  Plazentarstelle  —  eingepreOt.  Sie  kdnnea 
nunmehr  unbehelligt  von  den  wirksamsten  Schutzwehren  des 
Kdrpers,  die  noch  nlcht  zurStelle  seln  konnen,  ihre  unheil- 
voUe  TStigkelt  wlderstandslos  entfalten.  So  stellt  die  Viel- 
tuerei  mancher  Arzte  zu  guter  Letzt  und  hSuflg  die  Haupt- 
ursache  des  StIllstandes,  ja  der  Zunahme  des  Wochenbett- 
fiebers  dar! 

Ergreifen  Sie,  meine  Herrn,  die  Initiative,  bekSmpfen  Sle 
nachdruckllchst  elne  mlOverstaodene  chirurgische  Ara  der 
Geburtshllfe,  es  wlrd  Ihnen  slcher  eln  kdstlicher  Sieg  fiber 
das  Kindbettfieber  erbliihen.  Die  Regierungen  mdgen  aber 
auch  ihrerseits  sich  Ihrer  Pfllcht  auf  diesem  Geblete  er- 
Innern  und  mit  ihren  Machtmitteln  die  Ausmerzung  bedenk- 
licher  Auswfichse  auf  dem  Geblete  der  Vorbeugung  des 
Kindbettfiebers,  insbesonders  bei  den  Deslnfektionsvor- 
schriften  flir  Hebammen  erletchtern! 
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Ober  abdominale  und  vaginale  Koliotomien. 

Eine  ven^eichende  Studie  fiber  den  Wert  und  die  Lelstungs- 
fihiglLeit  beider  Operationen  nebst  Bemerkungen  zur  Indikations- 
steHung  und  Technik..') 


Dank  der  Fortschrine  auf  dem  Geblete  der  pathologischeo  Ana* 
tomie  einerseits  und  der  Vervollkommnung  der  allgemeinen  chirurgl- 
schen  Technik  andrerseits  haben  die  Kdllotomien  im  Laufe  der 
Jahre  eIne  derartlge  Entwlcklung  erreicht,  daO  es  dem  Operateur  er* 
mdglicht  ist,  mlt  groQer  Zuversicht  an  den  Eingriff  heranzugehen. 

Nicht  zum  wenigstea  hat  zu  dleser  Vervollkommnung  beigetragen  die 
durcb  die  EinfQhrung  der  vaglnalen  Kdllotomle  in  die  gyniikologlsehe 
Operations  technik  hervorgenifene  Konkurrenz  zwlschen  den  beiden 
Operatioiisverfahren  der  abdominalen  und  der  vaglnalen  Kdllotomle. 
Belde  Operationsarten  slnd  heute  in  elnerWelse  ausgearbeitet,  daO  es 
UDs,  rein  technisch  betrachtet,  In  der  Tat  mSgllch  Ist,  belnahe  alle 
gynakologischen  Elngriife,  die  wlr  an  Interperltoneal  gelegenen  Or- 
ganen  zu  erledlgen  haben,  auf  belde  Arten  auszufiihren,  durch  den 
aiidomlnalen  und -durch  den  vaglnilen  Weg. 

Es  ist  daher  vlelleicht  an  der  Zelt,  elnmal  Umschau  zu  halten  iiber 
dasgesamteArbeitsgebiet  und  dieLeistungsKhigkeitfestzustellen,  welcbe 
dea  beiden  genannten  Operationsverfahren  Innewohnt.  DaiS  sie  belde 


1)  VortraC,  besdmmt  fnr  den  am  26.-28.  Mti  190S-zu  PfaUadelphia  tagenden 
KoagreB  der  American  Gynecologleal  Societjr. 
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ihre  Vorzfige  haben,  ist  Uar;  sonst  wOrden  sie  nicht  oebeneinander 
bestehen  k5nnen.  Aber  wo  Licht  1st,  ist  auch  Schatten.  Es  gilt 
daher  vor  allem,  neben  den  VorzOgen  auch  der  Nachteile  zu  ge* 
denken,  welche  die  belden  Methoden  in  sich  tragen  und  danach  zu 
Itonstatieren,  auf  velcliem  Wege  vir  die  uns  anvertrauten  Patientea 
am  schnellsten  und  sichersteo  zu  dem  Ziele  einer  guten  und  dauer- 
haften  Heilung  zu  flihreo  vermogen. 

Bei  der  Wahl  eines  Operationsverfatirens  spielen  naturgemaO  zum 
nicht  gerlngen  Tell  rein  au0erliche  Momente  eine  gewisse  Rolle,  vor 
allem  die  persdoUche  Obung  und  Gewohnheit  des  Operateurs,  sowie 
gewisw  Llebhaberelen.  AUein  diete  Gesichtspuokte  sollten  niemals 
maOgebend  seln  be!  der  Wahl  eines  Operationsverfahrens,  sondern 
elnzig  und  allein  das  leibliche  Wohl  des  Kranken.  Auch  astbetische 
Rackslchten,  wie  die  Schdnheit  oder  Siehibarkelt  elner  Narbe  sollte 
nicht  sehwer  in  die  Wagsohale  fallen,  es  ist  vielmehr  derjenlge 
Weg  vorzuzlehen,  welcher  sowohl  prlmar  wle  sekundar  die 
besten  Chancen  darbietet  fiir  Leben  und  Gesundheit  des 
Menschen. 

Vergleichen  wir  von  diesem  GesicbtSpunkte  die  belden  Operations- 
verfahren  ganz  Im  allgemeinen  mlteinander,  so  ist  es  klar,  dafl  die 
abdominale  Kdtiotomle  ganz  bedeutende  Vorztige  besitzf:  Die 
Mdgtlchkeit,  die  Offnuog  In  der  Bauchvandung  belleblg  groO  anzu- 
legon,  erschlkCt  den  Vorzugdergr60tnidgUchen  Oberslcbt  uber 
das  Operationsfeld  Im  engerea  und  veiteren  Sinne.  Die  zu 
operlttrendeo  Orgao«  kOnoen  oboe  allzu  groOe  Dislokation  in  AngrilF 
genommen  werdeo.  Die  Operation  kann  mit  einer  Sorgfalt  durch- 
gefQhrt  verden,  wie  aie  besser  nicht  gedacht  verden  kann.  Wir 
k^naen  mit  der  gleicheo  Sicherheit  dem  Prinzlpe  des  Konservativis- 
mus  und  des  Radikallsmus  Sorge  tragen,  je  nach  den  Erfordemissen 
des  Falles,  GanzabgeaehenvonderMogUchkeUidiedemVerlaufdergroQea 
GeCaAatfimme  folgenden  LympbdrOsen  vo  es  notig  ist  aufzusuchen,  glbt 
es  keine  grOOere  Oberslcht  tiber  die  so  Bchver  zugSngUchen  Befestl- 
gungsstellen  der  inneren  Geoitalien«  Die  Laparotomie  gestattet  auch 
am  sicheraiQQ  eine  Scbonung  der  benachbarten  Organe.  Die  Ope- 
ration kann  ohne  Schvlerigkelteo  de«  Zuganges  auf  Nachbarorgaoe 
ausgedebnt  werden,  wle  Blaae,  Ureteren,  Rektum,  Flexur  und  die 
Appendix  des  Btinddamies,  wie  auf  andere,  hoher  gelegene  Organe 
des  Leibea,  Darme,  Netz,  Meseoterlum>  Gallenblase,  Magen  usw.  Die 
Laparotomie  glbt  uns  auch  am  raschestea  GewiSbelt  tiber  die  Grenzea 
der  Operabilitat.  Die  Laparotomie  gestattet  ferner  In  ganz  besonders 
8orgr«itig«r  Weise  die  intraperitooealen  Wundflachen  mit  Peritoneuin 
zu  versorgen  und  tragt  damic  veMotlioh  boi  zur  Vermeiduag  stSren* 
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der  Vervfichsuogen  id  der  BauchhOhle  und  zur  Verhfituiig  dot  poat- 
operfttiven  Ileus.  Endlieh  gewahrt  die  Laparbtomie  die  M5glichkeit, 
bel  solchen  Neubildungen^  weldic  eine  gewiase  Neigung  habea>  dureh 
Implancatloii  voa  GeachwulaneHchen  In  der  Bftuohhdhle  odor  in  dtr 
Schnittoarbe  Metastasen  2u  bildea,  solche  Implaatationeo  lu  ver- 
h0tea.  £s  kommen  bier  besonders  die  epithellalea  Ovarlalmmoreo 
to  Betracht,  velehe  aueh  In  Oesitli  der  gtnz  gutardged  Kyatome  cu 
dieser  Form  von  Metastaaenbildung  neigen.  Bei  htnreichend  grofler 
Cffauog  in  der  BauchVandung  und  sorgfilltiger  Technik  In  der  Her- 
lusbefSrderung  der  Gcsehwulat,  ael  et  niit,  aei  ea  ohne  Verkleinerung 
der  Kystonie,  gelingt  es ,  die  Entstehung .  vod  Narbeniaiplantationeo 
iJi  verhlndern.  In  dieser  Bezlehung  lac  die  abdonlinale  Operation 
der  vaginalen  ganz  entaohieden  flberlegen,  inaofern  daa  ganz  be- 
sonders  schXdliche  Moreellleren  der  Tumoren  in  Wegfall  kommt, 
velches  bei  dem  vaginalen  Operieren  oft  nlcht  tu  vermelden  1st  In- 
vieweit  das  be!  der  Indlkatlonaatellung  bezQgllch  der  AusfQhrung  der 
Ovariotomte  von  Wiehtlgkett  1st,  soil  noch  gezeigt  werden. 

Die  Nachteile  und  Gefabren  der  Laparotomie  Uegen  In  der 
koinplizlerten  Zuaammensetzung  der  Bauchdecken,  die  wir  durch- 
scbneiden  massen,  und  in  der  hinter  DKrmen  versteckten  Lage  der 
Genitallen.  £rsterer  Umstand  hai  die  Narbenhemle  Im  Gefdlge 
gehabt,  letzterer  hat  vlel  schllmmere  Obelatande  gezeltigt:  die  Gefahr 
etner  Schldlgung  des  Bauchfella  in  grOfierem  Umfang  mlt  ihren 
Polgen  fQr  die  Rekonvaleazenz  und  fOr  das  Leben  der  Krtnken  duroh 
Eimritt  peritonicischer  Entztindung. 

AUein  dlese  Naohtelle  haben  tn  Bedeutung  verloren  duroh 
Verbesserung  der  Asepsis  und  Technik,  und  wir  kdnnen 
beute  sagen,  daO  es  mlt  groficr  Sleherheit  gelingt,  ebenao- 
vohl  Narbenhernlen  voilkommen  zu  vermelden,  wle  den 
Eintfitt  etner  Peritonitis  zu  verhQten,  vorausgeaetzt,  daawlr 
an  elnem  aseptlachen  Operationsob|ekt  xu  arbeltcn  haben. 

ist  deshalb  die  Laparotomie  das  gegebeoe  Verfahren  ftir  allc 
im  Sinne  der  Asepsis  reinen  Fille  von  Neubildungen,  Blutergassen 
usd  MlDblldungen,  aber  auch  von  chronlschen  Entciindungen  der 
Geattallen,  sle  ist  also  das  gegebene  Verfahren  fQr  die  gtitartlgen  Neu- 
bildungen des  Uterus  (Myome),  far  die  Tumoren  der  Ovarien,  Tuben 
und  Ligamente,  fGr  die  Extrauteridgravlditiit,  far  kompllzlerte  Oyna- 
treslen,  fQr  die  chronisehe  Pelveoperltonltls  adhaeslva  uaw. 

Nicbt  absolut  vemietdbar  sind  die  geschllderten  Gefahren  der  ab- 
dominalen  Koliotomle,  venn  es  sich  handelt  uni  ein  oicht  ascptl* 
sches  Operstionsobfekt.  H!er  kinn  der  vaglnale  Vtg  der  bcBsere 
>^n.  Es  lat  klar,  ds0  man  einen  IntrapeHto&eal  gelegentn  abgekaps«lten 
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eioen  Im  Douglas  verldteten  Tuben-  oder  OvarialabszeQ  nicht  auf 
dem  Wege  an  gesunden  Dlnnen  vorbei,  also  abdominal,  zur  Entleeruog 
brlagen  wlrd.  Ebenso  kann  es  wichtlger  sein,  infizlerte  Organe,  sofiern 
sle  tiberhaupt  der  Exstirpatlon  bedtirfen,  vaginal  zu  entfernen,  also 
ein  infiziertes  Myom  oder  total  vereiterte,  mit  multlplen  Abszesseo 
durchsetzte  chronlsch  kranke  Innere  Genitallen.  Aber  es  mu6  auch 
die  GewSbr  gegeben  seln,  daQ  das  infekddse  Material  durcb  solcheo 
Eingriff  sicher  und  vollkommen  entfernt  vlrd  und  daQ  die  Prinzlpieo 
des  Konservacivismus  und  des  Radikalismus  je  nach  der  Individualitat 
des  Falles  gewalirt  blelbeo. 

Der  Scbeidenbauchschnltt  hat  Im  allgemeinen  den  Vor- 
zug,  dafi  die  Operation  besser  vertragen  vlrd  und  daQ  seitea 
eine  slchtbare  oder  storende  Narbe  zurQckbleibt.  DaQ  die  Operatioo 
besser  vertragen  wlrd,  drfickt  sich  aus  in  einer  besseren  Mortalltats- 
statistik  und  In  elner  glatteren  Rekonvaleszenz.  Das  trifft  bet  der 
vaglnalen  KoUotomie  gewiQ  zu,  alleln  bei  naherer  Betrachtung  stellt 
sich  heraus,  dafi  dieser  Satz  nur  fQr  elne  bestlmmte  Kategorle  von 
Fallen  glit.  Es  unterllegt  keinem  Zwelfel,  daO  eine  vaginale  Total- 
exstirpation  des  karzlnomatdsen  Uterus  bessere  Resultate  gibt  als  eioe 
abdominale,  selbst  wenn  dieselbe  nIcht  radlkal  ausgefUhrt  wlrd.  Es 
ist  ebenso  sicher,  daQ  bei  nicht  ganz  voltkommener  subjektlTcr 
Asepsis  die  vaglnalen  Resultate  besser  slnd  als  die  abdomlnalen. 
Daraber  hat  uns  die  fnihere  Zelt  zur  Gentige  belehrt.  Aber  In 
heutlger  Zeit  hat  die  vaginale  Fixation  des  Uterus  kelne  bessere 
MortalitStsstatistik  als  die  ventrale  Fixation,  und  auch  die  vaginale 
Ovarlotomie  steht  in  den  Fillen,  In  denen  sie  uberbaupt  gut  ausfuhr- 
bar  Ist,  nicht  besser  als  die  gleiche  Operation  vom  Abdomen  aos- 
gefQhrt.  Hat  man  also  ein  aseptisches  Operationsobjekt  vor  sich,  so 
stehen  sich  belde  Operationswege  von  dlesem  Gesichtspunkte  aus 
gleich  und  nur  bei  der  Operation  an  elnem  nicht  aseptlschen  Orsaoi 
wle  z.  B.  an  einem  karzinomatdsen  Uterus  oder  auch  nur  bei  unvoU- 
kommener  Asepsis  des  Operateurs  macht  sich  der  Unterschled  geltead. 
Die  Ursacbe  ist  nicht  schwer  zu  linden.  Sle  llegt  in  der  bereits 
vorhin  erwiihnten  Lagerung  der  Genitallen  upterhalb  der  DSrme. 
Slnd  weder  am  Operationsobjekt  noch  an  den  Handen  des  Operateurs 
krankmachende  Kelme,  so  schadet  die  Beriihrung  der  Darme  nicht 
Slnd  aber  solche  Kelme  vorhanden,  so  Ist  der  Weg  an  den  Dinnea 
vorbel  gefahrlich,  vShrend  das  subintestinale  Operieren  besser  ver- 
tragen wlrd. 

Das  gleiche,  was  von  der  Mortalltatsstatistik  gesagt  wurde,  gilt 
natfirlich  fOr  dte  Rekonyales^enz.  nach.  der  Operajtion. .;  Bei  der 
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beucigen  Asepsis  und  Technlk  hat  die  ventrale  Fixatioo  Oder  die 
Ovariotomie  ketne  schtechtere  Rekoavaleszenz  als  die  Vaginofixadoa 
Oder  die  vaglnale  Ovarlotomie,  besonders  seitdem  die  Kraokeo  nach 
dein  Leibschoitt  nlcht  mehr  so  unodtig  lange  Bettruhe  haltea. 

DaO  eine  Kolpok51iotomie  fBr  gewfihnllch  kelne  sichtbare  Narbe 
bioterlaQt,  ist  klar.  Aber  wenn  man  fiberhaupt  auf  das  kosmetische 
Itesultat  Wert  legt,  was  ich  Mr  recht  unwesentUcb  halte,  so  iifit  slch 
durch  eine  gut  ausgerahrte  Technlk  und  eine  sorgfaltige  Naht  die 
Bauchnarbe  sehr  dSnn  und  fein  gestalten,  ja,  sie  kann  sogar  fast  un* 
sichtbar  gemacht  verden,  wie  ich  noch  zu  erlautern  haben  werde. 

Zuweilen  ist  die  vaglnale  Narbe  zvar  ,unsich(bar"»  aber  doch 
recht  ISstig  und  dauemd  schmerzhaft,  sowohl  die  im  Scheidengewolbe 
liegende  als  ganz  besonders  die  Scheidendammnarbe,  welche  nach 
schwierlgen,  eine  gro0e  Inzislon  erfordemden  Operatlonen  entsteht. 
Ich  habe  sowohl  In  der  eigenen  Praxis  als  In  der  von  aodeni  Ope- 
rateuren  sehr  hlfillche  Narben  gesehen,  Narben,  welche  die  Patlenien 
besonders  belm  Sitzen  und  Gehen  hlnderten,  Narbenbeschwerden, 
vie  man  sie  heutzutage  bel  der  Laparotomie  gar  oicht  mehr  zu  sehen 
bekommt. 

Und  damit  komme  ich  auf  dleNachteile  der  Kolpokdllotomle 
zu  sprechen,  welche  glpfeln  in  der  zu  kleinen  Cffnung  mit  alien 
ihren  Folgen.  In  der  Zelt,  in  denen  die  vaglnalen  Operatlonen  aus- 
gesrbeitet  wurden,  hat  diese  kleine  6tfnung  groISen  Schaden  gestiftet 
und  sogar  manches  Opfer  durch  ungenugende  Blutstillung,  durch 
Verletzung.  von  Blase,  UretVren  und  Mastdarm  und  durch  Fehler  in 
der  Asepsis  gefor<dert.  Heutzutage,  wo  die  Indlkation  far  dlese 
Operation  enger  begrenzt  worden  1st,  isc  es  besser  geworden,  aber 
der  Obelstand  der  kleinen  Offnung  macht  slch  immer  wieder  von 
aeuem  geltend,  besonders  seitdem  wir  die  innigen  Bezlehungen 
zwischen  dem  BUnddarm  und  den  inneren  Genitalien  kennen  gelernt 
und  die  Notwendlgkeit  eingesehen  haben,  die  Radikaloperatlon  belm 
Karzhiom  zu  erweltem.  AUe  Operatlonen,  bel  denen  ein  voUstandt* 
ger  Oberblic^  uber  das  ganze  Operationsgeblet  nebst  seiner  nSheren 
und  femeren  Umgebung  notwendig  ist,  passen  nlcht  f&r  den  vaginalen 
Schnitt. 

Es  elgnet  slch  deswegen  die  Scbeidenoperatlon  Im  ell- 
gemeinen  nicht  fGr  die  Karzinome  der  inneren  Genitalien. 
Da&  die  bdsartigen  Ovarlalneubildungen  auf  vaglnalem  Wege 
radlkal  und  sorgfaltig  nicht  zu  entfernen  sind,  daruber  1st  man  slch 
wobl  allerseits.  Im  klaren,  und  ebenso  wlrd  das  Uteruskarzinom 
von  den  meisten  Fiihrern  der  gynakologtschen  Wissenschaft  abdo- 
minal erledigt.  Nur  Schauta  -  operiert  vaginal  mil  seinem  elgens 
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diazu  ausgearbeiteten  erwelterten  Verfahreo.  Die  Zukunft  muQ  ent- 
schelden,  ob  dieses  Verfahren  In  summa  die  glelche  Leiatuag  aubu- 
weisen  hat,  wie  die  abdomlnale  Operation.  Dafi  4erVaglniIlGt  auf 
die  Diiisenentfernung  verzlchtet,  lialte  ich  niclit  fQr  so  bedenUlch, 
aber  ob  die  AusrSumung  der  Parakolpien  und  Parametrleo  betdglich 
RadlkaHsmus  elaerseits  und  Sclionung  der  Nachbarorgane  aadrer- 
seits  ebenso  vollkommen  ausfilllt  wie  bei  abdominalem  Operleren, 
das  erscheint  mir  fragllch.  Mein  Standpuokt  beztigllch  des  Uterus- 
karzinoms  ist  In  der  Bert,  klin,  Woche  1905,  Nr.  27  gekennzeicliDet 
Im  allgemeineo  soli  der  Uteruskrebs  abdotnioal  erledigt  werden. 
Aber  wlr  sollten  die  guten  Erfatirungen,  die  vir  in  frQhererZeit  mic 
der  vagioalen  Exstirpatlon  gewisser  Karzinomarten  gemacht  haben, 
ausnQtzen  und  solche  Pfille  auswahlen  leroen  und  sie  fGr  die  zwelfel- 
los  fflit  gerlngerer  primSrer  MortalitSt  belastete  vaginate  ExstlrpatiOQ 
reservleren,  Es  sind  das  gewlsse  Formen  von  Portio-  und  von 
Korpuskarzlnom,  nSmlich  solche,  die  sich  noch  im  Beginn  der  Aus- 
breitung  beflnden,  die  erst  in  hdherem  Lebensalter  auftreten  und  die 
hart,  blndegewebsreich  und  zellarm  slnd.  Speziell  an  der  Portio 
kommen  In  Betracht  die  am  elgentUchen  Muttermund  beginnendeo 
Karzinome.  AUe  diese  Formen,  welche  langsam  wachsen  und  wenig 
zur  DrQsenlnfektion  nelgen,  k3nnen  getrost  vaginal  erledigt  verden. 
Alle  andern,  besonders  die  welter  vorgeschrittenen  Ffitle,  die 
weicheren,  zellrelchen  Formen,  die  jugendlichen  Ffille,  besonders 
aber  alle  Cervixkarzinome  soUten  ebenso  wie  die  primSren  vaglnalen 
Karzinome  vom  Abdomen  aus  so  radlkal  wie  mOgllch  In  Angrlff  ge- 
nommen  werden. 

Von  den  gutariigen  Neublldungen  der  inneren  Genltaliea 
werden  die  Myome,  wenn  sie  eine  gewlsse  GrSfie  fiberschreiten,  am 
besten  abdominal  erledigt.  Ich  bin  von  der  weltgehenden  Anwendung 
der  vaglnalen  Operation  wieder  etwas  zurfickgekommen,  nachdem 
ich  geaehen  habe,  dafi  die  Resultate  in  denjenigen  FSllen,  die  dtirch 
ihre  geringfOglge  Gr5fie  sich  auch  far  das  vaginale  Verfahren  elgnea, 
auch  bei  abdominalem  Operleren  niche  schlechter  slnd,  Oberklnds* 
kopfgrofie  Myomen  werden  schonender  und  sorgFaltlger  abdomioil 
erledigt,  aber  auch  bei  kteineren  Tumoren  ziehe  Ich  die  Laparotomic 
vor,  wenn  der  Introltus  und  die  Scheide  eng,  vlrglnell  und  straff  sind, 
well  mIr  der  Schnitt  durch  die  Bauchdecken  schonender  erscheint 
als  der  paravaglnale  Hilfiischnitt  Nur  eltie  Indikation  anerkenoe 
Ich  far  die  vaginale  Myotomle,  das  1st  die  Operation  bei  be- 
stehender  Infektion  eines  myomatdsen  Uterus.  Es  sind  das 
meist  zlemlich  harmlose  Infektlonen  mlt  saprSmlschcn  Mikroben,  bei 
deneii  aber  doch  die  abdomlnale  Operation  schlechter  vertragen  wird 
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als  die  vaginale.  In  solchea  FfiUen  boII  man  sich  bemflhen^  voraus- 
gesetzt,  dafl  der  vaginale  Zugang  aicht  xu  eng  isc,  vomOglich  auoh 
Docb  die  dberklndskopfgroOeo  Tumoren  unter  geschlckter  Zeratdck- 
Ittog  vaginal  zu  entfernen.  Oazu  gehCrt  besondore  Obuog^  ein  be* 
sonderee  Instrumentarlum  und  elne  gute  Assistenz. 

Was  die  Ovarlentumoren  anlangt,  bo  stnd  von  vornherein  von 
der  vaglnalen  Operation  auszuschUeQen  alle  soUden  und  alle  malignen 
Tuffloren,  sowle  alle  durch  Verwachsung,  Intraligamentitren  Sltz,  Stlel- 
torsion  und  andre  Stdrungen  kompllzlerte  FSUe.  Aber  auch  die  un- 
kooiplizlerten,  zysttschen  Tumoren  verden  besser  abdominal  entfemt, 
veil  auf  diese  Welse  am  sichersten  der  Implantation  von  Geschwulst- 
teilchen  in  der  Bauchhdhle  vorgebeugt  vlrd.  Die  klelne  Oiftiung  Im 
ScheidengevOlbe  bel  der  KoIpokoUotomIe  bringt  es  mlt  aleh,  dafi  die 
Geschwulst  ofrmals  nicht  ohne  Morcellement  zerkleloert  werden 
Una,  was  bel  alien  eplthellalen  Neublldungen  entachleden  zu  ver- 
verfen  lat.  Ea  aoUte  deshalb  die  vaginale  Ovarlotomie  allgemeln 
ftUen  gelassen  werden.  In  den  einfacheo  FSUen  1st  sle  fiberflUssIg 
and  der  Laparotomie  an  Erfolg  nlcht  nachstehend.  In  den  schwierl- 
gen  Fallen,  beaonders  bel  den  parvilokulSren  Kyatomen  und  ganz  be*- 
sooders  bel  den  bSaartlgen  Tumoren  1st  sle  geradezu  gefShrlich. 
Alle  diese  Zustande  sind  nun  aber  ebeoso  wle  die  zuvor  genannten 
Komplikatiotien  nichi  mlt  Slcherhelt  vor  der  Operation  zu  dlagnostl- 
zieren.  Ich  leline  deahalb  die  vaginale  Ovarlotomie  trotz  Ihrer  oft 
bequemen  AusfQhrbarkelt  Im  Prlnzlp  ab.  Ausnahmen  von  dleser 
Indikaiionaatetlung  werden  ebenso  wle  bel  den  Myomen  auch  bel  den 
Ovarlaltumoren  gemacht  werden  mQaaen.  Bel  der  Blnklemmung  elnes 
zystischen  Tumors  sub  partu  kann  gelegentllch  die  vaginale  Operation 
vorzuziehen  seln  usw. 

Eloe  beaondere  Stellung  nehmen  eln  die  Ovartalabszesse  bzw.  die 
vereiterten,  unilokulSren,  Im  Becken  llegenden  Tumoren.  Hierempfehle 
ich  folgendes  Verhalten:  Ea  wird  znnachst  durch  vorsichtige  Probe- 
punktion  mlt  dfinner  Nadel  die  Art  der  in  dem  AbszeO  enthaltenen 
Bakterlen  featgeatellt  Flndet  alch  ein  aeptlseher  Inhalt,  ao  soil  vaginal 
iDzldlen  und  die  Aushellung  der  AbszeQhdhle  abgewartet  werden,  urn 
spfiter  den  Tumor  abdominal  zu  entfemen.  Bel  harmlosen  Bakterlen, 
ebenso  bel  alien  grdfieren  und  multllokulXren  Tumoren  lat  ohne 
Z&udem  abdominal  zu  operleren,  mit  groOem  Bauchachnitt  und  unter 
dem  Bestreben,  den  Tumor  mSglichst  unzerkleinert  zu  entfernen. 

Was  die  entziindlichen  Erkrankungen  anlangt,  so  wurde  der 
abszedierenden  Formen  schon  gedacht.  Sofem  das  lnfbktl5se  Material 
voUstandlg  entfernt  werden  kann,  soil  der  vaginale  Weg  bevorzugt 
verden.  Bel  den  chronlschen  Enuiindungen  jedoch  ist  schon  mlt 
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Rficksicht  auf  die  Erfordernlsse  des  konservativen  Handelns  der  fiber> 
sichtliche  Weg  der  abdomltMtlen  Operation  der  zweifellos  bessere.  So- 
viel  wie  moglich  das  Ovarium  schonen^  muQ  die  Losung  setn,  bei 
alien  chronisch  entziindlichen  Erkrankungei^  ei&schlieOlich  der  Tuber- 
kulose  der  innem  Genitalien.  Die  Tube  und  der  Uteruskdrper  slnd 
bei  alien  entzUndllchen  Erkrankungen  viel  starker  ge^hrdet  als  der 
Eierscock,  sie  bedtirfen  deshalb  —  vorausgesetzt,  da&  fiberhaupt  eine 
Operation  indiziert  1st  —  in  der  Regei  vlel  mehr  der  radikalen  Ent- 
fernung.  Vor  allem  allem  aber  ist  mit  RQckslcht  auf  die  so  haufige 
Mitbeteitigung  des  Processus  vermiformis  an  der  chronlscben  Eat- 
ziiodung  die  Laparotomie  angezeigt. 
■  Zu  der  chronischen  .EntzQndung  der  Genitalien  gehSrt  audi  die 
chronische  Pelveoperitonitis.  Sofern  dieselbe  andauernde  Be- 
schwerden  macht,  ist  die  abdominale  Operation  auszufiihren.  Auch 
die  mit  chronischer  Pelveoperitonitis  verbundene  Retroflexio  uteri 
(sog.  yRetroflexlo  uteri  fixati*')  gehSrt  zu  dem  Berelch  der  Laparotomies 
nicht  der  vaglnalen  Operation. 

Auch  die  Extrauterinschvangerschaft  wird  am  besten  per 
laparotomiam  erledigt  GewlQ  1st  es  mfigUch,  die  Tube  auch  durch 
die  Kolpokoliotomie  zu  entfemen,  aber  angesichts  des  weichen  uad 
morschen  Zustandes  der  Gewebe  ist  eln  schonendes  und  exakt  blut- 
stiUendes  Operieren  allein  durch  die  Laparotomie  zu  gewfihrleisteo. 
Nur  die  verjauchte  Hiimatozele  Ist  wie  ein  Beckenabszefi  zu  behandelo 
uud  vaginal  zu  inzidieren. 

Die  kompllzlerten  Gynatreslen  gehdren  gleichfalls  der  Laparo- 
tomie, wShrend  der  einfache  Hamatokolpos  natiirlich  von  unten  n 
entleeren  ist.  Bei  alien  hdher  gelegenen  Atresien  kommt  man  am 
besten  abdominal  zum  Ziele  und  braucht  dabei  den  konservativen  Ge- 
danken  nicht  aus  dem  Auge  zu  verlieren.  Man  kann  sogar,  wie  ich 
gezeigt  habe^),  uoter  Umstandea  die  fehlende  Verbindung  zwischeo 
dem  durch  retinlertes  Blut  ausgedehnten  Uteruskavum  und  dem 
Scheidenrest  herstellen  und  zvar  mit  dem  Effiekt  der  vollen  Funktlod. 

Was  die  Lageveranderungen  der  Genitalien  anlangt,  so  stebc 
ich  auf  dem  Standpunkt,  daO  hier  im  allgemeinen  viel  zu  viel  operien 
wird.  Meistens  ist  tiberhaupt  keine  Lagekorrektion  angezeigt.  Wo 
dies  der  Fall  ist,  handelt  es  slch  In  der  Regel  urn  kompllziertere  Falle. 
Der  Deszensus  und  Prolapsus  der  Ovarien  kann  gelegentlich 
Beschverden  machen.  Es  ist  klar,  daO  hier  nur  die  Laparotomie  zu 
helfen  vermag,  durch  Ovariopexle. 


1)  Pfannea'stiel  iii  Festschrift  fiir  Frltsch,  Leipzig,  BrelAopf  u.  Hlitcl  190; 
S.  344  ff. 
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Die  Retroflexio  uteri  bedarf  in  unkompllzierten  Fallen  niemals 
der  Lagekorrektion.  Zu  den  Kompllkadonen  gehdit  die  Pelveoperi* 
tonitis,  von  velcher  bereits  die  Rede  war.  Hier  1st  die  ventrale 
Operation  angezeigt,  bestehend  In  Ldsnng  der  Verwachsungen  ein- 
scblleOlich  der  erforderilchen  Operadonen  an  den  Adnexen  mit  nacfa-* 
folgeoder  Ventrifixur,  urn  den  Uterus  aus  dem  Verwachsungsgeblet 
herauszuheben.  Die  andere  iiberaus  haufige  Kompllkation  der  Retro- 
flexio fst  die  TotalerschUffung  des  Organs  und  die  Senkung  der 
Scheide.  Sclilaffhelt  des  Isthmus  uteH  (unteres  Uterlnsegment)  und 
Atonie  der  Beckenbodenmuskulatur  gehen  fast  immer  Hand  In  Hand. 
Zu  diesem  Krankheitsbild  gehdrt  dann  neben  andem  splanchnopto- 
tisclien  Erscheinungen  (Wandemiere,  Senkung  des  Magens  und  Quer- 
danns  usw.)  auch  die  Zystozele.  Alle  diese  ErschlafFungszustande  des 
Urogenitaiappanites  lassen  sicfa  nlchtauf  dem  abdominalen  Wege  hellen. 
Hier  ist  die  einzige  Methode,  welche  auf  einen  Dauererfolg  bezQglich 
der  Beckenorgane  rechnen  kann,  eine  richtig  ausgefuhrte  vaglnale 
Fixation  des  Uterus,  verbuoden  mlt  Kolporrhaphle  und  Dammplastik. 
Weder  die  Ventrifixur  noch  die  Alexander-Adamsche  Operation  glbt 
gute  dauemde  Resultate:  der  schlaffe  Uterus,  welcher  dureh  ebenso 
schlaffe  Baadapparate  nicht  genOgend  gehalten  Ist,  blelbt  trotz  ventraler 
Oder  inguioaler  Fixation  nicht  In  der  durch  die  Operation  hergestell- 
len  yNormallage",  wenn  man  Qberhaupt  von  einer  solchen  sprechen 
darf,  er  senkt  sich  wleder,  ev.  unter  Ausbildung  von  langgedehnten 
Fixationsbandern,  und  das  Rezldiv  ist  da.  Vor  allem  aber  besteht  die 
Gefahr  der  Wiederausbildung  einer  Zystozele  mit  Ihren  Folgen  f(ir 
Uterus  und  Scheide.  DIese  188t  sIch  durch  eine  ihren  Hebel  alleln  am 
Corpus  uteri  ansetzende  Operation  nicht  behebeii,  im  Gegenteil:  durch 
eine  ventrale  oder  Inguinale  Befestigung  des  Uterus  wird  die  Blase 
Doch  starker  In  der  Richtung  nach  abvSrts  gedrfingc,  so  dafi  die  besten 
Kolporrhaphiemethoden  nicht  standhalten.  Und  mit  dem  Zystozelen- 
rezldiv  tritt  das  Prolaps-  und  Retroflexlonsrezidlv  ein.  Hier  kann  nur 
die  Interposition  des  Uterus  zwlschen  Scheide  und  Blase  hetfen,  also 
die  vaglnale  Operation,  bestehend  in  einer  Kombination  von  gut  aus- 
geftihrter  Vaginofixation  mit  entsprechender  Colphorrhapla  anterior, 
posterior  und  Dammplastik. 

Mlt  diesen  AusfDhntngen  habe  ich  natfiftich  nur  die  hauptsiich- 
licbsten  Indlkatlonen  besprechen  kdnnen;  es  wurde  mlr  die  Zelt 
fehien,  um  noch  andere,  vlellelcht  auch  nicht  ganz  unwichtige  Ge- 
sichtspunkte  heranzuziehea.  Ich  kann  resflmieren,  daO  nach  melner 
Auffassung  und  nach  melner  Erfahruog  fUr  die  lotraperitonea- 
len  gyniikologischen  Operatlonen  die  abdomlnale  Kdlio- 
tomie  bei  weitem  den  Vorzug    verdlent,    daO  aber  auch 
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ftir  die  RolpokCilotomie  eioe  Anzahl  ziemllch  scharf 
Tifflgfenzter  Indlkationen  fibrlgbleibt.  Hat  man  noeh  vor  nichi 
langer  Zelt  Grund  gehabi,  das  Prinzip  aufzustellen :  was  irgend  der 
vaginalen  Operation  zugfingllch  ist,  soil  vaginal  erledlgt  werdea,  so 
haben  die  Forcschrltte  in  der  Asepsis  und  in  der  Technllc  der  letzien 
10  Jahre  diesen  Grundsatz  geSndert.  Die  Asepsis  tiat  bedeuiend 
gewonnen  durch  die  EinfQhrung  des  All^oliols  in  die  HSndedestnfek- 
tion,  sovie  die  Verweodung  der  Gummihandschutie  und  andrer  Mafi- 
nahmen  zur  Verbesserung  des  Wundscliutzes.  Die  Technik,  welche 
eine  Zeltlang  etwas  vernaclilSssigt  war  in  dem  irrigen  Glaul>eii,  dafi 
die  Antisepsis  die  Hauptsache  sel,  ist  wieder  mehr  zu  ihrem  Rectit 
gekommen.  Wir  sind  heute  mehr  denn  Je  flberzeugt,  daD  die  Scho- 
nung  der  biologischen  KrSfte  des  K&rpers  von  grol3er  Wichtigkeit 
1st,  sowohl  beztiglich  der  allgenlelnen  VitalitSt  wie  ganz  besonders  der 
lokalen  Gewebsfunktion,  daC  wir  gesctilclLt,  schnell  und  sorgffltig 
operieren  miissen,  daQ  aber  die  Sorgfait  wiclitiger  ist  als  die  Schnellig- 
kelt.  Die  Organe  und  Gewebe  sind  vor  unntitzen  BerOhrungen  und  be- 
sonders vor  starkerem  Druck  zu  bewatiren.  Die  lang  anhaltende  Kom- 
pression  der  Bauclidecken  durch  Spekula,  namentllch  durch  die  selbst- 
haltenden,  ist  zu  meiden.  Das  Bauchfell  ist  vor  Luftkeimen  uod 
sonstlgen  SchSdllchketten  zu  schtitzen,  die  Darme  soUen  womogiicb 
nicht  eventrltfrt  werden.  Deslnflzlentlen  sind  von  Wunden  und  Bauch- 
fell fernzuhalten.  Die  Beckenhochlagerung  soil  nicht  zu  stelt  seio 
und  nicht  zu  lange  andauern,  nicht  alleln  wegen  der  stSrkeren  Be* 
lastung  des  Zwerchfells  durch  Intestina  mit  ihren  Folgen  f0r  die 
Atmung,  sondern  auch  well  dadurch  eine  zu  intensive  HyperSmle  da 
Peritoneums  entsteht.  Die  BlutstlUung  soli  pelnllch  genau  seln.  Die 
Interperitonealen  Wunden  sind  sorgfiiltlgst  mit  Peritoneum  zu  fiber- 
nihen.  Drainage  und  Tamponade  sind  nach  M6glichkeit  zu  vermeldefl. 
Als  Nahtmaterial  '1st  far  die  versenkteo  Nilhte  Catgut  vorzuzlehen  und 
Siikwormgut  ftir  die  Haut.  Die  Vor-  und  Nachbeha&dlung  des  Kran- 
ken  soil  auf  die  Schonung  seiner  Krilfte  Bedacht  nehmen  und  so  Wei 
wie  mfiglich  den  physlologlschen  und  Indlvlduellen  Vertiaitnissea  an- 
gepaflt  seln. 

Als  beste  Methode  fiir  die  abdomtnalen  K61iotomieo 
empfehle  ich  melnen  suprasymphysitren  Ftszlenquorschnltt, 
welcher  bei  richtlger  Anwendung  fOr  etwe  Vio  &iler  gynlkologlscheii 
Laparotomien  gut  anvendbar  ist.  Der  Schnitt  durch  die  Haut  kaiifl 
erforderllchenfoUs  von  elner  Spina  des  Darmbelns  zur  andern  gefllkrt 
werden,  der  Schnitt  durch  die  Aponeurosen  kann  bequem  Ober  die 
lateralen  Rander  der  Muscull  recti  nach  auI3en  verlfingert  werdeo, 
wobei  die  Muscull  obllqul  entsprechend  ihrer  Paserrlchtung  zu 
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spfltten  siod.  Die  Abldsvng  der  Aponeurown  vom  Musculus  rectus 
soil  oach  oben  bis  zum  N«bel,  nacb  tinteo  bU  zur  Symphyse  gehen, 
vobei  dieMuscuU  pyramldaks  an  der  FaszienpUtte  bleiben.  Wenn  als- 
dano  die  Musculi  recti  und  daa  Bauchfell  io  der  Lines  albs  getrennt 
sind,  dann  haben  vir  eine .  sehr  groOe  OfFaung  der  Bauchvaod, 
welcbe  fQr  die  grSfiten  und  eingreifendsten  Operationen  geeignet  ist 
und  besonders  dss  Operieren  in  der  Tiefe  und  in  den  Seitenteilen 
des  Beckens  erlelchtert.  Ich  habe  bei  nahezu  1000  Operationen  nicht 
frinmai  nocig  gebabt,  zu  dem  Querscbniic  einen  Langsschnltt  durch 
die  Faszie  in  der  Rlcbtung  nacb  oben  flber  den  Nabel  hinaus  hinzu- 
zufQgen.  Die  Nshi  der  Btuchdecken  wlrd  in  vier  Etagen  susgefQhrt: 
1.  Bauchfell,  2.  Rektusmuskeln,  3.  Aponeurose,  4.  Haut.  Die  Peri- 
toneal- und  Muskelnaht  wird  mit  einem  fortlsufcnden  Caigutfaden 
lusgefQhn,  die  Fasziennabt  ebenso  mit  einem  Calguifoden,  die  Haut- 
B«ht  mit  Silkwormknopfniibten.  Auf  sorgfaltige  Blutstitlung  (zur 
Vermeldung  von  Hamatomen)  und  genaue  Verelnlgung  und  Adsp- 
lierung  der  Wundrander  lege  Ich  den  groilten  Wert., 

Diese  An  des  Leibschnittes  hat  den  grofien  Vorteil,  dsfi  er  den 
Darmen  schon  bei  maQiger  BeckenhocbUgerung  groOen  Schutz  vor 
der  AuOenwelt  gewabrt  und  damlt  einer  Reihe  von  Schiidigungeo 
vorbeugt  £s  macht  alch  dies  aehr  deutllch  bemerkbar  in  der  Mor^ 
ulitatsstatistik.  Ich  hatte  In  der  Zeit  von  1802—1904  bei  456  FiiUen 
von  Faszienquer$chnitt  eine  Gesamtsterblichkeit  von  5,24%  und  tn 
der  gleichen  Zeit  bei  104  Langsachnitteo  in  der  Llnea  alba  eine 
solche  von  9,25%,  wobel  ich  bemerken  muQ,  daQ  in  der  Summe  der 
Qu«rschnltt^lle  auch  die  unsere  moderne  Ststistik  stark  belasienden 
Uteruskarzinomoperationen,  sowie  andere  an  einem  nicht  aseptiscben 
Objekt  auszufQhrenden  Operationen  enthalten  stnd. 

Die  Hekonvaleszenz  vollzieht  sich  leichter  und  die  Heilung  geht 
rsKher  vonstatten  bei  den  mit  Querschnltt  Operierieo,  namentlich 
seitdem  ich  nacb  dem  Vorbllde  amerikanlsoher  Operateure  und  in 
Deutschland  nacb  dem  Vorgsnge  Krdnigs  die  Krankon  xeltig  auf- 
stehen  und  sich  bewegen  lasse. 

Die  Heilung  der  Bauchdecken  war  eine  sbsolut  gute  (prima  in- 
lentlo)  in  95»4%  bei  Quersohnitt  gegenQber  94,4%  bei  Langsschnltt. 
Erscbelnt  auch  dieser  Unterschied  minimal,  so  spricht  er  doch  in- 
tofem  zugunsten  des  Fsszienquerschnittes*  als  ich  gerade  die  eitrigeo 
und  infekiiSsen  Erkrsnkungen  durch  den  Querschnltt  zu  eriedigen 
pflege,  vor  ailem  auch  das  Uieruskarzinom,  die  Peritoneal-  und 
Genitaltuberkulose  und  die  entziindlichen  Adnexerkrankungen. 

In  innigem  Zusammenhang  mit  der  Bauchdeckenbeilung  ateht  die 
Bescbaffenhelt  der  zuruckbleibenden  Narbe  und  dlo  Frsge  der  Bauch- 
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heraie.  Die  Narbe  Ist  SuQerst  fbin,  niemals  brelt  Oder  entstelleiid, 

«le  verschwlndet  entsprechend  der  Spaltrichtung  der  Haut  in  der 
Unterbauchgegend  allmahlich  mehr  und  mehr,  zuweilen  bis  zur  vSlli- 
geo  Unslcbtbarlieit,  meist  wlrd  sie  verdeclit  durch  die  Querfolce  der 
Haut,  welche  dleser  Gegeod  eigeotQmlich  ist  Narbenhernien  vurdeo 
in  dem  Gesamtmaterlal  beobachtet  in  0,94%,  wobei  ich  bemerke,  daO 
dieselbeo  ausschlielilich  In  den  Fallen  von  Bauchdeckeneiterung  elo- 
traten.  In  den  FSllen,  in  denen  prima  incentlo  zu  verzeich- 
nen  war,  1st  Omal  eine  Hernle  beobachtet  worden  (bel  mehr 
als  300  nach  Jahr  und  Tag  untersuchten  Fiitlen). 
'  In  den  verhaltnismilSig  seltenen  Fallen,  in  denen  ich  eioea 
LSngsschnitt  In  der  Linea  alba  ausfuhre  (bei  sehr  grofien,  sotideB 
Tumoren,  bei  Komplikationen  deran,  dafi  eine  Operation  am  Nabel 
Oder  in  hdher  gelegenen  Regionen  der  BauchhShle  erforderlich  isi), 
lialie  ich  nach  den  bisherigen  Erfahrungen  die  SchnittfQhrung  aach 
Lennander  und  die  von  Ch.  Noble  gelibte  Faszlennaht  fUr  die 
besten  Methoden. 

Bezfiglich  der  KolpokCliotomletechnlk  kann  ich  mich  kun 
fassen:  Ich  halte  den  Weg  dutch  das  vordere  Scheidengewolbe,  also 
zvischen  Blase  und  Cervix,  mit  Doderlein  fOr  entschleden  ge- 
kfinstelt,  wenn  Ich  auch  zugeben  mufi,  daO  die  Operation  ein«  bessere 
Obersichc  zu  geben  pflegt  als  die  Kolpotomta  posterior.  Da  ich  beide 
Opdrationen  nur  noch  selten  und  ausnahmsweise  ausffihre,  so  uater- 
lasse  ich  es,  an  dieser  Stelle  auf  Einzelheiten  der  Technik  dieser 
Operationsmethode  einzugehen. 

Bei  Beckenabszessen  ist  der  Weg  durch  das  hlntere  Scheidea- 
gewdlbe  selbstverstandlich.  Bei  vaglnalen  Totalexstirpationen  iodl- 
viduallslere  ich,  Indem  ich  zuvellen  vorn,  zuweilen  hinten  dea 
Schnitt  beginne.  Die  mediane  Durchschneidung  des  Uterus  oder 
sonstlge  Zerstucklung  kann  ratsam  sein.  Ist  die  Radlkaloperatlon 
wegen  Vereiterung  der  Genltalien  erforderlich,  so  kann  es  wunscfaeos- 
vert  sein,  Dauerklemmen  fQr  2  Tage  anzulegen  und  Jodofonn- 
gazedrainage  anzuwenden.  Sonst  ist,  wenn  irgend  mdglich,  das  Peri- 
toneum und  die  Scheidenwunde  sorg^ltig  in  Etagen  zu  schlieQen. 

Fur  die  Prolapsoperatlon  1st  das  vordere  Scheidengewfilbe  der 
gegebene  Weg.  Ich  lege  hier  Wert  darauf,  die  Blase  nicht  allein  in 
der  Mitte,  sondern  auch  an  der  Seite  voUkommen  von  Cervix  und 
Scheide  abzutrennen,  um  sie  mdglichst  voUstSndig  nach  obeo 
schieben  und  den  Uterus  zwlschen  Blase  und  Scheide  einschalten  zu 
konnen^  Es  1st  dies  die  einzlge  Mogllchkeit^  um  dem  Wiedereintritt 
elnerZystozele  vorzubeugen.  Die  Annahung  des  Uterus  an  die  Scheide 
soU  femer  nicht  am  Fundus,  sondern  im  oberen  Drittel  der  vorderea 
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Korpusflache  gcschehen.  Der  Torn  auszuschoeidende  Scheidenlappen 
(Colporrhaphla  aoterior)  soli  nicht  zu  brelt  seln,  statt  dessen  ist  die 
Scheide  seitlich  etvas  zu  uotennlnieren,  um  dem  Uterus  Platz  zu 
schaffen  fOr  die  Interposition.  Die  Naht  der  Scheide  soil  ausgefuhrt 
werdeoy  ohne  daQ  die  Portio  vor  die  Vulva  gezogen  wird,  well  es 
sonst  nicht  geUngt,  die  Portio  hinten  und  mehr  oben  zu  erhalten. 
Eiae  entsprechende  Kolpoperineorrhaphie  vervoUstandigt  die  Ope- 
ratioo,  Indem  sie  den  gesunkenen  Genltalien  einen  neuen,  fosten 
Halt  und  Untergrund  verschafft. 

Hiermic  schlieOe  ich  meine  AusfOhniogen,  indem  ich  mir  voU- 
kommen  bewuOt  bin,  daQ  ich  nicht  alle  bei  der  operativen  Behand- 
luDg  der  interperitonealen  Genitalerkrankungen  in  Betracht  kommen- 
dea  Gesichtspunkte  erortert  habe.  £s  genQgte  mlr,  die  allgemelnen 
Grundsatze  zu  besprechen,  welche  nach  meiner  AufTassung  bei  der 
Vahl  der  Operationsmethoden  gelten  sollten,  und  zu  zelgen,  vie  es 
moglich  ist,  diesen  Grundsatzen  Rechnung  zu  tragen.  Im  iibrigen 
mud  natiirlich  das  Bestreben  walten,  so  viel  wie  mdglich  zu  indivi- 
dnalisieren,  zum  Heile  des  Patienten,  und  weiterhin  die  Fortschritte 
zu  ververten,  welche  wir  von  der  chirurglsehen  Kunst  noch  zu  ei^ 
warten  haben. 
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(Ghirnrsle  Nr.  142/43/44.) 

Ober  den  heutigen  Stand  der  Erkennung  und 
Behandlung  der  Appendlzitis.  I. 

Eronert  an  550  von  Geheimrat  Garrd  behandelten  Fallen. 


Nur  selien  haben  sich  innerhalb  kurzerZeit  auf  dem  therapeutischea 
Gebiet  elner  Erkrankung  so  tiefgreifende  Anderungen  der  Anschau- 
tiogen  sowohl  der  internen  Arzte,  vie  der  Chirurgen  votlzogen,  wie 
auf  dem  der  Erkrankung  des  Wurmfortsatzes  und  ihrer  Folgezustande. 
Zu  danken  ist  dieser  Fortschritt  im  weseotllchen  den  immer  weiter 
gestellten  Indikatlonen  der  Chirurgen,  velche  schlieOiicb  zum  opera- 
tiven  EingrifF  In  jedem  Stadium  der  Erkrankung  gefuhrt  haben.  So 
gevahrte  die  Autopsie  in  vivo  eioen  immer  grdOeren  Einbllck  in  die 
z.  T.  so  auOerordentlicb  verderblichen  und  -faeimtGckischen  VerSnde- 
rungen  dieses  Organs  und  warf  ein  immer  helleres  Lichi  auf  das  grelle 
Mliiverhaltnis,  das  namentllch  auch  in  einem  fHihen  Stadium  schon 
zwischen  den  geringen  ktinischen  Erscheinungen  und  der  Schwere 
der  anatomischen  Veriinderungen  an  dem  erkrankten  Organ  seibst  be- 
stelien  kann. 

Durch  dieses  MiQverhaltnis  drangte  sich  dann  immer  noch  mehr 
die  Notwendigkeit  einer  m5glichst  weicgehenden  Indikationsstellung 
zum  operativen  Eingriff  auf,  so  daO  man  heute  allgemein  die  Appen- 
dizitis  nicht  nur  bei  Arzten,  sondem  auch  schon  groQenteils  im  Pu- 
biikum  als  eine  Krankhelt  anerkennt,  bel  der  dem  Chirurgen  nicht  nur 
das  letzte,  sondern  am  ricbtigsten  bereits  das  erste  Wort  mitzureden 
zusteht,  velche  im  vahren  Sinne  des  Wortes  als  eine  chirurgische 
Erkrankung  zu  bezeichnea  isi. 

Kllm.  Vortrift,  K.  F.  Nr.  W^/BI.   <Chinir|le  Nr.  142/43/'44.)  Jnnl  190S.  28 
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Dementsprechend  isc  innerhalb  einer  verhfiltnismafiig  kurzen  Zeit 
das  Aoschvellen  der  AppeodizItisUteramr  —  Sprengel  fQhrc  in  selnem 
Standartwerk  fiber  Appendizitis  allcln  117  Seiten  Literatur  an  —  eio 
so  gewaltlges  geworden,  dafi  es  ffir  den  Spezialisten  schwer  und  fur 
den  praktlschen  Arzt  kaum  noch  mdglich  Isc,  dieselbe  in  ihrem  vpUen 
Umfange  zu  Qbersehen  und  sich  in  dem  zum  Teil  noch  recht  ausein- 
andergeheoden  Streit  der  Meinungen  zurechtzufinden,  die  verschiedeo- 
artigen  Benennungen  und  Einteitungen  dieser  Erkrankung  auseinander- 
zuhalten  und,  was  vor  altem  fur  den  Patienten  das  wichtigste  ist,  in 
den  versctiiedenen  Stadien  der  Erkrankung  den  rictitigen  Zeitpuokt 
zur  Operation  tierauszufinden,  in  welctiem  er  seinen  Patienten  dem 
Chinirgen  zu  fiberliefem  hat,  ohne  Ihn  erst  der  Gefohr  einer  Allge- 
melnperitonitis  auszusetzen  und  damit  die  Chancen  seiner  Heiluag 
wesentlich  zu  verschlechtem  oder  ihn  zum  mindesten  einem  langeo 
und  quilenden  Krankenlager  zu  fiberllefem. 

Das  idealste  im  Interesse  des  Patienten  ware  ja  fraglos  die  sclioa 
von  manchen  Chinirgen  und  theoretisch  mlt  Recht  gestetlte  Forderuug, 
zu  jeder  als  Appendizitis  auch  nur  verdacbtigen  Erkrankung  einen 
Chinirgen  frfihzeitig  hinzuzuzleheo.  DemgegenOber  darf  man  aber 
nicht  verkennen,  daiS  einerseits  noch  iange  Zelt  vergehen  dGrfte,  bis 
die  Berecbtiffung  dieser  Forderung  allgemeine  Anerkennung  bei  den 
praktischen  Arzten  finden  wird,  die  ja  vielfoch  noch  gewdhnt  sind,  io 
der  Appendizitis,  bzw.  den  einzelnen  AnfSUen,  die  sic  |a  meist  nur 
zu  sehen  bekommen,  eine  relativ  harmlose  Erkrankung  zu  erbllcken. 
Andererseits  sind  aber  auch  bei  dem  besten  Willen  die  Arzte  auf 
dem  Lande  oder  in  kleineren  StSdten  gar  nIcht  in  der  Lage,  glelch 
einen  Chirurgen  an  der  Hand  zu  haben,  auf  dessen  Erfiahrung  sle  bd 
Oberwachung  ihres  Falles  sich  stiitzen  kfinnten. 

Es  wird  also  nach  wie  vor  das  Schicksal  der  meisten  Appendlzltis- 
kranken  iediglich  in  der  Hand  der  praktischen  Arzte  liegen,  und  es 
werden  nach  wie  vor  diese  auch  die  Verantwortung  fQr  den  Erfblg 
Oder  MiDerfoig  eines  operativen  Eingriffs  zu  tragen  haben.  Denn  da^ 
fiber  darf  heute  kein  Zweifel  mehr  herrschen,  daiS  fast  niemals  die 
Operation  ats  sotche  —  unter  Voraussetzung  der  notwendlgen  Tecfanik 
und  Erfahrung  des  Operateurs  —  die  Verantwortung  bei  einem  MiQ- 
erfolg  zu  tragen  hat,  sondem  ausschlieOlich  der  mehr  oder  minder 
gfinstige  Zeitpunkt,  in  welchem  der  Kranke  in  die  rettende  Hand  des 
Chinirgen  gelangtj  mit  anderen  Worten  der,  welcher  diesen  Zeitpuokt 
zu  bestlmmen  hat,  und  das  wird  fast  immer  der  praktlsche  Arzt  sdo. 

Ffir  diesen  mdchte  ich  daher  in  erster  Linle  die  im  Laufe  von 
12  Jahren  an  der  Rostocker,  Kdnigsberger  und  Bresiauer  chlrur- 
gischen  KUnik  gemachten  Beobachtungen  verwenen,  die  sich  auf  550 
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von  Herra  Gebeimrat  Garri  bebandelte  bzw.  operlerte  FSUe  er- 
strecken,  fBr  deren  gQtlge  Oberlassang  ich  an  diescr  Stelle  nicht  ver- 
fehlen  mochte,  meinem  ehemaligen,  sehr  verehrten  Chef,  Herrn  Ge- 
heimrat  Garr^,  melnen  ergebensten  Dank  zum  Ausdruck  zu  brlogen. 

Dabei  glelchzeitlg  ein  mogUchst  kurzes  und  fibersichtliches  Bild 
der  bisher  in  der  Literaiur  niedergelegten  Anschauungen,  soweit  sie 
fur  die  Betacigung  des  praktischen  Arztes  am  Krankenbett  In  Frage 
kommen,  in  dieser  anspnicbslosen  Studie  zu  Hefera,  soli  in  erscer 
Lioie  meln  Bestreben  seln. 

Es  liegt  daher  Im  Interesse  der  Kfirze  und  Obersichttichkelt  unserer 
Abhandlung,  wenn  wir  unsere  Aufmerksamkeit  vor  allem  der  Be- 
nennung,  Elntellung,  Entstehung,  Erkennung  und  Behandlung 
der  Appendizitis  zuwenden  und  uns  mit  anderen  Worten  auf  die 
rein  klinische  Seite  der  Appendizitis  beschrSnkea.  Wer  sich  auch  fiber 
die  pathologisch-anatomiscben  VerSnderungen  naher  zu  Informieren 
wfins<^t,  dem  seien  die  elngehenden  Monographien  von  v.  Brunn, 
Fowler,  K5rte,  Sonnenburg,  Rotter  und  ganz  besooders  das 
Standardwerk  von  Sprengel  zur  elngehenden  Durchslcht  empfohlen. 

Wenden  vlr  uns  zunXchst  der  Beuennnng  der  Erkrankung  des 
Vurmfortsatzes  zu,  so  hat  sich  als  die  1b  Deutschland  am  melsten 
gebrauchte  von  den  verschiedenen,  vorgeschlagenen  Bezelchnungen 
die  Perityphlitis  herausgeschalt  Der  Ausdruck  stammt  noch  aus  jener 
Zeit  her,  in  der  man  den  Ausgangspunkt  der  Erkrankung  vielfoch  in 
dem  Typhlon,  dem  eigentlichen  Blinddarm,  erblickte,  woher  ja  auch 
die  volksilimliche  Bezeichnung  der  Blinddarmentzfindung  ihren  Aus- 
gaag  genommen  hat  Diese  Anschauung  hnd  Ihren  Ausdruck  In  der 
zuerst  von  Sahli  widerlegten  Lehre  von  der  Typhlitis  stercoralis, 
deren  Ursache  man  in  Kotstauungen  im  Typhlon  erblicken  zu  mflssen 
glaubte.  Im  Gegensatz  zu  der  intraperitonealen  Entzfindung  um  das 
Typhlon  herum,  der  Perityphlitis,  hat  man  die  extraperitoneal  bzw. 
retrococal  gelegene  Entztindung  als  Paratyphlitis  bezelchnet.  Im  Ein- 
klang  dazu  hat  dann  KQster  als  dritten  Ausdruck  die  Epityphlitls, 
die  Entzfindung  des  Epltyphlon,  des  auf  dem  Typhlon  gelegenen  An- 
hangs,  hinzugeffigt.  Diese  letztere  Bezeichnung  insbesondere  kann  man 
nicht  als  sehr  glficklich  betrachten,  denn  in  loglsche  Analogic  mlt  den 
ersten  Bezelchnungen  gebracht  heiOt  sie  welter  nichts,  als  elne  auf 
dem  Typhlon  gelegene  EntzQndung,  gleichwie  die  Perityphlitis  einer 
um  das  Typhlon  gelegenen  EntzQndung  entspricht.  Es  1st  kein  lo- 
gischer  Grund  vorhanden,  warura  hler  mit  dem  Begrlff  einer  Ent- 
zfindung  und  ihrer  Lokallsation  plStzUch  der  Begrlif  elnes  neaen  Cleans 
—  im  Gegensatz  zum  Typhlon  —  verbunden  werden  soil,  das  die 
relativ  wenig  bekannte  Bezeichnung  Epltyphlon  triigt.  Zum  mindesten 
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setzt  diese  Benennung  voraus,  daO  jeder  Leser  vissen  mufi,  was 
KGster  darunier  verstanden  wissen  will,  denn  aus  der  reinen  Analogic 
mit  der  Peri-  uod  Paratyphlitis  alleio  geht  eine  richtlge  Deutung  der 
Epitypblitis  im  Sinne  der  Auffassung  vonKQster  doch  nicht  hervor. 

Auch  Kfister  bat  sich  bei  selnem  Vorscbiage  vobl  von  der  Er- 
wagung  leiten  lassen,  dafi  es  wenlg  logisch  erscheint,  eine  Erkrankung 
unter  Obergehen  des  eigentlichen  Ausgangspunktes  derselben  nacb 
einem  anderen  In  der  NShe  gelegenen  Organ  zu  benennen,  das  la 
keiner  naberen  Beziehung  zu  derselben  stebt,  als  der,  welche  man  aus 
frOberen  und  mltderweite  unricbtig  befundenen  Anscbauungen  bio- 
sichtlicb  der  Atlologie  der  Erkrankung  herleiten  kano.  Dann  mufite 
er  aber  konsequenterweise  von  der  Epityphlids  eine  Periepityphtitis 
und  Paraepitypbtitis  ableiten,  was  kaum  zu  einer  wesentlichen  Ver- 
einfachung  und  lelcbteren  Unterscbeidung  der  Begriffe  fiir  den  Prak- 
tiker  fQbren  diirfte. 

Viel  naber  liegeod,  klarer  und  den  tatsacblichen  Verhiiltnissen  eot- 
sprecbend  ist  wobl  flir  die  Erkrankung  des  Appendix  atlein  die  einfodie 
Bezeicbnung  Appendizitis,  wie  sie  zuerst  in  Amerlka  von  Fitz  188B 
vorgeschlagen  und  zuniicbst  von  den  amerikanischen  Arzten,  namentlich 
von  Senn  vertreten  und  eingefUhrt  vorden  ist  Diese  Bezeicbnung 
hat  denn  auch  mittlerveile  derartigen  Anklang  gefunden,  daQ  sie  beute 
die  antiquierte  Perityphlitis  fiberaU,  namentlich  bei  den  englisch  spre- 
chenden  Nationen,  mehr  und  mehr  in  den  Hintergrund  drangt. 

Auch  Sprengel  halt  den  Ausdruck  Perityphlitis  nicht  mehr  fQr 
zeitgemSO  und  flndet,  dafi  die  Bezeicbnung  Appendizitis  entschiedene 
Vorzfige  hat,  wenn  man  das  erste  sprachllche  Grauen  dberwundeo 
bat.  ,Sie  ist  kurz,  eignet  sich  filr  weitere,  wenn  auch  formell  nicbt 
einwandfreie  Ableitungen,  wie  Endoappendlzitis,  Peri-  und  Paraappeo- 
dizitis,  ist  sachlich  unseren  heutigen  Anschauungen  absolot  entspre- 
chend  und  in  fast  alien  Kulturlandern,  aulter  vielleicht  In  Deutscbland 
eingebiirgert.' 

Kflster  hSlt  der  Benennung  entgegen,  daD  sie  den  Fehler  der 
Zusammenstellung  eines  lateinischen  Namens  mit  einer  grlecbiscbea 
Endung  habe.  Da  wir  heute  aber  in  der  Medizin  eine  ganze  ReUie 
ahnticber  Zusammenstellungen  bereits  haben,  an  denen  niemand  An- 
stoD  nimmt,  und  da  der  Gesichtspunkt  der  reinen  ZveckmSQIgkeit 
doch  wicbtiger  sein  diirfte,  als  der  einer  spracbreinen  Ableitung  usd 
Zusammenstellung  unserer  Nomenklatur,  so  wird  man  trotz  der  philo- 
loglscben  Bedenken  den  Ausdruck  auch  femer  beibebalten  dfirfen. 
Daraus  die  MdgUchkeit  einer  Verwechsilung  mit  den  Appendices  epi- 
ploicae  herzulelten,  wie  sie  Hoffmann  in  einer  Arbeit  bei  Kfister 
far  vahrscheinlich  biilt,  erkllngt  doch  etwas  gezwungen,  da  einmal 
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reine  EntztinduDgeD  der  Appendices  eplplolcae  aufiersc  selten  slnd, 
wenn  sie  idiopathisch  iiberhaupt  vorkommen,  und  da  andererselts  die 
Appendizitis  bereits  viel  zu  sehr  im  Sprachgebrauch  auch  in  Deutsch- 
laod  eingebfirgert  ist,  als  daD  jemand  einen  anderen  Begriff  damit 
verbinden  wiirde,  als  den  einer  Erkranlcung  des  Appendix.  In  gleicher 
Wtise  entspricht  auch  der  Gebrauch  des  mSnnlichen  Artikels  fQr 
Appendix  durchaus  dem  Sprachgebrauch,  indem  das  an  Stelte  des 
deutschen  Wunnfortsatzes  oder  des  latelnlschen  Processus  vermiformis 
getretene,  zunSchst  wenlger  gebrauchte  Freradworc  den  mannlichen 
Anikel  (desselben)  iibernommen  hat.  Sprlcht  doch  auch  der  Luft- 
schiffer  in  wissenschaftlicben  Werken  srets  von  dem,  und  nirgends 
von  der  Appendix  des  Ballons.  Man  darf  eben  dem  Sprachgebrauch 
nicht  jede  Berechtigung  absprechen.  £r  setzt  sich  schlleDlicfa  In  der 
Praxis  dennoch  stets  durcti,  wenn  auch  vom  theoretischen  Standpunkt 
uis  die  rein  wissenschaftlicben  Ableiiungen,  wie  die  Appendix  u.  a. 
durchaus  zu  Recht  bestehen  blelben. 

\E^ie  welt  man  im  Hbrigen  mit  rein  sprachlichen  Abieitungen  kommen 
kaon,  zelgt  sehr  schon  die  seinerzeit  von  Nothnagel  vorgeschtagene 
Bezeichnung  Skolekoiditis,  die  von  der  griecfalscben  Benennung  des 
Appendix  .Skolekoeldes  apophysis*"  abgeleitet  ist  und  den  Vorzug  einer 
fur  manche  ziemlich  schwierigen  Aussprache  mit  einer  sprachrelnen 
Ableitung  der  Endung  verbindet.  Zudem  klingt  die  Bezeichnung  wegen 
des  Dur  wenig  bekannten  griechlschen  Abteltungswortes  fiir  die  Mehr- 
zatil  so  firemd,  daO  sie  auDer  vom  rein  sprachlichen  Gesichtspunkt 
vohl  kaum  eine  Berechtigung  zur  Erwerbung  des  BQrgerrechtes  in 
unserer  Nomenklatur  hat  Tatsachlich  habe  ich  sie  auch  in  kelner 
Einteilung  aufler  bel  Rose  erwShnt  gefunden. 

Der  von  manchen  gebrauchte  Ausdruck  Perityphlitis  appendicularis 
Far  den  glelchen  Krankheitszustand  drtickt  ja  die  Atiologle  richtig  im 
Adjektivum  aus,  warum  man  aber  die  Periappendizltis  nicht  vorziefaen 
soil,  die  denselben  Begriff  ebenso  klar,  nur  kflrzer  zum  Ausdruck  bringt, 
ist  olcht  einzuseben. 

Fruher  oder  spater  wird  die  Bezeichnung  aller  Voraussicht  nach 
wobl  die  alleinherrschende  werden,  sowohl  der  Logik,  wie  der  Zweck- 
maOigkeit  nach.  Einstweilen  ist  der  von  fruher  libernommene  Aus- 
druck der  Perityphlitis  ein  so  festgewurzelter,  daO  man  noch  auf  Jahre 
tiinaus  mit  Ihm  zu  rechnen  haben  wird.  Nur  soil  man  sich  dabei 
gegenwartig  halten,  dafi  er  etnen  Krankheitszustand  betrifft,  der  bereits 
iiber  den  Appendix  binausgegriffen  hat.  Er  entspricht  somit  einem 
sekundaren  Stadium  der  Erkrankung,  in  wetchem  allerdings  erst  die 
meisten  Arzte  ihre  Patienten  zu  Gesicht  bekommen,  und  fiir  diese  Falle 
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besteht  wenigstens  vom  anacomisdien  Gesichtspunkt  aus  die  Perityph- 
lidB  zu  Recht 

Gehen  wir  nun  zu  der  Einteilung  der  Appendizltis  in  die 
einzelnen  Stadien  der  Erkrankung  fiber,  so  finden  wlr  darin  bei  dee 
verschledenen  Autoren  gewlsse  prinzipieUe  Unterscblede,  je  nachdem 
die  Einteilung  auf  rein  atiologisch-genetlscher,  topograph ischer,  pattio- 
logischer  oder  kllnischer  Basis  erfolgt  ist.  Da  nun  die  meisten  Eio- 
teilungen  weniger  auf  Grund  der  rein  Uiniscben  Symptome,  als  auf 
Grund  der  Antopsie  —  sel  es  In  vivo  oder  in  mortuo  —  und  auf 
Grund  eines  Vergleiches  bzw.  einer  ResGmierung  des  hierbei  geboteoen 
Befundes  mit  den  vorherigen  klinischen  Symptomen  au^estetlt  wordea 
sind,  so  wird  naturgemilQ  fQr  die  meisten  der  Einteilungen  der  patho- 
logiscb-anatoniische  Gesichtspunkt  der  hauptsSchlich  mafigebende  sdD, 
viihrend  der  ktinische  erst  In  zweiter  Linie  kommt. 

DaO  dabei  eine  votlstiindige  Oberelnstimmung  zwischen  beiden  Ge- 
sichtspunkten  nur  schwer  oder  gar  nicbt  zu  erzielen  ist,  ergibt  slch  aus 
der  Tatsache,  dalS  in  yielen  Fallen  die  klinischen  Symptome  mit  den 
per  autopsiam  erhobenen  Befunden  entweder  wenig  fibereinstlmmien 
Oder  gar  in  einem  schreienden  MiOklang  dazu  standen.  Hs  liegt  da- 
her  auf  der  Hand,  daO  bel  Einteilungen,  welche  mehr  oder  venlger 
beiden  Punkten  gerecbt  zu  werden  suchen,  auch  theoretisch  derEio- 
klang  zwischen  beiden  Punkten  nur  schver  herbeizufiQhren  ist,  zum 
mindesten  wird  dieser  Einklang  ffir  die  Praxis  vielfach  nur  ein  schein- 
barer  sein. 

Fiir  den  Praktiker  wird  daher  in  erster  Linie  eine  rein  kliniscbe 
Einteilung  in  Frage  kommen,  und  daO  diese  eine  mSglichst  einfache 
sein  wird  und  muQ,  ergibt  sich  einmal  aus  der  Forderung  einer  mdg- 
lichst  groOen  Obersichtlichkeit  und  Klarheit  derselben,  sowie  aus  der 
Erwiigung  heraus,  daQ  gerade  die  elnfachste  und  kfirzeste  klinisdie 
Einteilung  am  ehesten  alien  pathotogisch-anatomlschen  Gesichtspunkten 
gerecht  zu  werden  vermag,  ohne  durch  ein  zu  subtiles  Eingehen  luF 
die  Einzelheiten  den  MiQklang  zwischen  klinischen  und  pathotogischeo 
Befunden  unnotig  zum  Ausdruck  zu  bringen.  So  sehr  auch  die  EId- 
teilungen  auf  rein  pathologisch-anatomischer  Basis  vom  theoretisch 
wissenschaftlichen  Standpunkt  aus  zu  schatzen  sind,  so  sind  sie  den- 
noch  praktisch  undurchffihrbar,  da  sle  eben  klinisch  nicht  zu  machen 
sind. 

DaQ  man  namentlich  in  letzter  Zeit  seitens  unserer  klinlschea 
Autoren  immer  mehr  Wert  darauf  tegt,  dieser  richtigen  Erkenntais 
Ausdruck  zu  verlelhen,  ergibt  sehr  schdn  eine  vergleichende  Durch- 
sicht  der  fruheren  Einteilungen  im  Gegensatz  zu  den  heutigen.  Es 
tritt  dabei'  eine  immer  grdlSere  Einfachheit  und  ein  immer  groOeres 
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Vorvlegen  des  rein  Uinischen  Gesichtspunktcs  ia  die  Erschelnuog. 
Kommt  es  doch  fflr  den  praktischen  Arzt  sowohl,  wie  f0r  das  Wohl 
des  Kranken  vielmchr  darauf  an,  an  der  Hand  einer  kurzen  und  Ober- 
sichdichen  Etnteiluog  auf  rein  klinischer  Basis  schnell  und  prSzise  den 
riditlgen  Zeicpunkt  zum  rettenden  operativen  Eingriif  bestimmen  zu 
konnen,  als  in  dem  Bestrebeo,  einer  mdglichst  subtilen  Eioteilung  die 
Diagnose  seines  Falles  anzupassen,  Gefatir  zu  laufen,  daQ  dieser  wlcti- 
tige  Zeitpunkt  versiumt  vird. 

Die  schonste  und  subtiiste  Diagnose  nOtzt  eben  In  solchen  FXUen 
dem  Patienten  nichts,  wenn  sie  nicht  sclinell  gestellt  wlrd  und  venn 
dabei  in  jedem  niclit  ganz  lelchten  Fall  nicht  der  Gealclitspunkc  der 
einzig  maflgebende  ist:  Wann  1st  es  Zeit  zum  operativen  Eln- 
griff,  vann  kann  Oder  vann  muO  der  Arzt  pflichtgemiO  den 
Patienten  der  Hand  des  Chlrurgen  flberUefern? 

Zum  Schlufi  mdchte  Ich  noch  elnlge  SStze  Sprengels  anfQhren, 
in  denen  er  In  geradzu  klasslscher  \^else  f(ir  die  Vorzdge  einer  rein 
Uinischen  Elntellung  elntiitt:  ^Der  von  einlgen  (Sonnenburg)  auf- 
gestellte  Grundsatz,  daO  nur  dlejenige  Einieilung  wlssenschafUlch  be- 
recbtigt  sei,  welche  auf  patbologisch-anatomlscher  Grundlage  beruhe, 
ist  theoretisch  anfechtbar,  praktlsch  undurchfUhrbar  und  tatsiichlich 
unnidglich.'  Man  darf  eben  nicht  vergessen,  dal^  die  angewandte 
Vissenschaft  in  erster  Llnle  IQr  den  Praktiker  und  Patienten  da  Ist. 

Ferner:  ^JedeKlasslfizierung  nach  pathologlsch-anatomischenGrund- 
satzen  mufi  la  der  ideellen  Absicbt  untemommen  werden,  lo  der  Praxis 
Ihren  Prflftteln  zn  linden.  Solange  wir  sle  nur  mlt  dem  exstlrplerten 
Wurmfortsatz  vor  uns  probat  erfinden,  hlelbt  sle  von  des  Gedankens 
BUsse  angekrankelt." 

Wenn  ich  nun  aucb  nicht  im  etnzelnen  auf  die  verschiedenen  Ein- 
teilungen  vorwlegend  deutscher  Autoren  des  naheren  eingehe  bzv. 
dieseiben  besonders  anffihre,  da  dieselben  ledlgtlch  vom  theoretischen 
Gesichtspunkt  aus  Interesse  darbieten,  so  mdchte  ich  doch  In  elnem 
kurzen  Hlnwels  auf  dieselben  verauchen,  dem  Praktiker  eln  Blld  von 
dem  Reichtum  an  solchen,  sowte  den  Gesichtspunkten  zu  geben, 
velche  ffir  die  Autoren  dabei  maOgebend  varen.  DIejenigen,  velche 
sldi  eingehender  dafOr  Interessleren ,  verwelse  Ich  auf  die  auQer- 
ordentllch  umfassende  Zusammenstetlung  der  Elnteilungen,  welche 
Sprengel  allerdinga  nicht  nach  verglelchenden  Gesichtspunkten,  son- 
dem  nach  chronologischer  Reibenfolge  geordnet  In  seinem  Standard- 
verk  brlDgr. 

Zunachst  den  rein  itlologisch-genetlschen  Standpunkt  vertritt 
eine  Elntellung,  welche  Halm  1905  angegeben  hat.  Er  geht  dabei 
von  dem  Grundsatz  aus,  daS  die  Appendlzitis  als  eine  rein  bakterielle 
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Eiitrinkuog  zu  bezeichnen  sei^  welche  endemischen  Charakter  besltzt, 
uod  macht  dementsprechend  seine  Unterscheidung  oach  der  Art  der 
verschiedeneo  Infektlonserreger,  die  dabei  in  Betractit  kommen  kdnoeo. 

Einen  mehr  Stiologiscb-pathologischen  Geslchtspunkt  ve^ 
treten  die  Einteilungen  von  Czerny,  Sonnenburg  und  Federmaoa. 
Dabei  legt  Sonnenburg. besonderen  Wert  auf  die  BetoDung  des  Sdo- 
logischen  Momentes  und  bebt  gleich  Czerny  den  Perforatlonsvoigaog 
durch  cine  besondere  Abteilung  fiir  denselben  besonders  hervor. 
Federmann  vertritt  naturgemaO  die  gleiche  Einteilung  wle  Sonneo- 
burg  mit  dem  Unterschied,  daQ  er  zu  der  Appendicitis  simplex  aucb 
die  ser5s-fibrin5se  Exsudation  im  Areien  Peritoneum  htnzunlmmt,  nicbt 
ganz  in  Obereinstimmung  mit  der  Auffassung  seines  Chefe  Sonnen- 
burg, da  eine  solche  Exsudation  nicbt  siattfinden  kann,  wenn  das  Peri- 
toneum absotut  gesund  ist,  wie  es  Sonnenburg  Fiir  seine  Appendicitis 
simplex  ausdrticklich  hervorhebt. 

Im  iibrigen  hebt  auch  Federmann  die  Identitat  der  perforativeo 
Peritonitis  mit  der  zirkumskrlpt-eitrigen  Peritonitis  und  ebenso  der 
gangrSndsen  Appendizitls  mit  der  freien,  progredienten  Peritonitis  is 
der  Art  seiner  Einteilung  hervor.  Wenn  es  nun  fUr  die  Mebrzahl 
der  FfUte  auch  zutre£Pen  mag,  daO  elne  Perforation  in  der  Regel  voo 
einer  zirkumskripten  Peritonitis  und  elne  Gangrin  des  Processus  von 
einer  progredient-diffusen  Peritonitis  gefolgt  seln  wird,  so  wlrd  es 
doch  eine  groOe  Anzahl  von  FSlIen  geben,  fiir  welche  diese  Identitat 
und  somit  tuch  die  Einteilung  Sonnenburgs  nicbt  zutreffeod  IsL 
Zudem  kann  erwiesenermaQen  der  Perforationsvorgang  am  Appendix 
derartig  larviert  in  seinen  klinischen  AuOerungen  verlaufen,  daO  er 
als  solcher  klinisch  uberhaupt  nicbt  kenntlich  ist,  so  dafi  er  als  Unter- 
scheidungsmerkmal  fDr  eine  Einteilung  vom  klinischen  Sundpunkt  lus 
venig  geeignet  erscheint. 

Es  liegt  In  der  Natur  der  Sache  begriindet,  daO  wir  bei  den  pi- 
thologisch-anatomischen  Einteilungen  auch  die  der  iltesten 
Autoren  vertreten  fipden,  da  dlesen  ja  zunachst  die  pathologischeo 
Obduktionsbefunde  die  einzigen  Unterscheidungsmerkmale  fur  eine 
Einteilung  liefern  konnten.  So  unterscheidet  Bamberger  1853  lo 
einer  der  Sltesten  Einteilungen  zvlschen  intraperltonealen  Entzfin- 
dungen,  meist  vom  Processus  oder  vom  Cocum  ausgehend,  die  schleclit- 
hin  als  Typhlitis  bezeichnet  werden,  und  extra*  oder  retroperitonealeo 
EntzQndungen  in  dem  der  hlnteren  CScalwand  angelagerten  Blnde- 
gewebe,  die  als  Perityphlitis  bezeichnet  werden.  Es  fallt  hlerbei  auf, 
dafi  man  damals  dem  Begrilf  der  Perityphlitis  dieselbe  Bedeuwog 
unterschob,  welche  wir  heute  durch  die  Bezelchnung  Paratyphlitis 
zum  Ausdruck  brlngen,  vShrend  man  die  Typhlitis  In  erweiterter 
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Bedeutung  entsprecbend  unserer  heutigen  Perityphlitis  fQr  die  intra- 
peritoneal lokatislerten  EntzflndungsvorgXnge  in  Anwendung  bracbte. 
Oppoizer  hebt  bereits  1858  diesen  Unterschied  sehr  rlchtig  hervor, 
iDdem  er  unter  Perityphlitis  die  EntzQadung  des  serf^en  Oberzuges 
der  Danngebilde  und  unter  Paratyphlitis  die  Entzflndungen  Im  retro- 
cOcalen  Bindegevebe  versteht,  eine  AufFassung,  die  bis  heute  Ihre 
Gfiltigkeit  nicht  verloren  hat.  Von  neueren  Einteilungen  kdnnte  man 
hierzu  rechnen  diejenlge  von  Carl  Beck  1808,  BloO  1894  und  von 
Bungner  1904.  Dieselben  vertreten  vorwlegend  den  pathologlschen 
Gesichtspunkt  und  geben  im  einzelnen  Unterschiede,  die  man  vohl 
mit  dem  Appendix  in  der  Hand  nach  Er5ffnung  der  Bauchhdhle  — 
wie  Sprengel  sagt  —  zu  machen  In  der  Lage  ist,  die  aber  rein  kli- 
oiscfa  zu  machen  fGr  den  Praktiker  unmdglich  ist. 

Etwas  mehr  dem  pathologisch-klinischen  Standpunkt  oahern 
sich  Roux  1882,  Rotter  1896,  D5rffler  1898,  Jonescu  1903.  Je- 
doch  flnden  wir  bei  Roux  wieder  dem  Perforationsvorgang  eine  beson- 
dere  Abteilung  eingerSumt,  was  aus  den  oben  besprochenen  GrQnden 
nictit  sehr  gliicklich  erscheint  Auch  Sahli  aufiert  sich  mit  Recfat 
gegen  eine  derartige  Gruppierung  nach  perforativen  und  nicht  perfora- 
tiven  Formen,  well  sle  nicht  immer  wesentllch  verschiedene  Krank- 
beiisbilder  hervorzurufen  brauchen. 

Rotter  unterscheidet  einfach  zwischen  der  Perityphlitis  circum- 
scripta und  diffusa,  indem  er  dabei  den  Begrlff  der  primSren  Appen- 
dizitis  unter  den  seliundSren  derPeriappendizitisunterordnet  Letzteres 
erscheint  mir  etwas  unmotiviert,  da  belde  Begriife  Ulnlsch  gut  von- 
einander  zu  trennen  sind. 

Den  MilSklang  des  pathologischen  und  kllnischen  Prinzips  der  £in- 
tetluttgen  und  die  daraus  resultierende  Unbrauchbarkeit  derselben  fur 
den  Praktiker  hat  besonders  Hans  Ddrffler  empfunden,  der  selbst 
als  praktlscher  Arzt  tatig  Ist.  Trotzdem  hat  er  bei  seinem  Versuch 
einer  derartigen  Einteilung  vom  rein  praktlschen  Gesichtspunkt  aus 
sicb  nicht  ganz  vom  pathologischen  Prinzlp  Ereimachen  kdnnen,  wie 
seine  Unterscheidung  zwischen  Periappendicitis  serosa  und  suppurativa 
beveist,  die  man  aus  dem  Vorhandenseln  oder  Fehlen  des  Fiebers 
vor  elogetretener  Abkapselung  doch  nicht  immer  mit  Sicherheit  machen 
kann.  Ebenso  erscheint  mir  seine  Gleichstellung  der  perforativen  mit 
der  eitrigen  Periappendizltis,  von  denen  die  letztere  der  weltere  Be- 
grlff ist,  nicht  zweckmaOig,  da  in  vielen  Fallen  die  Perforation  als 
Ulnischea  Unterscheidungsmerkmal  versagt  und  andererseits  nicht  fede 
eitrige  auch  eine  Perforatlonsperltonitis  zu  seln  braucht. 

Dagegen  ist  die  Einteilung  von  Jonescu  ziemlich  frel  von  patho- 
logischen AnklSngen  bis  auf  das  Hervorheben  der  septischen  oder 
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eltrigen  Peritonitis  und  die  gesonderte  Abteilung  der  Appendidds 
hypertoxica,  die  wohl  rlchtiger  als  Periappendizitis  zu  bezeichon 
vSre.  Einen  Unterscliled  zwischen  allgemeiner  Peritonitis  appen- 
dicularis  uod  appendikulfirer  Septhamie  zu  machen  ist  ebenfails  nichi 
empfehlenswert,  da  beide  Formen  dieselben  VerSnderungen  und  Sym- 
ptome  aufweisen  konnen  und  sich  nur  durch  groQere  Viruienz  der  Er- 
reger  und  entsprechend  vermehrte  Schnelligkeit  des  deletaren  Veriaufes 
der  Erkrankung  voneinander  unterscheiden,  ein  Punkt,  der  aucb  bei 
Sprengel  entsprechende  Berticksichtigung  gefunden  hat. 

Als  rein  klinisch  darf  man  wohl  die  Einteiiungen  von  Rose, 
Broca,  Scholz,  Riedel  und  Sprengel  bezeichnen,  von  deoen  die 
Elnteilung  von  Rose  mehr  durch  ihre  Eigenart,  als  durch  ihre  Brauch- 
barkeit  Beachtung  verdient  Am  kiirzesten  und  relativ  zveckmaOigsteo 
erscheinen  mir  die  Einteiiungen  der  letzteren  Autoren,  von  deneo 
Scholz  einfoch  zwischen  leichten,  mittelschweren  und  schweren  Fillen 
unterscheidet.  Auch  Riedel  hiilt  eine  Trennung  vom  anatomiscb- 
pathologiscben  Standpunkt  nicht  fur  statihaft  und  schlagt  vor,  nur 
zwischen  Appendicitis  non  purulenta  und  purulenta  zu  unterscheideo. 
In  beiden  Einteiiungen  haben  jedoch  meines  Erachtens  die  klinisch  e^ 
kennbaren  und  trennbaren  Erscheinungen  des  Peritoneums  zu  weoig 
Beachtung  gefunden,  so  daQ  sle  nach  dieser^Richtung  etwas  uber  das 
Ziel  hinausschlefien  dUrfken. 

Diesen  Nachtelt  vermeidet  die  Elnteilung  vonBroca,  ohne  im  fib- 
rigen  dadurch  an  Obersicfatlichkeit  und  Kiirze  einzubdOen.  Es  wird 
dsrln  nSmlich  unterschieden: 

1.  akute  einfache  Appendizitis  (ohne  Peritonitis), 

2.  zirkumskrlpte  Peritonitis  (adhiisive  oder  eitrige), 

3.  diffuse  Peritonitis  (septische  oder  eitrlge), 

4.  chronische  Appendizitis  (mit  oder  ohne  akute  Anfille). 

Die  drei  letzten  Abteilungen  falit  Sprengel  in  eine  zusammen,  in- 
dem  er  gleichwie  Riedel  und  Scholz  nur  zwei  Gruppen  unterscheidet, 
die  er  als  Appendicitis  simplex  und  Appendicitis  destructiva  bezeichoet 
Eine  Trennung  in  A.  ulcerosa,  perforatlva  und  gangraenosa  halt  Sprengel 
fur  hinfallig,  da  sie  in  der  Peritonealhohle  die  gletcben  Veriinderungeo 
verursachen,  worauf  bereits  oben  gelegentlich  der  Appendicitis  hyper- 
toxica von  Jonescu  hingewiesen  Ist 

Wenn  man  nun  trotz  der  zahlrelchen  und  zum  Tell  recht  brauch- 
baren  Einteiiungen  es  wagen  darf,  eine  weitere  Elnteilung  vorzuschlageo, 
so  werden  fur  dieselbe  vom  Standpunkt  des  Praktikers  allein  das 
klinische  und  das  therapeutischePrlnzip  in  Frage  kommen.  Ersteres 
wird  vornehmlich  beherrscht  von  den  Relz-  bzw.  Entziindungserscbei- 
nungen  des  Peritoneums.  Durch  sie  allein  wird  der  Stand  der  Ei^ 


1 1]  Ober  den  hentifen  Stand  der  Erkennaiig  n.  Bebudlung  der  Appendlzitis.  379 


krankung  klinlsch  erkennbar  nach  auOen  projiziert,  gaoz  gleich  ob  die- 
selben  von  eioer  Gangran,  Perforation  Oder  Ulzeration  Ihren  Ausgang 
geoommen  habeo.  Diese  allein  kdnnen  also  f0r  elne  klinisch  verwert- 
bare  EiDteiloDg  in  Betracht  zu  Ziehen  sein. 

Folgen  vir  von  diesem  Gesichtspunkt  aus  dem  durchschnittlichen 
Entwlcklungsgang  der  Erkrankung,  so  werden  sich  gewlsse  klinlsch 
io  der  Kegel  trennbare  Stadien  ergeben,  bel  denen  jedoch  zu  be- 
denken  isi,  daQ  die  Eriirankung  gfinsdgenfalls  in  einem  frOfaen  Su- 
dium  abbrechen  kann,  so  daO  die  spateren  Stadien  fbrtfallen,  dafi  sle 
aber  ungtinstigenfalls  —  bei  groQer  Vlrulenz  oder  massenhaftem  Ein- 
bnich  der  Erreger  in  das  Peritoneum  und  vennindener  Wlderstands- 
Rifalgkeit  desselben  —  die  friihereo  Stadien  so  schnell  durchmachen 
bzv.  Qberspringeo  kann,  dafi  diese  so  glelchfalls  in  Fortfall  kommen 
kSnnen.  Elne  M5glichkeit,  die  ja  ftir  die  Wandlung  der  Indlkatlons- 
stellung  zum  operativen  Elngrlff  in  den  letzten  Jahren  ausschlaggebend 
geworden  ist. 

Nach  dieser  Reihenfolge  der  Vorgange  wurde  sich  dann  folgende 
Einteilung  ergeben,  deren  kllnische  Unterscheldungsmerkmale  und  Vor- 
gange wir  gelegentlich  der  Besprechung  der  Sympcomatologie  der 
Appendlzitis  naher  erortern  werden: 

1.  Appendicitis  simplex.  Peritoneum  voUig  firel.  Die  Erkrankung 
hat  ooch  nicht  auf  die  Serosa  Gbergegrlffen  und  begreift  In  sich  den 
Katarrh  des  Appendix  mit  vermehrter  Scbteimabsonderung  und  die 
velter  fortgeschrittene  Form  der  Erkrankung,  wclche  sich  durch  Granu- 
lationsgevebe  zwiscben  den  tubutdsen  Driisen  und  Neigung  zu  Blu- 
(uagen  des  Blndegewebes  auszelchnet  und  von  Riedel  als  Appendicitis 
granulosa  haemorrbaglca  bezeichnet  wird.  Diese  letztere  darf  man  wohl, 
abgesehen  von  akzidentellen  Ursachen,  auf  die  wir  spater  zu  sprechen 
kommen  werden,  ffir  die  Mehrzahl  der  Fiille  als  Ausgangspunkt  der 
Erkrankung  betrachten. 

2.  Periappendicitis  inclpiens.  Die  Erkrankung  hat  auf  die 
Serosa  des  Appendix  und  seiner  naheren  Umgebung  iibergegriffen, 
aber  sich  noch  nlchl  fest  gegen  die  Umgebung  abgegrenzt.  Ich  habe 
dieses  Stadium  bisher  in  keiner  Einteilung  erwahnt  gefunden,  halte 
aber  dessen  besondere  Aufstellung  und  Umgrenzung  auch  vom  klini- 
scben  Standpunkt  aus  Rir  berechtigt  und  notwendig,  da  vom  therapeu- 
tischen  Standpunkt  aus  dieses  Stadium  tatsSchllch  berelts  eingefiihrt 
und  benannt  worden  ist.  Es  ist  dieses  das  sogenannte  intermediare 
Stadium  der  Erkrankung,  das  heute  besonders  aktuell  ist  durch  den 
Docb  nicht  einwandsfrei  entschledenen  Streit  der  Meinungen  iiber  die 
Indikationsstellung  zum  operativen  Eingriff  wiihrend  desselben.  Einer- 
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seits  spricht  die  therapeutische  Aufistellung  dieses  besooderen  intei^ 
mediaren  Stadiums  daHir,  dafl  man  es  auch  klinisch  bis  zu  einem  ge- 
wissen  Grade  von  den  andereo  Stadieo  unterscheiden  kano,  vorauf 
wir  spater  oSher  zu  sprechen  kommen  werden,  und  andererseits  tritt 
fur  die  weitere  Umgrenzung  desselben  die  Erfatirungstatsache  ein,  daO 
der  Zeitraum  vom  Obertritt  der  Entztindung  auf  das  Peritoneum  bis 
zur  festen  Umgrenzung  derselben  in  der  Kegel  sicli  bis  zum  achien 
Krankheltstage  abzuspielen  pflegt.  Diese  beiden  GrOnde  lassen  es 
meines  Erachtens  gerechtfertigt  erschelnen,  wenn  man  dieses  tatsachlich 
voriiandene  und  therapeutisch  bereits  im  Gebrauch  befindliche  Stadium 
der  Appendizltis  auch  fiir  die  klinische  Einteilung  derselben  gesondert 
anfiihrt.  Wenn  die  ursprtinglich  von  der  zeitlichen  Umgrenzung  ab- 
geleitete  Bezeichnung  des  intermediaren  Stadiums  in  unserer  Ein- 
teilung durch  Periappendicitis  incipiens  ausgedrQckt  wird,  so  gescbieht 
da^  um  das  diesem  Zeitraum  in  der  R^l  entsprechende  Verhalten 
des  Peritoneums  zum  Ausdruck  zu  bringen  und  damit  gleichzeitig  eioe 
Obereinstlmmung  mit  den  anderen  Bezeichnungen  unserer  Einteiiun; 
herbeizufQhren. 

3.  Periappendicitis  (und  Paraappendicltis)  circumscripta. 
Die  iiber  die  Serosa  des  Appendix  hinausgegangene  Entztindung  des 
Peritoneums  ist  zur  Abgrenzung  und  zum  festen  AbschluO  gekommeo. 
Dieselbe  kann  serofibrin6ser  Natur  Oder  der  Kegel  nach  mehr  purulenter 
Natur  mit  entsprechender  Exsudatbildung  sein,  die  meist  in  einem 
deutlich  lokalisierten  Palpationsbefunde  nachweisbar  ist  Zeitlich  viirde 
dieses  Stadium  dem  sogenannten  Spatstadium  entsprechen. 

4.  Periappendicitis  diffusa,  entsprechend  der  Peritonitis  appea- 
dicularis  diffusa  purulenta,  welche  ohne  Begrenzung  entweder  schub- 
veise  fortschreitend  (Peritonitis  fibrlnopurulenta  appendicularis  von 
Mikulicz),  Oder  glelchmaQig  sich  in  schnellem  Tempo  verbreitend 
(Peritonitis  appendicularis  libera  nach  Sprengel  oder  acuta  progre- 
diens),  oder  gewisserma&en  mit  einem  gewaltigem  Sprunge  auf  einmal 
innerhalb  kOrzester  Zeit  (appendlkuliire  SepthSmie  oder  Appendicitis 
hypertoxica  bei  Jonescu,  foudroyante  allgemeine  septische  Peritonitis 
bei  Ddrffler)  das  gesamte  Peritoneum  ergreift.  Die  Schneltigkeit  ihres 
Fortschreiteos  ist  abhSnglg  von  der  Zahl  und  Virulenz  der  angreifieodeB 
Erreger  elnerselts  und  der  natQrlichen  Widerstandskraft  des  Perito- 
neums andererseits. 

5.  Die  abgelaufene  oder  chronisch  rezidivierende  Peri- 
appendizitis  bzw.  das  chronlsche  Stadium  mit  dem  vSlIigen  Riick- 
gang  sSmtlicher  akuten  und  subakuten  Entztindungserscheinungen  des 
Peritoneums  und  den  aus  den  zuriickgebliebenen  Entzitndungsresten 
resultierenden,  meist  nur  wenig  hervortretenden  Beschwerden,  welcbe 
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Uioisch  neben  der  Anamoese  der  Diagnose  die  eiazige  Handbabe  dar- 
bfeten. 

Vom  rein  therapeutischen  Standpunkt  hat  slch  zur  Fest- 
leguog  der  operativen  Indilutionsstelluog  und  Prognose  in  den  ein- 
zetoen  Stadien  der  Erkrankung  eine  etwas  andere  Einteiluog  heraus- 
gebildet,  velche  nach  zeitlichen  Umgrenzungen  des  Krankheltsverlaufes 
itt^telU  ist,  sich  aber  im  groOen  und  ganzen  mit  unserer  kliniscfaen 
ElBteilnng  d«dien  mufi,  da  beide  nach  denselben  Gesichtspunkten,  die 
Ulnische  nach  den  tatsichlich  vorhandenen  und  die  therapeutische 
nach  den  erfohrungsgemiB  vorauszusetzenden  Veritnderttngen  des  er- 
kraokten  Peritoneums,  gemacht  worden  sind. 

Eine  entsprechende  Zusammenstellung  beider  Einteilungen  wfirde 
sich  daher  folgendermaGen  gestalcen: 

1.  Das  FrQhstadium  der  Erkrankung  (absolute  FrQhoperation), 
velches  umgreift  den  ersten  und  zveiten  Tag  vom  Beginn  der  Er- 
krankung gerechnet.  Die  gewonnenen  Operationsbefunde  in  demselben 
eatsprechen  in  der  Kegel  der  Appendicitis  simplex,  sowie  hiuflg  der 
Periappendicitis  incipiens. 

2.  Das  Zwischenstadium  (IntermediSrstadium)  Vom  dritten  bis 
achten  Tage  der  Erkrankung  gerechnet,  entspricht  dem  von  uns  unter 
Periappendicitis  incipiens  verstandenen  Erkrankungszustand  des  Perl- 
toneums.  (Zwischenoperation  =  IntermediSroperation.) 

3.  Das  SpStstadium  vom  neunten  Tage  der  Erkrankung  ab  ge- 
rechnet, entspricht  der  Periappendicitis  circumscripta  (Spiitoperation). 

4.  Das  Notst'adium  (Notoperation)  oder  richtiger  ZuspStstadium, 
welches  naturgemai}  zeitlich  nicht  umgrenzt  ist,  der  therapeutischen 
VoUstandlgkeit  halber  jedoch  ebenfalls  angeRihrt  werden  muQ  und  der 
Periappendicitis  diffusa  entspricht  Therapeutisch  sind  bei  ihm  die 
ersten  beiden  Tage  vom  Beginn  der  diffusen  Erkrankung  ab  von 
Vichtigkeit  wegen  der  relativ  gQnstigen  Prognose  ffir  den  operativen 
Hingriff  wahrend  derselben  (relatives  Friihstadium;  relative  Friih- 
operation). 

5.  Das  chronische  Stadium,  in  welchem  die  Operation  die  gr5i3te 
Sicherheii  bietet:  Sicherheitsstadium;  Sicherheitsoperation. 

Rein  schematisch  vfirde  sich  also  folgende  Parallele  ergeben: 

1.  Absol.  FrQhstadium  »  Appendicitis  simplex  oder  Periappendi- 
citis incipiens :  absolute  FrQhoperation. 

2.  Zwischenstadium >  Periappendicitis  incipiensiZwischenoperatlon. 

3.  Spatstadium  =*  Periappendicitis  circumscripta :  Spatoperation. 

4.  Notstadium  =  Periappendicitis  diffusa :  Notoperation  in  48  Std.; 
relatives  Fruhstadium :  relative  Friihoperation. 
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5.  Sicherheitsstadium  «  Periappendicitis  chronica :  Sichertieitsope- 
ration. 

Ich  glaube,  dafi  eine  derartlge  Einteilung,  welche  in  gleictier  Weise 
den  Ictinischen  und  ttierapeutisclien  Gesichtspunkten  gleichzeitig  ge- 
recht  zu  verden  vermag  ohne  an  Obersictit  and  VerstSndliclikeit  za 
vertieren,  am  ehesten  dem  Bedarfnis  des  Praktikers  genQgen  dfirfte 
zur  Orientierung  am  Kraakenbeu  sowolil,  wie  in  der  an  einer  ver- 
schiedenartigen  Benennung  gleicher  oder  korrespondierender  B^rilft 
noch  iaborierenden  Llteratur.  Im  fibrigen  hat  sie  den  Vorteil,  dill 
sie  den  haufigen  Verwechselungen  zwischen  Intermediar  =  Zwischen- 
stadium  und  Intervall= Sicherheitsstadium  definitiv  ein  Ende  macht 

Das  Bestreben  flir  korrespondierende  Begriffie  die  entsprecheodeo 
Bezeichnungen  belzubehalten  ist  auch  der  Grund  gewesen,  wesw^n 
ich  in  meiner  Einteilung  die  sonst  itbliche  Bezeichnung  der  Peritonitis 
nicht  gebraucht  habe,  glelchwie  Rotter  berelts  1896  in  seiner  Ein- 
teilung der  Perityphlitis  circumscripta  die  P.  diffusa  als  den  korre- 
spondierenden  Ausdruck  gegenfibergesteilt  hat.  Ich  glaube,  daO  sich 
dieses  aus  Grunden  der  Logik  und  der  Einfachheit  empfiehlt.  Jede 
fiber  den  Appendix  hinausgeschrittene  EntzQndung  ist  eben  eine  Peri- 
tonitis, ganz  gleich  ob  sie  umgrenzt  oder  nicht  umgrenzt  ist  Ffir  die 
umgrenzte  Entzundung  hat  man  der  Atiotogie  Rechnung  getragen,  io- 
dem  man  daffir  ausdrfickllch  den  korrespondierenden  Ausdruck  der 
Periappendicitis  circumscripta  gepragt  hat.  Fur  die  nicht  umgrenzte 
Entziindung  geht  man  wenig  konsequent  von  dem  eben  gepriigien 
Ausdruck  wieder  ab,  und  bringt  die  Atlologie  bzw.  die  prlmiire  Ei^ 
krankung  im  Adjektivum  zum  Ausdruck,  um  eine  vorherrscheode 
Krankheitserscheinung  sekundarer  Natur  durch  den  Gebrauch  des 
Substantivs  fur  dieselbe  plotzlich  ganz  besonders  zum  Ausdruck  zu 
brlngen. 

Das  ware  bercchtigt,  wenn  der  erstere  Ausdruck  weniger  klar  ware. 
Das  ist  aber  nicht  der  Fall.  Man  kann  unter  einer  diffusen  oder 
progredienten  Perlappendlzltls  unmoglich  etwas  anderes  verstehen, 
als  eine  Peritonitis  appendicularis  diffusa  oder  progrediens,  nur  mufi 
man  sich  im  letzteren  Fall  zur  Bezeichnung  desselben  Begriffes  eines 
weiteren  Wortes  bedienen.  ^owohl  der  Logik,  wie  der  Einfaclibeit 
vegen  verdient  aber  melnes  Erachtens  in  solchen  FSUen  der  kfinere 
und  korrespondierende  Ausdruck  zur  Bezeichnung  artgleicher  Begriffie 
stets  den  Vorzug. 

Sprengel  hSlt  dem  entgegen,  er  vermSge  nicht  einzusehen,  warum 
man  einer  Peritonitis,  die  vom  Appendix  ausgeht,  nicht  einen  selb- 
standigen  Namen  geben  soil,  wenn  man  andererselts  der  Peritonitis 
nach  Magen-  und  Darmperforationen  doch  auch  ihren  richtigen  Namen 
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gibt  Dfls  ware  berechHgt,  wenn  man  die  Peritonitis  als  selbstSndlge 
Erkrankungsrorm  hinstellen  will.  Letzteres  geht  aber  wolil  nicht  an, 
da  sie  tatsficlilich  in  einem,  wie  im  anderen  Fall  den  mehr  oder 
veniger  ansgeprigten  Folgezustand  einer  Erkrankung  des  Appendix, 
des  Magens  oder  sonst  eines  Organs  der  Abdomlnalhdhle  darstellt. 
jedenfalls  ist  blsher  eine  idiopathlsche  Peritonitis  von  keiner  Seite 
nachgewiesen  worden.  In  beiden  Fallen  scheint  mir  daher  eine  be- 
sondere  Berechtigung  nicht  vorzuliegen,  die  primare  Erkrankung 
pUitzlich  durch  einen  Folgezustand  derselben  zum  Ausdruck  zu 
bringen. 

Die  Art  dieser  Bezeiclinung  stammt  wohl  noch  aus  der  Zelt,  als 
man  zunSchst  nur  mit  der  Peritonitis,  als  dem  fiuiterlich  manlfesten 
Symptom  der  Erkrankung  zu  reclinen  pflegte  und  mangels  geotigender 
itiologisctier  Klarstellung  in  vielen  Fallen  keine  andere  Wahl  (ibrig- 
blieb.  Nachdem  sich  dieses  geandert  hat,  und  man  in  jedem  Fall  die 
Peritonitis  als  Folgeerscheinung  der  Erkrankung  eines  anderen  Or- 
gans betrachten  mulS,  scheint  mir  die  Beibehaltung  dieses  Gebrauchs 
for  die  Erkrankung  anderer  Organe  der  Bauchhdhle  ein  gleich  kon- 
servatives  Verhalten  gegenOber  der  im  Vordergnind  des  Interesses 
stehenden  Appendizitis  nicht  mehr  zu  rechtfertigen.  Einen  Beweis 
daffir  darf  man  wohl  in  der  ausdrQcklich  geprilgten  und  gebrauchten 
Periappendicitis  circumscripta  erblicken,  welche  loglscherweise  auch 
doe  Periappendicitis  diffusa  zur  Voraussetzung  haben  muO. 

Gehen  wir  nun  zu  der  Atiologie  und  Genese  der  Appendi- 
zitis fiber,  so  finden  wlr,  daO  einzelne  frQher  mehr  weniger  willkiir- 
lieh  angenommene  Faktoren  allmShlich  vdlllg  ausgeschleden  slnd.  So 
darf  man  auf  Grund  der  Ausfiihrungen  von  Sahli  und  anderer  Autoren 
die  Theorie  von  der  Typhlitis  und  Perityphlitis  stercoralis  heute  mit 
Recht  als  der  Vergangenheit  angehSrig  betrachten. 

Ebensowenig  haben  sich  fCr  den  Zusammenbang  des  hMufigeren 
KoQstatierens  der  Appendizitis  mit  dem  vermehrten  Gebrauch  email- 
llerter  Kochgeschirre,  von  denen  sich  abgesprungene  Telle  Im  Ap- 
pendix festsetzen  soUten,  ii^endwelche  Anhaltspunkte  ergeben.  Viel- 
mehr  durfte  sich  das  anscheinend  vermehrte  Auftreten  der  Appendi- 
zitis erheblich  zwangloser  erklfiren  lassen  durch  die  wesentlichen 
Fortschritte  auf  dlagnostlschem  Geblet  elnerseits  und  die  erhShte 
Auftnerksamkelt,  welche  seitens  der  praktischen  Arzte  dieser  Erkran- 
kung zugewendet  wird,  andererseits.  Jeder  erfahrenere  Arzt  wird  bel 
Erkrankungen  des  Intestinaltraktus  stets  die  Appendizitis  in  den  Be- 
reich  seiner  Erwiigungen  mit  elnbeziehen  und  wird  so  dieselbe  vlel- 
fach  bereits  In  ihren  ersten  AnHingen  zu  konstatieren  in  der  Lage 
sein,  Fiilte,  die  friiher  als  Darm-  und  Magenkatarrhe,  Darmkollken 
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Oder  generell  als  BauchfellentzGndungen  angesprochen  wurdeo  und  so 
der  Statistik  vdlllg  entgangen  sind. 

Ferner  hat  man  frtiher  dem  Vorhandeasein  von  Fremdkdrpero  eine 
allzu  grofie  Wichtigkeit  hlnslchtlich  der  Atiologie  der  Brkrankung  bci- 
j^emessen.  Man  hat  wohl  in  einer  Anzahl  von  Fallen  FremdkSrper 
verschiedenster  Art  im  Appendix  gefunden,  die  allerdings  die  Veras- 
lassung  zu  den  weiteren  pathologlschen  Erscbeinungen  bilden  konoteo 
und  teilwelse  auch  gebildet  haben.  Im  Verhfiltnis  zu  der  GesamizabI 
der  Erkrankungen  slnd  jedoch  diese  Falle  so  selten,  dafi  sie  fur  die 
Atiologie  der  Appendizitis  nur  eine  ganz  untergeordnete  Bedeutuog 
in  Anspruch  nehmen  kSnnen. 

Ebenso  hat  auch  die  Annahme  einer  zerstorenden  Wlrkung  voa 
Darmparaslten  auf  den  Appendix  nach  Metschnikoff  sich  niclit  als 
haltbar  erwiesen.  Sie  werden  vielmehr  in  der  Regel  auf  den  Pro- 
cessus die  gleiche  Wirkung  wie  [eder  andere  FremdkSrper  ausfiben 
durch  gelegentliche  Okkluslon  seines  Lumens  mit  nachfolgender  Reten- 
tion und  den  entsprechenden  Folgeerscheinungen.  Eine  spezielle  Vii^ 
^ung  derselben  kann  nur  unter  der  Voraussetzung  in  Frage  kommen, 
daQ  sie  imstande  sind,  klelne  Kontinuitatstrennungen  des  Epithelbel^es 
der  Schleimhaut  zu  setzen,  welche  zur  Eingangspforte  fur  eine  balL- 
terielle  Invasion  werden  kdnnten.  Diese  Voraussetzung  vird  fur  ve^ 
einzelte  Arten  von  Darmparasiten  zwar  zugegeben,  aber  auch  Ui 
diesen  nur  in  auOerst  seltenen  Fallen  erfiillt  sein. 

Ganzlich  hattlos,  wenn  auch  nicht  ohne  Interesse  ist  die  voo 
Rubin  aufgestettte  Mogllchkeit  eines  Zusammenhanges  der  Zurflck- 
haltung  von  Wlnden  mit  pathologlschen  Veranderungen  am  Appendix. 

Kommen  wir  nun  zu  den  tatsiichtich  fiir  Atiologie  der  Appendizitis 
in  Betracht  kommenden  Ursachen,  welche  heute  allgemeine  Aaerkeanuog 
gefunden  haben,  so  werden  wir  dieselben  im  Interesse  einer  bessereo 
Obersicht  am  besten  folgendermaOen  eintellen: 

1.  Somatische  Ursachen  a)  kongenitaler,  b)  erworbener  Natur. 

2.  Ursachen,  die  durch  das  Lebensalter  oder  das  Geschlecht  der 
Patienten  pradisponierend  in  Frage  kommen. 

3.  Ursachen  auBerer  Natur  bedingt  durch  a)  Lebensweise  und  Er- 
nShrung,  b)  Klima,  c)  Traumen,  d)  bakterielle  Invasion. 

BezfigUch  der  somatischen  Ursachen  ist  von  Wichtigkeit  die 
.anatomische  Beschaffenheit  des  Appendix  und  seines  Mesentertolums 
einerseits,  sowle  das  Verhalten  der  umliegenden  Organe  andererseits. 
NamentUch  bei  dem  ersten  Punkte  trite  die  Mdgtichkeit  einer  mebr 
weniger  heredltaren  Disposition  zur  Erkrankung  in  den  Vordergrund. 
Es  kann  durch  eine  besondere  Lange  des  Appendix,  welche  nach  eio- 
wandfreien  Beobachtungen  auch  erblich  vorkommt,  eine  vermchrte 
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GelegenheK  zu  Knickungen  des  Lumens  und  Retention  des  Inhalts 
gegeben  werden,  namentlich  wenn  damit  noch  ein  kurzes  Mesenteriolum 
verbunden  1st,  das  an  slch  schon  else  gewisse  Knickung  des  Appen- 
dix bedingen  kann. 

Neben  einer  abnorni  geringen  Widerstandsfihigkelt  der  Wandung 
fiberhaupt  kann  nach  Hansemann  aucb  eine  herabgesetzte  Wlderstands- 
nUiigkeit  der  Gerlachschen  Klappe  von  besonderer  Bedeutung  fur 
die  Zirkulation  bzw.  Stauung  von  Danninhatt  im  Processus  mit  ihren 
FolgezustXnden  seln.  Dlese  vermtnderte  WiderstandsfSblgkeit  kann 
in  beiden  FStlen  sowohl  kongenitaler,  vie  erworbener  Natur  sein. 
Kongenital  kann  es  femer  durch  intrauterine  EntzandungsvorgSnge 
za  eIner  Verwacbsung  des  Testikels  mit  dem  Appendix  kommen,  wo- 
bei  der  Testikel  Ihn  bei  seinem  Deszensus  mit  hinunternlmmt,  oder 
es  kann  nachtragllcti  der  Appendix  mit  dem  Cocum  In  den  ofFen 
gebliebenen  Processus  vaginalis  hinabgleiten  und  bier  einer  Abklem- 
mung  Oder  EinscfanQrung  unterllegen,  die  eine  Appendlzitis  im  Bruch- 
S8ck  zur  Folge  hat.  DaB  diese  Falle  nicht  ganz  selten  slnd,  beveist 
die  Tatsache,  dafi  in  der  Alberischen  Klinik  unter  250  Brucfaopera- 
tlonen  der  Appendix  Omal  (=  3,6%)  im  Bruchsack  gefunden  wurde. 
Dagegen  Fand  Maydl  unter  443  Hernien  nur  Umal  das  Cdcum  mit 
Oder  ohne  Appendix  im  Bruchsack  =  2,5%  der  FSlie. 

Desgleichen  kann  ats  Folge  intrauteriner  Entztindungen  eine  be- 
sondere  KQrze  und  Abknickung  des  Mesenteriolums  zurfickbleiben 
(Sprengel),  auf  deren  Folgen  oben  berelts  hlngevlesen  Ist. 

BezQglich  der  Einwirkung  anderer  Organe  auf  den  Appendix  hat 
Karl  Beck  1806  auf  das  Verhalten  der  \7anderniere  hingewlesen. 
Er  beobachtete  namtich  3  Falle,  in  denen  eine  rechtsseitige  Wander- 
niere  den  nach  binten  gerlchieten  Appendix  gegen  das  Darmbein 
drfickte  und  so  nach  seiner  Meinung  zu  einer  Verlegung  des  Lumens 
uod  Zirkulatlonsstdrung  die  Veranlassung  abgab.  Auch  Edebohls 
velst  auf  die  Bedeutung  der  rechtsseitlgen  Wandernlere  ftir  die  Ent- 
stehungsmdglichkeit  einer  Appendlzitis  hin,  und  zvar  soli  dieselbe 
durch  Druck  auf  die  Ven.  mes.  sup.  und  sekundSre  Stauung  Im  Ap- 
pendix zustande  kommen.  Sprengel,  gleichwle  Fueth  und  Hadra, 
kann  slch  diesen  letzteren  Griinden  von  Edebohls  nicht  anscblieOen, 
namentlich  da  Hyperamie  heute  noch  weniger,  als  frUher  zu  den  ent- 
scheidenden  Bedingungen  der  EntzGndung  gehdrt.  Letzteres  durfte 
jedoch  nur  ftir  die  warme  Hyperamie  zutreffen.  Sobald  es  auf  Grund 
der  obigen  Vorgange  zu  einer  kalten  Hyperamie  wirkllch  kommen 
sollte,  dflrfiten  die  Vorbedlngungen  flir  Emahrungsstorungen  der  Wand 
und  sekundSres  Vordrlngen  der  Entztindungserreger  durchaus  gegeben 
sein.  Die  Richtigkeit  der  Annabme  von  Edebohls  diirfte  also  von 
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deiii  Grade  der  Stauung  abhSngig  zu  machen  sein,  welche  eine  recfats- 
seitige  Wanderniere  auf  den  Appendix  ausSben  kSonte.  OaiS  dleser 
so  hoch  sein  soUte,  ist  allerdings  kaum  anzunehmen  und  zum  min- 
desten  bisher  nicht  bewiesen. 

Von  erworbenen  aoatomlschen  Ursachen  werden  vor  allem  Kot- 
steine  im  Lumen,  sovie  Narbenstrikturen,  Knickungen  und  Verwachsun- 
gen  als  Residuen  frtiherer  EntztinduDgen,  sei  es  am  Appendix  selbst, 
sei  es  in  seiner  Umgebung,  den  AnlaB  zu  den  folgenden  und  meist 
schwerer  verlaufenden  Anfallen  bilden  kdnnen.  Ausnahmsweise  kano 
auch  eine  Torsion  des  Appendix  urn  seine  Langsachse,  sowie  der 
Druck  von  Tumoren  anliegender  Organe  die  Veranlassung  zu  einer 
Stfining  der  Blut-  oder  Kotzirkulation  im  Appendix  abgeben. 

Auch  dem  Lebensalter  kann  eine  gewisse  Wichtigkeit  fQr  die 
PrSdisposition  zur  Appendizitis  nicht  abgesproclien  werden.  So  soil 
einerselts  nach  den  Untersuchungen  von  Monti  und  Sonnenbnrg 
bei  Kindern  in  den  ersten  Lebensjahren  der  Appendix  eine  besondere 
Neigung  zu  Knickungen  haben,  die  dann  zu  den  entsprechenden  Folge- 
erscheinungen  fQhren  k5nnen.  Andererseits  soil  nach  Mynter  auch 
durch  ein  iiberwiegendes  Vorhandensein  von  Lymphgewebe  im  Ap- 
pendix wShrend  des  jugendlichen  Alters  eine  grofiere  Neigung  zur 
Erkrankung  gegeben  sein.  Trotzdem  erkranken  jedoch  nach  Hanse- 
mann  Kinder  vor  dem  dritten  Lebensjahr  relativ  selten  an  Ap- 
pendizitis, da  die  Gerlachsche  Klappe  in  diesem  Alter  noch  nicbt 
genQgend  ausgebildet  ist.  Der  Zusammenhang  des  Appendix  mit  dem 
C6cum  besteht  dann  in  einer  brelten,  mehr  trlchterf5rmigen  Kom- 
munikationsoffnung,  so  daO  es  seltner  zu  Stauungen  des  Inhalts  im 
Appendix  kommen  kann. 

Ebenso  ist  auch  im  hoheren  Lebensalter  die  Disposition  zur  Er- 
krankung eine  erhebllch  gerlngere,  da  dann  ein  starker  Schvund  der 
lymphatischen  Gewebsbestandteile  der  Wandung  des  Appendix  eio- 
zutreten  pflegt  Gleichzeitig  wird  erfahrungsgemalS  die  Dispositioa 
zur  Bildung  von  Kotsteinen  im  hdheren  Lebensalter  eine  wesendicb 
geringere.  So  hat  Ribbert  bei  Kindern  unter  5  Jahren  keinen  Kot- 
stein  und  im  Alter  von  5 — 20  Jahren  doppelt  so  haufig  Kotsteine  ge- 
funden,  als  nach  dieser  Zeit.  TatsSchlich  ist  auch  nach  den  Qber- 
einstimmenden  Berichten  samtlicher  Autoren  das  hSuflgste  Auftreten 
der  Erkrankung  in  das  Alter  von  10—30  Jahren  zu  verlegen. 

Dali  auch  das  Geschtecht  von  Wichtigkeit  ftir  Atiotogie  der  Ap- 
pendizitis ist,  beweist  die  empirisch  erwiesene  Tatsache,  dafi  die  Er- 
krankung bei  dem  mannlichen  Geschlecht  erhebllch  haufiger  vorkommt, 
als  bei  dem  weiblichen.  Diese  Beobachtung  findet  ihre  Erklaruog 
nach  der  Mehrzahl  der  Autoren  in  der  besseren  Blutversorgung  des 


19]  Ober  den  heutigen  Stand  der  Eitennang  u,  Bebandlung  der  Appendizitis.  387 


Appendix  durch  das  L]g.  appendico-ovaiicum  bel  dem  veiblichen 
Geschlecbt,  wobel  allerdings  zu  bedenken  ist,  daO  z.  Z.  nach  Sprengel 
die  Existenz  des  Lig.  appendico-ovaricum  noch  keineswegs  unbe- 
stritten  dasteht.  Zum  mindesten  sind  fiber  die  Haufigkeit  seines  Vor- 
handenseins  sichere  Aogabeo  bisher  nlcht  gemacht  vordeo.  Zvar 
eracheint  das  weibllche  Geschlecht  wilirend  der  Zelt  der  Menses 
besonders  fiir  eine  Erkrankung  des  Appendix  disponiert  wegen  der 
stirkeren  Bluistauung  und  Schwellung  der  Genitalorgane  in  dieser 
Zeit,  an  welcher  der  Appendix  naturgemSO  einen  gevissen  Antell  hat 
durch  seine  Gef3f}verbiDdungen  im  Lig.  appendico-ovaricum.  Davon 
kaao  jedocli  fiir  die  Appendizitis  nur  eine  starkere  Schvellung  und 
dadurch  bedingte  Verlegung  des  Appendixlumens  in  Betracht  kommen, 
dt  nach  den  neueren  Anschauungen  in  der  vermehrten  Blutzufiihr  zum 
Appendix  innerhalb  dieser  Zelt,  sowelt  sie  zu  einer  warmen  Stauiing 
fQlirt,  eher  ein  entzUndungsverringernder,  als  bef&rdernder  Fakcor  zu 
erblicken  ware.  Ob  und  wle  hfiufig  aber  die  Schwellung  des  Appen- 
dix auf  derartiger  Grundlage  eine  so  hochgradige  werden  kann,  wlrd 
TOO  eatsprechenden  Untersuchungen  abhiinglg  zu  machen  sein,  die 
z.  Z.  noch  ausstehen. 

GegenQber  dieser  ganz  kurzen  Zelt  einer  vielleicht  etwas  vermehr- 
teo  Disposition  belm  weiblichen  Geschlecht  ist  das  mannliche  Ge- 
sdilecht  durch  sein  ganzes  iufieres  Berufsleben  in  einem  viel  hdheren 
Grade  Traumen  und  InfektionsmdgUchkeiten  ausgesetzt  und  hat  da- 
lier  unter  viel  zahlrelcheren  Gelegenheitsursachen  zu  leiden,  als  das 
veibliche  Geschlecht.  Oazu  kommt  noch,  daO  Manner  durch  kaltes 
Trinken,  0bermiil3iges  Rauchen  u.  dgl.  viel  eher  zu  vorfibergehenden 
Oder  chronischen  Darmkatarrhen  die  Veranlassung  geben,  durch 
welche  dann  eine  vermlnderte  Wlderstandsfahlgkeit  und  erhdhte  In- 
fektionsmdglichkeit  der  Darmwandung  bedingt  wird,  als  deren  Locus 
mlnoris  resistentiae  der  Appendix  Ja  ohnedies  zu  betrachten  ist. 

Von  SuDeren  Einwlrkungen  auf  den  Appendix  werden  vor 
illem  Lebensweise,  Ernahrung,  Klima,  Traumen  und  Infektionen  des 
Kdrpers  allgemeiner  Natur  in  Frage  kommen. 

So  ist  als  ein  wichtlges  Moment  fGr  die  Atlologie  atlgemein  an- 
eitannt  die  Qbertriebene  bzw.  sehr  relchliche  Flelschnahrung,  wle  sie 
oamentlich  in  Amerlka,  England  und  Norddeutschland  genossen  wlrd, 
Im  Gegeosatz  zu  den  Japanem  und  verschiedenen  Eingeborenen- 
stammen  Afrikas,  denen  die  Fleischnahrung  durch  Rellglonskult  oder 
drtliche  VerhSltnisse  mefar  wenlger  entzogen  ist  Die  Seltenhelt  bzw. 
das  ginzllche  Fehlen  der  Appendizitis  bei  diesen  Volksstiimmen  steht 
im  strikten  Gegensatz  zu  der  HSufigkeit  der  Erkrankung  bei  den  er- 
steren  (KUmmei,  Lange,  Beck  u.  a.).  Auf  Grund  dieser  Beobach- 
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tUDg  ist  man  wohl  firQher  zu  der  Annahme  einer  Prfidisposidon  ge- 
visser  Nationeo  fur  die  Appendizitis  gelangt. 

BezugUch  des  Klimas  ist  es  gleichfolls  erwiesen,  dalS  der  Aufenl- 
tialt  in  den  Tropen  entsprechend  der  grdQereo  Haufigkeit  von  Darni- 
erkrankuDgeo  bei  EuropSern  iiberhaupt  aucli  eioe  eotsprechende  Ver- 
mehrung  der  KrankheitsBtlie  an  Appendizitis  zur  Folge  hat.  Ebenso 
kdnnen  die  Jatireszeiten  insofern  von  gewissem  HlnfluIS  sein,  als  in 
den  Sommermonaten  eine  vermehrte  Gelegenheit  zu  Magen-  und  Dann- 
stSrungea  gegeben  ist. 

Aucli  Traumen  verschiedenster  Art  kdnnen,  sei  es  als  ausloseodc 
Ursactie  einer  latent  bestetienden  Reizung,  sei  es  als  primare  Ursactae 
iiberhaupt  den  Anlafi  zu  einer  Appendizitis  abgeben.  So  weisen  uoter 
anderen  Nimier  und  Sachs  auf  Falle  von  korpertlchen  Obeninstren- 
gungen  bin,  die  eine  Appendizitis  zur  Folge  hatten.  Ebenso  vertrin 
auch  Neumann  in  einer  Arbeit  an  der  Bachmannschen  Klinik  die 
Mdglichkeit,  daQ  am  normalen  Appendix  eine  Erkrankung  auf  trtu- 
matlscher  Grundlage  entstehen  konne,  und  stellt  selbst  10  FSUe  dieser 
Arc  zusammen.  Nun  dfirfte  es  ja  einerseits  schwer  sein  mit  Sicher- 
helt  zu  beveisen,  dafl  in  solchen  Fallen  tatsSchllcb  eln  normaler  Ap- 
pendix vor  dem  Trauma  vorgelegen  babe.  Spricht  doch  das  Febleo 
subjektiver  Beschverden  bekanntlich  nicht  sicher  gegen  das  Vorhaa- 
densein  einer  reinen  Appendizitis,  die  noch  nicht  durch  eine  starkere 
Stauung  im  Appendix  oder  durch  Obergreifen  des  Entzfindungspro- 
zesses  auf  die  Serosa  zu  Reizerschelnungen  des  Peritoneums  gefiilirt 
hat.  Andererseits  kann  aber  ebensowenig  ein  zwingender  Beweis 
gegen  die  Mdglichkeit  angefQhrt  verden,  dalS  es  unter  besonderen 
Umstanden,  bei  besonders  ddnnen  und  velten  Bauchdecken,  wie  z.  & 
bei  Frauen  mit  Rektusdiastase  u.  a.,  gelegentllch  durch  ein  Trauini 
zu  Queischungen  der  Wandung  des  Appendix  kommen  kann,  welche 
zur  Schlidigung  der  GevebsvitalitSt  bzw.  Blutungen  und  Kontinultits- 
irennungen  der  Schlelmhaut  ftihren  und  so  eine  mehr  weniger  groSe 
Eingangspforte  fiir  eine  bakterielle  Invasion  schaffen  kdnnen. 

Allerdings  kann  man  mit  Neumann  und  Hoffmann  annehmeo, 
daB  in  der  Regel  dazu  ein  Kotsteln  erforderlich  sein  wird.  Weoa 
es  dabei  nach  Neumann  auch  durch  die  Mitwirkung  der  Bauchpresse 
alletn  zu  Zerrungen  an  der  Stelle  des  Kotsieines  kommeo  soli,  die 
eine  nachfolgende  Lasion  und  Infektion  der  Schlelmhaut  bedingeo 
kdnnen,  so  kann  man  dieser  Mdglichkeit  wohl  beistimmen,  aus  GriindeD, 
die  icb  inzwischen  in  einem  Gutachten  naher  entwickelt  habe,  welches 
ich  uber  einen  derartigen  Fall  aus  der  Prof.  Lexerschen  Privat- 
klinik  abgegeben  und  in  der  Berliner  klinischen  Wochenschrift  pu- 
bliziert  habe.  Sprengel  hiilt  es  iiberhaupt  ftir  ausgeschlossen,  daOdie 
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mechaoische  Quetschung  eines  Kotsteines  gegen  die  Wandung  zu  Ap- 
peodizitls  fQhren  kdsne  oder  dafi  dn  mlt  infektidsem  Material  ge- 
Killter  Appendix  durch  einea  Stofi  gegen  die  Bauchwand  oder  die 
Baucbpresse  allein  zum  Bersteo  gebracht  werden  konne.  Dlese  An* 
oahme  Sprenglers  scheint  doch  etwas  zu  welt  zu  gehen.  Bel  nor- 
malen  Bauchdecken  dOrfce  allerdiogs  fQr  einen  v511ig  gesunden  Appen- 
dix ohne  Kotsieln  ein  Trauma  ziemllch  bedeutungslos  seln,  was  auch 
der  Anschauuag  von  Sonnenburg  entsprlcht.  Bel  dem  Zusammen- 
hllen  elner  bereits  prlmir  am  Appendix  vorbandenen  pathologlsehen 
Veranderung  oder  elnes  Kotsteines  Im  normalen  Appendix  mit  elnem 
Trauma  kann  letzteres  doch  als  ausl5sende  Ursache  elnes  nactifol- 
gesdeu  Anfalles  sehr  wohl  in  Betracht  kommen.  Dali  ein  Trauma 
gevissermafien  indlrekt  sclilieOllch  auch  auf  einen  normalen  Wurm- 
fortsatz  ohne  Kotstein  einvlrken  kana,  scheint  mir  ein  von  Fink 
veroffentlichter  Fall  zu  beweisen,  in  dem  slch  2  Stunden  nach  elnem 
Fill  auf  den  Bauch  ein  typlscher  Appendlzitlsanfoll  ohne  Jegllche  vor- 
ausgegangene  Krankheitserscheinungen  entwickelte.  Nach  elnem 
zwelten  Appendlzidsanfiill  wurde  die  Operation  vorgenommen  und  er- 
gib  efaie  Stlldrehuttg  des  langgestlelten  Wurmfortsatzes  mit  nachfol- 
geaderBehinderung  des  Sekretabflusses  und  den  entsprechenden  Folge- 
erscheinungen.  Man  durfte  nicht  fehlgehen,  wenn  man  diese  Stlei- 
drehung  in  Anbetracht  des  Fehlens  vorausgegangener  Erscheinungen 
oad  des  zeltllchen  Zusammenhanges  der  Erkrankung  mit  dem  Unfiill 
in  ursachlichen  Zusammenhang  mit  dem  vorausgegangenen  Unfoll 
bringt. 

Das  vichtigste  Moment  Mr  die  Atlologie  der  Appendizltis,  das 
heute  als  grundlegend  Mr  die  Genese  dieser  Erkrankung  In  ihren  ver- 
scfaiedenen  Erscheinungsformen  allgemeine  Anerkennung  gefunden 
hat,  ist  das  der  bakterlellen  Infektion.  TatsachUch  hat  man  den 
Appendix  sowohl  seiner  Gestalt,  wle  seinem  makroskoplschen  und 
bistologischen  Bau  nach  als  einen  wahren  PrSdIlektionsort  fGr  die  An- 
siedlung  einer  jeden  Infektion  im  Digestionstraktus  anzusehen.  Und 
zwar  vird  in  der  Regel  die  Infbktion  von  dem  Darmlumen  ihren  Aus- 
gaog  nehmen.  Wenn  auch  ausnahmsweise  wirklich  einmal  cine  In- 
iektion  auf  dem  Blutwege  zustande  kommen  kdnnte,  wie  es  nach  den 
Versuchen  von  Josui  an  Kaninchen  den  Anschein  hat,  so  ist  diesem 
Iflfektionsmodus  ffir  den  Menschen  zum  mindesten  eine  sehr  geringe 
Bedeutung  beizumessen.  Ob  die  Erreger  im  iibrigen  auf  endogenem 
Wege  auch  die  unverletzte  Schleimhaut  des  Wurmfortsatzes  zu  pas- 
sieren  vermogen,  wird  an  mancher  Stelle  angezweifelt  und  ist  zum 
mindesten  bis  heute  noch  nicht  elnvandfrei  bewiesen.  Andererseits 
steht  aber  auch  nichts  der  Annahme  im  Wege,  daQ  bel  Herabsetzung 


Digitized  by 


390 


Ad.  Ebner, 


[22 


dcr  Widerstaodskraft  des  Korpers  und  der  allgemeiDen  oder  dn- 
lichen,  natGrlichen  GewebsvitalltSt  durch  die  Aufhahme  von  Toxineo 
in  das  Blut  in  gleicher  Weise  eine  Einwanderuog  von  Bakterien 
durch  das  unverletz(e  Epittiel  stattfinden  kann,  wle  andererseits  die 
nacligewiesene  Auswanderung  der  Leukozyten  ebenfoUs  durch  dis 
unverletzte  Epitbel  tatsSchlich  stattfindet 

Fur  die  besondere  Pradisposition  des  Appendix  zur  Infektion  vom 
anatomischen  Standpunkt  aus  geniigt  es  auf  den  Reichtum  an  Lympti- 
kndtchen  bzw,  lymphadenoldem  Gevebe  der  Wandung  hinzuwelsen, 
das  nach  Mynter  besonders  im  jugendlichen  Appendix  hervonritt 
und  diesen  somit  noch  stiirker  zur  infektidsen  Erkrankung  disponiert 
Dieser  Reichtum  des  Organs  an  lymphadenoidem  Gewebe  ist  ja  audi 
fQr  Sahli  der  Grund  gewesen,  es  in  Parallele  mit  den  Gaumenton- 
slllen  zu  stellen,  indem  es  fOr  die  haufigen  Erkrankungen  des  Dige- 
stionstraktus  die  gleiche  Rolle  spielt,  wie  die  Rachen-  bzv.  Gaumea- 
tonstllen  fQr  diejenige  des  Pharynx.  In  Analogledazu  hatSahll  die 
Bezeichnung  der  Angina  des  Wurmfortsatzes,  der  Angina  appendicu- 
iaris,  vorgescblagen,  welche  recht  geeignet  ist,  die  Ahnllcbkeit  der 
Vorgange  zum  Ausdruck  zu  brlngen.  DaD  damit  auch  eln  ganz  be- 
sonderer  atiologischer  Zusammenhang  zwischen  Angina  tonsiilaris  und 
Appendizitis  ausgedriickt  werden  soil,  muO  ausdrticklich  verneiot 
werden.  Auch  Sprengel  kann  nach  seinen  Erfahrungen  dem  atio- 
logischen  Zusammenhang  zwischen  Angina  tonsillaris  und  Appendi- 
zitis eine  besondere  Bedeutung  nicht  belmessen,  da  er  diese  beideo 
Erkrankungen  nicht  haufiger  nebeneinander  gefunden  hat,  als  andere 
Erkrankungsformen  auch.  Sie  hat  eben  den  gleichen  Einflufi  auf  deo 
Appendix,  wie  ihn  andere  Infektionskrankhelten  schlieOlich  audi 
haben  konnen.  — 

Verfolgen  wir  nun  den  Vorgang  der  Genese  der  bakterielleo 
Appendizitis  welter,  so  kommt  es  nach  Ascboff  im  mittleren  Alter 
durch  Verminderung  des  Drtisenreichtums  an  zirkumskripten  Stellea 
zum  Vorhandensein  von  Lakunen,  so  dai}  auf  diese  Weise  die  Epithel- 
schicht  durch  eine  Lficke  In  der  Muscularls  mucosae  direkt  mit  der 
Submukosa  in  Verbindung  treten  kann.  In  diesen  Lakunen  kann 
dann  um  so  leichter  eine  Retention  von  Sekret  und  Infektlooserregem 
stattfinden,  die  weiter  zu  elner  Druckarrosion  des  Epithels  mit  nach- 
folgender  Infektion  der  Wandung  des  Processus  fiihren  kann,  ginz- 
lich  analog  den  Vorgangen  bei  der  Angina  lacunaris. 

Was  nun  die  Erreger  selbst  anbelangt,  so  wlrd  es  sich  ja  bel  dieser 
Infektion  in  der  Regel  um  Bacterium  coll  commune,  meist  in  Ver- 
bindung mit  Staphylo-  und  Streptokokken  handeln.  Aulier  diesen  ist 
es  aber  Tavel  und  Lanz  getungen,  noch  eine  grolk  Reihe  anderer 
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Bakterieo  Im  Appendix  nachzuweisen,  a!s  da  sind:  B.  capsulatus,  B. 
fusiformls,  B.  foetldus  Uqueftclens,  B.  pyocyaneus,  Rotz-,  Tetanus  und 
tetanusShDliche  Bazilleo,  Staphylococcus  aureus,  Coccus  conglomeratus, 
Diplococcus  intestinalls  maj.  und  mln.,  Spirillen,  ferner  Typhus  und  Ak- 
tinomyceserregen 

Auffkllenderwelse  haben  dieselben  Autoren  gerade  in  normalen 
Appendizes  mehrere  Bakterienspezies  2ugleich  (bis  zu  6)  gefunden, 
wahrend  unter  den  pathologisch  veranderten  Appendizes  10%  sterit 
gefunden  warden.  Je  weiter  die  pathologischen  Veriinderungen  der 
Appendizes  vorgeschritten  waren,  desto  geringer  war  die  Zaht  der 
verschiedeaen  Bakterienarten,  welche  slch  darin  feststellen  iieOen.  Bei 
den  kalten  appendizitischen  Abszessen  fand  man  sogar  in  75%  der 
FSlle  volUge  Sterllitit,  eine  Tatsache,  welcbe  die  Verhsser  durch  eine 
Termehrte  Leukozytenansammlung  und  daraus  resultierende  verstarkte 
Phagozyiose  wiihrend  der  EntzUndung  zu  erktSren  versuchen.  Es  er- 
sclieint  nicht  unberechtigt,  diese  Vorginge  In  eine  gewisse  Analogie 
mit  der  Theorie  fiber  die  HeilungsvorgSnge  bei  der  Bierschen  Stau- 
oog  zu  setzen. 

Als  weftere  Faktoren  fflr  die  erhfihte  Infektionsmdglichkeit  der 
Wandung  des  Processus  vermiformls  kommen  elnerseits  die  ungeheure 
Menge  von  Bakterieo  im  Verhitltnis  zu  dem  geringen  Lumen,  dem 
geriogen  Querscbnltt  der  Wand  und  der  geringen  Flachenausdehnung 
der  Schleimhaut  des  Processus  und  andererselts  die  vielfach  durch 
Stauuogen  des  Inbattes  gesteigerte  Virutenz  der  Erreger  in  Betracht. 
Diese  Verhitltnlsse  in  Verbindung  mit  der  tymphadenoiden  Beschaffen- 
beit  des  histologischen  Baues  der  Wandung  des  Processus  sind  wohl- 
geeignet,  densetben  zu  einem  Locus  minoris  resistentlae  des  gesamten 
Digestionstraktus  zu  machen,  der  besonders  leicht  auf  eine  Infektion 
der  Verdauungswege  reagieren  muQ. 

Diesen  unverhattnismaOig  reichlichen  und  virulenten  OfPensivfok- 
toren  steht  femer  noch  gegeniiber  die  relativ  leicht  herabsetzbare 
Oefensivkraft  der  Wandung  infolge  der  einseitigen  Blutversorgung  des 
Appendix,  die  ja  dem  Endbezlrk  der  im  Mesenteriolum  verlaufenden 
Arterie  entspricht.  Es  kann  dadurch  sehr  leicht  zu  Ernahrungssto- 
niflgen  der  Wand  kommen,  sobald  ein  gentigender  ZufiuO  oder  Ab- 
flnfi  des  Blutes  durch  pathologische  GefSQveranderungen  primarer 
Oder  sekundSrer  Natur  in  Frage  gestellt  wird,  insbesondere  ist  auch 
an  die  schlechte  Ge^Oversorgung  der  Spitze  des  Appendix  bei  pri- 
marer Kfirze  des  Mesenteriolums  zu  denken,  auf  die  Karewski  bin- 
geviesen  hat. 

Ob  diese  GeHiOverSnderungen  nun  primarer  oder  sekundarer  Natur 
sind,  kommt  fiir  die  verderblichen  Folgen  derselben  wenig  in  Betracht 
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und  wird  auch  nicbt  immer  lelcht  zu  entscheiden  sein.  So  halt 
V.  Brunn  die  sekundare  Entstehung  der  Ge5ifierkraokungen  fiirwahr- 
scheinlicber.  £r  gelangt  zu  dieaer  Anschauung  durch  einen  Vergleich 
der  Art,  des  Sitzes  und  der  Ausdebnuog  der  Ge^OerkrankungeQ  mit 
den  pathotogischen  Veranderungen  an  der  Wandung  des  Processus. 
Alterdings  kann  fiir  elozelne  Falle  die  M6gUchkeit  zugegeben  werdeo, 
daO  die  Gefa0veranderuBgen  als  die  primare  Affektion  die  Versa- 
laQung  fQr  weitere  und  stSrkere  Entzfindungsvorg&nge  abgegeben  hStten. 
Jedocb  ist  die  direkte  Notwendlgkeit  eines  solchen  Zusammenhanges 
nirgends  ersichtlicb. 

Ebenso  bittt  O.  Nordmano  die  Thrombose  der  MesemerialveacD 
stets  ftir  eine  sekundSre  Erkrankung,  der  primSr  cine  Verengerung 
bzw.  Stauung  im  Processus  durch  Veranderungen  seines  Lumens 
vorausgegangeo  ist. 

Als  sicher  sekundarer  Natur  spricbt  v.  Brunn  die  Veranderungea 
an  den  LymphgefaOen  an,  an  denen  er  eine  Erweiterung,  Anfullung 
mit  mono-  und  polynukleiiren  Leukozyten,  Lymphangitis  und  Throm- 
bose In  akuten  Fallen,  sowie  Intimaverdickungen  und  Obllteradon  io 
abgelaufenen  Fallen  beoba'chten  konnte. 

Auch  Karewski  halt  die  primSren  ZirkulatioDsst5rungen  und  em- 
bolischen  Vorgange  fiir  selten. 

Kehren  wir  nach  dieser  kurzeo  Abscbweifung  zu  der  bakterietlen 
Invasion  des  Appendix  zuriick,  so  mufi  in  der  Regel  ftir  dieselbe  noch 
ein  rein  mechanisches  Moment  dazukommen.  Dieses  wird  fast  steis 
durch  Verengerung  bzw.  VerschluO  des  Lumen  infolge  Knlckuai, 
Narbenstriktur  oder  Kotsteine  geboten,  welche  eine  Retention  uod 
Stauung  des  Inhaltes  mit  Steigerung  der  Virulenz  und  vermehrter  Re- 
sorption desselben  durch  die  LymphgefSfie  zur  Folge  haben  kaoo. 
Insbesondere  konnen  nach  Roux  und  Trachenberg  die  Kotsteine 
durch  eine  Art  kugelventilahnllcher  Wirkung  die  schnelte  Entstehnng 
einer  Stauung  begiinstigen. 

Auf  diese  Weise  k5nnen  dann  infolge  starker  Dehnung  der  Wnd 
einerselts  kleine  Dehnungsgeschwiire  im  Sinne  von  Kocher  uod 
Prutz  znstande  kommen.  Andererseits  ist  es  zum  mindesten  nicbt 
ausgeschlossen,  daO  es  infolge  dauernden  Druckes  elnes  Kotsteines 
Oder  Fremdkorpers  auf  eine  Stelle  der  ^E'^and  zu  einer  Zirkulatioos- 
stdrung  der  Wand  und  oberfiiichlichen  Erosion  der  gescbwolleDea 
Schleimhaut  im  Sinne  der  Dekubitatgeschwtire  von  Nothnagel 
kommen  kann.  Letzteres  kann  jedoch  nur  elntreten,  wenn  eine  Ba- 
klemmung  des  Kotsteins  bzw.  ein  Erl5schen  der  Peristaltlk  des  Pro- 
cessus eine  Verlagerung  des  Kotsteins  nicht  mehr  zustande  kommen  laQt. 
Die  Mehrzahl  der  Autoren  nelgt  zu  der  Anschauung,  dafi  die  grdOere 
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Gefihrlichkeic  der  Kotsteine  weniger  in  ihren  mechanischen  Eigen- 
schafiten,  deno  In  ihrer  EinvirkuDg  als  koozentrierte  Bakterlenaohau- 
fuDgeazu  erblickeo  ist.  Dlese  kSnnen  naturgemaO  schon  auf  dem  Lymph- 
alleio  zu  elner  Infektion  des  Periioneums  und  den  entsprech- 
enden  Folgeerscheinungen  fQhren.  Gehen  vir  bel  dieser  Gelegenheic 
etvas  oaher  auf  die  Bedeutung  ein,  welche  den  Kocstelnen  f0r  die 
AttQlogie  und  Genese  der  Appendlzitis  beizumessen  ist,  so 
finden  wlr  In  der  letzten  Zelt  mehr  und  mehr  die  Tendenz,  den  ur- 
sachlictien  Zusammenhang  zvischen  Kotsteinen  und  Appendizitis  er* 
heblich  einzusctirinken,  weon  nicht  ganzlicti  zu  negieren,  namentlich 
sowcit  das  rein  mechaniscfae  Moment  in  Betractii  kommt. 

Die  hauptsachlictisten  Vertreter  dieser  Anscliauung  liaben  wlr  vor- 
oehmllch  in  Aschoff  und  Sprcngel  zu  erblicken.  Belde  sind  ge- 
Dcigi  dem  Vortiandensein  eines  Kotstelnes  elnen  grofieren  Einflufl 
luf  den  Verlauf,  als  auf  die  Entstehung  der  Erkrankung  zuzuschreiben. 
Beide  gelangen  auf  Grund  ihres  Untersuchungsergebnisses,  das 
Aschoff  an  130  exstirpierten  Wurmfortsatzen  des  Rottersclien  Ma- 
terials und  Sprengel  an  seinem  eigenen  groQen  kliniscben  Material 
erfaoben  hat,  zu  der  Ansicht,  da&  eine  rein  mechanische  Einwirkung 
eines  Kotstelnes  im  Sinne  einer  Appendizitis  ohne  gleichzeitige  bzw. 
vorausgegangene  Mitwirkung  einer  Infekiion  von  der  Hand  zu  weisen 
sei.  Wieweit  aber  bei  der  gegebenen  Mdgllchkelt  einer  Infektion  im 
Dsrmtraktus  der  Stein  eine  solche  erleichtern  bzw.  begtinstigen  kann, 
scheint  mir  eineFrage  zu  sein,  die  durch  die  Darlegungen  Aschoffs 
uod  Sprengels  nicht  geniigend  klargetegt  wlrd,  zum  mlndesten  nicht 
io  negativem  Sinne  entschieden  werden  kann.  Wenn  vielmehr  beide 
die  Bedeutung  des  Kotstelnes  ohne  gleichzeitige  Infektionsmoglichkelt 
ganzlich  ableugnen,  so  darf  man  dem  wohl  ohne  weiteres  zustimmen. 
Wean  sic  hingegen  bei  glelchzeltlger  InfektionsmOglichkeit  die  Infek- 
tion  als  den  primaren  Vorgang  unabhangig  vom  Kotstein  und  die  Be- 
deutung des  Kotstelnes  erst  in  sekundaren  Krankheitsvorgangen  an- 
ncbmen  zu  mOssea  glauben,  so  darf  man  hlerin  vielleicht  doch  eine 
etvas  zu  welt  gehende  SchluOfolgerung  aus  ihren  Untersuchungser- 
gebnissen  erblicken,  wie  ich  versuchen  will  im  folgenden  des  nfiheren 
auszuftihren. 

Wenn  Aschoff  z.  B.  sagt,  daB  eine  nicht  bakteriellei  durch  ein- 
fache  Einklemmung  des  Kotstelnes  hervorgerufene  Relzung  des  Wurm- 
fortsatzes  iiuOerst  selten,  wenn  iiberhaupt  beweisbar  ist,  so  ist  dem 
durchaus  belzupfllchten,  was  die  Schwierlgkeit  der  BewelsfQhrung  fiir 
eiaen  derartigen  Vorgang  anbelangt.  Andererseits  ist  aber  nicht  recht 
einzusehen,  warum  es  nicht  Shnlich  dem  Hydrops  der  von  Aschoff 
Tergleichswelse  berangezogenen  Gallenblase  auf  Grund  von  Steinver- 
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schlufi  gelegentlich  auch  zu  elner  Sekittverhaltung  Im  Processus  auf 
der  gteichen  Gnindlage  kommen  kann,  da  doch  fragelos  ein  vorhan- 
dener  Kotstein  durch  dauernde  Apposition  zu  einer  Grofie  anwacfasen 
kann,  welche  in  einem  absoluten  MiDvertiSltnis  zu  der  Grdfle  und  Deh- 
nungsfahigkeit  des  Lumens  des  Processus  steiit,  so  dafi  eine  Verenge- 
rung  bzw.  Verlegung  des  Lumens  daraus  resultieren  kann.  Wenn  dt- 
gegen  die  dauernde  Peristaltik  des  Wurmfortsatzes  angefuhrt  wird,  so 
ist  dazu  zu  bemerken,  daQ  dlese  einmal  individuell  auBerst  versdiiedea 
sein  kann  je  nach  Lange,  Formy  Lage  und  Haltung  des  Wurmfort- 
satzes und  dem  sonstigen  Ailgemeinzustand  des  Individuums  und  femer, 
daO  gerade  diese  infblge  eines  erh5titen  Reizes  durch  den  als  Fremd- 
kdrper  wirkenden  Kotstein  schlieOlich  zu  vermehrten  und  verstarkten 
Kontraktlonen  an  der  Scelle  des  Kotsteines  gelangen  und  so  scliliefl- 
Ucli  selbst  zu  Einklemmung  des  Steines  beitragen  kann.  Es  liegt 
ferner  auf  der  Hand,  daO  trotz  einer  gewissen  Steigerungsfiihlgkeit 
die  Leistungsfahigkeit  der  \[^urmfor(satzperistaltik  doch  immerhln  eine 
begrenzte  ist  und  daii  sie  bei  entsprechender  Vergrofierung  des  Kot- 
steines an  einer  Grenze  aniangen  kann,  wo  sie  eine  Verschiebuog 
und  Verlagerung  des  Kotsteines  nicht  mehr  zu  bewirken  vemug. 
DaQ  daraus  dann  ebenfalls  Einkiemmungserscheinungen  resultierea 
kdnnen,  ergibt  sich  von  selbst 

Ohne  eine  derartige  Annahme  wSre  es  zum  mindesten  schwierig^ 
die  tatsSchlich  vorhandenen  und  palpatorisch  auch  durch  entsprecheo- 
des  Schmerzgefiihl  nachweisbaren  Erscheinungen  der  Appendikular- 
koliken  zu  erklSren,  velche  ja  vlelfach  ohne  Fieber  und  sonstige  Idl- 
nische  Erscheinungen  verlaufen  und  wieder  abklingen  konnen,  und 
welche  somit  vlelfach  das  einzige  objektive  Merkmat  voriibergebender 
Retentionserscheinungen  im  Appendix  bllden. 

Allerdings  werden  von  einzelnen  Autoren  derartige  Koliken  auch 
auf  rein  entzQndliche  Vorgange  allein  zuriickgefuhrt.  Bei  der  kurzea 
Dauer  dersetben  von  bisweilen  nur  1—2  Stunden  scheint  mir  aber 
eine  derartige  Erkliirung  fOr  diese  FSlle  nicht  auszureicben.  Da  nature 
gemafi  die  Patienten  In  einem  derartigen  Stadium  schnell  voruber- 
gehender  und  fieberfreier  Appendikularkoliken  selten  oder  fast  nie 
zur  Operation  gelangen,  lalSt  sich  zum  mindesten  ebeasowenig  gegea 
als  ftir  die  Annahme  einer  derartigen  Mdglichkeit  vorbrlngen,  durch 
die  aber  andererseits  allein  die  klinischen  Erscheinungen  eine  genO- 
gende  Erklarung  finden  diirften. 

DaO  damit  in  der  Regel  entzfindllche  Erscheinungen  auf  Gruod 
eines  friiher  oder  spater  einsetzenden^  leichteren  oder  schwereren 
Infektionsvorganges  der  Wandung  Hand  in  Hand  gehen,  wird  auch 
von  den  Vertretern  einer  groQeren  Bedeutung  des  Kotsteines  fQr  die 
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Genese  der  Appendlzltis  ohne  veiteres  zugegebea,  nur  vlrd  von  deo- 
selben  dem  Vorhandeoseln  bzw.  der  mechanlscheo  und  bflkierielleii 
Einwirkung  des  Kotsteines  auf  den  Processus  durch  primare  oder 
gleicfazeitige  Retention  des  Inhaltes  und  Dehnung  der  Wandung  des 
Appendix  elne  gewlsse  Erleichterung  des  an  sich  vorauszusetzenden 
Infiektionsvorganges  zugeschrieben  bzw.  die  Mdglichkeit  einer  primaren 
Beteiligung  des  Kotsteines  bei  dem  Infektionsvorgange  damit  ange- 
Bommen.  Aschoff  setbst  gibt  das  in  gewlssem  SInne  zu,  indem  er 
sagt,  dafi  bei  der  Infektion  eines  einen  Stein  enthaltenden  Wumifort- 
satzes  der  Stein  die  Lokalisation  der  Entztlndung  an  elner  bestimmten 
Stelle  begiinstigt  und  damit  dem  schwereren  Verlauf  der  Erkrankung 
lizir.  einer  verzdgerten  Heilung  Vorschub  leistet.  Mlthin  erblickt  doch 
Asctioff  selbst  ein  pradisponierendes  Moment  in  dem  Voriiandensein 
eines  Kotsteines  im  Faile  einer  gegebenen  Infektionsmdglichkeit,  das 
aadi  seiner  Anschauung  atlerdings  erst  sekundiir  in  Tatlgkeit  tre- 
ten  soil. 

Auch  Sprengel  gelangt  auf  Gnind  seiner  zahlreichen  Operations- 
befonde  zu  folgenden  Schluibiitzen:  1.  Ein  Kotstein  kann  einen  An- 
M  nlcht  herbeifQhren,  da  er  beliebig  laoge  Im  Wurmfortsatz  liegen 
kaniif  ohne  daQ  ein  Anfall  erfolgt.  2.  Ein  Kotstein  kann  nicht  durch 
einen  einfachen  Dekubltus  zur  Perforation  ffihren,  da  Sprengel  ibn 
Tielfich  frei  scbwlmmend  Im  gestauten  Sekret  gefunden  hat.  3.  Ein 
Kotstein  kann  eine  Abflufibehinderung  des  Sekretes  nicht  bewirken, 
da  Sprengel  ibn  nicht  nur  im  proximalen  Teil  der  Erveiterung  des 
Lamens,  sondern  an  beliebiger  Stelle  gefunden  hat.  Diesen  Thesen 
ist,  ohne  eine  gleichzeltig  gegebene  InfektionsmdgUchkeit  bzw.  ohne 
eine  bereits  vorhandene  Infektion  des  Appendix  ohne  weiteres  zuzu- 
stimmen.  Wie  liegen  die  Verhiiltnisse  aber  im  letrteren  Falle,  mit 
dem  man  es  doch  in  der  Kegel  zu  tun  hat?  Da  gibt  Sprengel 
gleich  Aschoff  zu,  dali  der  an  sich  vom  Kotstein  unabhangig  ent- 
stefaende  InfektionsprozeB  in  der  Niihe  des  Kotsteines  intensiver  ver- 
ISuft  infolge  eines  verstiirkten  Reizes  durch  den  letzteren,  und  daO 
es  auf  diese  Weise  eher  zur  Verschwellung  des  Lumens  an  dieser 
Stelle  mit  entsprechenden  Folgeerscheinungen  kommen  kann.  DaB 
im  Hbrigen  der  Kotstein  eine  positive  Bedeutung  fiir  die  Entwicklung 
der  Appendicitis  haben  muB,  beweist  ftir  ihn  auch  die  Tatsache,  daB 
Ribbert  bei  Appendizitis  5mai  soviet  Kotsteine  gefunden  hat,  als  bei 
Dicht  an  Appendizitis  erkrankten  Personen,  eine  Tatsache,  die  in 
gleicher  \C^eise  auch  fQr  die  hiiufigere  und  lelchtere  Entstehung 
einer  Appendizitis  auf  der  Grundlage  eines  vorhandenen  Kotsteines 
sprechen  konnte. 

Meines  Erachtens  laBt  sich  nun  aus  den  personlichen  Beobachtungen 
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und  Untersuchungsergebnissen  der  belden  Autoren  etvas  Positives 
veder  fUr  noch  gegen  ihre  Anschauung  anfithren,  solange  man  nicht 
in  der  Lage  ist  im  einzelnen  Falte  nachzuveisen,  ob  der  Kotstein 
tatsachlich  primar  vorhanden  war  oder  erst  sekundiir  entstanden  ist 
Dieses  diirfte  jedoch  im  allgemeinen  ziemlich  scliwierig,  venn  nicht 
unmogUch  sein. 

Wenn  Sonnenburg  tiierzu  ganz  allgemein  den  Grundsatz  auf- 
stellt,  daO  |eder  Kotstein  ais  ein  Zeichen  voraufgegangener  EntzOn- 
dung  anzusehen  und  somit  als  sekundare  Krankheitserscheinung  auf- 
zufassen  ist,  so  dtirfte  er  sich  damit  weder  mit  der  Metirzalil  der 
Autoren  im  Einklang  befinden,  nocti  einen  einwandsfreien  Bevels  fiir 
diese  Anschauung  zu  erbringen  in  der  Lage  sein. 

Vielmehr  wird  fast  allgemein  die  Mdglichkeit  des  primaren  Vor- 
handenseins  eines  Kotsteines  in  dem  an  sicb  normalen  bzw.  unver- 
Snderten  Wurmfortsatz  als  Folge  verminderter  Peristaltik  des  Darmes 
im  allgemeinen  und  des  Appendix  im  besonderen  bei  chronischer 
Obstipation  usw.  ohne  weiteres  zugegeben.  Andererseits  liegt  es  auf 
der  Hand,  dalS  bei  einem  katarrhalisch  bzv.  entzUndlich  verSnderten 
Wurmfortsatz  die  Bedingungen  fQr  die  Entstehung  eines  Kotsteines 
ungleich  giinstigere  sind  und  mit  entsprechender  Einschrankung  die 
Sonnenburgsche  Anschauung  fiir  eine  groDe  Anzahl  von  Fallea 
zu  Recht  besteht. 

Beweisend  waren  demnach  die  Falie  Sprengels  fiir  seine  An- 
schauung von  der  primSren  Bedeutungslosigkeit  des  Kotsteines  hin- 
slchtlich  der  Atiologie  und  Genese  der  Appendlzitls  erst  dann,  vena 
bei  denselben  die  sekundare  Entstehung  des  Kotsteines  nach  einem 
voraufgegangenen  Anfall  mit  Sicherheit  auszuschlielSen  wiire,  da  in 
letzterem  Falle  das  Verhalten  bzw.  die  Lage  des  Kotsteines  im  Appen- 
dix nach  ganz  anderen  Gesichtspunkten  zu  beurteilen  wire. 

Des  ferneren  wilt  mir  die  Tatsache,  dafi  ein  Kotstein  beliebig 
lange  im  Appendix  liegen  kann,  ohne  daO  ein  Anfall  erfotgt,  nicht 
recht  als  Beweis  dagegen  einleuchten,  dafi  im  Fall  elner  gegebenen 
Infektionsmoglichkeit  der  Infektionsvorgang  und  somit  die  Entstehung 
des  Anfalls  dadurch  mehr  Oder  weniger  erleichtert  und  begfinsdgt 
werden  kann.  Man  braucht  eben  our  anzunehmen,  daiS  in  den  Fitlcn. 
in  denen  ein  Kotstein  beliebig  lange  gelegen  hat,  ohne  daQ  ein  An- 
fall erfolgte,  eine  entsprechend  erh5hte  Infektionsm5glichkeit  ausge- 
btieben  ist.  Beweiskraftig  wiiren  solche  Fiille  erst  dann,  weon  bei 
alien  die  gleiche  Infektlonsmdgtichkeit  seitens  des  Darmtraktus  sei  es 
durch  Darmkatarrhe,  erhohte  Virulenz  der  Darmbakterien  u.  dgl.  ge- 
geben  ware,  bzw.  wenn  samtHche  Falle  unter  den  gleicheo  Bedingun- 
gen gestanden  hiitten.   Solange  etwas  derartiges  aber  nicht  experi- 
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mentell  hergestellt  und  bewiesen  vird,  slnd  doch  wohl  kllnisch  die 
Bedingungen  der  einzelnen  Falle  zu  verschieden,  als  daQ  allein  das  Vor- 
handenseln  eines  Kotsteines  und  das  Ausbleiben  eines  Anfalles  trotz 
desselben  in  einer  Anzahl  von  Fallen  ffir  die  Bedeutungslosigkeit  des 
Koistelnes  hlnslchtlich  der  Erleichterung  eines  Infektlonsvorganges 
am  Appendix  als  beweiskraftig  zu  betrachten  ware. 

Ebensowenig  will  mir  die  Tatsache,  daQ  Sprengel  in  einer  An- 
zalil  von  Fillen  den  Kotstein  frelschwimmend  in  dem  retinierten 
Sekret  gefunden  hat,  beweiskraftig  dafflr  erscheinen,  daO  nicht  in 
anderen  FSllen  nach  eventuell  vorausgegangener  Infektion  und  Schwel- 
lung  der  Wand  der  elngeklemmte  Kotstein  in  seiner  gleictizeitigen 
Eigenschaft  als  FremdkSrper  und  konzencrierte  BakterienanhSufung 
durch  seine  intensive  und  dauernde  Berdhrung  mlt  der  Wand,  welche 
ihrerseits  durch  Kontraktionen  der  Muskelschicht  eine  gewisse  Rei- 
bang  der  Schleimhaut  auF  dem  Stein  erzeugen  kann,  eine  erleichterte 
bzw.  vergroiierte  Mdglichkeit  des  Eindringens  der  Infektionserreger 
gerade  an  dieser  Stelle  der  Wand  gewShren  kann,  wodurch  dann  der 
Bildung  einer  Ulzeration  mit  nachfolgender  PerforationsmOgUchkeit 
ein  erheblicher  Vorschub  geleistet  wird.  Man  kann  eben  ohne  welteres 
die  rein  mechanische  Entstehung  eines  Dekubltus  mit  eventueller 
Perforation  auf  der  Grundlage  eines  Kotsteines  von  der  Hand  weisen, 
oline  deswegen  doch  jegliche  mechanische  und  bakterielle  Mitwirkung 
des  Kotsteines  bei  der  Entstehung  eines  Intensiveren  lokalen  Infek- 
tlonsvorganges abieugnen  zu  mOssen,  der  zu  einer  Perforation  mittel- 
bar  auf  der  Grundlage  eben  dieses  Kotsteines  wohl  ffihren  kann.  Die 
Falle  Sprengels  bewelsen  demnach  einwandsfrei,  daO  bei  ihnen 
selbst  und  damit  sehr  haufig  ein  derartiger  Vorgang  wohl  auszu- 
schlieQen  ist.  Daraus  aber  die  Unmoglichkelt  eines  derartlgen  Vor- 
ganges  fQr  samtliche  FSUe  Qberhaupt  herleiten  zu  wollen,  scheint  mir 
eioe  etwas  zuweltgehende  SchluOfolgerung  zu  sein. 

Was  nun  schtieQlich  die  Verneinung  der  Mdglichkeit  einer  Behin- 
derung  des  Sekretabflusses  im  Appendix  durch  elnen  Kotstein  anbe- 
langt,  so  scheint  mir  die  Tatsache,  daO  Sprengel  den  Stein  nlcht 
Dur  im  proxlmalen  Ende,  sondern  auch  an  belieblger  Stelle  des  er- 
weiterten  Lumens  gefunden  hat,  ebenfalls  keinen  ganz  einwandsfreien 
Beweis  dafdr  zu  llefiern  auf  Grund  folgender  ErwSgungen.  Wenn 
man  namlich  primar  die  Einklemmung  des  Kotsteines  und  Sekret- 
suuung  im  distalen  Ende  des  Appendix  als  Folge  dieser  Einklemmung 
zuniichst  zugibt,  so  wird  im  Falle  einer  fortschreitenden  Stauung  des 
Sekrets  und  entsprechender  Erweiterung  des  Lumens  distal  vom  Kot- 
stein naturgemal^  zunachst  das  Lumen  in  der  Mitte  des  distalen  Endes, 
dann  aber  auch  nach  der  Spitze  und  der  VerschluOstelle  zu,  mit  einem 
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Wort  nach  den  belden  Enden  hin  im  Durchschnltt  erwelten  werden. 
Physikalisch  ausgedrQckt  wird  das  zunachst  einen  Zylinder  darstellende 
Lumen  des  distalen  Telles  das  Bestreben  haben,  in  die  Form  eines 
Ovals  mlt  dauernd  aboehmendem  Langsdurchmesser  und  zunehmea- 
dem  Querdurchmesser'Oberzugehen,  das  ideal  gedacht  schlieDHch  in 
der  Kugelform  enden  wurde. 

Welches  werden  nun  die  Folgen  dieses  Vorganges  auf  den  eio- 
geUemmten  Kotstein  sein  kSnnen?  Es  Uegt  auf  der  Hand,  daO  da- 
raus  auch  eine  Erweiterung  des  Lumens  an  der  Stelle  des  Kotsteines 
resultieren  muQ,  die  zur  Abhebung  der  prall  gespannten  Wand  vom 
Kotstein  und  damit  zur  Aufliebung  der  Einklemmung  fiihrt,  dergesult 
d$&  der  Kotstein,  sekundiir  frei  geworden,  nunmehr  im  freien  Rauffl 
dem  Gesetz  der  Schvere  folgend  seinen  Platz  verlafit  und  spater  am 
tiefsten  Punkt  der  Hdhle  bzv.  >frei  schwimmend''  im  Sekret  gefun- 
den  wird.  Leczteres  ist  naturgemaO  stets  spezifisch  lelchter  als  der 
Kotstein,  so  daO  von  einem  eigentllchen  Schwimmen  desselben  im 
Sekret  der  Hdhle  keine  Rede  sein  kann.  Br  wird  sich  vielmehr  ia 
derartigen  Fallen  stets  am  tiefsten  Punkt  der  mit  dem  Stauungssekrei 
gefQUten  Hdhle  aufhalten. 

Ist  es  nun  proximal  neben  bzw.  vor  dem  Kotstein  durch  die  in- 
tensiveren  Entztindungsvorgiinge  seiner  Umgebung  inzwischen  zu  eioer 
selbsttatigen  Verlegung  des  Lumens  vermittelst  der  geschwellten 
Schleimhaut  und  entziindlich  fibrin5ser  Verklebung  derselben  gekom- 
men,  so  kdnnen  sich  ohne  weiteres  Befunde  ergeben,  wie  sie  Sprengel 
bei  seinen  Fallen  erhoben  hat,  die  dann  lelcht  zu  der  Annahme  ve^ 
leiten  kfinnen,  dali  dieser  erst  sekundar  auF  der  Grundlage  des  ein- 
geklemmten  Steins  entstandene,  selbsttatige  VerschluB  des  Lumeos 
primar  und  ohne  Zutun  des  ounmehr  frei  im  Lumen  vorhandeoea 
Kotsteines  zustande  gekommen  sei. 

Ist  dagegen  der  proximal  neben  dem  Kotstein  gelegene  VerschluB 
nicht  fest  oder  nicht  dicht  genug,  so  kann  sich  durch  die  zwar  nicht 
fest  schlieQende,  aber  Immerhin  verengte  Stelle  des  Lumens  ein  Teil 
des  gestauten  Sekretes  endeeren  und  man  findet  dann  distal  voo  der 
vorhandeneo  Verengerung  in  dem  mlttlerweile  wieder  mehr  zusammeo- 
gefallenen  Lumen  des  Wurmfortsatzendes  den  Kotstein  ,an  belieblger 
Stelle",  scheinbar  ohne  jeden  Zusammenhang  mit  der  stenosiertea 
Stelle  des  Lumens  vor. 

Wenn  nun  ein  derartlger  Vorgang  auch  nicht  alien  entsprecheodea 
FSlten  Sprengels  voraufgegangen  zu  sein  braucht,  so  darf  man  dodi 
einerseits  die  Mdgllchkeit  eines  derartigen  Vorganges  vom  physi- 
kalischen  Standpunkt  aus,  dessen  Anwendung  berechtigt  erscheiot, 
nicht  ganz  von  der  Hand  weisen  und  andererseits  miiOte  Sprengel 
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in  seioen  Fatleo  eioen  derartigen  Vorgang  mit  Sicberhelt  auszu- 
schlleQen  in  der  Lage  sein,  ehe  man  die  von  Ihm  angeffihrten  Fille 
als  einvandsfreien  Beweis  ftir  seine  Anscbauung  gelten  lassen  dQrFte. 
Sie  beveisen  allenfalls  die  Mdglichkeit,  dafi  eine  Behlnderung  des 
Sekretabflusses  durch  elnen  Kotstein  im  Lumen  des  Appendix  nicbt 
eiozutreten  braucht,  sie  bewelseo  aber  meines  Erachtens  nocb  lange 
Dicht  die  Unmdglichkeit,  da0  eine  Behinderung  des  Selu^tabRusses 
darch  einen  Kotstein  eintreten  kann,  vomit  dann  auch  die  mecba- 
Qische  Bedeutung  der  Kotsteine  fOr  die  Atiologie  und  Genese  der 
Appendizitis  docb  nicht  so  kategorisch  von  der  Hand  zu  weisen  sein 
vfirde. 

DaQ  ein  Kotstein  an  sicb  ohne  eine  entsprecfaende  Gelegenbeits- 
ursache  in  Gestalt  einer  erbohten  InfektionsmSglichkeit  oder  eines 
Traumas  keioe  Appendizitis  bervorrufen  wird,  ist  zu  selbstverstfind- 
lidi,  als  daO  es  einem  Zweifel  unterliegen  kdnnte.  DaO  desvegen  aber 
der  Kotstein  unter  Voraussetzung  elner  derartigen  Geiegenbeltsursacbe 
als  pradlsponierendes  Moment  fur  die  Erkrankung,  sel  es  nun  mecba* 
nischer  oder  bakterieller  Natur  oder  beides  zugleicb,  seine  Bedeutung 
nicht  bebalten  soUie,  schelnt  mir  danacb  eine  Annahme,  die  sehr 
Tcitgehend  und  zum  mindesten  nocb  nicbt  genGgend  bewiesen  ist. 

Die  beute  nocb  geieiltea  Anschauungen  (iber  die  Rolle  des  Kot- 
stehies  bei  der  Genese  der  Appendizitis  mdgen  es  gerechtfertigt  er- 
scheinen  iasseo,  wenn  ich  dieser  Frage  einen  groQeren  Raum  eln- 
gerSumt  babe,  als  es  eigentlicb  dem  Rabmen  dieser  Arbeit  entsprechen 
durfie. 

DaO  .gelegentUch  aucb  ein  Trauma  durcb  umscbriebene  Gewalt- 
eiawirkung  gegen  den  Leib  bel  latenten  patbologischen  Veranderungen 
des  Processus  oder  einem  mit  einem  Kotstein  versebenen  normaten 
Processus  einen  akuten  Infektlonsanfall  durcb  KontinuitStstrennungen 
der  Wand  bzw.  Eroilbrungsstdrungen  der  Wand  auslosen  kann,  ist 
ohne  weiteres  anzunebmen  und  wird  aucb  von  den  melsten  Autoren 
zugegeben.  Ftir  den  normaten  Processus  obne  Kotstein  ist  jedoch 
eiae  derartlge  Einwlrkung  eines  Traumas  bisber  mit  Sicherheit  nicht 
erwiesen,  und  durfte  slch  selbst  unter  Voraussetzung  einer  derartigen 
Moglicbkeit  ein  Bevels  fiir  den  vorberigen  Normalzustand  des  Pro- 
cessus stets  nur  aus  Wabrscbelnllcbkeitsgrlinden  bzv.  per  exclusionem 
crbringen  lassen.  Jedenfalls  sprecben  die  theoretischen  Ervagungen 
mehr  gegen,  als  fUr  die  Moglicbkeit  eines  derartigen  Vorganges. 

Eine  BegOnstlgung  der  pathologiscben  Vorgange  kann  nach 
Aschoff  stattfinden  durch  ein  Hypertropbie  der  Wurmfortsatztonsllle, 
die  nach  seiner  Melnung  nicht  einer  chronisch  fortschreltenden,  de- 
struierenden  EntzQndung  entsprlcht  und  uns  in  ibrer  Atiologie  nocb 
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ebenso  unbekannt  ist,  vie  die  chronlsche  Hypertrophic  der  Gaumen- 
tonsillen.  Durch  die  hyperplastische  Entwicklung  und  das  Anelnander- 
riicken  der  Noduli  lumn  es  dann  im  ersten  Stadium  der  Eotziindung 
zu  der  Eatstehung  einer  kdrnigen,  granuidsen  Beschaffebhelt  der 
Schleimhaut  liommen,  die  zu  der  Bezeichnung  Appendicitis  granulosa 
gefQlirt  hat.  la  dieser  Appendicitis  granulosa  hat  man  vohl  mit  der 
Mebrzahl  der  Autoren  das  Anfangsstadium  der  Erkrankung  zu  er- 
biicken,  aus  dem  sich  dann  die  weitercn  Folgezustande  und  patholo- 
gischen  Veranderungen  des  Appendix  langsamer  oder  schneller  ent- 
wlckeln,  je  nach  der  Virulenz  der  EntzUndungserreger  elnerseits  und 
der  Widerstandskraft  des  Gewebes  andererseits. 

Die  vielfach  in  dem  ersten  Stadium  beobachteten,  kleinen,  stig- 
mataiihnlichen,  tiber  die  ganze  Schleimhaut  des  Processus  in  metir 
weniger  groOer  Ausdehnung  dissemlnlerten  Blutungen,  iiber  dereo 
Genese  die  Akten  noch  nicht  geschlossen  sind,  haben  FQr  Rledeidie 
Veranlassung  zu  der  Bezeichnung  Appendicitis  granulosa  haemorrhagica 
gegeben,  indem  Riedel  diese  Btutungen  als  cine  primare  Manifestatioo 
der  Entzundung  auffolite,  glelchwle  man  dyspeptische  oder  enteritlscbe 
Alterationen  am  Verdauungstraktus  beobacbtet  hat,  die  slch  ebenfills 
durch  punktf5rmige,  flichenhafte  oder  zirkulare  Blutungen  in  die 
Schleimhaut  charakterisierten.  Ich  mdchte  dabei  besonders  auf  die  u 
der  Magenschleimhaut  bei  schweren  Infektionen  des  Darmtraktus 
<Peritonitis)  beobachteten,  stlgmataahnlichen  Btutungen  hlnveiseo, 
wetche  bekanntlich  auf  eine  destruiereode  Toxinwirkung  der  Bntzfis- 
dungserreger  auf  die  Epithelien  der  Drtisenausmundungen  zu^i]ckg^ 
fiihrt  werden,  indem  die  Toxine  zugleich  mit  dem  Sekret  der  DrOsea 
in  den  Magen  abgesondert  werden. 

Ob  in  iihnlicher  Weise  entveder  die  Toxine  der  Im  Processus 
selbst  retinierten  und  gerade  hier  in  unverhiiltnlsmaOig  reichlicber 
Menge  vorhandenen,  lebenden  Bakterlen  oder  andererseits  die  Endo* 
toxine  der  im  Processus  infolge  erhohter  Schutztfitigkeit  der  Gewebe 
abgetdteten  Erreger  auf  die  Epithelien  der  Appendlxschlelmhaut  ela- 
wirken  konnen,  ist  elne  Frage,  die  sich  vielleicht  zur  Dlskussion 
stelten  tieOe.  Namentlich  bei  den  Endotoxinen  durfte  vielleicht  durdi 
das  Frelwerden  und  die  Elnwlrkung  proteolytlscher  Fennente  seitens 
der  Leukozyten  auf  die  Epithelzellen  elne  derartige  MdgUchkeit  slob 
nicht  ganz  von  der  Hand  weisen  lassen.  — 

Auch  Lotheisen  vertritt  entschieden  die  Ansicht,  daO  diese  lu- 
pillaren  Blutungen  als  eine  Folge  bzw.  ein  Symptom  der  Appendi- 
zltls  aufzufassen  sind,  welches  fast  immer  im  geraden  VerhSltnis  zu 
den  Beschwerden  steht,  die  die  Patienten  vor  der  Operation  gehabt 
haben. 
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Aschoff,  Bayer,  Th.  Landau  und  Frinkel  halten  dagegen 
diese  BlutuDgea  fGr  sekundSr  und  Klhren  sie  auf  traumatische  Insulte 
zurfick,  denen  der  Processus  intra  operatlonem  ausgesetzt  sel.  Ka- 
revski  meint,  daO  auf  traumatlschem  Wege  wohl  Ueine  SugUlationen . 
entstehen  kSnnen,  dafi  man  dIese  aber  anstandslos  von  Blutungen  patho- 
logischer  Natur  zu  unterscheideo  in  der  Lage  sel.  Lauensteln  und 
Revenstorff  fQliren  gegen  die  Entstehung  der  miliaren  Blutungen 
aof  artifizlellem  Wege  an,  dafi  diese  Blutungen  immer  nur  In  der 
Sdileimfaaut  unb  niemals  in  der  Serosa  Oder  Subserosa  1)eobactitet 
verden.  Dieses  ware  unverstindilcti,  wenn  die  Unterbindung  die  Ver- 
aniassung  dazu  bilden  wUrde.  Auch  die  Hiufigkelc  ihres  Auftretens 
bei  an  slch  verschiedenen  Krankheitszustinden  des  Processus  spricht 
gegen  solche  Annahme.  Beide  Autoren  sind  daher  geneigt,  in  voraus- 
gegangenen  Entzflndungsvorglngen  die  Ursacbe  der  Blutungen  zu  er- 
bUcken. 

Dafi  im  0brigen  elne  Stauung  den  Blutungen  kelnesfalls  zugrunde 
liegen  kann,  beveist  die  Tatsache,  daO  man  am  Processus  zuerst  die 
Veae  und  dann  die  Arterie  unterbunden  bat,  ohne  daO  derartige  Blu- 
tungen in  die  Erscheinung  getreten  vfiren. 

Sprengel  hat  ebenfalls  durchaus  den  Eindruck  gewonnen,  dafi 
diese  Blutungen  nicht  als  Folge  eines  Traumas,  sondern  als  besondere 
bafflorrhagische  Form  der  Entzflndung  aufzufassen  sind. 

Auch  wir  haben  in  einer  Reihe  von  FSllen  Getegenheit  gehabt, 
derartige  kleine,  oberflachliche,  fast  uber  die  ganze  Schlelmhaut  des 
Processus  dissemlnlerte  Blutungen  zu  beobachten,  deren  Entstehung 
auf  traumatischem  Wege  durch  den  operativen  Eingriff  sicb  mit  Sicher- 
heit  ausschliefien  lleO.  Vielmebr  boten  dlejenigen  SugUlationen,  die 
durch  operative  Handgrlffe,  Fassen  mit  Zangen,  Abbinden  usv.  ent- 
staoden  waren,  in  jedem  Falle  ein  ganz  wesentllch  anderes  Bild  dar, 
lis  diese'  sich  ganz  glelchmSOig  aber  die  sonst  vdlllg  intakte  Schlelm- 
baut  ausbreitenden,  punktformigen  Hamorrhagien. 

Neuerdings  halt  Aschoff  in  seiner  letzten  Arbeit  sogar  dafQr, 
dafi  derartige  miliare  Blutungen  auf  der  Appendixschtelmhaut  fiber* 
haupt  keine  pathologlsche  Bedeutung  haben,  da  er  solche  Blutungen 
viel  reichlicher  und  ausgedehnter  In  normalen  WurmfortsStzen  ge- 
funden  habe,  als  in  solchen  mil  beginnender  Entzfindung.  £r  glaubt 
daher  energisch  gegen  cine  Auffassung  dieser  Blutungen  ata  Zelchen 
eines  chronischen  Relzzustandes  Widerspruch  erheben  zu  mttssen.  Ob 
damit  die  Frage  fiber  die  Herkunft  dieser  miliaren  Blutungen  als  ab- 
geschlossen  zu  gelten  hat,  wird  von  der  BestStigung  dieser  Auffassung 
nnd  Beobachtung  durch  andere  Autoren  abhSngIg  zu  machen  sein. 

Kill.  V«rtrtc*t  N.  F.  Vr.mfiO/U.  (Chlra^*  Nr.  142/4a/H)  Jml  1908.  30 
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Immerhin  bleibt  selbst  bei  Annahme  dieser  Auffassung  die  Frage  nack 

der  Entstehung  dieser  Erscheinung  in  einem  oormalen  Darmabscbnitt 
auch  ferner  noch  eine  oifene,  und  dlese  Tatsacbe  m5ge  es  erklarea, 
daQ  ich  den  Anschauungen  der  Autoren  fiber  dieses  Thema  etwas 
mehr  Raum  gevidmet  habe. 

Fassen  wir  nach  dieser  kurzen  Abschwetfung  das  Hauptmomeat 
bei  der  Entstehung  der  Appendizitis  noch  einmal  kurz  zusammen,  so 
entspricht  dieses  einer  endogenen,  bakterlellen  Infektion  nicht 
spezifischer  Natur  vom  Darmlumen  aus.  Zum  Eintritt  dersclbeo 
sind  gevisse  Voraussetzungen  erforderlich,  die  wir  unter  dem  Aus- 
druck  einer  erhdhten  Disposition  zur  Erkrankung  zusammen- 
fassen.  Diese  werden  meistens  durch  Stauungsvorgange  im  Appendix 
hervorgerufen,  die  zu  veranderten  Druckverhaitnissen  im  Appendix- 
lumen,  ErhShung  der  Vlrulenz  und  Menge  der  Bakterien  (Kotsteioel), 
ErnahrungsstSrungen  der  Wand  und  Herabsetzung  der  Widerstands- 
kraft  des  Gewebes  fiihren. 

Bevor  wir  nun  zu  der  Erkennung  der  Appendizitis  ubergeben, 
empfiehlt  es  sich  zum  besseren  VerstSndnis  derselben  in  den  eiozel- 
nen  Stadien  kurz  den  Verlauf  des  Entziindungsvorganges  am 
Bauchfell  zu  erortern.  Dieser  allein  vermag  uns  ja  ein  Bild  von 
dem  jeweiligen  Stande  der  Erkrankung  zu  liefern  und  nach  diesem  alleiB 
ist  ja  demgemaO  unsere  obige  Einteilung  getroffen  worden,  der  wir 
auch  bei  der  Er5rterung  der  Erkennungsmerkmale  in  den  elnzelneo 
Stadien  nach  Mdglichkeit  entsprechen  werden. 

Folgen  wir  zuoachst  der  Anschauung  Sprengels  fiber  das  Wesen 
der  EntzQndung  am  Peritoneum,  so  haben  wir  deren  erste  AuBerung 
in  einer  odematosen  Schwellung  der  Darmserosa  zu  erblicken.  Diese 
bildet  die  Vorstufe  zu  der  Ausscheidung  eines  serSsen  Exsudates  in 
die  freie  Bauchhdhle,  das  spater  eine  fibrlnSse  Beimengung  erhalt. 
Das  ser6se  Exsudat  ist  in  der  Kegel  als  steril  zu  bezeichnen  und  ent- 
spricht einer  Schutzvorrichtung  des  KSrpers  vermSge  seiner  bakteri- 
ziden  bzw.  bakteriolytischen  und  antitoxischen  Eigenschaften.  Die 
Menge  dieses  serosen  Exsudates  wird  in  der  Regel  abhangig  sein  voo 
der  Schwere  und  Ausbreitung  der  Infektion  einerseits,  wie  der  ent- 
sprechenden  AbvehrbetStigung  des  Perltoneums  andererseits.  Ob  es  da- 
nach  berechtigt  1st,  wenn  Moskowlcz  alle  Falle  mit  einem  freiea 
serdisen  Exsudat  in  der  Bauchhdhle  als  prognostisch  besonders  schwer 
bezeichnet,  erscheint  mir  zwelfelhafit,  Insofern  dieses  Exsudat  wohl  fGr 
eine  Infektion  aber  auch  gleichzeitig  fOr  die  Fahlgkeit  des  Korpers 
spricht,  seinen  Angrelfem  erfolgrelch  entgegenzutreten.  Die  fibrinose 
Beimengung  des  serdsen  Exsudat  entspricht  einer  weiteren  Schutzvor- 
richtung des  Kdrpers  durch  ihre  Bestlmmung,  Verklebungen  der 
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DarmschUngea  und  so  einer  Umgrenzuog  des  Entztindungsvorganges 
herbelzufShren. 

Als  letzte  Stufe  der  Entziindung  folgt  schlieBHch  die  Ausscheidung 
von  Lenkozyten  in  das  serofibrinose  Exsudat,  deren  Meoge  voq  der 
Starte  des  Bnczfinduogsrelzes  d.  h.  der  Vlrulenz  und  Menge  der  eln* 
gedmngenen  Erreger  abhangig  zu  machen  ist 

Sprengel  setzt  slob  mlt  seiner  Anschauung  in  einen  bewuOten 
Gegeasatz  zu  Hagler  und  Sonaenburg,  indem  er  ohne  den  Vor- 
ansgang  elnes  serSsen  Exsudats  die  Ausscfaeidung  von  Fibrin  fQr  un- 
mogllch  halt.  Er  erblickt  eben  in  der  tetzteren  eInen  Fortschritt 
der  Entziindungsaufierung  und  ist  zu  dleser  Anschauung  auf 
Grand  der  Erfahrungstatsache  gelangt,  daB  er  an  seinem  gewaltigen 
Material  von  Frfihoperatlonen  nicht  einen  einzigen  Fall  ohne  dieses 
Exsudat  beobachien  konnte.  Sprengel  leugnet  daher  auch  naturge- 
inaQ  das  Vorhandensein  einer  selbstfindig  fortschreitenden  Form  der 
abhislven  Peritonitis  im  Sinne  Nothnagels  vollstiindig. 

DemgegenOber  halten  Hagler  und  Sonnenburg  den  Eintrltt 
einer  alleinigen  fibrindsen  VerUebung  des  Appendix  mit  seiner  Um- 
gebung  ohne  ein  serdses  Exsudat  fQr  mSglich.  Sie  erblicken  also  in 
der Fibrinausscheidung  eine  verschiedeneForm  der  Entziindungs- 
iufierung,  die  nach  HSgler  auf  eine  geringere  Vlrulenz  der  Erreger 
mfickzufUhren  ist  Sonnenburg  erblickt  in  dleser  Form  den  Aus- 
druck  einer  chemisch-toxischen  Peritonitis  d.  h.  einer  durch  die  Wlr- 
kuog  ausgeschiedener  Toxine  oder  Endotoxine  oder  beider  zusammen 
hervorgerufenen  Entziindung,  bei  welcher  Bakterlen  selbsi  noch  nicht 
io  den  f^eritonealraum  elngedrungen  sind. 

W3gen  wir  nun  beide  Anschauungen  gegenelnander  ab,  so  ddrfte 
zuniichst  der  Beweis  fQr  das  latsichliche  Vorhandensein  einer  che- 
misch-toxischen Peritonitis  im  Sinne  Sonnenburgs  sich  schwer  er- 
bringen  lassen.  Es  mQOte  dazu  nachgevlesen  werden,  daO  die  Peri- 
tooealhohle  voUlg  bakterienfrel,  und  dafl  vor  oder  auch  zugleich  mit 
der  rein  fibrindsen  Ausscheidung  nicht  doch  ein  mit  bakteriziden 
Eigenschaften  ausgestattetes  Exsudat  —  sel  es  auch  in  noch  so  ge- 
ringer  Menge  —  ausgeschieden  ware,  das  die  etwa  in  den  Peritoneal- 
rauffl  eingedrungenen  Bakterien  zum  Absterben  gebracht  haben  kSnnte. 
Im  andereu  Fall  wire  es  dann  keine  chemisch-toxische,  sondem  eine 
inlektiose  Entziindung,  mit  der  wlr  es  zu  tun  batten. 

Gibt  man  selbst  diese  Mdglichkeit  ohne  weiteres  zu,  so  ist  Immer 
oocfa  fQr  den  Begrlff  der  chemisch-toxischen  Peritonitis  zu  erwSgen, 
dafi  ja  Im  Grunde  die  iofektiSse  Peritonitis  ebenfalls  auf  einer  che- 
misch-toxischen Wirkung  der  eingedrungenen  lebenden  und  abge- 
storbenen  Bakterien  bzv.  ihrer  entsprechenden  Stoffwecbselprodukte 
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beruht.  Dantch  ist  also  die  Art  des  Relzes  bei  der  chemisch-toxlacfau 
Peritonitis  die  gleiche,  wie  bei  der  infektidsen  Peritonitis.  Der  gnind- 
legende  Unterschled  zwisclien  beiden  besteht  eben  nur  in  dem  Fehteo 
Oder  Vorhandensein  der  Erreger  im  Perltonealraum.  £s  dfirf^e  daber 
auch  bezOgllch  des  Reizzustandes  der  Unterschled  zvischen  beidea 
nlcht  In  einer  verschiedenen  Art,  soadern  in  elnem  verschiedenen 
Grade  dessetben  zu  erblicken  sein. 

Danach  erscheint  es  aber  nicht  recht  verstSndllch,  daB  eln  an  sldi 
gleichartiger  Reiz  auf  das  gleiche  Gewebe  in  verschiedeoem  Gnde 
ausgefibt  eine  ganzllch  andere  Form  der  Entzundung  bzw.  der  Ab* 
wehrbetatigung  des  Gewebes  zur  Folge  haben  soUte.  Dafi  aucli  Higler 
selbst  den  Relz  als  den  gleichen,  nur  in  verschiedener  SiSrke  annimait, 
erhellt  schon  daraus,  dail  er  fOr  die  chemisch-toxische  Peritonitis 
bzw.  die  prlmare  Fibrinausscheidung  nur  eine  geringere  Vlruleoz  der 
Bakterien  zur  Voraussetzung  macht 

Der  Begriff  der  cbemlsch-toxischen  Peritonitis  liat  daher  in  diesem 
Zusammenhang  etwas  theoretiscti  GekUnsteltes  an  sicti,  ohne  darun 
einer  Erklarung  der  biologischen  Vorgiinge  im  Sinne  von  HSgteruxt 
Sonnenburg  zwanglos  gerecht  werden  zu  kSnnen. 

DemgegenOber  will  es  mir  als  ein  Vorzug  der  Sprengelscheo 
Anscbauung  erscheinen,  dafi  er  von  vornherein  auf  eine  so  felae 
Unterscheldung  der  BegrllTe  verzichtet,  vielmehr  nur  mit  elnem  stir- 
keren  oder  schwaciieren  Reiz  auf  das  Peritoneum  und  dementsprecheod 
sich  stufenweise  stetgemder  Abwehrbetiltigung  des  Peritooeums  recb- 
net.  Als  Ausdruck  der  letzteren  findet  die  nachfolgende  fibriaSae 
Beimengung  des  vorausgehenden  serdsen  Exsudates  vom  rein  biolo- 
gischen Standpunkt  aus  eine  ungezwungenere  und  logischere  Er- 
klSrung,  als  im  ersten  Fall.  Wenn  namlich  ohne  weiteres  zuzugebea 
ist,  dafi  gegenflber  elnem  rein  serdsen,  lelcht  resorblerbaren  Exsadat 
In  einer  fibrinSsen,  viel  langsamer  zuriickgehenden  Ausscheidung 
und  Verklebung  der  grOfiere  Eifekt  zu  erblicken  ist,  so  erscheint  es 
durch  einen  einfachen  RQckschlufl  wenig  einleuchtend,  dafi  gerade 
dleser  grofiere  Effekt  nach  HMgler  und  Sonnenburg  theoretlsch aof 
Grund  eines  geringeren  Reizes  zustande  kommen  kdnnen  sollte. 

Den  gleichen  Vorteil  wlrd  uns  die  Anschauung  Sprengels  Hr 
die  Erklarung  des  Verbreicungs-  und  Umgrenzungsvorganges  der  £nt- 
ziindung  am  Peritoneum  gewahren.  Werfen  wir  nitmllch  die  nabe- 
liegende  Frage  auf,  warum  das  serofibrlndse  Sekret  im  Slnne  Spren- 
gels In  der  Nihe  des  Entzfindungsherdes  zu  Verklebungen  fBhr^ 
wahrend  das  im  OberschuQ  gebildete  Exsudat  resorblert  wird,  so 
Anden  wir  von  Sprengel  selbst  eine  Erkliirung  Rir  diese  Frage  nicki 
angegeben.  Die  geringere  Bewegllchkeit  des  Appendix  bzw.  die  Aa- 
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nthme  einer  verriogerten  drclichen,  auf  toxischen  Wirkuogen  be- 
rnfaendeo  Darmbewegung  dflrfte  als  dne  rein  mechanische  ErUSruag 
der  VorgSnge  kaum  genQgen. 

Treten  wlr  nun  an  der  Hand  der  SprengeUchen  Anschauung 
den  Vorgangen  niher,  so  kdnoen  vlr  zunSchst  die  Art  des  Relzes  ais 
etwss  Gegebenes  betrachten,  daO  nur  in  seiner  Stirke  vechseln  vird. 
£s  liegt  nun  auf  der  Hand,  daQ  die  StSrke  dieses  Reizes  nach  der 
Peripherie  des  Eniz0ndungstierdes  eine  geringere,  der  Reiz  an  der 
Peripherie  ein  schwiicherer  sein  muQ,  als  nach  der  Mine  des  Ent- 
zfiodungsherdes  zu.  Mathematlsch  gesprochen  muO  die  Stirke  des 
Reizes  sich  proportional  der  Eniflemung  vom  Ausgangspunkt  der  Ent- 
zOndung  verringem.  Dementsprechend  wlrd  aucb  die  Abvehrbe- 
tatigung  des  Peritoneums  nach  der  Peripherie  bin  eine  geringere  sein 
mfissen,  als  nach  der  Mitte  des  EntzQndungsherdes. 

Es  wird  also  im  Sinne  der  Auffassung  voo  Sprengel  logischer- 
weise  nacb  dem  Appendix  hln  das  serfise  Exsudat  fiber  einen  gr5Qeren 
Relchtuni  an  Fibrin  verfQgen,  als  nach  der  Peripherie  zu.  Die  Folge 
dieser  aufierst  zweckmifiig  gestelgerten  Abvehrbetitlgung  des  Bauch- 
wird  sich  in  einer  erh5hten  Nelgung  der  Darmserosa  zu  Ver- 
Uebungen  in  der  Umgebung  des  Appendix  auQern,  vihrend  das  Pe- 
ritoneum In  der  Peripherie  erst  die  dem  geringeren  Relz  entsprechende 
Vorarbeit  geleistet  hat.  1st  der  Zweck  der  Abwehr  erreicht,  nehmen 
die  Verklebungen  und  die  Umgrenznng  des  EntzQndungsvorganges  zu, 
so  vird  entsprechend  dem  Fortfallen  des  Reizes  zunilchst  distal  die 
geringe  Fibrioausscheidung  fonbleibeo,  die  etwa  vorher  noch  nach 
den  Grenzen  der  Verklebung  zu  stattgefiinden  hat.  Es  vird  dann 
velter  die  rein  serSse  Ausscheidung  ebenfalls  aussetzen,  und  es  wlrd 
dana  mit  Leichtlgkeit  die  Resorption  des  im  GberschuO  ausgeschie- 
denen,  vorwiegend  oder  rein  serSsen  Exsudates  erfbtgen  kdnnen. 

1st  andererseits  die  Zahl  und  Vlrulenz  der  Angrelfer  eine  der- 
artlge,  dafl  das  Peritoneum  nlcht  mehr  zur  Entfaltung  seiner  vollen 
Abvehrbetatigung  kommt,  so  wird  zwar  das  serdse  Exsudat  noch  zu- 
stande  kommen,  hlngegen  die  fibrlndse  Ausscheidung  bereits  versagen. 
Das  Peritoneum  vermag  den  vordringenden  Angreifern  keinen  Walt 
mehr  entgegenzusetzen  und  wird  von  denselben  widerstandslos  iiber- 
sAwemmt  und  geschiidlgt. 

Eine  derartige  ErklSrung  der  EntzQndungsvorgange  am  Peritoneum 
scheint  mir  zwanglos  und  logisch  genug  zu  sein,  um  einen  Bevels 
mehr  ffir  die  Richtigkeit  der  auf  persdnllche  Erfahrung  am  Lebenden 
Sestfitzten  Anschauung  von  Sprengel  zu  bllden.  Sle  d0rfte  anderer- 
seits auch  vom  rein  blologlschen  Standpunkt  aus  der  absoluten  Zveck- 
maiUgkelt  der  Entzfindungsvorgange  am  Korper  am  ebesten  gerecht 
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werden,  wle  sie  ja  neuerdlngs  auch  von  Bier  gelegentllch  selaer 
Hyperamietehre  besonders  hervorgehoben  wird. 

"Wohl  kann  man  auf  Grund  der  Annahme  einer  zeitlicb  geson- 
derten  Abwehrbetatigung  des  Peritoneums  einerseits  und  der  Ge^ 
andererseits  —  entsprechend  einer  zeitUch  verschiedenen  Eiowirtung 
der  Toxine  und  Endotoxine  auf  das  eine  oder  andere  der  Gewebe 
—  zu  ahnllchen  SchluOfolgerungen  geUngen,  wie  sie  der  Auffossung 
von  HSgler  und  Sonnenburg  entsprechen.  Solange  aber  eioe 
derartige,  zunSchst  nur  hypothetische  Annahme  oicht  experimeatell 
bewiesen  ist  und  solange  sie  nicht  eine  gleiche  ungezwungene  uad 
logische  ErUarung  der  biologlschen  Vorgange  zu  liefern  vermag,  wie 
die  Sprengetsche  Auschauung,  dtirfte  der  Vorzug  der  letzteren  Ad- 
schauung  unbestreitbar  bletben. 

Es  erscheint  daher  bereciitigt,  wenn  wir  den  weiteren  Ausffibrungea 
diese  Anscbauung  von  Sprengel  zugrunde  legen. 

Bei  der  Appendicitis  simplex  ist  nach  unserer  Umgrenzuog 
dieses  Krankheitsbegriffs  jede  entztindliche  Beteiligung  des  Peritoneums 
ausgeschlossen,  wobei  wir  absichtlich  den  Begriff  bzw.  den  Uoter- 
schied  zwlschen  einer  chemischen  und  inFektidsen  Reizung  des  Peri- 
toneums belseite  lassen,  den  man  gewdhnlich  unter  der  Bezeichnimg 
Peritonismus  und  Peritonitis  auseinaoderzuhalten  pflegt. 

Es  liegt  danach  auf  der  Hand,  dafi  die  auQerlich  feststellbaren 
Merkmale  und  Beschwerden  der  Appendicitis  simplex  ganz  geringe 
sein  milssen,  so  dali  sie  in  der  Tat  dem  Patienten  selbst  und  vielhch 
auch  der  Aufmerksamkeit  des  Arztes  In  ihrer  elgentllchen  Bedeutung 
entgehen  konnen. 

DemgemaG  hebt  u.  a.  auch  Karewski  besonders  hervor,  daOdie 
eigentticbe  Appendicitis  granulosa  haemorrhagica  —  und  naturgemall 
ebenso  der  einfache  Appeadixkatarrh  —  ohne  jeden  klinlsch  ins  Auge 
fallenden  Anfall  verlaufen  kann.  Wenn  jedoch  Karewski  das  gleiche 
bei  einer  Beteiligung  der  Serosa  unter  allmShlich  fortschreiteoder 
Tiefenwirkung  des  Prozesses  fQr  mdglich  halt,  so  wQrde  einmal  dieser 
Krankheltszustand  nach  unserer  Auffassung  bereits  unter  den  Begriff 
der  Periappendicitis  incipiens  fallen.  Des  ferneren  dtirfte  be!  der 
bekannten  hohen  Empfindlichkeit  des  Peritoneums  ein  deraniges  Foit- 
fallen  der  Schmerzerscheinuogen  zu  den  auQersten  Seltenheitea  ge- 
hdren,  die  dann  ein  ganz  allmahllches  Einschlelchen  des  Reizes  bzw. 
der  Entztindung  zur  Voraussetzung  haben  miiQten. 

Am  hSufigsten  wird  noch  bei  der  Appendicitis  simplex  eine  ge- 
wisse  Neigung  der  Patienten  zu  Verdauungsstdrungen  ins  Auge  iiilleD, 
insofern  hiiufig  eine  hartnackige  Obstipation  besteht,  die  biswtileo 
durcb  anfallsweise,  nur  schwer  zu  beseitigende  Durchfalle  unte^ 
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brochen  sein  kann.  Es  kann  ferner  zeitweilig  Nelgung  zu  Flatulenz, 
Appetitlosigkeit,  leichte  Obelkeit,  GefQhl  von  V6He  und  Aurgetrieben- 
beit  des  Leibes  namentlich  rechts  besteben.  Kurz  es  handelt  sich 
meist  um  leichte  VerdauungsstSrungen  allgemeiner  Natur,  die  zuo&chst 
auf  das  Vorhandensein  eines  5rtHcheo  Leidens  blnzuveisen  venig  ge- 
elgnet  sind. 

Erheblich  deutllcher  kann  das  Bild  werden,  wenn  es  Infblge 
Schvellung  der  Schleimbaut,  Verschluli  durch  einen  Kotstein  oder 
Toriibergehende  Knickungen  zu  Stauungserscheinungen  im  Appendix 
kommt.  Dlese  konnen  durch  eine  rein  mechanische  Dehnung  und 
Zerrung  der  bekleideoden  Serosa  zu  deutlich  hervortretenden  Be- 
schwerden  und  SchmerzanfSllen  fQhren,  die  meist  nach  der  Magen- 
gegend  hin  ausstrahlen  oder  einen  ausgeprSgt  drtllchen  Charakter 
haben  und  in  der  Ileococalgegend  gelegen  slnd.  Es  slnd  dieses  die 
uater  dem  Namen  AppendikularliolikeD  ailgemein  bekannten  Br- 
scheinungen,  die  stundenlang  ohne  TemperatursteigeruBg  oder  sonstige 
Stoningen  anhalten  kdnnen  und  dann  ebenso  pl5tzlich  und  vlelfach 
for  immer  schwinden,  wie  sie  gekommen  sind,  sobald  die  Stauung 
eine  vorubergehende  ist 

Ausnahmsweise  einmat  wird  dtbei  aucb  eine  Teniperaturerh5hung 
zustande  kommen  kdnnen  infblge  einer  erhdhten  Aufsaugung  von  Toxi- 
oen  und  Eadotoxinen  durch  den  erhdhten  Innendruck  im  Appendix. 
Dieselbe  fSllt  aber  meistens  in  24  Stunden  mit  der  Ldsung  der  Scau- 
ong  und  dem  Rflckgang  der  Schmerzerschelnungen  wleder  ab. 

Eines  derartlgen  Palles  erinnere  ich  mlch  aus  meiner  Praxis,  den 
ich  hier  kurz  anffihren  mSchte.  Eln  13jihriger  Knabe  erkrankte 
mit  typischen  Schmerzen  in  der  Gegend  des  Mc  Burneyschen  Punktes 
and  mit  deutlich  ausgesprochener  lokaler  Druckempfindiichkeit.  Am 
Abend  desselben  Tages  zeigte  die  Temperatur  einen  steilen  Anstieg 
auf  39,6,  der  Processus  war  durch  die  dfinnen  Bauchdeckeo  deutlich 
fOblbar  und  schmerzhaft,  so  dafl  ich  dem  Vater  des  Pat  fiir  den 
oachsten  Tag  die  Operation  in  Aussicht  stelite,  falls  nicht  wesentlicfae 
Besserung  eingetreten  viire.  Am  nachsten  Tage  war  und  blleb  die 
Temperatur  v511ig  normal,  der  Schmerz  in  der  Ileococalgegend  war 
nur  Doch  auf  Druck  in  geringem  Grade  vorhanden  und  am  nfichsten 
Tage  voUig  geschwunden.  Der  Patient  ist  seitdem  —  es  ist  jetzt 
etva  3  Jahre  her  —  ganzlich  beschwerdefrel  geblieben.  Was  mich 
trotz  der  hohen  Temperatur  bewog  zu  warten,  war  das  fast  voi- 
Hge  Fehlen  der  reflektorischen  Bauchdeckenspannuog  rechts  und  der 
nur  venig  beschteunigte,  in  seiner  StSrke  unverinderte  Puis  des 
Patienten.  Der  Fall  beweist  wieder  den  Vortcil  der  Empfehlung  von 
Sprengel,  erst  24  Stunden  abzuwarten  und  nur  dann  operativ  vor- 
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zugehcn,  wenn  Innerhalb  dieser  Zeit  nicht  eine  entschiedene  Vendung 
zum  Bessern  eingetreten  ist. 

Im  floderen  Falle  wiirde  man  eben  Gefahr  laufen,  hauflg  eine 
ganzHch  rflckbildungsfahige  Appendicitis  simplex  vorzufinden  und 
damit  eine  Luxusoperadon  zu  machen,  die  durch  nichts  gerechtflBiiigi 
erscheint.  Allerdings  kame  man  dadurch  dem  Vorschlag  Kare- 
wskis  nahe,  der  am  liebsten  bereits  jede  Appendizitis  noch  vor 
dem  Anfall  operieren  m5chte.  Dleser  Vorschlag  erscheint  aber  schon 
aus  der  obigen  Erwaguog  heraus  viel  zu  veltgehend,  als  daO  er 
ernstere  Beachtung  finden  konnte. 

Im  allgemeinen  wird  also  die  Appendicitis  simplex  keine  ortlichen 
Oder  aHgemeinen,  ins  Auge  fiillenden  Erscheinungen  hervomifeD,  es 
sei  denn,  daQ  durch  Stauungsvorgiinge  im  Appendix  Schmerzempfin- 
dungen  oder  Resorptlonsfieber  von  meist  schnell  vorfibergeheodem 
Charakter  ausgeldst  werden. 

Das  Bild  Sndert  sich  mit  dem  Obergreifen  des  Eatziindungspro- 
zesses  auf  das  vlszerale  bzw.  parietale  Peritoneum  sofort  und  wir 
haben  damit  die 

Periappendicitis  inciplens 

vor  uns. 

Diese  ist  zunachst  eine  schneller  oder  langsaraer  fortschreitende 
bis  zu  dem  Moment,  wo  entweder  eine  Umgrenzung  des  Entzfindungs- 
vorganges  eintritt  und  sie  zu  ciner  Periappendicitis  circumscripn 
wird,  Oder  wo  das  unaufhaltsame  Fortschreiten  des  Entzundung8V0^ 
ganges  zur  Atlgemeinlnfekdon  des  Perltoneums  Mhrt,  und  sie  zur 
Periappendicitis  diffusa  bzw.  Peritonitis  appendicularls  diffusa  wird. 
Aus  der  Schnelligkeit  oder  Langsamkelt  des  Vorganges  noch  besoo- 
dere  Bezeichnungen  herzuleiten,  wie  akut  fortschreitende  Peritonlds, 
foudroyante  Peritonitis,  peritqneale  SepthSmie  u.  dgl.,  tragi  wohl  zur 
Vermehrung  der  Nomenklatur,  nlcht  aber  zum  lelchteren  VerstSndals 
und  zur  lelchteren  Unterscheidung  der  elnzelnen  Krankbeitssn- 
dien  bei* 

Entsprechend  der  allgemeinen  Entziindungslehre  Sufiert  sich  auch. 
am  Peritoneum  der  erste  Grad  derselben  in  einer  starken  Hyperinie 
der  Serosa,  die  zu  einer  odematosen  Schwellung  des  Gewebes  fQhrL 
Dieser  Vorgang  wird  bei  der  Empflndlichkelt  des  Peritoneum  bereits 
die  ersten  Schmerzempfindungen  ausldsen. 

Je  nach  der  Heftigkeit  und  Schnelligkeit  des  Vorganges  wird  der 
Charakter  der  Schmerzen  ein  verschiedener  sein,  }a  er  kann  wie  ebea 
besprochen  ganz  oder  fast  ganz  in  verelnzelten  Fallen  ausblelbeo, 
wenn  die  Entzfindung  sich  gewissermaBen  ios  Peritoneum  eio- 
schleicht.  Es  kdnnen  sich  dann  in  der  gleichen  schleichenden  Weise 
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die  weiteren  eatzfiodUchen  Vorginge  mehr  oder  weniger  im  Peri- 
toaeuin  ausbreiten  und  Iflogsam  in  das  chronlsche  Stadium  flbergehen, 
ohne  dail  Patient  im  etgentiichen  Sinne  des  fortes  einen  Blinddarm- 
aafall  durchgemacht  bStte. 

Dieser  gewissermafien  larviene  Verlauf  der  Erlu'ankung  tiat  nun 
fSr  Ewald  die  Veranlassung  zu  einqr  weitereo  Vennelining  unserer 
NomenUatur  durch  die  Bezeichnung  Appendicitis  larvata  abgegel>en, 
womii  ausgedriiclit  werden  soil,  dalS  es  eigenttich  eine  Periappendi- 
zitls  ist,  die  sicli  durcli  eine  besooders  langsame  und  lelchte  Art 
des  Infektions-  und  Entzfindungsvorganges  am  Peritoneum  auszeictinet. 
Ewaid  hat  daAir  noch  besondere  Erkennungszelchen  aufgestetli;  die 
er  als  lokaler  Dnickschmerz,  Gurren  von  Darmschtingen,  drtliche 
leidite  Auftreibung,  Magensymptome,  Flatulenz  und  hSufig  CoHca 
mucosa  bezeichnet.  Diese  Merkmale  sind  aber  im  allgemeineo  die- 
seltwn,  wle  bei  jeder  anderen  Perlappendizitis  auch,  nur  daB  eben 
eotsprecfaend  den  lelchteren  drtlichen  EotzOndungsvorgingen  die 
Srtliclien  Erscheinungen  mehr  in  den  Hintergrund  und  dadurch  die 
teichten  allgemeinen  Erscheinungen  mehr  in  den  Vordergrund  treten, 
so  daO  das  ganze  Krankheitsbild  sich  mehr  der  Appendicitis  simplex 
oahem  kann  und  im  groQen  und  ganzen  nach  der  Schwere  der  Er- 
scheinungen ein  Mitteldlng  zwischen  der  Appendizltis  und  Periap- 
pendicitis inciplens  bilden  wird.  Ob  es  sich  darum  empfiehlt,  die 
Appendizitisnomenklatur  um  einen  neuen  Begriif  melir  zu  belasten, 
mufi  dahingestelit  bleiben.  Auch  Geheimrat  Garri  kann  sich  ab- 
solut  nicht  mit  der  Appendicitis  larvata  Ewalds  befreunden,  da 
schUeOlich  fast  jede  Efkrankung  hin  und  wieder  einen  verschleierten 
Oder  larvlenen  Symptomenkomplex  zelgen  kann,  wie  z.  B.  die  Pneu- 
monie  und  insbesondere  die  zentrale  Pneumonic,  die  Pankreatitis, 
seibst  die  Osteomyelitis  mit  wenlg  vlrulenten  Keimen.  Nicht  die 
Appendizitis  hat  nach  Ibm  die  Larve  vor  dem  Geslcht,  sondem  eher 
der  Arzt  einen  Schleier  vor  den  Augen. 

So  biuflg  der  Schmerz  das  erste  Anzelchen  ist,  welches  die  Auf- 
mertsamkeit  des  Patlenten  und  des  Arztes  auf  den  Erkrankungszustand 
im  Abdomen  lenkt,  so  hiufig  kann  die  Bestlmmung  dleser  Erkrankung 
encliwen  werden  durch  die  verschiedenartige  Lokalisatlon  des 
Schmerzes.  Durch  eine  Ausstrahlung  des  Nervenreizes  im  Plexus 
meseraicus  sup.  kann  es  zu  Schmerzempflndungen  In  der  Magen-  und 
Nibelgegend,  femer  in  der  Leber-  und  Gallenblasengegend,  der  rechten 
und  blsweilen  auch  der  linken  Nlerengegend  kommen.  SchlieQlich 
soUen  verelnzelt  im  frOhesten  Stadium  von  Karewskl  als  prlmoni- 
torische  Blasenst5rungen  bezeichnete  Beschwerden  beim  Urlnleren  vor- 
kommen,  ohne  daO  ein  krankbafter  Befund  zu  erheben  ware. 
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Die  Ursache  der  Schmerzen  erblickt  Kelling  in  einem  Reiz- 
zustand  des  Plexus  ileocollcus  durcti  entziindliche  Vorgange  am  Ap- 
pendix. Von  hier  aus  kann  dann  eine  Ausstralilung  der  Schmen- 
empiindungen  in  andere  Plexusgebiete  erfolgen. 

Sprengel  weist  darauf  hin,  dalS  nur  das  parietale  Peritoneum 
empfindlich  ist,  welcties  durch  die  Interkostaln erven,  die  Lumbal-  und 
Sakralnerven  versoigt  wird.  Das  viszerate  Peritoneum  lialt  er  f&r 
unempfindlich,  da  seine  Versorgung  durch  das  Gebiet  des  N. 
sympathicus  und  N.  vagus  erfolgt.  Im  tibrigen  nimmt  auch  Sprengel 
an,  dafi  der  Schmerz  im  Zusammenhang  mit  den  krankliaften  Ver- 
itnderungen  am  Peritoneum  steht,  da  der  zuerst  allgemeine  Charakter 
desselben  sicli  mit  der  Umgrenzuog  der  Entziindung  in  eiaen  mehr 
drtlichen  umzuwandetn  pflegt.  Auch  Sprengel  sleht  in  der  akut 
entztindlichen  Schwellung  und  dem  Odem  des  Peritoneums  die  ersie 
Ursache  zur  Ausl5suQg  der  entzOndlichen  Schmerzempfindung. 

Karewski  und  Lennander  schieben  nur  einenTeil  der  Schmerzea 
auf  den  peritonealen  Reiz-  bzw.  Entztindungszustand  und  erblickea 
die  Ursache  ftir  den  anderen  Teil  der  Schmerzen  in  einer  Lymph- 
angitis des  Mesenteriums,  die  ihren  Ausgang  von  den  Lymphgefiflea 
des  Mesenteriolum  aus  nehmen  kann. 

DaQ  nebenbei  durch  etwaige  Darmkoliken  ebenfalls  Schmerzemp- 
findungen  ausgeljSst  werden  kfinnen,  ilegt  auf  der  Hand.  DIeseibea 
werden  in  der  Regel  jedoch  nur  fur  das  vorgeschrittenere  Sttdiuffl 
der  Periappendizitis  in  Betracht  kommen. 

Die  elgentliche  Lage  der  Schmerzen,  sowie  ihre  grdflteHeftig- 
keit  wird  sich  naturgemiB  frQher  oder  spiter  am  Ausgangspnnte 
der  EntzQndung,  dem  Processus,  konzentrieren,  insbesondere  wird 
sich  hier  die  Empfindlichkeit  auf  Druck  am  starksten  SuQern,  wis 
bekannttich  zu  der  Festlegung  einer  typischen  Schmerzstelle  unter 
der  Bezeichnung  des  Mc  Burneyschen  Punktes  gefuhrt  hat.  Diese 
besteht  so  oft  zurecht,  als  eben  der  Appendix  entsprechend  gelegea 
ist  Bei  der  Verschiedenheit  seiner  Lage  ist  dieses  jedoch  durduus 
nicht  immer  der  Fail,  so  dai^  davor  gewarnt  werden  muO,  dieseiB 
Punkte  eine  iibertriebene  Bedeutung  beizulegen.  Kelling  ist  sogir 
geneigt  anzunehmen,  daQ  dieser  Punkt  einem  rein  nerv5sen  Druck- 
punkc  entspricht,  und  daii  daher  die  Annahme  irrlg  ist,  man  mfisse 
bei  ausgesprochener  Druckempfindlichkelt  an  dieser  Stelle  immer  den 
empfindiichen  Processus  unter  den  Fingern  haben.  Elnen  weltereo 
Beweis  dafiir  erblickt  er  in  der  Tatsache,  daB  man  auch  bei  dner 
Reihe  anderer  Erkrankungen  diese  Erscheinung  gefunden  hat  Eine 
weitere  Betatigung  dafiir  kfinnte  man  ferner  in  einer  Beobacfatuog 
erblicken,  auf  die  Professor  Lexer  dfkers  hinzuweisen  pflegt,  nSmlich 
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da&  man  bei  verdachtigen  Flllen  oft  an  der  korrespondierenden 
Stelle  links  die  glelche  Druckempfindlichkeit  seltens  der  Patlenten 
angegeben  erhilt.  Wir  haben  dieses  oft  nachgepiiift  und  bestadgt  ge- 
fuoden. 

Zur  frOhzeitigen  Erkenn-ung  des  Ausgangspunktes  und  der 
Umgrenzung  der  Schmerzen  sind  nun  von  einzelnen  Autoren  beson- 
dere  Untersuchungsmethoden  vorgeschlagen,  die  namentllch  in  zweifel- 
haften  Fallen  von  Vorteil  sein  konnen  und  z.  T.  dem  Bestreben  eni- 
sprungen  sind,  den  Appendix  der  Palpation  besser  zugSnglich  zu 


So  rat  Lenzmann,  bei  der  Untersuciiung  den  Patienten  das  rechte 
Bein  aktiv  heben  zu  lassen  in  der  Annahme,  daB  auf  dlese  Weise 
der  sich  kontraliierende  M.  lleopsoas  den  Appendix  gegen  die  Bauch- 
decken  bin  hebt  und  ihn  so  dem  untersuchenden  Finger  naher  bringt. 
Ob  dieser  Vorteii  aber  durch  die  beim  Heben  des  rechten  Beines 
sich  verstSrkende  Spannung  der  Bauchdecken  nicht  aufgehoben  wird, 
erscheint  zum  mindesten  Fragllch. 

In  gleicher  Welse  rat  Meltzer  zunacbst  einen  tieferen  Druck  in 
der  Heocdcalgegend  bzv.  der  Gegend  des  McBumeyschen  Punktes 
auszuQben  und  vitlirend  dieses  Druckes  das  rechte  Bein  des  Pat. 
zu  beugen.  Auf  diese  Weise  1st  dann  der  auf  dem  lleopsoas  liegende 
Appendix  einem  starkeren  Druck  ausgesetzt  und  wlrd  schmerz- 
liifter. 

Neuerdings  weist  Blumberg  auf  ein  besonderes  Friihmerkmal  der 
beglnnenden  Periappendizltis  bin,  das  auch  Ewaid  besiatlgen  kann. 
Es  soil  danach  bei  langsamem  EindrOcken  der  Bauchdecken  am  Sitz 
der  auf  das  Peritoneum  (ibergreifenden  EntzUndung  der  Schmerz  auf 
pldtziiches  Nachlassen  dieses  Druckes  starker  sein,  als  wShrend  des 
Druckes  selbst  Eine  veitere  BestStigung  dieser  Beobachtung  seltens 
anderer  Autoren  steht  jedoch  zurzelt  noch  aus. 

Ploenies  gibt  eine  besondere  Untersuchung  der  perkutorlschen 
Druckempfindlichkeit  an,  die  er  bei  vorslcbtlger  Anwendung  ffir  un- 
gefiUirlicher  halt,  als  die  Palpation.  Ats  VorzGge  seiner  Methode 
fQhrt  er  an,  daB  dadurch  eine  scharfe  Umgrenzung  des  Krankheits- 
herdes  erm5glicht  werde  und  daB  ferner  damit  eine  Verschleierung 
des  Blldes  durch  Umgehung  der  bestehenden  Muskelspannung  aus- 
geschaltet  werde.  Neuerdings  gibt  Rovsing  ein  Merkmal  an,  das 
recht  zeltgemafi  sogar  In  elner  groBen  Anzahl  von  Tageszeltungen 
abgedruckt  worden  ist  Danach  soil  bei  Druck  und  Aufwartsstreictien 
In  der  linken  Bauchseite,  dem  ruckwSrtigen  Verlauf  des  Colon  de- 
scendens  entsprecfaend,  durch  das  Zurfickdrangen  des  Darminhaltes 
gegen  die  Ileocdcalkiappe  bin  eine  deuttiche  Schmerzempfindung  an 
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der  Stelle  des  entzOndeten  Appendix  bzw.  in  der  lleocdcalgegend  sus- 
geldst  werden.  Es  muO  sich  erst  zelgen,  ob  es  ein  pathognomonisches 

Symptom  1st. 

SchlieQlich  sei  der  VoUstandigkeit  halber  noch  erwShot  der  Hio- 
vefs  Kflmmels  auf  umschriebene  HauthyperSsthesien,  velche  den 
Headschen  Zonen  entsprechen  und  am  haufigsten  In  der  Gegend  des 
Mc  Burneyschen  Punktes  vorkommen  sollen.  Ebenso  hat  aucb 
Peiser  die  Beobachtung  von  Sensibilitiitsstdningen  der  Haut  bzw.  der 
Bauchdecken  fiber  Elterungen  In  0  Fallen  machen  kfinnen.  Und  zvar 
bestand  in  6  Fallen  eine  Hypasthesie,  in  2  Fallen  Hyperasthesie  uod 
.  in  einem  Falle  erst  Hyper-  und  spater  Hypasthesie.  Letztere  Merk- 
male  sind  wegen  ihrer  Seltenheit  nur  von  unteiigeordneter  Bedeutuog 
und  kommen  naturgemaO  mehr  fiir  die  Periappendicitis  circumscripta, 
als  fur  die  beginnende  Perlappendizitis  in  Frage. 

Als  Fol'ge  der  Schmerzhaftigkeit  des  Peritoneums  kommt  es  daoo 
zur  Entstehung  einer  reflektorlschen  BauchdeckenspannoDg 
rechts,  die  man  wohl  am  einfachsten  als  eine  reflektorische  Sttll- 
stellung  der  Bauchdecken  zum  Schutz  des  entztindeten  und  bei  jeder 
Bewegung  schmerzhaften  Teiles  des  Peritoneums  auffassen  darf. 

Sprengel  erbtickt  in  ihr  die  Folge  des  zum  serosen  Exsudat  fuh- 
renden  Reizzustandes  des  Peritoneums  und  filhrt  sie  als  ausge- 
sprochenes  Merkmal  fiir  ein  vorhandenes  bzw.  in  Entstehung  be- 
griffenes  Exsudat  an,  mit  dessen  Verschwlnden  auch  die  Spannung 
der  Bauchdecken  zurQckgehen  soli. 

Die  weitere  Folge  dieser  reflektorlschen  Bauchdecken  span  nung  ist 
eine  respiratorlsche  Bauchdeckenstarre  der  rechten  Inguinal- 
gegend,  die  bei  Besichtigung  des  Patlenten  vom  FuQeode  her  ins  Auge 
Slit  Da  von  Kiister  besonders  auf  sie  hingewiesen  ist,  wird  sie 
auch  als  Ktistersches  Symptom  bezeichnet.  Kiister  fQhrt  sie  auf 
eine  klelnzellige  Infiltration  im  extraperitonealen  Gewebe  zuriicl, 
welche  die  Elastizltat  der  tlefen  Bauchmuskeln  aufheben  und  die 
Folge  der  beginnenden  Eiterung  sein  soli.  Zwangloser  erschelnt  mir 
auch  hierfiir  die  gteiche  Erklarung,  wie  wir  sie  fiir  die  reflektorische 
Bauchdeckenspannung  angeflihrt  habeo. 

Entsprechend  dieser  respiratorlschen  Bauchdeckenstarre  KGsters 
welst  Sprengel  ebenfalls  als  Friihmerkmal  auf  eine  Verringerung  der 
Zwerchfellatmung  bzw.  einen  vorwiegend  kostalen  Atmungstypus  hiD> 
der  namentlich  bei  mSnnllchen  Patienten  von  Bedeutung  ist,  da  ja 
bei  Frauen  auch  im  normalen  Zustand  infolge  des  SchnOrens  der 
kostale  Atmungstypus  zu  Oberwiegen  pflegt  Seine  Entstehung  bei 
der  Perlappendizitis  verdankt  er  wohl  glelchfalls  dem  Bestreben  der 
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Pitlenteii  durch  EinscbriakuDg  der  Zwerdifollbeweguog  das  Peritoneum 
mfigllchst  rubig  zu  stellen. 

Kdrte  halt  die  reflektoriscbe  Bauchdeckenspannung  rechts  fOr  das 
sicberste  Zeichen  der  beginnendeD  Periappeodizitis.  Immerhin  muO 
nan  dabei  sicher  sein,  die  bel  jeder  Berfihrung  aucfa  normaler  Baucb- 
decken  vielfacb  eintretende  Spannung  der  Muskulatur  ausscbalten  zu 
kdanen.  Ein  Vergletcb  der  rechten  Seite  gegen  die  llnke  wird  dabei 
In  der  Kegel  entscheideod  sein  und  darf  dalier  nie  unterlassen  werden. 

Ferner  kommt  es  vohl  durcb  Schwellung  der  Serosa  einerselts,  so* 
wie  durch  toxlsche  Einflfisse  auf  die  Innervation  der  DarmschUngen 
andererseits  hiiufig  zu  einem  geringen  Meteorismus,  der  nacb 
D5rffler  vorvlegend  rechts  auftritt  und  sich  naturgemiD  auf  die 
Umgebung  des  beglnnenden  Krankheitsherdes  beschrankt.  Dieser 
Meteorismus  ist  so  gering,  daO  er  zuniicbst  nicht  weiier  Ins  Auge 
fillt.  Er  bewlrkt  jedoch  nacb  Sprengel  eine  Kantenstellung  der 
Leber,  bei  welcber  die  Leberdampfung  in  der  MammlUarlinle  bls- 
vellen  fast  vollstindig  fehlen  kann.  Aucb  Oppenheim  weist  auf 
dieses  Fehlen  der  Leberdampfung  als  besonderes  Erkennungszelchen 
eioer  vom  Processus  ausgehenden  ortUchen  Entzfindung  hln  und  fQhn 
diese  Erscheinung  ebenfalls  auf  einen  auDerlich  meist  nicht  zur  Wahr- 
oehmung  gelangenden  Dickdarmmeteorismus  zurfick. 

DaB  eotsprechend  der  drtlichen  Herabsetzung  der  DarmtStigkeic 
eioe  meist  ziemlich  hartniickige  Verhaltung  von  Stuhl  und  blsvellen 
tach  von  Wioden  elntreten  kann,  ergibc  sich  nach  dem  oblgen  von 
selbst 

Die  Temperatur  antwortet  In  der  Regel  auf  den  Elnbruch  der 
EntzQndung  in  das  Peritoneum  mit  einem  deutlich  erkennbaren  An- 
stieg  und  bewegt  sich  entsprechend  dem  Fortschreiten  der  Entzundung 
velter  in  aufoieigender  Linie.  Verelnzelt  k6nnen  ausnabmswelse  auch 
Schiittelfrdste  auftreten»  wShrend  andererseits  bei  gerlnger  Vlrulenz 
und  sehr  langsamem  Fortschreiten  der  Infektlon  und  des  EntzQndungs- 
retzes  auf  das  Peritoneum  die  Stelgerung  der  Temperatur  blswellen 
ginzlich  fortblelben  kann. 

Als  eln  besonderes  Zeichen  drohender  bzv.  ausgebrochener  Perl- 
toDltis  weist  Krogius  darauf  bin,  dafS  in  solchen  Fallen  die  Mast- 
dirmtemperatur  nicht  mehr  In  dem  gevdhnlichen  VerhSltais  zur 
Achselbohlentemperatur  steht,  sondern  vesentlich  h5her  ist  als  sonst 
Krogius  selbst  fOhrt  an,  dafl  er  bei  aoniihernd  normaler  Achsel- 
hShlentemperatur  bis  40*  C  Im  After  gemessen  habe.  Dieses  Zeichen 
iBt  einerseits  um  so  wertvoller,  als  es  jederzeit  lelcht  nactizuwelsen 
isL  Andererseits  Ist  dabei  zu  bedenken,  dalS  es  von  der  Entfemung 
des  Bntzfindungsprozesses  bzv.  der  Hyperamie  vom  Rektum  abhSngig 
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ist.  Es  wird  dther  bei  hocU^itzendem  Processus  um  die  Zelc  spSter 
zum  Ausdruck  kommen,  welche  die  EntzUodung  braucht  bis  zu  ihrer 
Entvlcklung  in  die  Gegend  des  Rektums  hin. 

Rostovzev  hebt  als  weiteres  Vorzelchen  seltens  der  Temperatur 
f0r  den  weiteren  Verlauf  der  Erkrankung  hervor*  dali  bei  der  Peri- 
appendlzitis  die  hdctiste  Temperatur  in  der  Regel  nictit  von  4—6  Uhr 
nachmittags,  sondern  von  9—10  Uhr  abends  gemessen  wird.  Nach 
der  Haufigkeit  dieser  spScereo  H5chsnemperatur  am  Abend  will 
Rostowzew  die  Schwere  des  Falles  bemessen  und  sucht  hierfur  deo 
Bewels  an  der  Hand  eioer  setbstgefertigten  Tabelle  zu  erbringea. 
Weitere  Bestatlgungen  dieser  Beobachtung  blelben  elnstweilen  abzn- 
warten. 

Der  Puis  Ist  meist  entsprechend  der  Temperatur  von  grdOerer 
Frequenz  als  normal,  jedoch  in  der  Regel  nicht  kleiner,  sondern  eher 
noch  erwas  voller  als  vorher.  Sprenge!  erblickt  in  elner  wescnt- 
llchen  Zunahme  der  Pulsbeschleunigung  eine  erh6hte  Indikatlon  fur 
die  Dringlichkelt  des  operativen  Eingrifi^. 

Ferner  kommt  es  entsprechend  der  fortschreitenden  entzfindUcfaen 
Reizung  auf  das  Peritoneum  zu  siarkerer  Obelkeit,  AufstoGen  und 
Brechreiz,  sowie  in  meist  groQeren  ZwischenriiumeD  zu  Erbrecbea. 
In  ganz  vereinzelten  FSllen  ist  Blutbrechen  beobachtet  worden,  das 
dann  wohl  als  Ausdruck  einer  besonders  schweren  Allgemeinvergiftong 
stets  von  der  iibetsten  Vorbedeutung  gewesen  1st. 

Als  Erganzung  zu  der  perkutorischen  Druckempfindlichkeit  nacb 
Pldnles  sei  noch  darauF hingevlesen,  dafi  man  auch  in  frfihen  Stadlea 
der  EntzGndung  eine  lelchte  perkutortsche  DSmpfung  erhaltea 
kann,  welche  auf  den  vermehrten  Perkusslonswiderstand  durch  die 
geschwellten  und  5demat0sen  Gewebe  zurQckgefflhrt  wird.  Eln  Wldet^ 
spruch  gegen  dlese  Annahme  ist  In  dem  oben  erwShnten  geringcn 
Dickdarmmeteorlsmus  wohl  kaum  zu  erblicken,  da  durch  letzteren  nur 
die  H5he  oder  Tlefe  des  Tones,  hingegen  durch  den  vermehrten 
Widerstand  des  Gewebes  die  StSrke  des  Perkusslonscones  geindert 
wird. 

Entsprechend  dieser  Schwellung  der  Gewebe  bei  geringem  ort- 
lichen  Meteorismus  kaon  man  bisweilen  an  der  Stelle  der  Entzflnduog 
das  GefQhl  einer  undeuttichen,  schmerzhaften  Schwellung 
unter  den  Flngern  haben,  falls  man  nicht  in  der  Lage  ist,  den  ge- 
schwellten und  meist  auOerst  empfindlichen  Processus  selbst  nach- 
welsen  zu  konnen.  Letzteres  ist  jedoch  vielfach  wegen  der  re6^to- 
rischen  Bauchdeckenspannung  mit  Schwierlgkelten  verknGpft. 

Bei  sehr  tlefem  Sitz  des  Appendix  in  der  Nahe  der  Blase  kana 
es  ausnahmsweise  auch  fr^h  bereits  zu  Blasenstdrungen  komraen, 
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die  sich  von  den  sog.  pramonitorlschen  Blasenstdrungen  Karewskis 
dadurch  unterscheiden ,  dafi  sic  einer  pathotogisch  -  anatomischen 
Grundtage  nicht  entbehren.  In  der  Kegel  werden  jedoch  Blasen- 
stdrungen, Venn  es  iiberhaupt  dazu  kommt,  ersi  nach  einer  Zeit  eln- 
setzen,  velche  dem  VorrOcken  der  EntzQndung  bis  in  die  Blasengegend 
eotspricht. 

Kommea  wir  nun  schliefiHch  zu  der  in  neuerer  Zelt  mehr  und 
mehr  in  Aufnahme  gelangenden  Bestimmung  der  Leukozyten- 
verte,  so  lelstet  nach  dem  Qberelnstimmenden  Urteil  fast  samtUctier 
Kliniker  diese  Methode  gerade  in  den  ersten  48  Stunden,  wo  es  am 
meisten  darauf  ankame,  fast  niclits  zur  Klarung  der  Sachlage.  Ebenso 
ist  aucli  Rir  die  spSteren  Stadlen  der  Erkrankung  die  Methode  nicht 
als  absolut  zuverlSssig  zu  bezelchnen. 

So  hSlt  Rehn  die  Leukozytenzabiung  nicht  nur  fQr  fiberflUssig, 
sondem  auch  fur  geRlhrlich,  veil  man  sich  durch  derartige  Zahlungen 
in  Sicherheit  wiegen  kann  und  dadurch  unter  Umstanden  den  richtlgen 
Zeitpunkt  zur  Operation  versSumt.  Auch  er  bezweifelt  die  Zuver- 
lassigkeit  der  Methode  fiir  cine  Anzahl  von  Fallen  auf  Gnind  seiner 
Erfiihrungen. 

Nach  Ch.  Juillard  1st  die  Leukozytenzabiung  In  den  ersten 
48  Stunden  ohne  Bedeutung,  dagegen  soil  sich  bei  eiterblidendea 
Formen  die  Kurve  2—3  Tage  tang  fiber  25000  erheben. 

Wassermann  hat  ebenfalls  elnige  Mifierfolge  dieses  Merkmals 
geselien,  insofern  er  Falle  beobachtea  konnte,  bei  denen  trotz  vor- 
haodener  Eiterung  keide  Leukozytose  da  war. 

Russel  kann  ebenfalls  in  der  Leukozytosenbestimmung  kein  aus- 
schlaggebendes  Merkmal  erbllcken.  AuchK5rte  kann  die  Leukozyten- 
zabiung nicht  fiir  die  Friihdiagnose  verwerten,  da  er  dadurch  oft  Ent- 
tauschungen  erlebt  hat 

Nach  Nordmann  lelstet  die  Leukozytenbestlmmung  in  den  ersten 
48  Stunden  gar  nichts.  Auch  er  fand  trotz  erhdhter  Leukozytenzahl 
elnen  normalen  Wurmfbrisatz.  Ebenso  konnte  trotz  starker  Vermeh- 
rong  der  Leukozyten  in  anderen  Fallen  der  operative  Eingriff  ohne 
Schaden  hinausgeschoben  werden.  Im  Gegensatz  hierzu  bestand  In 
einem  Falle  eine  normale  Leukozytenzahl  trotz  des  Vorhandenseins 
etner  ausgedehnten  Eiterung. 

Nach  Hochenegg  kann  auch  bei  Douglasabszessen  die  Leuko- 
zytose vollstiindig  fehlen. 

Federmann  sleht  nicht  in  einer  einzelnen  Zihiung,  sondem  In 
der  Anlegung  einer  Kurve  die  Bedeutung  der  Leukozytose.  Damlt 
spricht  er  ihr  beziigllch  ihres  Wertes  fiir  die  Indikationsbestlmmung 
der  absoluten  Frtihoperatlon  ebenfalls  das  Urteil.  Das  Ansteigen  und 
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Fallen  der  Leukozyiose  bcwegt  sich  nach  seiner  Anslcbt  paraHel  der 
Temperatur,  demnach  kann  in  den  ersten  48  Stunden  die  Leukozyiose 
wohl  das  Zeichen  einer  Infektion,  aber  noch  keiner  Eiteruog  seta. 
Die  Appendicitis  simplex,  womit  wohl  die  Periappendicitis  incipieos 
gemeint  ist,  liat  nach  ihm  in  den  ersten  2—3  Tagen  stets  unter  20000, 
weswegen  er  fiir  das  Frtihstadium  die  Leukozytose  ausdriicUich  fur 
werttos  erkiart.  Dagegen  kann  bei  einem  Empyem  des  Appendix  der 
Leukozytenwert  bis  auf  25000  steigen,  vShrend  vieder  umgekehrt  bei 
einer  derartigen  Leukozytenzahl  nicht  unbedingt  ein  eitriger  ProzeB 
vorhanden  zu  seln  braucht  Nach  den  ersten  5  Tagen  halt  Feder- 
mann  eine  Leukozytenzahl  fiber  20000  fiir  ein  sicheres  Anzeidien 
einer  wachsenden  Elterung,  wiihrend  andererseits  das  Fehien  der 
Leukozytose  in  diesem  Stadium  nicht  gegen  eine  vorhandene  Eiterung 
zu  sprechen  braucht.  Mit  anderen  Worten  spricht  also  im  FrGhstadium 
nach  Federmann  eine  hohe  Leukozytose  nicht  unbedingt  ffir,  uod 
im  spateren  Stadium  das  Pehten  der  Leukozytose  nicht  gegen  das 
Vorhandenseln  einer  Eiterung. 

Sprengel  faBt  seine  Anslcht  und  Erfshrung  fiber  die  Leuko- 
zytose In  5  Thesen  zusammen>  die  ich  nachfolgend  vortlich  anfuhre: 

1.  Die  Leukozytose  ist  bei  den  Frfihfonnen  geringer,  als  bei  dec 
SpStformen. 

2.  Die  Leukozytenwerte  steigem  sich  anscheinend  sowohl  in  AJh 
hangigkeit  vOn  den  Veriinderungen  am  Wurmfortsatz,  als  auch  voo 
denen  am  Peritoneum.  Demnach  erreichen  sie  ihren  hSchsteo  Grid 
bei  den  FSilen  von  Appendicitis  destructiva  im  Spatstadlum. 

3.  Ffir  die  Fruhformen  sind  die  Ergebnisse  veniger  regular,  als 
ffir  die  Spatformen.  Es  kommen  hohe  Leukozytenwerte  bei  der  Appeo- 
dicltis  simplex  und  bei  geringen  VerSnderungen  am  Peritoneum  tot, 
und  umgekehrt  niedrige  Leukozytenwerte  bei  schweren  VerSnderungea 
am  Wurmfortsatz  und  am  Peritoneum. 

4.  Ein  so  charakteristlscher  Unterschied  zwischen  den  Leukozyteo- 
werten  bei  Appendicitis  circumscripta  serofibrinosa  und  purulenta, 
wie  manche  Autoren  annehmen,  ergibt  sich  nach  melnen  Zahten  niciit. 

5.  In  alien  Stadien  der  Appendizitis  gibt  es  FiUle,  bei  denen  die 
Leukozytenwerte  in  keiner  Weise  die  nach  den  lokalen  Befunden  za 


Sein  Urteit  faDt  Sprengel  abiehnend  kurz  zusammen:  Die  Mediode 
ist  unzuverlassig  und  iaOt  uns  gerade  in  den  Fallen  im  Stich,  In  deaea 
es  auOerordentUch  darauf  ankSme,  ffir  den  Kranken  etwas  daraus 
schlleQen  zu  konnen. 

Wertvoll  kann  jedoch  die  Leukozytenbestimmung  zuweilen  seia 
zur  Unterscheidung  der  Perlappendizltis  gegen  andere  Krankheiia- 
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zustiode.  So  will  Berndt  $ie  zur  Unterscheldung  zwischen  Typhus 
und  Periappendizitls  heranziehen,  da  sle  am  knUng  des  ersteren 
vermindert,  be!  letzterer  hlngegen  erhSht  sel.  Das  glelche  gilt  von 
der  Unterscheiduog  der  Peritoaitis  gegen  Ileus,  worauf  von  Feder- 
mann  besonders  hingewiesen  wlrd.  Dafi  sie  Im  flbrigen  bel  sehr 
schverer  Peritonitis  ebenfalls  fehlen  kann,  kommt  spSter  noch  zur 
Sprache. 

Gunstig  fiir  die  Leukozytose  siod  anscheinend  die  ErfahruDgen 
TOO  Curschmaun,  der  die  Leukozytenvennehrung  alsMerkmal  voiv 
baodener  Eiterung  ooch  fiber  die  Temperatur  stellt,  da  letztere  leicht 
tiuschen  konne,  die  erstere  hingegea  zuverlasslg  sei. 

Auch  G.  Nilson  halt  n8chst  dem  Ergebnls  von  Eiter  bei  einer 
Probepunktion  (!)  die  Leukozytose  flir  das  slcherste  Zelchen  des  Vor- 
lundenseins  voo  eitrigem  Exsudat  in  der  Bauchhdhle.  AUerdings 
meiot  er  dann  mit  vorslchtiger  Einschrankung,  daQ  dieses  Merkmal 
dea  Ausschlag  geben  kdnne,  wenn  die  abrigen  Erscheioungen  ent- 
sprechend  festgestellt  sind.  Dal}  im  ubrlgen  die  Probepunktion  als 
diigDostisches  Hilfsmittel  bei  einer  periappendizitischen  Eiterung  heute 
otir  noch  historlschen  Wert  beanspniclusn  kaan,  dartlber  dfirfte  man 
eiaem  Zweifel  wohl  von  kelner  Seite  mehr  begegnen. 

Fassen  wir  nun  unsere  bisherigen  AusMhrungea  fiber  die  Peri- 
appendicitis incipiens  noch  elnmai  kurz  zusammen,  so  ist  ftir  die  Er- 
kennung  derselben  auf  folgende  Anzeichen  besonders  zu  achten: 

1.  Anamnestisch:  Vorangegangene  Magen-  und  Darmbeschwerden 
lUgemeiner  Natur,  Neigung  zu  Verstopfung,  blsveilen  pl5tzliche 
DuTchlille. 

2.  Allgemelne,  spSter  melst  In  der  Ileocdcalgegend  umgrenzte  Lelb- 
schmerzen  mlt  entsprechender  Druckempflndlichkeit  des  Abdomen. 

3.  Reflektorische  Bauchmuskelspannung,  vornehmllch  rechts. 

4.  Respiratorische  Bauchdeckenstarre,  vornehmlich  rechts. 

5.  Oberwiegend  kosuler  Atmungstypus,  bzv.  etvas  oberflachllche 
uad  entsprechend  beschleunigte  Atmung. 

6.  Kantenstellung  der  Leber  mit  Schwinden  der  LeberdSmpfung 
io  der  rechien  Mammillartinie. 

7.  Andauemder,  langsamer  oder  schneiler  Temperaturanstieg,  ver- 
einzelt  Schfittelfrost. 

8.  Veigrd&erter  Unterschied  zwischen  Achseihdhlen-  und  Mast- 
dirmtemperatur. 

9.  Andauemde,  schnelle  oder  langsame  Vermehrung  der  Leuko- 
zytenverte,  sobald  sie  mit  dem  fibrigeo  Krankheitsbilde  fiberelnstimmt. 

10.  Obelkeit  und  Brechreiz,  vereinzelt  Erbrechen. 
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11.  Mehr  oder  weniger  ausgesprocheDe  Stuhiverhaltung,  bisweiles 
heftige  Durchralle. 

12.  Leichte,  dem  Verhaltnls  zurTemperaturerhdhung  entsprecheode 
BeschleuniguDg  des  in  der  Starke  unveranderten  Pulses. 

Es  liegt  auf  der  Hand,  daB  diese  Merkmale  sowohl  im  elnzetneo 
wie  in  ihrer  Gesamtheit  mit  dem  weiteren  Vordringen  der  Entzfinduog 
im  Peritoneum  starker  hervortreten  werden.  Andererseits  wird  na- 
mentlich  in  den  ersten  Anfiingen  der  Entzfindung  das  eine  oder  andere 
von  ihnen  nur  angedeutet  sein  oder  auch  giinzlich  felilen  konneo. 
Immerhin  wird  bei  genQgender  Beachtung  der  angeftihrten  Merkmale 
und  entsprechender  Bewertung  derselben  in  ihrem  Zusammenhang 
als  geschlossenes  Krankheitsbild  die  Erkennung  der  Perlappendlzitis 
aucli  in  itirem  frUtiesten  Stadium  nicht  allzuviel  Scbwierigkeiten  bieten, 
namentlich,  wenn  man  slch  stets  den  Satz  von  Karewski  gegenvanig 
hilt,  daQ  Jeder  Mensch  mit  chronischen,  schmerzhaften  Darmstorungea 
der  Periappendizitis  verdSchtlg  ist,  solange  keine  andere  Ursache  da- 
fQr  nachgewiesen  ist. 

Wesenttich  klarer  durch  die  ausgesprochenere  Lokalisierung  der 
Erscheinungen  bietet  sich  im  Falle  elner  Umgrenzung  des  EntzQndung»- 
vorganges  das  Bild  der 

Periappendicitis  circumscripta 
dem  Untersucher  dar. 

Vor  allem  wird  fast  immer  ein  abgesctitossenes  Exsudat  io 
Gestalt  einer  mehr  oder  minder  deutlich  durch  Perkusslon  und  Pal- 
pation nachwelsbaren  Resistenz  in  der  Ileocficalgegend  vorhanden  seia. 
Die  Lage  dieses  Exsudats  kann  je  nach  der  Lage  des  Processus  eine 
erheblich  verschiedene  sein.  Es  kann  nach  oben  bis  unter  die  Leber, 
nach  innen  bis  tiber  die  Unea  alba,  nach  unten  bis  in  den  Douglis 
und  bei  retrococaler  Entwlcklung  In  die  Lumbalgegend  verlagert  sein, 
woran  in  zweifelhaften  Fallen  zu  denken  ist. 

Die  am  Anfang  recht  ausgesprochene  Scbmerzhaftigkeit  und 
Druckempfindlichkeit  des  Exsudates  kann  mit  der  Dauer  seines  Be- 
stehens  mehr  und  mehr  zurOckgehen  und  bei  liinger  bestehendeo  Ab- 
szessen  schlielilich  voilig  fehlen. 

Die  Temperaturerhohung  gelangt  in  der  Kegel  mit  der  Um- 
grenzung der  Entzfindung  zum  StlHstand  und  kann  slch  dann  nodi 
eine  gewisse  Zeit  lang  in  ziemlich  gleichbleibender  Hdhe  bewegen. 
Sie  kann  aber  auch  bei  groiSen  Abszessen  nach  einiger  Zeit  vieder 
zur  Norm  abfallen,  da  die  immer  starkeren  Verwachsungen  und  fibri- 
nosen  Belage  der  AbszeCwandungen  eine  Verminderung  und  sclilieQ- 
lich  eine  Aufhebung  der  Resorption  von  Giftstoffen  durch  den  Korper 
herbeizuffibren  vermogen.    Bei  liingerem  Bestehen  kann  dann  der 
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lolialt  der  Abszesse  vdlilg  steril  werden.  So  hat  Noetzel  etwa  75% 
der  alten  peritppendlzltischen  Abszesse  als  steril  nachweisen  k5anen. 

Der  Puis  ist  entsprecheDd  der  Temperatur  meist  etwas  beschleu- 
Digt,  in  seiner  Spanaung  jedoch  oicht  wesentiich  beelntrichtigt. 

Als  UaterschelduDgsmerkmal  gegeo  die  noch  nicht  abgegrenzte 
Periappendlzitls  1st  nach  Sprengel  besonders  aufdas  normaleVer- 
hatten  der  Atmung,  sowie  den  RQckgang  bzw.  das  vOlUge  Fehlea 
der  reflektorischea  Bauchdeckenspannung  hinzuweisen.  Dieses 
erUSrt  sich  aus  dem  FortfialleB  des  nunmehr  umgreozten  entzfindllchen 
Relzes  auf  das  frele  Peritoneum,  das  selnen  welteren  Ausdruck  In 
dem  Fehlen  bzv.  in  dem  Riickgang  des  frelen  Exsudates  In  der  Bauch- 
hohle  findet 

Aus  dem  glelchen  Grunde  hdrt  in  dem  Stadium  der  umschriebenen 
Periappeodizitis  auch  das  Erbrechen  auf  und  fangt  erst  wleder  an 
bei  weiterem  Fortschrelten  und  neuen  Nachschiiben  der  Entzdndung. 

Zu  achten  1st  auch  auf  die  oben  erwShnten  Senslbilltitsstd- 
ruQgen  der  Haut,  die  Peiser  fiber  Elterungen  beobachtet  hat. 

Besondere  Schwierigkelten  far  die  Erkennung  kdnnen  blsweilen 
die  retrocdcalen  bzv.  retroperitoneal  gelegenen  Abszesse  bilden,  da 
sle  durch  Ihre  Lage  der  Palpation  und  Perkussion  schwerer  zugang- 
Uciisind.  Hier  vlrd  meist  elne  willkiirliche  Haltung  des  rechten 
Oberschenkels  in  leichter  Beugung  und  AuQenrotation,  sovie 
Starke  SchmerzhafHgkelt  bei  Bevegung  des  rechten  Oberschenkels  eln 
deudiches  Merkmal  zur  KlSrung  der  Sachlage  bilden.  Das  gleiche 
Zeichen  bieten  naturgemiiB  auch  die  retrofascial  gelegenen  Abszesse 
dar,  deren  Unterscheidung  gegen  die  retrocScalen  und  retroperlto- 
nealen  Abszesse  sich  im  weiteren  Verlauf  durch  ihr  Austreten  unter- 
balb  des  Poupartschen  Bandes  auf  den  Oberschenkel  ermdglichen 
Ml  Bel  entzCndlicher  Verldtung  des  Processus  mit  dem  Peritoneum 
parietale  retrocecal  wird  sich  schon  fHihzeltlg  diese  Schmerzhaftigkelt 
bemerkbar  machen  infolge  einer  Zerrung  des  gerelzten  Peritoneums 
auf  dem  M.  ileopsoas  durch  Bewegungen  des  rechten  Beines  Im  Htift- 
gelenk.  Dadurch  kann  biswellen  schon  Im  Stadium  der  Periappen- 
dicitis incipiens  eln  Hinweis  auf  die  retrocdcale  Lage  des  Processus 
tegeben  sein.  Verstarkter  Mastdarm-  und  Blasentenesmus,  sovie 
schlelmige  Beimengung  im  Stuhi  werden  hSufig  auf  elneLokall- 
slening  der  Eiterung  im  Douglas  hinvelsen,  welche  Ihre  Bestatigung 
durcti  elne  digitale  Untersuchung  vom  Mastdarm  aus  findet. 
Letztere  sollte  bei  der  Haufigkeit  der  Douglasabszesse  in  keinem  Falle 
TOO  Periappendlzitls  uaterlassen  werden,  wenn  die  Untersuchung  be- 
grfindeten  Anspruch  auf  VoUstiindigkeit  mactien  will. 

Pemer  kann  es  in  vereinzelten  Fallen  durch  Druck  grofier 
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Abszesse  gegen  eia  Darmlumen,  seltaer  durch  Knickungen  von  Darm- 
schllngen  iafolge  breiter  oder  8trangf5rmiger  Verwachsuogen  zu  m- 
gesprochenem  Ileus  kommen,  (iber  dessen  Ursache  die  Heranziehuog 
der  iibrigen  Kraokheitsmerkmate  eioen  Zweifel  kaum  ubrlglasseo 
vird.  Auf  der  gleichen  mechanischen  Grundlage  kann  be!  usvoU- 
kommenem  DarmverschluQ  eln  entsprechender  Meteorlsmus  la  die 
Erscheioung  treten. 

Auf  die  etwas  unsichere  RoUe  der  Leukozytose  auch  in  diesem 
Stadium  der  Erkrankung  ist  bereits  oben  hingewiesen  worden.  Mu 
wird  sie  hier  in  der  Kegel  nachwelsen  konnen,  solange  einerseits 
Giftstoffe  der  Bakterien  vom  Blute  aufgeaommen  werden,  und  solange 
andererseits  der  KSrper  geniigend  Kraft  besilzt,  um  sich  lo  cat- 
sprechender  Weise  gegen  die  Schadigung  zur  Wehr  setzen  zu  kooDCQ. 
Aus  diesem  Grande  darf  man  wohl  mit  Lennander  das  Vorlitaden- 
sein  der  Leukozytose  als  ein  giinstiges  Vorzeichen  fSr  den  weitereo 
Vertauf  der  Erkrankung  betrachten. 

Mit  dem  Nachlassen  des  Obertritts  von  Toxinen  in  das  Blut  oder 
auch  mit  dem  Versagen  der  Widerstandskraft  des  Korpers  wird  oatur- 
gemSD  parallel  dem  Fallen  der  Temperatur  auch  die  Leukozytenmeiige 
wieder  zuruckgehen.  Der  Ruckgang  der  Leukozytose  kann  daher  so- 
wohl  auf  eine  Besserung,  wie  eine  Verschlimmerung  des  Leideas  liio- 
weisen  und  sie  kann  daher  auch  hier  nur  einen  bedlngten  Wert  in 
Zusammenhang  mit  den  tibrigen  Krankheitserscheinungen  zur  Ef;gao- 
zung  des  gesamten  Krankheitsbildes  beanspruchen. 

Kurz  zusammengefaOt  wird  demnach  die  Periappendicitis  circum- 
scripta durch  den  deutllchen  Riickgang  der  vorausgegangenea  sllg^ 
meinen  Entziindungserscheinungen  des  Perltoneums,  durch  die  mela 
Oder  weniger  ausgesprochene  Umgrenzung  der  ortlichea  Kranklieits- 
erschelnungen,  wetche  melst  leicht  den  Nachweis  einer  umschriebeoea 
intraabdominaten  Eiterung  gestatten,  fQr  die  Erkennung  von  alleo 
Stadien  der  Periappendizitis  die  geringsten  Schwierigkeiten  darbieteo. 

Wesentlich  schwieriger  konnen  die  Verhaltnisse  bei  der 
Periappendicitis  diffusa 
liegen,  um  so  mehr  als  sie  sich  je  nach  Zahl  und  Vlrulenz  der  Erreger 
einerseits  und  Widerstandskraft  des  Perltoneums  andererseits  so  sdiodt 
cntwickeln  kann,  da&  fast  explosionsartlg  eine  Inftektion  des  gesamiea 
Perltoneums  stattfindet.  Auf  diese  Weise  kann  man  bisweilen  in 
Augenblick  der  Periappendicitis  incipiens  schon  vor  einer  Periappei- 
dicitis  diffusa  stehen,  gleichwle  andererseits  aus  einer  Periappendicitis 
circumscripta  durch  iufiere  Insulte  oder  sonstige  Gelegenheitsursachen 
jederzeit  sekundir  eine  Allgemeinlnfektion  des  Peritoneums  zusuade 
kommen  kann. 
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Man  ist  daher  vom  Beginn  der  Periappeodlzitis  ab  keinen  Augeo* 
bllck  slcher,  plStzlich  vor  der  Tatsache  elner  AJlgemeinlnfektion  de& 
Peritoneums  zu  steheo  und  venn  je>  so  hangt  hler  das  Leben  des 
Paticficeo  TOD  eioer  mogUchst  frfihzelclgen  Erkennuog  des  Kraakheits- 
zostandes  und  der  sofortigen  Einleltung  des  einzlg  mdgllchen  Heii- 
rerfahrens,  namlich  des  operativen  EingrifFs,  ab.  Man  vird  daher  gut 
tun,  sich  jederzelt  bet  Abwagung  der  Merkmale  gegenwirtig  zu  halten^ 
dafi  es  fQr  den  Patienten  und  den  Arzt  von  geringerem  Nacbteil  ist» 
wenn  gelegenttich  ein  Fall  auf  Grund  einer  allzu  vorsichtigen  Diagnose 
ooch  vor  der  Peritonitis  zur  sofortigen  Operation  gelangt>  als  wenn 
in  dem  Bestreben  eine  mdglichst  exakte  Diagnose  zu  stellea,  der  Zeit- 
punkt  zum  Elngrlff  versSumt  uod  der  Kranke  elnem  sicheren  Ende 
iiberliefert  wird. 

Jeder  einer  Peritonitis  auch  nur  verdachtige  Fall  ist 
deffloach  fiir  die  Therapie  als  eIne  vollgaitlge  Peritonitis 
zu  behandeln. 

Die  Erkennung  der  peritoneaten  Allgemeiniofektion  kann  sich 
am  Anfang  gerade  der  schversten  Faile  um  so  schwierlger  gestalten, 
lis  durch  die  Schwere  der  Infektion,  durch  die  Cfbermacht  der  An- 
greifer  die  zunSchstals  gegebene  Grofie  zu  betrachtenden  Verteidigungs- 
kriftc  des  K5rpers  fiber  den  Haufen  gerannt  werden,  so  daO  elne 
Eotfidmng  derselben  glelch  von  Anbeglnn  vdllig  ausgeschlossen  wlrd. 
Auf  diese  Weise  kann  der  grdOte  Teit  der  sonst  klinisch  wahrnehm- 
bareo  Kenozeichen  in  Fortfoll  geraten,  und  von  der  Erfabrung  und 
Kenntnis  des  Arztes  wird  es  abhSngeo,  auch  ohne  dieselben  bzw.  ge- 
nde  wegen  des  Fehlens  derselben  die  Schwere  des  Krankheitszu- 
staodes  richtlg  zu  wQrdigen. 

la  der  Mehrzahl  der  Falle  wird  jedoch  der  Korper  erst  nach  einer 
Urzeren  Oder  ISngeren  Zeit  des  Kampfes  seiner  Schutzkrafte  und 
Sctiutzstoffe  gegen  den  andringenden  Feind  erliegen.  In  diesem  Sta- 
dium werden  sich  dann  naturgemiifi  die  Anzeichen  des  Kampfes  nach 
luilen  in  der  gleichen  Welse,  wie  bei  der  Periappendicitis  Inciplens, 
Dur  in  entsprechend  hdberem  Grade  kenntlich  machen. 

Der  Schmerz  Ist  entsprechend  der  grdQeren  Ausdehnung  der  Ent- 
zfindung  des  Peritoneums  in  verstarktem  Grade  Im  ganzen  Lelbe 
vorhaaden  und  wird  berelts  bel  lelsem  Druck  auf  die  Bauchdecken^ 
sowie  bei  geringen  Bewegungen  des  Patienten  sich  besonders  heftlg 
bemerkbar  machen.  Bisweiten  kann  daneben  noch  eine  erhdhte  Emp- 
findlichkeit  der  UeocScalgegend  bestehen,  die  namenttich  bel  aktlven 
uad  passiven  Beugungen  des  rechten  Beines  zum  Ausdruck  kommt. 
Ganz  zuverlSssig  ist  aber  auch  dieses  Merkmal  nicht,  insofern  als  es 
bei  sehr  schweren  Fallen  wohl  durch  eine  toxische  Schadigung  der 
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Nerven  zu  einem  fast  volligea  Fortfall  der  Schmerzempfindung  kommt, 
und  man  vlrd  daher  gut  tun,  dlese  M5gllchkeit  immer  Im  Auge  zn 
behalten. 

Ebenso  kann  auch  bel  eioem  Ausgang  der  Allgemeininfektion  von 
eiaem  tief  im  kleinen  Becken  liegenden  Appendix  die  Empfindlidikelt 
der  Bauchdecken  verhaltnismafiig  lange  fehlen.  Aucti  hier  kann  man, 
venn  man  sicti  zu  setir  auf  dieses  Merkmal  verlSOt  und  die  erfbrder- 
llctie  Untersuchung  per  rectum  unteriifit,  lelcht  die  ersten  48  Stundea 
ungenQtzt  verstrelchen  tassen  und  damlt  die  Prognose  Fflr  die  HeUtutg 
des  Patienten  nahezu  volllg  ungtinstlg  gestalten. 

Ganz  besooders  mdcbte  ich  darauf  hinweisen,  da0  auf  deo  soge- 
nannten  Perforationsschmerz  venig  oder  nichts  zu  geben  Ist,  da 
er  in  einer  groOen  Anzahl  von  Fallen  volllg  fehlen  kann,  vShrend  er 
in  zahlreichen  anderen  Fallen  durch  die  vorausgegangenen  Schmenen 
und  Beschverden  derart  verdeckt  wlrd,  daO  er  dem  Patienten  nidit 
besonders  aufBiitt. 

Allerdlngs  wird  slch  namentlich  die  schnelle  Ausbreitung  der 
Entzfindung  auf  ein  groOeres  Gebiet  auch  durch  schnelle  Zunahme 
der  Sehmerzen  nlcht  nur  an  Ausdehnung,  sondern  auch  an  HefUgkek 
bemerkbar  machen.  Da  aber  dlese  allgemeioe  Schmerzhaftlgkeit  ge- 
rade  am  Beginn  der  Periappendizitis  ebenfalls  in  gewlssem  Gnide 
vorhanden  ist,  so  wlrd  in  diesem  Stadium  eine  Unterschitzung.do^ 
selben  in  ihrer  Bedeutung  blswellen  vorkommen  konnen.  -Dagegeo 
durfte  In  eInem  spateren  Stadium  die  pldtzllche  Zunahme  der  bereits 
im  Abklingen  begriffenen  Beschwerden  schon  eher  den  Fortgang  der 
Entzfindung  ins  Auge  fallen  lassen. 

Ein  Friihzeichen  der  dlffusen  Periappendizitis  blldet  femer  die 
entsprechend  der  Verallgemeinerung  der  Entzfindung  beiderselts 
bestehende  Rektusspannung  im  Gegensatz  zu  der  nur  rechis- 
seitigen  Spannung  bel  der  Periappendicitis  Inclplens. 

Diese  Spannung  kann  slch  mit  der  Zunahme  der  entzandlicfaen 
Veranderungen  derart  verstarken,  daB  die  Bauchdecken  elngezogeo 
und  bel  der  Betastung  bretthart  erschelnen  kSnnen.  Man  hat  daoa 
den  typlscheo  Anblick  des  kahnformig  eingezogenen  Abdomeos 
vor  slch.  Infolge  Fehlens  der  Schmerzhaftlgkeit  des  Perltoneums  kun 
gerade  bel  den  schversten  Fiillen  auch  die  belderseitlge  Rektusspan- 
nung in  Fortfall  kommen. 

Um  eine  weitere  Ruhestetiung  des  Perltoneums  zu  ermdgllcheBi 
vlrd  ferner  wle  bel  der  Periappendicitis  inciplens  die  Bev^ng  des 
Zverchfells  reflektorlsch  eingeschrankt  und  wir  werden  daher  nebeo 
dem  Stlllstand  der  Bauchdecken  gleichzeitlg  auf  den  vonviegend  oder 
rein  kostalen  Atmungstypus  zu  achten  haben.   Entsprechend  der 
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geringereo  Tiefe  der  Atembeweguog  fillt  cine  erhebliche  Beschleu- 
nigung  der  Atmung  ins  Aoge. 

Die  Temperatur  vird  in  derRegel  auf  den  erhdhten  Relz  durch 
elnen  entsprecbenden  Aostieg,  seltoer  mit  Scbfittelfrosten  aotwoiten. 
Sle  zeichaet  sich  Im  flbrigen  durcb  elnen  v511ig  atypiscben  Verlauf 
lus  uod  kann  bel  den  schversten  FSllen,  gleich  den  Gbrigen  Anzeichen 
Tdliig  versagen.  Das  ist  besonders  zu  beachten  bei  deajenlgen 
schweren  Allgemeininfektionen  des  Perltoneums,  velche  ptdtzllch  oboe 
l>esondere  Vorboten  oder  vorausgegangene  Scbmerzannilie  einsetzen 
und  Infolge  des  Fehlens  der  ablichen  Warnungszelcben  bisweilen  zu 
der  Annahme  einer  leichten  Periappendicitis  incipiens  fuhren  kdnnen, 
bis  der  unaufhaltsaine  Koltaps  zu  spSt  die  Sehwere  des  Krankhelts- 
zustandes  erkennen  laOt. 

fan  weiteren  Verlauf  der  Erkrankung  blldet  der  Abfall  der  Tem- 
peratur bei  Fortbestand  der  fibrigen  schweren  Allgenneinerschelnungett 
eln  Gbles  Vorzeichen  als  Merkmal  beginnenden  Koilapses  und  fGhrt 
zu  der  bekannten  Kreuzung  der  Temperatur-  uod  Pulskurve,  der  fast 
ausaahmslos  das  Kreuz  als  AbschluO  der  Krankengeschichte  nachzu- 
Iblgea  pflegt. 

Steiler,  plStzlicher  Temperaturabfall  bel  ISnger  bestehender  Peri- 
appendizltis  soli  nach  W.  H.  Bennet  das  hiufigste  Zelchen  elner 
Appendlxperfbration  seln.  lo  der  Regel  wlrd  dieser  Abfall  aber  von 
eiaem  um  so  Iidheren  Temperaturanstieg  bisweilen  auch  mit  Sehfittel- 
frost  gefolgt  seln. 

Auf  die  oben  erwihnte  Dlfferenz  zwischen  Mastdarm-  und  Achsel- 
hShlentemperatur  nach  Krogius  ist  besonders  in  zwelfSelhaften  FSllen 
ds  vertvoUes  Hllhmlttel  zu  achten. 

Das  sicherste,  stets  zuverlissige  Zeichen  bildet  allein  die  Be- 
schaffenheit  des  Pulses,  der  slch  durch  zunehmende  Beschteunl- 
gung  bel  gerlnger  und  immer  schwScher  werdender  Spannung  der 
GefSfiwand  auszeichnet.  Durch  die  RegelmaOigkelt  seiner  VerSnderung 
kann  er  in  zwelfeihaften  Fallen  allein  ausschlaggebend  seln  und  ver- 
dient  daher  die  ebenso  zweckmiOige,  wle  bezelchnende  Benennung 
des  Peritonealpulses  in  vollem  Ma&e.  Auf  die  besonders  tible 
Vorbedeutuog  seines  Mifiverhaltoisses  zur  Temperatur  ist  oben  hin- 
geviesen.  Erwihnt  sel  noch,  dafi  nach  Kfimmel  bel  Perforation 
des  Appendix  gleich  dem  Abfall  der  Temperatur  auch  elne  vorOber- 
gehende  Verlangsamung  des  Pulses  auftreten  kann,  die  dano  aber 
gleich  dem  folgendeo  Temperaturanstieg  einer  zunehmenden  Beschleu- 
algung  des  Pulses  Platz  macht 

Obelkelt  und  Erbrechen  nimmt  zunichst  entsprechend  dem 
sta^eren  Peritoneah*eiz  an  Haufigkeit  uod  Heftigkeit  zu,  kann  aber 
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Im  veiieren  Fortschritt  der  Erkrtnkung  n«ch  Sprengel  schliefllich 
aufhdren.  Diese  Erschelnung  ist  wohl  ebenfalls  als  Folge  einer  loxi- 
schen  Schadigung  bzw.  Lahmung  der  sensiblen  Nervenfunktionen  tuf- 
zufossen,  welche  vermutllch  ebensowenig  den  zentripetalen  Reiz  oach 
dem  Brechzentnim  zu  fibennitteln  In  der  Lage  sind,  vie  die  moio- 
rischen  Nerven  den  zentriFugalen  Relz  bei  der  schvindenden  Peri- 
staitik  der  Dirme.  DaO  in  schweren  Fallen  diese  Schadigung  bereiis 
sehr  frOh  elnsetzen  und  daher  auch  das  Erbrechen  fost  gSnzilch  ia 
FortfoU  kommen  kann,  Hegt  auf  der  Hand.  Auf  die  besonders  fible 
Vorbedeutung  des  Blutbrechens  ist  bereits  oben  hingevlesen.  Es 
verdaokt  seine  Entstehung  biswellen  auQerordentllch  zahlreichea 
punktfSrmigen  Blutungen  auf  der  Magenschleimhaut,  velche  tod 
Nietzsche  und  Dieulafoy  auf  die  Wirkung  mit  dem  Magensaft  tus- 
geschiedener  Toxine  zurfickgeRihrt  werden.  Ob  diese  Erklaniog  fur 
alle  Fatle  zutre£Pend  1st,  mufi  dahingestellt  bleiben,  dafi  der  Ersdel- 
nung  in  jedem  Falle  rein  toxische  Uraachen  zugrunde  llegen,  ist  wohl 
zweifellos. 

Der  bei  der  Periappendicitis  incipiens  bereits  erwShnte,  sehr  frfib- 
zeitig  einsetzende  lokale  Meteorlsmus  ftihrt  auch  hler  schaell  zu 
der  Kantenstellung  der  Leber,  so  daS  das  Frfihzeichen  des  Leber- 
hochstandes  naturgemaO  fiir  diese  Falle  erh5hte  Geltung  behilt 

■  Entsprechend  der  toxischen  oder  auch  entzfindlichen  SchSdlgvng 
der  motorischen  Nerven  durch  eine  Lymphangitis  des  Mesenterinms 
kommt  es  dann  schnell  zu  einer  fortschreitenden  Liihmung  mlt  nach- 
fblgenden  Meteorlsmus  sfimtlicher  Darmschlingen.  Da  nun  mit 
der  fortschreitenden  Lahmung  der  motorischen  und  sensiblen  Nerven 
auch  die  Bauchdeckenstarre  entsprechend  nachlSflt,  so  werdeo  schlieft- 
Hch  die  einzelnen  geblahten,  meist  unbeweglichen  Darmschliogen 
durch  die  schlalF  gevordenen  Bauchdecken  deutlich  sichtbar,  und  vir 
haben  dann  das  typische  Bild  des  paralytischen  oder  dyoami* 
schen  Ileus  vor  uns.  Solange  dieser  Ileus  auf  einzelne  tiefer  ge- 
legene  Darmbezirke  beschrankt  ist,  vird  er  slch  ^eiehzelttg  durch 
periodisches,  gr0nl]ch-galliges,  spater  kotlges  Er1>rechen  kenntlicb 
machen.  Bei  veiterem  Fortschreiten  der  Lahmungserscheinungen  h5rt 
dieses  ebenfalls  auf  und  allein  die  vdlUge  Verhaitung  von  Stuhl  uod 
Winden  welst  neben  dem  meist  vorhandenen  allgemelnen  Meteorisfflos 
auf  das  Versagen  der  Darmtatigkeit  hln. 

FSUe  in  diesem  Stadium  lassen  die  Operation  als  aussichtslos 
erschelnen,  da  die  allgemelne  Intoxikation  des  K5rpers  dann  bereiis 
zu  sehr  fortgeschritten  ist.  Es  ist  daher  nlcht  Sache  des  Operateurs, 
der  solche  Falle  noch  operiert  um  dem  Kranken  die  letzte  Rettungs- 
mogUchkeit  zu  bieten,  wenn  sie  trotzdem  tddllch  verlaufen,  sondera 
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Sache  des  Arztes,  der  den  Fall  zu  spat  der  rettenden  Hand  des  Chi- 
mrgen  fiberllefBrt. 

Die  Leukozytose  zeigt  auch  hier  ein  der  Temperatur  ziemlich 
parallel  laufendes  Verhalten.  Sie  weisc  eine  deutliche  Erhdhung  auf, 
solange  der  Korper  noch  verteldlgungsfShlg  IsL  Der  Abfatt  der 
Leakozytose  1st  stets  als  Zeichen  beglnnender  Allgemelninfektlon  auf- 
zuiiissen  und  spricht  bei  dem  Fortbestehen  der  Qbrigen  schweren 
Erscheinungen  gleich  dem  TemperaturabfaU  fQr  einen  ungGnstlgen 
Ansgaog  der  Erkrankung.  Demgemafi  1st  eine  hohe  Leukozytose  be! 
klioischer  Annahme  einer  Allgemeinlnfektion  f0r  den  velteren  Ver- 
lauf  der  Erkrankung  bzw.  fur  die  Heilungsaussichten  auf  operatlvem 
Tege  als  giinstiges  Vorzelchen  aufeufassen.  In  ganz  schweren  Fiillen 
wird  gleich  der  Temperatur  auch  die  Leukozytose  von  Anfang  an 
versagen  und  kann  dann  gfinzllch  in  Fortfall  kommen.  Erwahnt  sei 
Qocti,  dail  Russel  in  normalen  Leukozytenwerten  bei  Kranken  mit 
schweren  AUgemelnerscheinungen  einen  sicheren  HInweis  auf  eine 
nattgehabte  Perforation  erbllcken  will. 

Im  Urin  kann  nach  Lennander  verelnzelt  eine  geringe  Albumlnurie 
auf  eine  allgemelne  Infektlon  bzw.  Intoxikatlon  hinwelsen,  gteichwie 
bisveilen  Indikan  als  Polge  eines  tiefsltzenden  dynamlschen  Ileus 
nachveisbar  sein  kann.  Belde  Merkmale  kSnnen  wegen  der  Selten- 
heit  und  des  spSten  Auftretens  derselben  ffir  die  Erkennung  vom 
Gesichtspunkt  der  Theraple  aus  nur  untergeordnete  Bedeutung  bean- 
spruchen. 

Desgleichen  kann  es  in  vereinzelten  Fallen  zu  allgemeinem  Ik- 
terns  kommen,  der  auf  hSmatogener  Grundlagc  entstanden,  als 
Zelclien  schwerer  Ailgemeinlntoxikatlon  stets  von  Abler  Vorbedeutung 
sein  wird. 

Schliefillch  mdchte  Ich  neben  der  bekannten  Facies  abdoml- 
nalis,  die  je  nach  der  Schwere  des  Falles  friiher  oder  spSter  auf- 
treteo  wird,  und  neben  der  Trockenhelt  der  Zunge  noch  auf  eine 
lojektion  der  Konjunktiven  hinweisen,  die  mir  blsweilen  am  Be- 
gibn  schwerer  AUgemelninfbktionen  des  Periioneums  aufgefallen  ist, 
selbst  in  Fallen,  wo  die  Temperatur,  die  Spannung  der  Bauchdecken 
und  im  ersten  Beginn  auch  der  Puis  in  gewissem  Grade  im  Stlch  liefi. 

Kurz  zusammengefafit  ist  also  fQr  die  Erkennung  der  Allgemein- 
iofekdon  des  Peritoneums  vom  Appendix  aus  auf  folgende  Merkmale 
das  Augenmerk  zu  richten: 

1.  Peritonealpuls  mit  zunehmender  Beschleunigung  unter  dauern- 
der  Abnahme  der  Spannung  der  GeSSwand. 

2.  Hoher  Temperaturanstieg  mit  atypischem  Verlauf,  DlfPerenz 
zwischen  Adiselb6hlen-  und  Mastdarmtemperatur. 
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3.  Trockenheit  der  Zunge,  bisveilen  Injektion  der  KonjuokdTea. 

4.  Spontane  Schmerzhaftigkeit  des  ganzen  Leibes  oameatlicfa  be) 
Bewegungen  und  vornehmUch  solchen  des  rechten  Beines. 

5.  Starke  Druckempfindlichkeit  des  ganzen  Leibes,  namendicb  is 
der  Ileocdcalgegend. 

6.  Reflektorische  Bauchdeckenstarre  beiderselts. 

7.  Beschleunigter,  vorwiegeod  oder  rein  kostaler  Atmungstypus. 

8.  Fehlen  der  Leberdampfung  in  der  rechten  MammiUarlinie. 

9.  Obelkeit  mil  perlodlschem,  heftigen  Erbrechen. 

10.  drtlicher,  sparer  allgemeiner  Meteorismus,  dynam.  Ileus. 

12.  Facies  abdominalis. 

13.  Albumlnurie,  Indikanurie  in  seltenen  FSUen. 

14.  Hamatogener  Ikterus  bel  schverer  Intoxikation. 

15.  Vereinzelt  Schweltung  und  schmerzliafte  Vorwdlbung  der  vo^ 
deren  Rektalvand. 

In  ganz  schweren  Fallen  kann  fast  reaktionslos,  allein  unter  em- 
sprechender  Verfindening  des  Pulses  schneller  Verfalt  und  Tod  eia- 
tretea. 

Kommen  wlr  schlidUich  noch  zur  Erkennung  der  chrooischei 
Perlappendizitis,  der  Periappendizltis  im  Sicherheitsstedium,  so 
vird  ftir  diese  in  der  fiberwiegenden  Mehrzahl  der  Falle  die  vono- 
gegangene  Anamnese  bereits  entscheidend  sein.  Die  subjektivei 
Beschwerden  sind  meist  geringer  Natur  und  auGem  sich  in  maogel- 
hafeer  Verdauung  bzw.  Nelgung  zu  chronischer  Obstipation,  bisweUea 
unterbrochen  von  plotzlichen  DurchfilHen  nach  Dlitfehlem  oder  audi 
spoqtan,  femer  in  einem  GefQhl  von  Druck  und  V51Ie  In  der  Oeo- 
cocalgegend,  sowie  leichtem  Meteorismus  der  rechten  Bauchseite. 
Objektlv  1st  vielfach  gar  nichts,  in  vielen  FSllen  jedoch  die  Restt 
frOherer  Entzfindungen  in  Gestalt  einer  undeudlchen  Resistenz  in  der 
Ileococalgegend  nachweisbar,  die  biswellen  auf  Druck,  seltener  inch 
spontan  etwas  schmerzhaft  Ist. 

Wlrklich  heftlge  und  sogar  das  Leben  bedrohende  Beschverdcs 
kSnnen  in  vereinzelten  Ausnahmefallen  einsetzen,  venn  es  durch  Ab- 
koickung  und  AbschnUrung  von  Dtinndarm-  oder  Dickdarmschlingeo 
auf  Grund  alter  Verwachsungen  zu  einem  rein  mechanischcn  Ileus 
kommt,  der  sich  dann  melst  durch  entsprechende  Unruhe,  Stelfbog 
und  Auftreibung  der  hoher  gelegenen  Darmschlingen  be!  gleich- 
zeitlgem  Fehlen  elnes  Temperaturanstlegs  leicht  In  seinem  ursich- 
lichen  Zusammenhang  erkennen  ISBt 

Derartige  Falle  von  chronischem  Adhaslons ileus  hat  FederinaBfi 
in  einer  Anzahl  von  6  auf  500  Appendizltlsoperationen  gefunden, 
was  einem  Prozentsatz  von  1,2%  entsprechen  wurde.    Er  weiit 
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darauf  hio,  dafi  der  Stuhlgang  bei  diesen  FSllen  Unge  Zeit  erhalten 
sein  kann,  und  rSt  prophylaktisch  zur  frfihzeitlgen  Er5Aiung  von 
perlappeodizlttschen  Abszessen  zwecks  Verhiltung  grSfierer  Ad- 
liasloneii. 

Selbst  10  Jahre  nach  einer  Qberstandenen  Perisppendizltls  hat 
Subbotitsch  noch  einen  derartigen Fall  von  Ileus  beobachten  konnen, 
der  Infolge  Abscha0rung  eloer  Darmschlinge  durch  elnen  alten  peri- 
toaitischen  Strang  entstaaden  war.  Auch  in  der  Breslauer  Klinik  ist 
uflierGehelmrat  Garri  ein  ihnllcherFaU  zur  Operation  getsngt,  der 
Id  der  nachfotgenden  Zusammenstellung  der  operativen  FSlle  eine 
eoisprechende  Wfirdigung  gefunden  hat. 

Die  Vermeidang  derartiger,  venn  auch  seltener,  so  doch  um  so 
schwererer  Fotgeerscheinungen  dtirfte  einen  Grund  mehr  bllden  zur 
prinzipleilen  Vornahme  der  Frfihoperation  Oder,  wenn  die  Patienten 
erst  spSter  zur  Behandlung  gelangen,  zum  sofortigen  Eingriff  auch  im 
Zwischenstadium,  um  damit  AbszelS-  und  Adhisionsblldung  mOglichst 
yon  vomherein  zu  verhiodern. 

Far  die  Differentiatdiagnose  der  Periappendizitis  mochte 
icfa  mlch  an  dieser  Stelle  nnr  mit  einigen  kurzen  Hinwelsen  begniigen, 
da  es  ja  auf  der  Hand  liegt,  daO  bei  der  Verlagerungsmdglichkelt 
des  Appendix  daMr  in  vereiozelten  Fiillen  fast  jedes  Organ  der 
rechtsseitigen,  ja  sogar  der  gesamten  BauchhShle  in  Betracht  kommen 
kinn. 

Hinsichtlich  der  Nierenerkrankungen  wird  bei  Wanderniere, 
Nierenstelnen  und  Nierentumor  in  der  Regel  das  Fehlen  der  Tempe- 
ntuntelgerung  vor  Verwechselungen  schfltzen,  und  wenn  neuerdings 
die  am  falschen  Orte  festgewachsene  Niere  nach  Riedel  bisweilen 
Fleber  nuchen  kann,  so  darfte  das  doch  nur  ffir  auOerordentlich 
ttltene  AusnahmeGille  in  Betracht  zu  Ziehen  sein.  Bei  Nierensteinen, 
Tuberkulose  und  Tumor  der  Niere  werdeo  gelegentllche  Blutungen 
im  UriQ  vietfach  das  erste  Anzelchen  der  Erkrankung  bilden.  Bei 
f^elitis  und  entzflndlichen  Erkrankungen  der  Niere  wird  der  mikro- 
diopische  und  chemlsche  Urinbefund  die  Unterscheidung  leicht  er- 
mSglichen,  abgesehen  von  den  zystoskopischen  Untersuchungsme- 
thodea,  die  ja  schlieiilich  dem  praktischen  Arzt  nicht  ohne  welteres 
zti^nglich  sind.  Bei  etner  groiJen  Mehrzahl  der  Nierenerkrankungen 
ist  femer  ganz  besonders  auf  die  eigenartigen,  in  dem  Ureter  der  er- 
krankten  Niere  zur  Blase  ausstrahlenden  Sensatlonen  zu  achten,  die  in 
den  meisten  Fallen  den  Patienten  auch  als  sotche  zum  Bewufitsein 
gdaogen  und  auf  Befragen  sei  es  als  schmerzhafte,  sei  es  als  eigen- 
uttge  Emp&ndungen  angegeben  werden.  Schllefilich  sei  noch  auf 
den  vielfach  deutlich  gGrtelartigen  Charakter  der  Schmerzempfindung 
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hingewieseo,  der  gerade  bei  Niereoerkrankuogen  haufig  in  star 
Oder  gerlngerem  Grade  in  die  Erscheinung  zu  treten  pfiegt 

HInslclitlich  der  Unterscheidung  von  Leberaffektlonen  S( 
kurz  auf  das  Ausstrahlen  der  Schmerzempfiadung  in  den  RGcke 
vomehmllch  die  rectite  Scbolter,  auf  die  meist  nachweisban 
groiSerung  oder  Druckempfindllchkeic  der  Leber  bzw.  Gallenbla! 
den  meist  nach  der  Einnabme  von  Speisen  elnsetzenden  un 
Abend  nach  dem  Schlafengehen  periodisch  sich  steigernden  Chi 
der  Beschwerden,  auf  die  Verschieblichkeit  der  ecwa  fiihibare 
sistenz  mit  der  Atmung,  auF  den  vielfach  ausgesprochenen  \ 
willen  gegen  Fleischnahrung,  auf.  ev.  Ikierus,  acholischen  Stul 
Hautjucken  hingewiesen,  alles  Merkmaie,  deren  teilweises  odi 
samtes  Vorhandensein  eine  Klarung  des  KranUieltsbildes  in  der 
nicht  allzu  schwierig  gestalten  diirfte. 

Die  rechtsseitigen  Adnexaffektionen  bei  Frauen  verde 
vielfach  bereits  anamnestisch  durch  voraufgegangene  Menstrw 
storungen,  sowie  den  Nachwels  vorangegangener  Genitalinfekti 
kennen  lassen.  Klinisch  wird  hierftir  als  besonderes  Unterscheii 
merkmal  das  oben  erwiihnte  Blumbergsche  Symptom  von  8 
Autor  empfohlen,  wofiir  jedoch  weitere  Bestatigungen  auOe 
Ewald  z.  Z.  noch  ausstehen.  Tatsfichlich  konnen  diesePalle  k] 
noch  am  ehesten  zu  Fehldiagnosen  AnlaB  geben,  wobei  alie 
nicht  zu  vergessen  ist,  daQ  bei  der  nahen  Nachbarscbaft  der  1 
Organe  elne  Kombination  von  Appendizitis  mit  rechtsseitiger  / 
erkrankung  nicht  gerade  als  Seitenheit  zu  betrachten  ist. 

Dais  im  abrigen  vereinzelt  eine  fieberhafte  Enteritis  unc 
Typhus  zu  Fehldiagnosen  ffihren  kann  und  auch  gefiihrt  hi 
noch  nebenher  erwahnt.  Bei  ersterer  werden  entsprechende  ; 
mige  Oder  zelllge  Beimengungen  Im  Stxihl,  bei  letzterem  die  baki 
Diagnose  vor  Verwechslungen  schtitzen  kdnnen.  DaiS  ander 
gerade  auf  der  Grundlage  eioer  infektlosen  Enteritis  sich  auQen 
artige  Erkrankungen  des  Appendix  entwickeln  konnen,  1st  oben  I 
des  nSheren  hervorgehoben  worden. 

SchlieOlich  sei  der  VoUstandigkeit  halber  noch  an  die  Mi 
und  Pankreasaffektionen  gedacht,  die  gleichfalls  bisweilen 
Zveifel  in  der  Diagnose  entstehen  lassen  kdnnen,  aber  In  der 
durch  den  ausgesprocheneren  und  lokallsierteren  Charakter  d( 
schwerden  f£ir  die  Unterscheidung  von  Appendixaifektionen 
allzu  groQen  Schvierigkeiten  bieten  werden. 

Wenden  wir  uns  nun  der 

Therapie  der  Appendizitis 
zu,  so  tiegt  es  in  der  Natur  der  Sache,  dafi  wir  uns  der  he 
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Anschauung  entsprechend  vornehmllch  mlt  der  chirui^schen  Seite  der- 
selben  zn  beschifUgen  haben  werden.  Hlerbei  vird  es  slch  zunSchst 
um  die  Indlkationsstellung  und  Prognose  nach  der  Anschauung  der 
elnzelnen  Autoren  in  den  yerschiedenen  Stadien  der  Erkrankung 
liandeln  und  wlr  werden  uns  daher  am  beaten  unserer  vorausge- 
gangenen  Einteilung  gemSQ  im  einzelnen  mit  der  Frfih-,  Zwischen-, 
Spit-,  Not-  und  Sicherheitsoperation  zu  beschiiftigen  haben. 

Von  diesen  alien  steht  heute  Im  Brennpunkt  des  Inieresses  die 
Frage  der  absoluten  FrOhoperation  und  der  Zwischenoperatlon,  wih- 
reod  bezOglich  der  Anschauung  fiber  die  ZweckmaQIgkeiC  der  Spat-, 
Not-  und  Sicherheitsoperation  vesendicfae  Differenzen  unter  den 
Autoren  kaum  noch  zu  verzeichnen  sind.  Es  erschcint  daher  gerecht- 
fertigt,  wenn  wir  flber  die  ersteren  beiden  Operatlonen  die  Ansichten 
der  Autoren  einer  etwas  elngehenderen  WQrdigung  unterzlehen,  wo- 
bei  manche  Anderung  derselben  nach  der  radikaleren  Richtung  hin 
loch  bei  den  sich  zuerst  abiehnend  verhaltenden  Klinlkem  im  Laufe 
der  letzten  Jahre  namentllch  hinsichtllch  der  Frfihoperation  zu  ver- 
zeichnen ist. 

So  macht  Kflmmel,  der  slch  vorher  abwartend  verhielt  und  nur 
im  SuBersten  Notfolt  eingriff,  seit  Marz  1004  wegen  des  stets  unbe- 
rechenbaren  Verlaufes  der  Erkrankung  prlnzipiell  die  FrOhoperation, 
sobald  nach  12—24  Stunden  die  Erscheinungen  nicht  geschwunden 
sind  Oder  slch  gesteigert  haben.  Er  steht  auf  dem  prSzisen  Stand- 
puDkt,  jede  als  solche  erkannte  Appendizitis  zu  operieren  und  zwar 
je  eher,  je  besser. 

Interessant  1st  auch  die  Anderung  im  Standpunkt  von  Sonn en- 
burg,  wenn  er  auch  nicht  ganz  so  entschieden,  wie  die  anderen 
Autoren  fur  die  FrQboperatlon  eintritt.  Er  versucbte  bis  1005  nach 
MSglichkeit  die  Operation  stets  in  das  Slcherheltsstadium  zu  verlegen. 
Noch  1905  fOhrt  er  gegen  die  Friihoperation  den  etwas  theoretischen 
Elnvurf  an,  dafi  bel  hochgradiger  Infektion  und  Toxinwirkung  selbst 
die  frfiheste  Operation  versagen  kann,  und  dafi  es  zum  mindesten 
zreifelhaft  ist,  ob  die  Frfihoperatlon  immer  eine  schnellere  Heilung 
der  Krankhelt,  wie  ein  spiter  vorgenommener  Eingriff  erzielen  kann. 
Trolzdem  ist  er  seit  diesem  Zeltpunkt  zwar  nicht  zum  ausgesprochenen 
AahSnger  der  Frflhoperation  geworden,  betatigt  aber  dennoch  In  der 
Praxis  die  Gepflogenhelt,  alle  nicht  ganz  leichten  Falle  innerhalb  der 
ersten  48  Stunden  zu  operieren.  Merkwiirdigerweise  glaubt  er  diese 
Hrveiterung  seiner  Indlkationsstellung  zum  operativen  Eingriff  auf 
eine  Anderung  des  Materials  zurfickfQhren  zu  soUen,  das  Ihm  In  den 
letzten  Jahren  zugegangen  Ist. 

Helferich  hilt  bedingsweise  die  Friihoperation  fQr  berechtlgt,  da 
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es  besser  sei,  zu  sagen,  der  Patient  wSre  auch  ohne  Operatl 
rettet  worden,  als  der  Patient  wfire  noch  durch  die  Operat 
retten  gewesen. 

Sprengel  operiert  jede  Appendizitis,  sobald  nicht  innerhi 
ersten  24  Stunden  ein  entscheidender  Rfickgang  alter  Symptoi 
folgt,  und  zwar  In  jedem  Stadium. 

Rehn  halt  bereits  1901  als  einer  der  ersten  neben  Spreng 
Entfemung  des  Appendix  im  altuten  Anfall  f0r  das  einzig  ! 
Mittel,  die  MortalitSt  der  Erkrankung  auf  ein  Minimum  tu 
drficken,  indem  er  ganz  besonders  hervorhebt,  daB  die  Operat 
Anfall  ebenso  ieiclit,  oft  leictiter  und  siclier  nlcht  gef^tirlicher 
Slcherheitsstadium  ist  Auch  1005  tritt  er  wlederum  warm  fi 
FrQhoperation  ein,  indem  er  den  akuten  Anfall  nur  fGr  eine 
der  meist  chronischen  Erkrankung  erklart,  deren  Blitz  nicht  nur  i 
sondem  auch  zftnden  kann,  ohne  daG  man  sagen  kann,  was  di 
Flammen  aufgeht.  Als  besonderen  Vorzug  der  Frfihoperation 
er  die  sichere  und  radikale  Hellung  unter  Vermeidung  spaterer 
zustande. 

Karewski  halt  die  friihzeitige  Entfernung  des  Appendix  eb 
fiir  das  eiozig  rationelle  und  ist  daher  dafQr,  in  jedem  Falle  sol 
operieren.  Da  man  den  Verlauf  der  Appendizitis  nie  mit  Sicl 
voraussagen  kann,  erscheint  ihm  die  Appendektomie  angezeigt, 
irgendvelche  Krankheitserscheinungen  mit  Sicherheit  auF  diese 
des  Darmtraktus  hinveisen,  und  zwar  m5glichst  sofort  nact 
Obergrelfen  der  Erkrankung  auf  das  Peritoneum.  Wenn  moglic 
man  sogar  auch  bei  leichteren  Beschwerden  noch  vor  dem 
also  gewissermaOen  vor  dem  Obergreifien  der  EntzQndung  ai 
Peritoneum  operieren,  eine  Forderung,  auf  die  wir  spSter  noch 
zuriickkommen  werden. 

Nach  V.  Eiselsberg  ist  die  Friihoperaiion  in  alien  rechtze 
Behandtung  kommenden  Fiillen  auszufiihren.  Den  gleichen  I 
punkt  vertritt  naturgemaO  auch  sein  Assistent  Haberer,  we 
andererseits  auch  die  Fruhoperatlon  nicht  fiir  ebenso  ungeR 
halten  m5chte,  wie  die  Sicherheitsoperation:  .Alles  In  allem  : 
Friihoperation  sicher  die  idealste  Behandlungsmethode  der  Peril 
dizitis,  weil  sie,  ohne  die  weitere  Entwicklung  des  Prozesses 
varten,  denselben  mit  elnem  Male  abschneidet." 

Lennander  hSIt  es  gleichfalls  fiir  den  Kranken  am  besten, 
er  im  Verlauf  der  nachsten  Stunden  zur  Operation  gelangt, 
die  Diagnose  auf  akute  Appendizitis  gestellt  ist  und  der  gei 
Grand  zur  Beunruhlgung  vorhanden  ist  Namendich  bei  dem  r 
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Aofall  rat  er  zum  Eingriff,  da  die  Diagnose  dann  ktar  ist  und  der 
Aofiill  damit  sofort  abgeschnltten  vird. 

Carl  Beck  ist  ebenfalls  dafQr,  Heber  frfiher,  vie  zu  spSt  zu  ope- 
rieren  und  lialt  fGr  die  sicherste  Therapie  die  frGlueitige  Entfernung 
des  Appendix,  besonders  da  die  Operation  ats  solche  gSnzlich  unge- 
fihrlich  ist 

Riese  fBlirt  als  weiteren  Vorzug  der  Operation  an,  dafi  den  Pa- 
tientea  im  Schmerzanfall  der  EntschluO  zur  Operation  wesentlich 
leicfater  Rl!^  wlhrend  sich  manche  in  dem  schmerzfrelen  Sicherheits- 
stadium  naclitragllch  eines  anderen  besinnen  und  die  Operation  immer 
veiter  hinausschieben,  bis  der  nficfaste  schwere  Anfall  sie  in  die  Hande 
des  Chirargen  zurficktreibt. 

Riedei  hSlt  auf^er  bei  ganz  leichten  Fallen  die  absolute  FrChope- 
ntion,  womdglich  bereits  5—10  Stunden  nach  dem  Beginn  des  An- 
blls  fQr  weltaus  am  besten. 

Payr  ist  fQr  die  absolute  FrOhoperatlon,  da  man  entgegen  der 
Ansicht  von  Sonnenburg  aus  dem  kllnlschen  Bllde  nie  mit  Sicher- 
lieit  auf  den  anatomischen  Befund  schllefien  kann,  und  riit  besonders 
bei  medianer  Oder  nach  unserer  Benennung  mesoc51iacaler  Lage  des 
Appendix  zwischen  losen  Darmschllngen  mdgllchst  frflhzeitig  ein- 
ziqpreifen. 

D5rffler  ist  von  der  Oberlegenhelt  der  FrQhoperation  fest  fiber- 
zeugt  und  glaubt  damit  dem  Patienten  das  Sicherste  zu  raten.  Ats 
eiaeo  besonderen  Vorzug  der  Frfihoperation  fGhrt  er  an,  daQ  sle  In 
einein  Zeltpunkt  stattflndet,  wo  das  Peritoneum  noch  widerstands- 
ond  leistungsiShig  ist,  dafi  man  dabel  eine  leichtere  Obersicht  des 
Operationsfeldes  und  damit  auch  eine  leichtere  Entfernung  des  Appen- 
dix hat  Er  ist  Qberzeugt,  dafi  mit  dem  Augenblick  der  FrQhoperation 
ia  alien  nicht  ganz  leichten  Fallen  die  Mortalitit  der  Appendizltis  auf 
0%  herabslnken  wird. 

Tilmann  empfiehlt  die  FrQhoperation  bei  alien  vorher  gesunden, 
mit  akutem  Erbrechen  erkrankten  Appendizltispatienten,  wiihrend  er 
bei  chronischen  und  rezidivierenden  Formen  nur  im  Falle  einer 
akuten  Verschlimmerung  eingreift  und  sonst  im  Sicherheitsstadium 
operiert 

Mfiller  (Hildebrand)  drQckt  slch  etvas  gevunden  aus,  wenn 
sagt,  daO  jede  Periappendlzltis  dem  Chirurgen  gehdrt,  ob  sie  ope- 
riert werdfn  muH  Oder  nicht,  daO  femer  am  besten  eine  exakte  Be- 
obachtung  und  mdgllchst  frQfae,  aber  nicht  FrQhoperation  sel,  denn 
die  letztere  kdnne  zvar  manches  Leben  retten,  aber  auch  manches 
zerstoren,  eine  Behauptung,  fQr  welche  MQller  in  Ihrem  Nachsatz 
wofal  schwerlich  Beveise  erbringen  kann.  Namentlich  warnt  er  vor 
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der  Frtihoperation  bel  bestehender  Nephritis^  die  er  fOr  sehr  | 
lich  halt  und  von  der  vlelfach  Todesfalle  in  der  Llteratur  be 
wfirden,  elne  Frage,  auf  die  vir  bei  der  zasammenhangend 
orterung  der  Gegenindikatioaen  der  Fruhoperation  noch  naher  3 
kommen  verden. 

Korte  halt  die  Frtihoperation  in  48  Stunden  nur  in  ^ 
schweren  Fallen  fur  angezeigt,  ein  etwas  dehnbarer  Begriff, 
von  dem  klinlsch  profizierten  Krankheitsbild  des  Kranken, 
eventuell  ganzHch  verschiedenen  anaiomischen  Befund  und  der  i 
indlviduellen  Beurteilung  des  mehr  oder  minder  erfahrene 
wlssenschaftlich  durchgeblldeten  Arztes  abhangig  ist,  und  so 
selnen  Grenzen  kaum  festgelegt  werden  kann. 

Gussenbauer  meint  kurz  und  treffend,  man  mGsse  mehr  i 
Leben  des  Padenten,  denn  um  seinen  Wurmfortsatz  besorgt  s 

Hahn  halt  im  Gegensatz  zu  der  etwas  pessimlstlschen  Ansel 
Sonnenburgs,  daQ  bisweilen  auch  die  friiheste  Operation  vf 
kdnne,  nach  eigener  lOjahriger  Erfahrung  dafiir,  dafi  die  Op 
im  friihesten  Zeitpunkt  und  bei  guter  Dranage  selbst  bei  einget 
Perforation  ebenso  gut  ist,  wie  ohne  eine  Perforation,  da  ei 
nicht  einen  Todesfall  hatte.  Entscheidend  dafUr  ist  naturgem; 
moglichst  geringe  Zeitraum  zwlschen  dem  Perforationsvorgai 
der  nachfolgenden  Operation. 

Borelius  hebt  als  elnen  weiteren  Vorzug  der  FrQhoperatlc 
vor,  dafi  man  innerhalb  48  Stunden  stets  primar  nihen  kana, 
wenn  der  Appendix  gangriin5s  aussieht  und  sich  freles  Exsu 
der  Bauchhdhle  vorfindet,  da  dieses  In  der  Regel  rein  serds  un 
als  steril  zu  bezeichnen  ist. 

Landau  rat  auch  bei  gleichzeitigen  Frauenlelden  rndglict 
48  Stunden  zu  operieren. 

Stanton  fQhrt  als  einen  Grund  mehr  fQr  die  Friihoperati 
dafi  man  am  ersten  Tage  des  Anfalls  bereits  die  Erkrankuni 
allein  auf  die  Schleimhaut  des  Appendix  beschrSnkt,  sondem  i 
Schichten  der  \Pand  verbreitet  vorfinden  konne. 

Hoffmann  (Kiister)  operiert  ebenfalls,  sobald  bei  der  ty| 
Erkrankung  das  Fieber  langer  als  36  Stunden  hoch  bleibt. 

Von  veiteren  Vertretem  der  prinzipiellen  Frtihoperation  ii 
nicht  ganz  leichten,  bzw.  in  48  Stunden  zurOckgehenden  Fallei 
noch  genannt:  Mynter,  Lanz,  Bloii,  Wette,  Dieulafoy,  C 
W.  Meyer-New  York,  O.  Hartmann,  Legueu,  Poirier,  S( 
Chaput,  ChampionnUre,  Routier,  Tuffler,  Russel,  D 
Roux,  Rotter,  Schnitzler,  v.  Mosettig,  S.  Perman,  ] 
Holmes,  Ochsner,  v.  Bergmann,  A.  C.  Bernays,  P.  i 
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G.  Heaton,  W.  Hagen,  Trendelenburg,  Ceccherelll,  Kleman, 
Webster  und  Dowd. 

Dieser  kurze  Literaturfiberblick,  der  im  Qbrigen  durchans  keinen 
Aospruch  auf  VoUstandlgkeit  erheben  wilt,  dQrfte  immerhin  berelts 
zar  Genflge  beweisen,  elne  wie  grofle  Obereinsdmmung  unter  der 
iiberwiegenden  Mehrzahl  der  Autoren  Ober  den  unbediogten  Wert 
der  absoluten  Frfihoperacion  herrscht,  mlt  dem  einzigen  mehr  indi- 
vlduellen  Unterschied,  dafl  der  eine  sle  bei  etwas  lelchteren,  der 
aadere  sic  bei  etwas  schwereren  Erscheinungen  bzw.  bei  fehlender 
Rfickbtldung  derselben  in  den  erscen  24—48  Stunden  zum  Prlnzip 
erhebt  Allen  gemeinsam  1st  jedenfalls  die  Erkenntnis  und  das  Be- 
streben,  dem  Patlenten,  sobald  die  Krankheit  als  solche  erkannt  1st, 
dorch  eine  mdglichst  friihzeltige  und  gefahrlose  Ausschaltung  der 
Causa  nocens  eine  sichere  und  schnelle  Heilung  zu  garaniieren,  ehe 
naa  ihn  den  unsicheren  und  niemals  vorherausehenden  Zufillen  des 
veiteren  Krankheitsverlaufes  aussetzt. 

Den  radikalsten  Standpunkt  von  alien  vertritt  zweifelsohne  Ka- 
revskl,  weon  er  rile,  die  Operation  wenn  mdglich  noch  vor  dem 
Anhil  zu  machen,  ein  Vorschlag,  der  wegen  altzu  groOer  Mdgllchkeit 
eventuelier  Luxusoperationen  auf  eine  prinziplelle  Annahme  von 
iilgendwelcher  Seite  wohl  kaum  Jemals  zu  rechnen  haben  dfirfce. 
Immerhin  darf  man  sich  sber  nicht  verhehlen,  daO  man  bisweilen 
denooch  heute  vor  die  Frage  gestellt  werden  kann,  in  gewissem  Sinne 
vor  dem  Anfall  zu  operleren,  vorausgesetzt,  dafi  man  unter  dem 
eigeatlichen  Anfall  das  flbliche  Blld  der  Perlappendizltls  versteht,  eine 
Auffassung,  die  wohl  auch  der  Ansicht  von  Karewski  entsprichc, 
Venn  er  ursprUnglich  zum  sofortigen  Eingriff  bei  den  ersten  Anzeichen 
des  Obertrittes  der  Erkrankung  auf  das  Peritoneum  rat.  Es  kommen 
namlich  beute  tatsichllch  gar  nIcht  so  selten  Fiille  vor.  In  denen  all- 
zu  angstliche  und  vorslchtige  Patienten,  die  eine  oder  mehrere  bls- 
veilen  ganz  kurze,  vlellelcht  nur  1—2  Stunden  dauernde  Appendikular- 
Miken  ohne  Jedes  Fleber  durchgemacfat  haben,  an  den  Chlrurgen 
mlt  der  Frage  oder  mlt  dem  direkten  Verlangen  herantreten,  sie  von 
dem  vermuclichen  Frledensstdrer  zu  befrelen,  ehe  er  ihnen  zur  Quelle 
eines  ernsten  Erkrankungszustandes  wird.  Dabei  ist  zu  beachten,  daC 
t>ei  der  heiite  fast  allgemein  verbreiteten  Kenntnis  von  der  Bedeutung 
und  Lage  des  sog.  Bllnddarms  im  Publikum  fast  jeder  Schmerz  von 
kolikarilgem  Charakcer  in  der  rechten  Unterbauchgegend  als  Blind- 
darmentzQndung,  und  vielfach  gar  nicht  mlt  Unrecht  verdSchtigt  wird* 
DaQ  in  solchen  Fallen  eine  nachtrSgllche  objektive  Untersuchung  kcin 
|)osltives  Ergebnts  zu  tiefem  braucht  und  daher  absolut  nicht  als 
Oegenbeweis   von   tatsichllch  vorausgegangenen  Appendlkularbe- 
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schwerden  aufgefaQt  werden  darf,  llegt  auf  der  Hand.  Vlelfac 
man  allerdings  vielleicht  eine  gewisse  Bestatigung  daffir  dur< 
behandelnden  Am  erhalten  konnen,  wenn  eben  vahrend  des 
ein  Arzt  dabeigewesen  ist,  was  bei  der  KQrze  der  Schmerzdaue 
aus  Mangel  an  Zeit  oder  aus  anfanglicher  Indolenz  seitens  d 
tienten  nicht  der  Fall  zu  sein  pflegt. 

Ich  pflege  mich  in  solchen  Ffilten  damit  zu  behelfen,  daO  i 
bald  die  Patienten  am  Ort  sind  und  im  Falle  eines  richtigei 
appendizitisanfalles  jederzelt  sofort  in  chirurgischeBehandlungi 
kdnnen,  e$  ihrem  eignen  Ermessen  freisfelle,  sich  spater  bei  c 
ringsten  Fiebererscheinungen  mit  entsprechenden  Beschwerd 
sofortigen  Operation  einzufinden  oder  auf  iliren  eigenen  Wuns 
die  Operation  sofort  vornehmen  zu  lassen.  Denn  es  ist  men 
durchaus  verstMndlich,  dafi  vereinzelte  Patienten,  ehe  sie  dauer 
Damoklessctiweri  eines  nach  mehreren  Appendikularkoliken  nur 
ausbleibeoden  Periappendizitisanfalles  mit  der  Notvendigkeii 
operativen  EingrifTs  tiber  sich  f&Jilen  wollen,  sich  lieber  eii 
fortigen  Operation  zwecks  sicherer  Ausschaltung  einer  der 
Mdglichkeit  unterziehen,  die  dann  fast  ausnahmslos  durch  die 
skopisch  nachweisbaren  VerSnderungen  am  Appendix,  wie  Ko 
Schwellung  und  Injektion  der  Mukosa  oder  der  ganzen  Wt 
Khlckungeo,  Retention  des  Inhaltes  u.  dgl.  den  Beweis  erbring< 
und  auch  bei  uns  tatsachiich  im  Laufe  der  letzten  Jahre  erbra< 
daO  die  Gefahr  einer  Luxusoperation  in  deranig  vereinzelten 
nicht  allzuhoch  elnzuschStzen  ist.  Anders  liegt  in  derartigen 
schon  die  Sache,  wenn  die  Patienten  auf  dem  Lande  wohnei 
groiSere  Reise  vorhaben,  kurz,  wenn  sie  sich  in  Lebensverhitl 
befinden,  wo  sie  nur  schwer  oder  gar  niche  sich  jederzelt  di 
des  Chirurgen  zugiinglich  macheo  konnen.  Da  erscheint  es  si 
bereits  in  diesem  Stadium,  also  gewisserm alien  noch  vor  dem 
lichen  Anfall,  zur  Operation  zu  raten,  da  man  nicht  wissen 
unter  welchen  Umstanden  sie  spSter  elnem  etwa  eintretendi 
moglicherweise  recht  schweren  Anfall  ausgesetzt  sind.  Es  sind 
eben  Falle,  die  individuell  beurteilt  sein  wollen  und  in  denei 
ausnahmsweise  aus  den  LebensverhSltnlssen  oder  der  ausgespro 
WillensauQerung  der  Patienten  heraus  die  Operation  berechi 
scheinen  kann.  Derartige  Ffille  werden  sich  sicher  auch  bei  a 
Chirurgen  vorfinden,  sobald  sie  Ihr  Material  danach  sichten  ^ 
Daraus  nun  aber  die  Forderung  einer  prinzipiellen  Operatlo: 
vor  dem  Anfall  herzuleiten,  liegt  eine  Veranlassung  nicht  vc 
lange  man  sicher  1st,  daii  elnem  Patienten  durch  die  Ablehnun^ 
Forderung  kein  Schaden  erwachsen  kann. 
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Um  noch  kurz  die  Indikatlonssteltung  fQr  die  Frfihoperation  der 
Periappendizltls  bei  gleichzeitiger  GravldltSt  zu  streifen,  so 
siod  samtUcbe  Autoren  slch  darin  einlg,  daO  die  GraviditSt  an  sich 
eine  erhShte  Indlkation  zum  mSglichst  frfihzeitlgen  operativen  EingrifF 
bildet,  da  sie  in  der  R^el  einen  sehr  ungfinstigen  EinfluO  auf  den 
Verlauf  und  die  Prognose  der  Erkrankung  im  Sinne  einer  vesentlich 
erbShten  Gefalir  der  peritonealen  AUgemeininfektron  ausfibt.  Rosner 
geht  deswegen  so  weit,  die  Operation  sogar  in  denjenigen  Fallen  an- 
zoraten,  die  niche  ganz  sicher  slnd  und  eIner  Periappendizitis  nur 
verdichtig  erscheinen.  Ebenso  raten  Riese,  Labhardt,  G.  Heatoa 
a.  t.  zum  mdgiichst  friihzeitigen  Elngrlff  in  derartlgen  FSllen  mit 
RGcksicfat  auf  die  erhdhte  Infektionsmoglichkeit  des  Peritoneums. 
KSfflmei  allein  rSt,  wenn  es  nicht  ni5glich  ist,  firflhzeitig  nach  Beginn 
der  Erkrankung  zu  operleren,  lieber  bis  zum  Slcherheitsstadium  zu 
vutea,  immerhin  ein  etwas  riskanter  Vorschlag,  da  eben  bis  zu 
diesem  Stadium  die  Patlenten  dauernd  der  Gefahr  einer  Allgemein- 
iafektion  des  Peritoneums  ausgesetzt  bleiben.  Gerade  hier  durfite 
vieimehr  stets  eine  mdgllctist  weitgehende  Indikationsstellung  zum 
operativen  Eingriff,  sobald  die  Patientin  in  cliirurgische  Behandlung 
gelangt,  am  empfehlenswertesten  seln. 

Als  Gegenindlkationen  werden  bezQgllch  der  Friihoperation 
voD  Ball  besooders  Tuberkulose,  Herzfehler  und  Nierenerkrankungen 
Iiervorgehoben.  Namendlch  bei  letzteren  glaubt  auch  Mailer  ganz 
besonders  vor  einem  operativen  EingrifF  im  akuten  Stadium  vamen 
zu  miissen.  Treten  wir  der  Frage  etwas  nilher,  so  werden  wlr  bei 
schveren  Herzfehlem  oder  Nierenerkrankungen  der  Anschauung  Balls 
oboe  weiteres  beipfilchten  kSnnen,  da  hier  der  operative  EIngriff  an 
sich  gewissermafien  der  Tropfen  sein  kann,  welcher  des  MaO  der  auFs 
au&erste  herabgesetzten  Lebens-  und  LelstungsHihigkeit  des  Korpers 
zum  OberfiieOen  brlngt  Far  die  leichteren  und  mittelschweren  Fille 
Uoo  man  aber  Ball  darin  doch  nicht  ganz  belstlmmen,  Insofern  ge- 
rade Patienten  mit  Herz-  oder  Nierenerkrankungen  um  so  eher  vor 
dec  ablen  Zufillen  der  Periappendizitis  zu  bewahren  sind,  als  der 
aa  sich  schon  in  seiner  LeistungsRblgkeit  herabgesetzte  Korper  um 
so  schverer  mit  einer  Peritonealinfektlon  fertig  werden  und  dann  um 
so  leichter  einer  Allgemeinlnfektion  des  Peritoneums  mit  Herz-  oder 
Niereninsuffizienz  erliegen  wird.  Man  kSnnte  daher  In  nicht  allzu 
sctiweren  Herz-  oder  Nierenerkrankungen  bei  gleichzeitiger  Peri- 
appendizitis eher  eine  Indlkation  mehr  zur  mSglichst  frfihzeitigen 
Ausschaltung  der  Causa  nocens  zwecks  Verhatung  weiterer  Kompli- 
UtioDen  erblicken,  welche  FQr  den  an  sich  in  seiner  Widerstandskraft 
erhcblich  herabgesettten  Patienten  eine  wesentllch  grdOere  Gefahr 
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involvieren  kdncen,  als  die  vitale  Schadigung,  velche  d 
dauernde  und  unge^hrliche  operative  Eingriff  ev.  unter  Adiei 
Oder  Lumbalanasthesie  mit  sich  bringt  Auch  hier  vird  es  s 
mindesten  dringend  empfehlen,  zu  iodtvidualisieren  und  nk 
welteres  tn  jeder  Herz^  oder  Nierenerkrankung  eioe  absolute  Ii 
gegen  einen  mdglichst  friihzeitigen  operativen  BingrlfF  zu  e; 
da  die  Zufalle  des  Krankheitsverlaufes  wesendich  schHrnmen 
als  der  operative  Eingriff  an  sich  zeitigen  konnen. 

Fassen  wit  nun  zum  SchlulS  noch  einmal  die  Grtinde, 
zugunsten  der  Friihoperation  innertialb  der  ersten  48  Scunden  s 
kurz  zusammen,  so  haben  wir  dieselben  in  folgendem  zu  ei 

1.  Gegenfiber  dem  stets  unberechenbaren  Verlauf  der  Pe 
dizitis  stellt  die  Friihoperation  das  einzige  Mittel  dar  zur  si 
Beendigung  des  Krankheitsprozesses  und  zur  sicheren,  schne 
dauernden  Wiederherstellung  des  Patienten. 

2.  Die  Friihoperation  allein  vermag  dem  Patienten  mit  S 
die  Vermeidung  samtiicher  Friih-  oder  Spatfolgezustande  d 
appendizitis,  wie  Thrombosen,  Embolien,  metastatische  I 
Pleuricen  einerselts,  sovle  AdhSsionsbeschverden  und  Narb< 
andererseits  in  Aussicht  zu  stellen. 

3.  Die  Friihoperation  1st  ftir  den  Patienten  ebenso  ung 
und  f&r  den  Operateur  vielfoch  leichter,  wie  die  friiher  a 
bevorzugte  Sicherheitsoperation,  da  sie  wegeo  des  Fehlens 
hasionen  fast  stets  eine  gute  Oberslcht  des  gesamten  Operatic 
und  somit  dem  Chirurgen  die  Moglichkeit  gewahrt,  mit 
Schnitten  auszukommen. 

4.  Die  FrGhoperation  hat  gegentiber  der  Spatoperation  dei 
einer  radikaleren  und  schnelieren  Heilung  fiir  den  Patienten 
einerseits  stets  die  radlkale  Entfernung  des  Appendix  und 
seits  fast  ausnahmslos  den  pdmaren  Verschluli  der  Bauchvun 
Naht  gestattet.  Selbst  bei  Einlegen  eines  kleinen  Sicherheits 
in  zweifelhaften  Fallen  wird  die  Heilung  immer  noch  schni 
sich  gehen,  als  wenn  man  zur  Inzision  von  Abszessen  gezwu 
nach  welcher  der  Patient  in  der  Regel  den  Appendix  behalt  i 
meist  noch  einer  weiteren  Operation  zur  Entfernung  desselbe 
Ziehen  muD. 

5.  Der  EntschluO  zur  Operation  fallt  dem  Patienten  vi 
leichter  im  Schmerzanfall  selbst,  als  spater  in  dem  schmerz- 
schverdefreien  Sicherheitsstadium. 

In  Erwiigung  dieser  zahlreichen  und  unbestreltbaren  Vor 
absoluten  Friihoperation  in  den  ersten  48  Stunden  erscheint  t 
nicbt  nur  berechtigt,  sondern  dringend  geboten,  den  Praktlke 
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vieder  darauf  hinzuveisen,  dafi  er  in  der  Frtihoperatioii  das  slcherste 
Mittel  In  der  Hand  hat  zur  schnellea  und  dauernden  Wiederhersteilung 
seiner  Patlenten  in  alien  Fallen,  bei  denen  nicht  in  24  Stunden  ein 
vSUiger  Oder  zum  mindesten  doch  deutlicti  merkbarer  ROckgang  samt- 
licher  Erschelnungen  zu  veneichnen  ist 

So  groD  nun  die  Obereinstimmung  der  Autoren  iiber  die  Indika- 
tionsstellung  und  ZweckmaQlgkeit  der  Friitioperation  ist,  so  grofi  ist 
andererseits  zurzeit  noch  die  Divergenz  der  Anschauungen  fiber  die 
Vorzfige  und  Nachteile  der 

Zwischenoperation. 

Es  ist  dieses  so  ziemlicb  das  einziee  Gebiet  der  Therapie,  auf 
dem  heute  noch  nicht  elne  gewisse  Ubereinstimmung  hat  erzielt 
verden  konnen.  Wie  oben  berelts  erwahnt,  verstehen  wir  unter 
Zwischenoperation  diejenige  Operation,  welche  zeitlich  in  das 
ZTlschenstadium  fSUt,  das  Tom  3.-8.  Tage  der  Erkrankung  gerechnet 
vird  und  demjenlgen  Zeitraum  entspricht,  velchen  das  Peritoneum 
crfahrungsgemaQ  braucht,  um  durch  feste  Verwachsungen  cine  sichere 
Umgrenzung  und  Abkapselung  des  Entztindungsherdes  entstehen  zu 
lassen.  Der  Strelt  der  Meinungen  dreht  sich  nun  darum,  ob  in 
diesem  Zeitraum  der  operative  Eingriff  an  sich  durch  die  leichtere 
Ldsung  der  noch  frischen  Adhasionen  und  nachfolgende  Infektion  des 
freien  Perltoneums  einerseits  oder  die  M5glichkeit  einer  spontanea 
Verschlimmening  und  Atlgemeinlnfektion  des  Perltoneums  be!  exspek- 
tativem  Verhalten  andererseits  die  grofiere  Gefahr  filr  den  Patlenten 
dirstellt. 

Die  Gegner  der  Zwischenoperation  wie  Sonnenburg,  Korie, 
V.  Eiselsberg,  Haberer^  v.  Bergmann,  Lanz,  Biingner,  Israel, 
Nordmann,  Holmes,  A.  C.  Bernays,  W.  Hagen,  Landau,  Treves 
u.  T.  a.  vertreten  naturgemafi  den  ersteren  Standpunkt.  Sie  halten 
die  Gefahr  einer  L5sung  der  Adhasionen  mit  nachfolgender  Ailgemein- 
iofektion  des  Perltoneums  in  dem  Zwischenstadlum  ffir  so  groO,  daD 
nor  eine  heftige  Verschlimmening  der  Erkrankung  bzw.  die  drohende 
Gebhr  des  spontanen  Eintrltts  einer  Allgemeinperltonitls  das  Rlsiko 
eines  derartig  gefahrlichen  Elngriffs  zu  rechtfertigen  vermag.  Sie 
suchen  daher  prinzipiell  alle  Falle  nach  48  Stunden  Ins  Sicherheits- 
stadinm  oder  zum  mindesten  Ins  SpStstadium  iiberzuffihren,  um  dann 
die  etwa  notvendige  Spaltung  der  nunmehr  sicher  abgekapselten  Ab- 
szesse  vorzunehmen. 

Allerdings  stellen  auch  einlge  der  prinzipiellen  Gegner  der 
Zwischenoperation  die  Indikation  zum  Eingriff  in  der  Praxis  weiter, 
ils  die  anderen  und  nehmen  dadurch  elne  gewisse  Mittelstellung  zu 
der  Frage  ein.   Wtnn  z.  B.  Kiimmei  rat,  im  spSteren  Stadium  nach 
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48  Stunden  nur  be!  abklingendem  Fieber  oder  fieberfreiem  E 
abzuwarten^  so  klingt  das  schon  ganz  anders,  als  wenn  er  ga 
gemein  den  Lehrsatz  aufstellt,  nach  48  Stuoden  lieber  Eis  und 
zu  geben,  falls  nicht  die  Schvere  des  Anfaltes  den  Elngriff  not 
macht.  Im  letzteren  Fall  ist  gewjssermafien  eine  Verschlimn 
im  erstereo  Fall  bereits  das  Ausbleiben  elnes  deutUchen  Rfict 
der  Erscheinungen  ffir  ihn  gentlgend  als  Indikation  fQr  den  ope 
Eingriff  im  Zwischenstadium.  Korte,  r.  Eiselsberg  und  1 
spalten  Abszesse  sofort  nach  der  Diagnose  auch  im  Zwischens 
ohne  ihre  weitere  Abkapselung  abzuwarten.  Andere  wiederum  ( 
auch  be!  Abszessen  die  fiestere  Abkapselung  wenn  irgend  mSgli 
warten  zu  miissen  mlt  dem  Messer  in  der  Hand  und  unter  exi 
Beobachtung  auf  die  Mdglichkeit  einer  Spontaoperforation  de 
frischen  Verwachsungen  hin. 

Zu  den  Vertretern  der  radikalen  RIchtung  haben  wlr  alle  die 
zu  rechnen,  welche  die  Perlappendizitis  prinzipiell  in  jedem  S 
und  zu  jeder  Zeit,  also  auch  im  Zwischenstadium  operativ  anz 
pflegen,  da  sie  teils  auf  Grund  persSnlicher  Erfahrungen,  te 
Grund  wissenschaftlicher  Erwagungen  die  Gefahr  der  periu 
Allgemeininfektion  als  Folge  des  Eingriffs  nicht  allzuhoch  einsi 
und  die  Bestiitigung  daRir  in  den  guten  Resultaten  ihrer  Stai 
erblicken  zu  konnen  glauben. 

So  hat,  wenn  wir  die  vorliegende  Literatur  einer  kurzen  Dur 
unterziehen,  u.  a.  DOrffler  seiner  eigenen  Angabe  nach  einei 
zenden,  von  ihm  nie  zuvor  erreichten  Erfolg  erzielt,  seitden 
seiner  Praxis  jeden  Fall  von  Perlappendizitis  sofort  operlei 
irgendwie  ernstere  Erscheinungen  zeigt.  Und  zwar  verstebt  ei 
letzteren  perltonicische  Symptome  Im  weitesten  SSnne  des  ^ 
Er  halt  jede  Operation  vor  der  Etablierung  einer  allgemeinei 
conitis  fiir  gefahrlos,  leicht  und  slcher  ausfiihrbar  und  meli 
durch  eine  rechtzeitige  Operation  bei  entsprechender  Sachk 
und  Sorgfalt  das  Auftreten  einer  todlichea  Allgemeinperitonl 
mit  absoluter  Sicherbeit  vermieden  werden  kann.  Selbst  in  z 
haften  Fallen  ist  er  daftir,  lieber  eine  Probelaparotomie  zu  n 
als  eln  Menschenleben  zu  riskieren. 

Auch  Rehn  stellt  die  Forderung  auf,  jede  Blinddarmentzi 
operativ  anzugehen,  ehe  sicb  die  verderblichen  Folgen  der  Erkr 
ausgebildet  haben.  Sein  Schiller  N5tzel  steht  naturgemiifi  a 
gleichen  Standpunkt,  indem  er  sagt:  „Wir  kennen  keinen  Zei 
in  dem  wir  abwarten.  Wir  operieren  jeden  Appendizitisanfa 
seiner  Einiieferung  ins  Krankenhaus  zu  jeder  Tages-  und  Nac 

Karewski  meint,  dafi  die  Oberleltung  In  das  kalte  Stadiui 
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haufig  gelingen  kann,  daO  sie  aber  nicht  selten  ein  Spiel  mU  dem 
Leben  des  Patienten  Ist  Da  Oberhaupt  jede  Zeitbestimmung,  Jede 
Beurteilung  der  Schwere  oder  Leichtigkeit  der  Symptome  trflgerisch 
sein  kann,  hSlt  er  es  fQr  dai  lichtlgste  In  jedem  Falle  sofort  einzu- 
greifen. 

Worcester  hilt  die  chirurgische  Betiandlung  ffir  das  eiozig  rich- 
ttge,  fOgt  dann  aber  etvas  diplomatisch  hinzu,  die  Zeit  der  Operation 
besdmme  der  Gang  der  Erkrankung,  ein  Rat,  der  bel  der  AUgemeln- 
heit  seines  Ausdracks  fiir  den  Praktiker  wohl  kaum  von  Wert  sein 
kann. 

Krecke  sprlcht  sich  fQr  die  Operation  unter  alien  Umstanden  auch 
ohne  sichere  Symptome  der  Eiterung  aus. 

Ebenso  rat  Delag^nlftre  stets  sofort  zu  operleren,  In  velchem 
Stadium  auch  die  Erkrankung  bel  der  ersten  Konsultatlon  zur  Be- 
bandlung  kommt  Desglelchen  operleren  Rlnne,  v.  Zwalenburg, 
Hahn,  L  C.  Stinson,  A.  R  Cordier  jeden  Fall  zu  Jeder  Zelt,  da 
Abwarten  Immer  geRihrUch  sein  kann. 

Der  Hauptverfechter  des  operatlven  Vorgehens  in  jedem,  also 
aach  Im  Zvlschenstadium  1st  Sprengel,  nach  dem  die  Periappendl- 
zitis  am  l>esten  sofort  nach  gesicherter  Diagnose  operlert  vlrd. 
Oeon  sfindet  man  dabei  Eiter,  so  war  die  Operation  gerechtfertlgt, 
findet  man  keinen,  so  ist  sle  unschSdllch'.  Im  0brigen  begrflndet 
Sprengel  selnen  radikalen  Standpunkt  des  niheren  damit,  daB  auch 
oboe  Operation  der  Zeitraum  des  Zwlschenstadiums,  absotut  betrach- 
(et,  die  hScfaste  Zahl  an  Todesfallen  aufveist,  da  Innerhaib  dieser 
Zeit  Infblge  des  freien  bzw.  In  Abgrenzung  erst  begrlffienen  Ent- 
zfinduDgsprozesses  die  Gefahr  einer  perltonealen  Allgemelnlnfiektion 
am  groQten  ist  und  am  leichtesten  eine  entscheldende  Wendung  zum 
Schlimmeren  eintreten  kann.  Gerade  deswegen  babe  man  ja,  um  dieses 
gefilirllche  Stadium  zu  vermeiden,  den  Vortell  der  FrQhoperation 
ailgemein  anerkannt.  Sprengel  vermag  daher  um  so  wenlger  einzu- 
sebeojveshalb  man  den  Patienten  bel  spaterer  Aufnahme  ImZwlschen- 
stadlum  erst  den  welteren  Gefohren  desselben  aussetzen  soile,  ohne 
diesen  durch  einen  sofortigen  EIngriff  mit  Sicherheit  vorzubeugen. 
Absolute  Klarheit  fiber  den  Vorteil  bzw.  die  Oberlegenhelt  der  Zwl- 
acbenoperatlon  kann  eben  nur  eine  vergleichende  Statistik  fiber  die 
Mortatiiat  einer  grSOeren  Anzahl  von  Fitllen  brlngen,  die  vahrend 
des  Zwischenstadlums  tells  ohne,  tells  mit  prlnzipietler  Operation 
bebandelt  worden  sind  und  nicht  nur  auf  besonders  schwere  Indlka- 
tlonen  hin  operiert  sInd.  Solange  eine  seiche  Aufstellung  fehlt,  ist 
do  abgeschtossenes  Urteil  fiber  diese  Frage  wenlgstens  vom  prakti- 
sctiea  Standpunkt  aus  nicht  mdgllch  und  wird  immer  mehr  Oder 
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weniger  von  den  subjektlven  EindrQcken  UDd  Erfiahrungen  di 
zelnen  abhangen. 

Vom  theoretischen  Standpunkt  aus  mSchte  ich  e!ne  Erwigui 
vorheben,  die  von  Professor  Lexer,  als  iiberzeugtem  Anhaoj 
Zwischenoperation,  hSufig  in  seiner  Vorlesung  angeRihrt  wir 
die  mir  doch  ganz  erheblich  zugunsten  der  Zvischenoperac 
sprechen  scheint.  Wenn  man  namlich  den  EntzQndungsvorgs 
Appendix  In  seiner  reaktiven  Wlrkung  auf  die  Utngebung  m 
Enizandungsvorgangen  am  Furunkel  vergleicht,  so  ist  bei  lei 
einwandsfrei  der  experimentelle  Nachweis  durch  Impfung  gefut 
die  durcti  R3tung,  Infiltration  und  Schmerzhaftlgkeit  ausgezei 
sogenannce  reaktlve  Entziindungszone  der  Haut  um  den  eigen 
Infektionsherd  herum  durch  elne  erhohte  Produktlon  von  bakte 
und  bakterlolytischen  Schutzstoffen  gegen  elne  Infektion  mlt  deo 
des  elgentllchen  Herdes  als  immun  zu  bezelchnen  ist. 

In  gleicher  Welse  blldet  slch  nun  auch  um  den  eigentlicbi 
zflndungsherd  am  Appendix  elne  reaktlve  Hntztindungszone  aus, 
wlr  makroskopisch  an  der  starkeren  Injektion  und  Schwellu 
vlszeralen  Peritoneums  der  umgebenden  Darmschlingen  deutl 
grenzen  kdnnen.  Sovelt  diese  Injektlon  slch  erstreckt,  1st  dt 
toneum  analog  dem  experimentellen  Nachweis  am  Furunkel  als 
zu  bezelchnen  gegen  elne  sekundfire  Infektion  vom  primSren  1 
dungsherd  aus,  da  es  berelts  durch  verstarkte  HyperSmie  t 
zeugung  entsprechender  Schutzstoife  gewissermaOen  seine  Vo 
als  Slcherung  gegen  elnen  Oberfall  der  feindllchen  Truppen 
stellt  hat.  Solange  also  der  Operateur  sich  im  Zwischen! 
innerhalb  dieser  reaktiven  Entziindungszone  der  Darmserosa  h 
solange  elne  Verbreitung  des  Infektiosen  Virus  iiber  diese  Zone 
vermieden  vlrd,  Ist  elne  Allgemeinlnfektion  des  Perltoneu 
Sicherhelt  auszuschllefien.  Dieses  zu  errelchen  wlrd  im  allgc 
Sache  der  Erfahrung  und  Technik  des  Operateurs  sein.  DalS 
errelchen  ISlSt,  dilrften  die  blsher  erreichten,  durchaus  ermut 
Erfolge  der  oben  angefuhrten  Vertreter  der  Zwischenoperat 
Gentige  bevelsen.  Man  darf  daher  die  Operation  als  solct 
kaum  als  besonders  gefahrvoll  bezelchnen,  sobald  der  Operate 
die  n6tige  Erfahrung  und  Technik  verfQgt. 

Ziehen  wir  nach  dieser  theoretischen  Erwagung  noch  in  E 
dal2  das  Spatstadium  oder  AbszelSstadlum  einerseits  gerade  dei 
Zeltraum  darstellt,  in  welchem  es  am  ehesten  zur  Ausbildi 
bekannten  schweren  Folgezustilnde  der  Periappendlzitls,  Thro: 
Embolien,  metastarischer  Abszesse  u.  dgl.  kommt,  und  daQ  i 
seits  bei  dem  so  haufigen  Gegensatz  der  klinischen  Erscheinui 
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dem  anatomisch-pathologlscheo  Befund  trotz  genauestcr  und  sorgRltlgster 
Beobachtung  gar  nlcht  so  selten  bel  der  exspektativeo  Behandlung  der 
dringeodste  Zeltpunkt  zur  Operation  noch  vor  dem  Eiotritt  einer 
peritonealen  Allgemeininfektion  versSumt  werden  kann,  so  diirften 
wlr  wohl  mit  Recht  zu  dem  SchluO  getangen,  daO  die  taisSchlichea  Ge- 
fohren  der  Zwischenoperaiion  doch  wesentllch  geringer  elnzuschfitzen 
sind»  als  die  ZuKlie  und  Foigezustande,  welchen  die  Patienten  gerade 
durcil  das  Zwischenstadium  bzw.  durch  die  prinzipielle  Oberteitung 
der  Erkrankung  ins  SpStstadium  oder  Sicheriieltsstadium  ausgesetzt 
sein  konnen. 

Es  ist  daher  wohl  anzuoehmen,  daO  nach  weiteren  giinstigen  Er-r 
hfarungen  der  radikaleren  Operateure  auch  bei  den  heutigen  Gegnem 
der  Zwischeooperation  die  Furchc  vor  den  Gefahren  des  Elngrlffis  an 
sicli  mehr  und  mehr  sctiwinden  wird,  so  daO  sie  selbst  allmihlich  Ihre 
lodikationen  welter  und  welter  stellen  und  dann  auf  Grund  eigener 
Erfabrungen  ihre  Anschauung  nach  der  radikaleren  Rlchtung  hin  re- 
vidieren  werden.  Alles  in  allem  scheint  mir  die  Zwischenoperation 
eia  Eingriff  zu  seln,  uber  dessen  Indlkationsstellung  und  Zweckmafiig- 
keit  die  Meinungen  zwar  noch  getellt  slnd,  der  aber  mit  der  hSuiBgeren 
Anveodung  und  Erprobung  auch  seitens  seiner  heutigen  Gegner  den 
Beweis  seiner  Berechtigung  selbst  erbringen  durfte,  um  so  mehr  als 
Iwl  ihm  gleichwie  bel  der  FrQhoperation  die  radikale  Entfernung  des 
erkrankten  Appendix  die  Kegel  bildet  und  damit  die  Patienten  gleich- 
zeitig  der  Notwendigkeit  eines  zwelten  operativen  Elngriffis  zwecks 
defiaitlver  Heilung  enthoben  werden. 

Hinsichtlich  der  Technlk  ist  dabel  zu  bemerken,  daO  durch  frische 
VervachsuDgen  und  ev.  In  der  Blldung  begrlffene  Abszesse  um  den 
Appendix  herum  die  Obersicbt  des  Operatlonsfeldes  erheblich  er- 
schvert  und  daher  die  Anlegung  elnes  grdOeren  Schnittes  zur  E.rSff- 
nung  der  Bauchhdhle  von  vornhereln  erforderlich  ist.  Da  man  nun 
tber  bei  direktem  Vorgehen  auf  den  Krankheitsherd  durch  die  Bauch- 
decken  hlndurch  Gefohr  laufen  wQrde,  durch  abslchtUche  oder  unab- 
sicfatliche  Losung  der  Adhiislonen  die  freie  und  ganzlich  ungeschutzte 
Bauchhdhle  zu  infizieren,  so  wird  von  Rehn,  Riedel,  Sprengel, 
D5rffler,  Murphy,  Moskowicz  u.  a.  empfohlen,  prlnzlpiell  von  der 
freien  Bauchhdhle  aus  gegen  den  Entzflndungsherd  vorzugehen  und 
zu  diesem  Zwecke  die  Bauchhdhle  nicht  direkt  tiber,  sondern  dicht 
aeben  dem  Krankheitsherd  zu  erdifnen.  Man  kann  dann  unter  guter 
Obersicbt  fiber  die  gesamte  Sachlage  das  i^ele  Peritoneum  durch  ent- 
sprechende  Tamponade  um  den  Entziindungsherd  abschiltzen,  um  so  in 
Sicherheit  an  die  Losung  der  frischen  Adhaslonen  und  die  radikale 
Entfernung  des  erkrankten  Organes  heranzugehen. 
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Wesentlich  klirzer  konnen  wir  uns  Fassen  beztiglich  der  Ope 
im  Spat-,  Not-  und  Sicherheitsstadium,  tiber  dereo  Zweckmal 
bzw.  Notwendigkeit  heute  voile  Einstimmigkeit  herrscht.  Ergi 
sich  doch  von  selbst,  daO  fQr 


im  Stadium  der  abgeschlossenen  intraabdominalen  Eiteruog  d( 
Lehrsatz  .ubl  pus,  ibl  evacua*  mehr  als  irgendwo  anders  seint 
Geltung  behalten  mufi.  Allerdings  haben  auch  hier  In  den  1 
Jahren  die  giinstigen  ErFahrungen  der  radlkaleren  Operateure  tn 
Sicherung  der  Bauctilidhle  durcti  Tamponade  und  die  dadurch  1 
geminderte  Furcht  vor  der  peritoneaten  AIlgemeininFektion  die 
kationsstellung  zum  operativen  Eingriff  nocti  erheblich  erw 
Wahrend  man  sich  namlich  Friiher  aus  Angst  vor  einer  weiterei 
breitung  der  InFektlon  nach  Mdglichkeit  auF  die  Er5ffnung  der 
flachllch,  dicht  unter  den  Bauchdecken  gelegenen  Abszesse  i 
schranken  suchte  und  womogtich  vartete  bis  sie  einer  di 
Eroffnung  von  auQen  her  zugiinglich  waren,  gehen  heute  die 
genannten  Autoren  in  glelcher  Welse  vie  im  Zwischenstadlum 
die  abgekapselten  Abszesse  im  Spatstadium  prinzipiell  durch  di 
Bauchh5hle  an,  da  sie  in  der  groQeren  Obersichtlichkeit  und 
tigen  Abtamponierung  der  Umgebung  des  Abszesses  bei  diesem 
gehen  eine  bessere  Sicherung  des  freien  Peritoneums  erblich 
mCssen  glauben,  als  in  der  direkten  ErdfFnung  der  Abszesse  dur 
Bauchdecken  hindurch,  bei  welcher  unabsichtliche  Erdffnungc 
freien  Peritoneums  inFolge  geringerer  Oberslcbt  viel  leichter  di 
obachtung  entgehen  und  Infolge  Fehlens  der  schfitzenden  Tamf 
auch  leichter  zur  nachfolgenden  AIlgemeininFektion  des  Peritoi 
Anlafi  geben  kdnnen. 

So  erhalt  man  nach  Ddrffler  die  besten  Resultate,  weni 
sovohl  in  den  Frischen,  wie  in  den  verschleppten  FfiUen  ausnab 
von  der  freien  Bauchh5hle  aus  gegen  den  entzOndlichen  Tumo 
geht  Er  erOffnet  daher  nach  dem  Vorgange  von  Rehn,  Riedc 
Sprengel  prinzipiell  von  vornherein  die  freie  Bauchhohle,  um 
unter  Abdichtung  des  freien  Peritoneums  mit  Gazekompressen  s 
gegen  die  Resistenz  vorzudrlngen,  den  AbszeQ  mdglichst  in  Seit 
zu  eroffnen  und  venn  mdglich  die  Radikaloperation  anzuschl 
Sodann  Dranage  der  Hdhle  durch  Tamponade,  Auswechsel 
Schutztampons  am  Peritoneum  durch  frische  sterile  Gaze  und  Vei 
Der  nachstgrdOere  Verba ndwechsel  bzw.  die  Entfernung  der 
ponade  wird  nicht  vor  8  Tagen  vorgenommen,  um  eine  genii 
Festigkeit  der  abschlieQenden  Verwachsungen  zu  garantieren 
iibrigen  glaubt  Ddrffler,  dafi  trotz  der  Tamponade  in  dert 
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Fallea  die  Gefabr  eines  spatereo  Narbenbruches  nicfat  allzugroO  set, 
da  es  bel  firuhzeltiger  Operation  noch  nicht  zu  erheblichen  Ernfihrungs- 
stdrungen  der  Fascie  gekommen  ist. 

Rehn  haodelt  auch  bier  nach  dem  Gruodsatz,  daQ  stets  In  der 
Erkrtokung  und  nie  in  der  Operation  die  eigentliche  Gefabr  zu  er- 
bllckcD  ist  Er  empfiehlt  sogar  den  Processus,  wenn  mdgllcb,  aubu- 
suchen  und  zu  amputiereo  und  rat  auch  leichte  Verwachsungen  vor- 
sichtig  zu  losen,  urn  samtliche  Buchten  des  Abszesses  frelzulegen. 
Venn  er  dann  aber  nur  unter  Elolegen  eines  Drins  In  die  Hdhie  rit, 
die  BaucbhSble  primir  zu  schlieOen  bis  auf  die  relatlv  kleine  Offnung 
fQr  das  Dranrobr,  so  mag  das  Ja  wohl  eine  Berechtigung  auf  Grund 
seiner  persdnllchen  guten  Erfahrungen  haben.  \G''enn  er  vom  theo- 
retischen  Standpunkt  jedoch  dafiir  anfiihrt,  daO  gerade  dieser  exakte 
SchluO  der  Baucbhohle  eine  wicbtige  Vorbedingung  fQr  eine  gute 
DrSaage  sei,  da  dadurch  der  normale  intraabdominale  Druck  vieder 
hergestetlt  werde,  so  darf  man  dem  vielleicbt  entgegenhalten,  daB 
es  fraglich  und  zum  mindesten  noch  nlcht  bewiesen  ist,  daQ  dieser 
intraabdominaie  Druck  das  Hauptagens  bei  der  Entieerung  des  Sekretes 
ist,  sondera  dafi  dabet  ein  groOer  Antell,  wenn  nlcht  der  Hauptanteil 
auf  die  kapillare  Ansaugung  seiteos  der  Gazedriinage  einerseits  und 
«uf  die  Vis  a  tergo  der  von  hloten  her  nachdrangenden  mehr  und 
mehr  serosen  Exsudation  andererselts  zu  schieben  ist.  Wenlgstens 
scheint  mlr  eine  derartige  Frage  nicht  unberechtigt,  wenn  man  erwigt, 
dafi  bel  analogem  Vorgehen  an  den  ExtremitSten  auch  nlcht  der  Ge- 
vebsdruck  an  sich,  sondern  die  kGnstlich  durch  die  Biersche  Stauung 
oocfa  gesteigerte  Vis  a  tergo  des  nachdrSngenden  serdsen  Exsudates 
das  eigentliche,  rein  mechanische  Agens  bei  der  Austreibung  und 
Endeeruttg  der  schadllchen  Stoffe  darstellt  Des  weiteren  ist  dagegen 
Tiellelcht  noch  anzufQhren,  daQ,  rein  mechanisch  gedacht,  ein  gerlngerer 
Querschnitt  der  Dranagedffnung  unmdgllch  dasselbe  leisten  kann, 
wie  ein  groGerer  Querschnitt,  uod  daQ  diese  Dlfferenz  wohl  kaum 
darcb  die  in  ihrer  Wirkung  noch  etwas  unslchere  Erbohung  bzw. 
Vlederherstellung  des  alten  Intraabdominalen  Druckes  ausgegllchen 
vird.  Im  fibrigen  dfirfte  sich  auch  bel  der  gerlngsten  Retention  an 
irgendeiner  Stelte  der  AbszeOhdhle  die  sekundare  Endeerung  der- 
sdben  nach  derMethode  von  Rehn  wesentUch  schwlerlger  gestalten, 
eine  solche  Retention  aber  von  vorneherein  auszuschiieOen  dtirfte 
gerade  bel  dieser  auf  das  gerlngste  MaO  beschrankten  Anwendung  der 
Dranage  ein  genfigender  Grund  nicht  vorliegen.  Ein  besonderer 
AnIaQ  zur  Empfehlung  der  Versorgung  der  AbszeOhdhle  nach  dem 
Vorgang  von  Rehn  scheint  mlr  daoach  nlcht  vorzuUegen,  solange 
nicfat  eine  tatsichliche  Oberlegenhelt  dieser  Methode  iiber  die  alte, 
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aasgiebtgere  Art  der  DrSnage  praktisch  und  wissenschaftlich 
wandsfrei  nachgewiesen  ist. 

Trotz  der  guceo  Erfolge,  welcbe  die  geoannten  Autorea  mit  i 
radlkalcD  Vorgehen  zu  verzeichneo  haben,  ateht  die  Mehrzah 
Chlrurgen  noch  auf  dem  Slteren  Standpunkt,  be!  der  Inzlsion 
abgeschlosseneo  Abszessen,  wenn  irgend  mdgUch,  die  Eroffnui^ 
freien  Bauchhdhle  zu  vermeiden  und  den  Appendix  nur  dann  zi 
fernen,  wenn  er  slch  sozusagen  dem  Messer  von  setbst  darbien 
bleibt  dann  die  definitive  Entfernung  des  Appendix  elner  z\i 
Operation  vorbehalten,  die  man  bis  zum  nSchsten  Anfall  versch: 
kann,  wenn  der  Patient  in  der  Lage  ist,  slch  bel  den  ersten  Anze 
desselben  zur  sofortigen  FrGlioperatlon  einzufinden.  Im  anderen 
wlrd  man  berelts  vorher  im  Sicherheitsstadium  die  Appendek 
vomehmen,  um  den  Patlenten  nlcht  unnStig  der  M5glichkeic  uni 
ZuHillen  eines  weiteren  AnfoUes  ohne  sofortige  chirurgische 
auszusetzen. 

Hinsichtlich  der  Indlkationsstellung  zum  Elngriff  kann  f&i 
Praktiker  nlcfat  genug  betont  werden,  daO  der  Eingriff  am  besten 
findet,  sobald  elne  fiihlbare  und  schmerzhafte  Resistenz  auch  nu 
Verdacht  einer  umsctiriebenen  Eiterung  nahelegt  Wenn  man  na 
in  Betraclit  zieht,  dafl  immer  noch  und  zwar  gar  niclii  so  selten 
zur  Operation  eingeliefert  werden,  in  denen  bisweilen  der  A 
berelts  die  Bauchdecken  vorwolbt  und  in  denen  dann  dl< 
zision  elne  Unmenge  von  Elter  entleert,  so  fragt  man  slch  ii 
wieder,  wle  es  heutzutage  noch  mdglich  Ist,  daO  ein  Arzt  an  di 
sorptionsm&glichkeit  derartlger  Exsudatmengen  auch  nur  denken 
andererseits  cine  festere  Abkapselung  des  dauernd  anwachsi 
Abszesses  be!  konservativer  Behandlung  erwarten  kann,  ohn< 
dardber  klar  zu  werden,  daO  er  auf  dlese  Welse  geradezu  ein 
mit  dem  Leben  seiner  Patlenten  trelbt.  Solche  Falte  hal>en 
nachtrSglich  ffir  den  betreffenden  Arzt  noch  das  Bedauerliche  an 
daO  slch  die  miQhandelten  Patlenten  spontan  die  gleiche  Frage 
legen  uod  trotz  der  gut  gemeinten  Beruhigungsversuche  des  Chir 
in  elner  fiir  die  wlssenschaftlichen  Fahigkeiten  des  Arztes 
schmeichethaften  Weise  selbst  zu  beantworcen  pflegeo. 

Es  mufi  daher  immer  wieder  hervorgehoben  werden,  dafi  in  j 
Falle  der  praktische  Arzt  am  sichersten  geht,  wenn  er  bel  jeder  A 
dizitis  fiberhaupt,  und  um  so  mehr  wenn  er  sle  erst  Im  Spfitsti 
zu  Gesicht  bekommt,  moglichst  friihzeitlg  einen  Chlrurgen  zu 
zieht,  um  sich  auf  dessen  groOere  Erfahrung  hinsichtlich  der  Ii 
tlon  zum  operatlven  Eingriff  zu  stdtzen. 

Kommen  wlr  nun  schlieOllch  zu  demjenigen  Stadium,  in  we! 
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durch  die  eingetretene  Altgemeiainfektion  des  Peritoneums  die  Not 
am  grdfiesten  1st,  and  welches  daher  mit  Recht  die  Betelchnung 
als  Notstadium  verdient,  so  ist  bezQglich  des  operativen  Elngriffis  In 
defflselben,  der 

Notoperation, 

zu  bedenken,  daO  die  AussictiteD  derseiben  naturgemiiO  um  so  gtinsd- 
ger  sind,  je  friitier  dieselbe  erfolgt,  und  daO  der  entsctieidende  Weode- 
punltt  far  eioe  giinstige  Prognose  bereits  nach  Ablauf  der  ersten 
48  Stunden  gegeben  ist  Es  wird  dalier  fflr  dieses  Stadium  der  ake 
Grundsatz,  lieber  zu  frQh,  wie  zu  spat  zu  operieren,  eine  doppelte 
Gettung  haben  mlissen,  da  man  besser  einen  Patienten  nocli  vor  der 
Ailgemeinperitonitis  operiert,  als  daO  man  in  dem  Bestreben,  eine 
Klarung  und  Sictierstellung  der  Diagnose  herbelzufChren,  die  kost- 
btreo  Stunden  ungenfitzt  verstreictien  laOt.  Es  ist  dalier  mit  Recht 
jeder  einer  Allgemeininfektion  des  Peritoneums  auch  our  verdachtige 
Patient  stets  so  zu  behandeln,  als  venn  tatsSchlich  eine  solche  bereits 
vorhanden  ware. 

Mit  Rficksicht  auf  den  grundsitzlichen  Unterschied  bei  der  Pro- 
gnose der  Notoperation  vor  and  nach  den  ersten  48  Stunden  wird  der 
Eisgriff  innerhalb  der  ersten  48  Stunden  seit  Beginn  der  Allgemein- 
iafektion  des  Peritoneums  auch  als  FrQhoperatlon  schlechtweg  be- 
zeicbnet  Da  man  aber  daruoter  gemeinhin  auch  die  absolute  Friih- 
operatlon  in  den  ersten  48  Stunden  der  Erkrankung  tiberhaupt  ver- 
stefaen  kann,  habe  ich  im  Gegensatz  zu  der  letzteren  die  Beneonung 
der  relativen  Friihoperation  gebraucht,  da  es  sich  dabei  )a  nicht  um 
efaie  absolut,  sondem  nar  relatlv  friihzeitige  Operation  bandelt,  nitm- 
lich  hinsichtlich  des  zeitlichen  Beginns  der  perltonealen  Allgemein- 
iofektion,  und  nicht  der  Erkrankung  an  sich. 

BezugUch  der  Indikationsstellung  fQr  den  Elngrlir  herrscht  mit 
RQcksicht  auf  die  gQnstlge  Prognose  desselben  innerhalb  der  ersten 
24  Stunden-  eine  absolute  Einigkeit  Qber  die  strikte  Notvendigkeit  der 
relativen  Frilhoperation.  Ober  die  eigentliche  Notoperation  nach 
48  Stunden  Sind  die  Anslchten  jedoch  etvas  geteilt,  Indem  einzelne 
Autoren  auch  dann  prinzlpiell  stets  operativ  vorgehen,  wahrend  an- 
dere  die  Indikation  zum  Eingriif  von  Fall  zu  Fall  stellen  und  sie  von 
dem  AUgemeinzustand  der  Patienten  in  erster  Linie  abhSngig  machen 
Tollen.  Letztere  neigen  zu  der  Anoahme,  daD  der  an  sich  bereits 
sehr  geschwachte  Patient  entweder  dem  operativen  Eingriif  direkt 
erliegen  kdnne,  oder  daO  er  zum  mindesten  dadurch  allzusehr  ge- 
schwieht  verde,  um  mit  den  im  KSrper  bereits  voriiandenen  Glft- 
stoffen  fertig  zu  werden  und  so  mlttelbar  den  Folgen  der  Operation 
erliegen  miisse. 
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In  diesem  Slnne  macht  u.  a.  auch  Ddrffler  den  Vorschlag 
48  Stunden  die  Indikation  fiir  den  Eingriff  lieber  von  Fall  zu  F 
entscheiden  und  den  Eingriff  zu  unterlassen  bei  schlechtem 
rascher  Almung  und  hochgradigem  Meteorismus,  kiirz  bei  den  ub 
Aozeichen  einer  weit  fortgeschrlttenen  Peritonitis.  Zu  erwigen 
es  seiner  Meinung  nach,  ob  der  Eingriff  sich  noch  lohnt,  bei 
Puis  und  teidlichem  AUgemeinbefinden  des  Patienten. 

Nordmann  will  bei  allgemelner  Peritonitis  erst  nach  dem  5, 
mit  Auswahl  operleren,  da  sich  dann  vielleicht  eine  Reihe  vo 
tiemen  noch  erholen  k3nne,  welche  sonst  der  Operation  er 
wGrden,  und  namenclich  da  bei  hochgradiger  Darmlahmung  die 
sichten  auf  den  Erfolg  eines  Eingriffis  sich  vesentlich  verschlechi 
wenn  nicht  ganzllch  in  Fortfall  kamen. 

Wieder  andere  wotlen  bei  der  Perforationsperitonitis  Qbei 
erst  das  Schwinden  der  vorhandenen  Shokerschelnungen  abit 
da  in  diesem  Zeitpunkt  die  Operation  zu  gefahrlich  se!.  Dies< 
schauung  darf  man  wohl  mit  Lennander  entgegenhalten,  d 
derartigen  Ffillen  das  beste  Mittel  gegen  den  Shok  die  Operatii 
denn  cessante  causa,  cessat  efTectus. 

Auch  Kocher  halt  die  operative  Behandlung  der  allgemeine 
Zwerchfell  bis  zum  Becken  sich  erstreckenden  Peritonitis  fur  a 
undankbar,  und  zwar  ebenfalls  wegen  des  Shoks  und  der  gestei 
Resorption  von  Glftstoffen,  velche  der  operative  Eingriff  zur 
babe.  Da  nun  nach  experimentellen  Untersuchungen  von  Cir 
pldtziiche  Abfall  des  Blutdruckes,  welcher  als  eigentliche  Ursac 
Shokes  aufzufassen  ist,  durch  eine  voriibergehende  Ausschaltui 
arteriellen  Blutzufuhr  zu  den  Darmen  zu  verhindern  sein  s( 
meint  Kocher,  daO  danach  die  Frage  diskussionsberechtigt  erscl 
k5nne,  ob  zu  dem  gleichen  Zweck  die  voriibergehende  Anlegung 
Klemmzange  am  Mesenterlum  fQr  die  kurze  Zeit  der  Eventratic 
Relnigung  der  Darme  in  Betracht  zu  Ziehen  sei.  Die  Entsch< 
der  Frage  diirfte  davon  abhiingig  sein,  ob  sich  jemand  entschliefi 
Vorschlage  Kocher's  prakiische  Folge  zu  geben. 

Trotz  dieser  Eiovande  der  mehr  individual tsierenden  Rii 
darf  man  wohl  doch  die  z.  Z.  herrschende  allgemeine  Anschauunj 
die  Indikationsstellung  zur  Notoperatlon  dahin  definieren,  daO 
in  aussichtslos  erscbeinenden  Fallen  von  allgemelner  Peritonlt 
Darmlahmung  der  Shok  einer  unter  Lokai-  oder  Lumbalanis 
Oder  Athertropfnarkose  ausgerohrten  Operation  nicht  ein  den 
ist,  daO  man  dem  Patienten  deswegen  die  letzte  Chance  zur  R 
entzlehen  mGfite,  selbst  auf  die  Gefahr  bin,  die  eigene  Open 
statistik  mit  einem  Todesfall  mehr  zu  belasten.    Denn  die 
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velche  im  Stadium  der  Altgemeinperitonltis  mi(  Darmlibmung  auch 
ohne  Operation  tatsiichUch  durchkommeo,  dlirften  zu  den  Ausnafamen 
zu  zahlen  sein,  welche  die  Regel  von  der  absoluteo  Aussictitsloslg- 
keit  auch  der  Itonservativen  Betiandlung  unter  derartigen  Umstiaden 
bestatigen. 

loi  fibrigen  ist  selbst  in  diesen  Fillen  der  operative  Eingriff  um 
so  melir  in  Betracht  zu  Ziehen,  als  man  ]a  in  der  namentiich  von 
Barth  und  Heidenhain  empfbhlenen  mehrfachen  Emerostomie 
gieichzeltig  ein  Mlttel  zur  Hand  hat,  die  bereits  gebiihten  und  pa- 
ralytischen  Darmschiingen  zu  entlasten  und  lhaen  dadurch  eine 
Itioglichkeit  mefar  zur  Erhoiung  und  Erneuerung  der  geschwundenen 
Peristaltik  zu  gewihren. 

So  aussichtslos  auch  der  operative  Eingriff  im  vorgeschrittenen 
Stadium  der  allgemeioen  Peritonitis  zu  sein  pflegt,  so  darf  man  ihn 
Bit  gutem  Gevissen  doch  vohl  kaum  unterlassen,  da  In  der  Regel 
der  Nutzen  der  Operation  eIne  mdgliche  Shokwirkung  derselben  weit 
uberwiegen  durfle,  um  so  mehr  als  wir  heute  in  den  intramuskuliren 
Oder  subkutanen  Kochsaizlnfusionen  eln  zuvertassiges  Mittei  gegen 
letztere  stets  zur  VerfOgung  haben. 

Hinsichtlich  des  elgentlichen  therapeutischen  Prinzlpes  bei  der 
allgemeinen  Peritonitis  sei  nur  kurz  hervorgehoben,  daO  dasselbe  im 
allgemeinen  drei  verschiedenen  Indikationen  zu  genfigen  hat,  namlich 
dem  Bestreben  1.  eine  moglichst  weltgehende  Entiastung  des  Korpers 
TOO  Infektionserregern  und  deren  Produkten  zu  erreichen,  2.  eine 
Kraftigung  und  Hebung  der  gesamten  Kdrpervitalitat  im  allgemeinen 
uod  damit  die  Mdglichkeit  einer  verstarkten  Produktion  von  Abwehr- 
siofFen  herbeizufuhren  und  3.  eine  Kraftigung  und  Hebung  der  Ge- 
vebsvitalitai  des  Peritoneums  und  der  gesunkenen  bzw.  giinzlich  ge- 
sdivundenen  DarmbetStigung  Im  besonderen  herbeizufuhren. 

Der  ersten  Indlkation  laOt  sich  nur  durch  den  operativen  Eingriff 
gerecht  werden,  welcher  in  ausgiebigen  und  je  nach  der  Schwere  des 
Falles  mehr  oder  wenlger  zahlreichen  Inzislonen  der  Bauchdecken  mit 
oachfblgender  Drainage  zu  bestehen  hat  Diese  Inzisionen  werden  in 
der  Regel  beiderseits  oberhalb  und  parallel  dem  Poupartschen  Bande 
aagelegt,  wobet  der  Appendix  wenn  mogUch  gieichzeltig  entfernt  wird. 
Dazu  kSnnen  dann  nach  Bedarf  eine  Inzislon  in  der  Linea  alba,  Ge- 
geainzisionen  in  der  Lumbalgegend  beiderseits,  sowie  Inzlsion  und 
Dranage  durch  Douglas  oder  Scheide  binzukommen,  je  nacbdem  eine 
Verbreitung  bzw.  Lokallsierung  der  Entzfindungsprodukte  zu  konsta- 
tieren  ist 

Von  einer  gleichzeltlgen  mechanischen  Reinlgung  durch  Tupfer 
Oder  SpQiung  mit  antiseptischen  Ldsungen  ist  man  langst  zurilckge- 
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kommen,  da  erstere  aaturgemSO  zu  einer  mecbanischeD  und  1 
zu  einer  chemischen  Schadigung  der  an  sich  in  Ilirer  VitalitMt 
gesetzten  Gevebe  ffihren  mulS.  Die  Meiirzalil  der  Autoren  b 
sicli  vielmetir  damit,  durch  ausgiebige  Spiilung  der  Dfirme  mit  ( 
logischer  Koclisalzlosung  eine  vorsichtige  mectianische  Entfemi] 
Erreger  und  ihrer  Produkte  bzv.  eine  VerdQnnung  derselben  I 
zufQiiren,  wobei  man  in  schweren  Fallen  so  weit  getit,  satntliclie 
schlingen  vor  die  Bauctihdhle  zu  lagern  und  Im  einzelnen  einer 
lichen  Spiilung  mit  Kochsalzldsung  zu  unterziehen. 

Eine  gerlngere  Aozatil  von  Autoren  will  aucli  auf  diese  S 
verzichten,  da  sie  glauben,  daQ  der  Nutzen  der  mechanische 
fernung  einer  Anzahl  von  Infektionserregern  uberwogen  werde 
die  Gefahr  einer  weiteren  Verbreitung  der  Erreger  vermittel 
Spiilfliissigkeit  in  noch  freie  Buchten  und  Falteo  der  Bauchfell 
In  denen  sich  diese  dann  ansiedeln  und  weitere  Schadigungc 
ursachen  konnten.  Beide  Telle  behaupten  mit  ihrem  Vorgehc 
Erfahrungen  gemacht  zu  haben,  was  an  sich  nicht  unverstandl 
Venn  man  nSmllch  annimmt,  daO  das  Spulverfahren  praktls 
wenig  mehr  ndtzt,  aber  auch  zum  mindesten  ebensowenig  sc 
wie  das  rein  konservatlve  Verhalten  gegenQber  dem  iofi 
Bauchfell. 

Vom  theoretischen  Gesichtspunkt  aus  will  mlr  die  Annahmc 
scheinlicher  vorkommen,  daO  das  Spfilverfahren  doch  eine  | 
Oberiegenheit  haben  miiflte  auf  Grund  foigender  Erwiigung.  ] 
leugbarer  Vortell  desselben  besteht  darin,  daO  es  fragelos  die  a 
Zahl  der  im  Kdrper  vorhandenen  Infektionserreger  vermind< 
dadurch  die  Produktion  von  Toxinen  und  Endotoxinen  in  erhek 
MaQe  herabsetzen  mul3. 

Des  weiteren  werden  die  noch  amBauchfell  tibrlgblelbenden,  zi 
in  gewissem  Grade  in  grSOeren  Haufen,  bzw.  konzentrlert  gel 
Bakterienansammlungen  zwar  fragelos  in  bisher  nicht  infiizierte  Ge 
fortgerissen ,  aber  doch  andererseits  auch  auf  eine  viel  gr5Be 
zum  Tell  in  ihrer  Widerstandskraft  noch  nicht  wesentllch  herab^ 
Flfiche  des  Perltoneums  verteilt,  das  logischerweise  durch  die 
derte  Verteilung  der  auch  an  absoluter  Zahl  verminderten  An 
auf  eine  gewlssermafien  langere  und  entsprechend  dunnen 
gegenuber  der  nunmehr  zur  vollen  Ausnutzung  gelangenden  und  : 
weise  mit  frischen  Truppen  besetzten  Verteidlgungslinie  der  I 
sicherlich  mehr  Chancen  hat,  fiber  die  nunmehr  in  kleinere  Ge 
einheiten  zerlegten  Angrelfer  Herr  zu  werden,  als  die  letztei 
Ihrer  geringeren  Anzahl  eine  Bresche  in  die  Festung  zu 
Praktisch  mag  das  vlellelcht  nicht  von  allzugroOer  Bedeutunj 
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etisch  will  mir  die  Entscheidung  der  Frage  In  dlesem  Sinne 
h  als  daa  wahrechelnlichere  bedfinkeo. 

er  zveiten  Indikation,  der  Krlftigung  und  Hebung  der  Lebens- 

und  physlologischen  AbwehrbetStigung  des  K5rpers  Im  allge- 
BD,  dient  vor  altem  die  reichllche  Verabfolgung  voa  iDtramusku- 

oder  subkutanen  Kochaalzlnfuslonen,  von  denen  die  ersteren 
grdfierer  Schmerzhaftlgkelt  fQr  die  Patleoten  weltaua  dec  Vorzug 
snen,  da  sie  schneller  resorbiert  und  daher  auch  In  welt  groOeren 
tiiateo  gegeben  verden  kdnnen»  ohne  doch  wle  die  letzteren 
i  zeltweiiige  EmShrungaatSrungea  zn  den  bekannten  Faaclenne- 
D  zu  fiihren,  die  dann  von  elnzelnen  wegen  ihrer  Resorprions- 
iraturen  auf  eine  Infektion  von  au0en  her  bzw.  mangelbafte 
ilk  bei  der  Infusion  geschoben  zu  werden  pflegen.  Aodereraeits 
ler  auch  nlcht  zu  vergessen,  daO  durch  diese  Infuaionen  flberhaupt, 
lurch  die  subkutanen  Infuaionen  bei  ihrer  langsameren  Resorp- 
^nz  besonders,  im  Gewebe  gegeniiber  den  im  Blut  kreiaenden  In- 
naerregern  ein  Locua  minoria  resiatentiae  geachaifen  wird,  und  daO 
f  diese  Weise  sehr  wohl  an  den  iDfusionsstellen  zu  AbszeDbildung 
rund  elner  Autoinfektion  dea  Kdrpera  kommen  kann,  die  gieichfalls 
Iner  Infektlon  von  auOen  her  gar  nichts  zu  tun  hat.  Vielfach  vird 
bereits  der  fQr  Bad  coli  typische^  fSkulente  Geruch  des  AbszeQ- 

dieae  Vermutung  zur  absoluten  Sicherheit  erheben  kdnnen,  ja  ich 
ere  mich  einea  Fallea,  in  dem  bereits  makroskopisch  der  Abszel^ 
[  den  vollkommenen  Eindnick  elnea  dflnnflfissigen  Stuhles  machte. 
lese  Autoinfektion  ist  eine  Mdglichkeit,  an  welche  man  gegebenen- 
wohl  denken  muB;  sie  iat  aber  andereraelts  bei  der  Seltenlieit 

Aufltretens  kein  Grund,  desvegen  die  geradezu  lebensrettenden 
salzinfusionen  zu  unterlaasen,  welche  wie  oben  erwahnt  gleich- 

als  das  slcherste  und  zuverlSssigste  Mittel  zur  Beaeitigung  elner 
orluindeaen  Shokwirkung  zu  bezeichnen  sind. 
ra  den  firfiher  beliebten  IntravenSaen  Kochsalzinfusionen  1st  man 
schen  ganzUch  abgekommen,  da  sie  bei  wesentlich  umstSndlicherer 
nik  al>solut  nichts  mehr  zu  leiaten  vermogen,  als  die  erheblich 
cheren  intramuakulSren  Infusionen. 

es  ferneren  ware  dann  an  eine  Starkung  und  Hebung  der  Herz- 
;eit  und  Blutzirkulation  durch  die  iibllchen  Exzitantien,  wie  Alkohol, 
^fer  und  Digitalia  zu  denken,  die  man  bei  haufigerem  Erbrechen 
eder  per  rectum  in  Gestalt  von  kleinen  EinUufen  oder  auch  aub- 
1,  soweitKampfer  und  Digitalis  inBetracht  kommt,  verabfolgen  kann. 
iwieweit  man  durch  die  Anwendung  spezieller  oder  polyvalenter 
tera,  wie  sie  heute  fabrikmSfilg  erzeugt  und  tells  per  rectum  tells 
titan  verabfolgt  werden,  eine  weitere  Erhdhung  der  AbwehrbetSti- 
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gung  tatsachlich  erzlelen  kann,  isr  elne  Frage,  die  heute  noch  n: 
spruchreif  zu  bezeichnen  und  im  allgemeinen  von  den  Erfah 
der  einzelnen  Autoren  abfaaogig  zu  machen  1st.  Allerdings  sin< 
Erfahrungen  zurzeit  noch  so  wenig  ermutlgend,  daO  die  Mehrzi 
Autoreo  auf  die  Anwendung  des  Mittels  von  vornherein  vet 

Das  gleiche  ware  von  der  perkutanen,  intravenosen  od 
rectum  empfohlenen  Anwendung  der  von  manchen  ebenfolls 
geprlesenen  SUbersaIze  in  Gestalt  der  Kollargolzusammenset 
zu  sagen.  Als  praktisch  wirksam  haben  sich  bisher  nur  die  Ko 
Infusion  und  die  bekannten  Herzexzitantien  erwlesen. 

Der  dritten  therapeutlscheo  Indikacion  zur  Hebung  der  iokali 
websvitalitSt  des  Peritoneums  und  der  herabgesetzten  Oder  g 
aufgehobenen  Peristaltlk  der  Darme  werden  —  abgesetien  vi 
eventuetlen  Enterostomie  nach  Bartti  —  am  ersten  tiohe  und 
Oder  permanente  Einlaufe  m!t  physiologischer  Kochsalzlosui 
rectum  gerecht,  die  heute  von  alien  Autoren  ausnahmslos  emj 
und  angewandt  werden  und  an  Menge  in  der  Regel  1— U/2  Lit 
mehr  betrageh  sollen.  Wenn  einzelne  Autoren  diesen  Einlaufe 
besondere  Zusatze  zwecks  einer  erhohten  Wirkung  geben  wollc 
beispielsweise  Lennander  mit  5%  Traubenzucker  und  3%  } 
und  Weir  mit  15  Tropfen  einer  0,l%igen  Adreanllnlosung  st 
Alkoholsy  so  liegen  uber  den  tatsachlichen  Wert  derartiger  7 
zu  wenig  Erfahrungen  vor,  um  ein  abschliefiendes  Urteil  darti 
erm5gljchen.  Der  Hauptwert  der  Elnlfiufe  dUrfte  jedenfalls 
der  besseren  ErnShrung  und  Durchspiiluog  der  Darmwandung  ii 
rein  mechanischen  Einwirkung  auf  die  Anregung  der  Darmti 
zu  erblicken  sein,  indem  sie  gleichzeitig  die  Entstehung  vo: 
wachsungen  bzw.  flbrlndsen  VerUebungen  der  Darme  unter  s 
verhindern,  wie  ev.  auch  leichtere  Verklebungen  zu  losen  geeignc 

Von  medikamentdsen  Mittetn  zur  Anregung  der  gesunkenen 
peristaltlk  sei  der  Vollstiodlgkelt  halber  noch  hlngewiesen  a 
von  Nordmann  empfohlenen  Koffelninjektionen,  ferner  auf  dl 
kutanen  Injektionen  von  Atropin.  sulfuricum  und  die  neuerdings  v 
in  Aufnahme  gelangten  Injektionen  von  Physostigmin,  das  man 
Maxlmaldosls  von  0,001  drelmal  pro  Tag  anzuwenden  pflegt,  ui 
dem  viele  Autoren  gute  Erfolge  gesehen  haben. 

Kurz  zusammengefaOt  hangt  also  bei  der  AUgemeininfektit 
Peritoneums  in  erster  Linie  das  Leben  des  Patienten  von  elnei 
lichst  fHihzeitigen  Vornahme  der  lebensrettenden  Notoperath 
welche  jedoch  nur  als  relative  FrQhoperatlon  wlrkllch  gute  Ai 
fiir  die  Heilung  des  Patienten  zu  bleten  vermag.  Nach  Verlai 
48  Stunden  verschlechtert  sich  die  Prognose  sehr  schnell  unc 
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:t  propoftionat  der  zeltlichen  Entfernung  des  Eiugrilb  vom  Beglnn 
Lllgemeloinfektion  des  Perltoneums.  Immerhin  1st  darin  kein  Grund 
'blicken,  selbst  io  verzweifelten  FSUen  dem  Kranken  diese  letzte 
ice  zar  Rettuog  zu  versagen,  da  nach  dem  heutlgen  Stande  der  Tech- 
ie  etwaige  Shokwlrkung  eines  derartigen  Elngriffis  die  Vorteile  des- 
D  selbst  in  den  schwersten  Fitllen  kaum  jemals  0berwlegen  diirfte. 
I  erubrlgt  slch  schlieGllch  noch  die  Besprechung  der  Behandlung 
cherheitsstadium,  demStadlum  der  abgelaufenen  bzv.  cbroDlschen 
ppendizitis.  Dieselbe  hat  heute  in  der  Regel  ebenfells  in  der 
lien  Entfernung  des  Appendix  durch  den  als 

Siclierheitsoperatlon 
uns  bezeichneten  Eingrlff  zu  bestehen.   Es  ist  dieses  dlejenlge 
Btion,  welche  sozusagen  den  Anfang  der  so  iiberaus  segens- 
trfolgreictien  cbirurgisctien  Behandlung  der  Periappendizitis  ge- 

hat,  und  welche  aus  der  Elnsicht  heraus  entstanden  Ist,  daO 
definitive  Hellung  der  Erkrankung  erst  mit  der  Entfernung  des 
ndix  moglich  ist,  da  man  ohne  dieselbe  nie  vor  RezidlvanBillen 
'  1st  und  der  Patient  sonst,  wle  Sprengel,  glaube  ich,  slch 
Qckt,  sein  Totentiemd  in  Gestalt  des  erkrankten  Appendix  stets 
ich  tragt.  Es  kann  daher  auch  ohne  die  Entfernung  des  Appen- 
ie  von  elner  absoluten,  sondern  immer  nur  von  einer  relativen 
ng  des  Patienten  bezQglich  des  letzten  akuten  Anfalles,  nlcht 
bezuglich  der  Erkrankung  Qberhaupt  die  Rede  seln. 
eses  ist  denn  auch  der  Grund  gewesen^  veswegen  zunachst  bei 
iingriifen  im  Sicherheltsstadium  in  gleicher  Welse,  wle  spSter 
bel  den  EIngriffen  im  akuten  Stadium  die  Indikationen  immer 
r  gezogen  sind.  Wahrend  friiher  niimlich  die  Mehrzahl  der 
en  auf  dem  Standpunkt  verhame,  nur  nach  einem  schweren 
I  den  Appendix  zu  entfernen,  und  bei  einem  leichteren  Auftreten 
rkrankung,  der  sog.  chronisch  rezidlvlerenden  Periappendizitis, 
—3  Anfalle  abzuwarten,  ehe  man  slch  zum  operativen  Vorgehen 
iloD,  ist  heute  hierln  ebenfalls  ein  Umschlag  nach  der  radlkaleren 
ing  hin  eingetreten  tnsofern,  als  die  Mehrzahl  auch  der  konser- 
ten  Chirurgen  berelts  nach  dem  ersten,  als  solcher  deutlich  ge- 
eichneten  Anfall  von  Periappendizitis  in  allgemeiner  Oberein- 
lung  die  Entfernung  des  Appendix  empfehlen,  da  man  nie  wissen 

vie  schwer  slch  der  nSchste  Anfall  gestalten  wlrd. 
ne  Ausnahme  davon  kann  man,  wle  oben  erwahnt,  nur  bei  den- 
;n  Patienten  machen,  welche  durch  Ihren  Wohnsltz  jederzelt  in 
.age  sind,  bei  den  ersten  Anzelchen  des  nachsten  Anfalls  slch 
rfiboperatlon  einzufinden,  und  von  denen  man  Qberzeugt  sein 
dafi  sie  dieses  dann  auch  tatsacblich  tun  werden.  Man  kann  auf 
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diese  Weise  dem  Elnwand  begegneo,  daO  die  betreCFenden  Pi 

soost  vielleicht  gar  keineo  Anfall  mehr  bekommen  batten,  was  ja  s 
lich  ausnahmsweise  einma!  zutreffen  kann.  Jedoch  ist  auch  f& 
FSUe  zu  bedeakeo,  daO  der  betrefFeode  Patient  selbst  nach  vieleD 
nicht  vor  einem  neuen  und  schwererea  Anfall  slcher  Ist,  da  fra 
den  meisten  Fallen  durch  die  vorausgegangenen  pathologische 
andeningen  am  Appendix  elne  gewlsse  Pridlspositlon  zum  ni 
Anfall  bzv.  zu  einer  neuen  Erkrankuag  des  Appendix  zurfic 
von  der  man  nie  voraussagen  kann,  unter  welchen  mehr  Oder 
ungtinstigen  Verhaltnissen  der  Patient  von  ihr  betroffen  werdei 

Das  beste  Beispiel  dafQr,  vie  spSt  ein  derartlger  zveiter 
eintreten  kann,  bietet  Gehelmrat  Garr&  selbst  dar,  der  mlr  gej 
sich  haufig  als  Beispiel  daffir  anzuffihren  pflegte,  daO  eine  A| 
zitts  auch  bel  konservativer  Behandlung  dauernd  ausheilen  koi 
er  als  Knabe  von  13  Jahren  einen  Anfol!  durchgemacht  hal 
seitdem  dauernd  von  Beschwerden  verschont  geblleben  sel 
zweite  Anfall  trat  dann  in  typischer  Weise  im  Herbst  1907  i 
erst  die  im  Dez^mber  1907  erfolgte  Slcherheitsoperatlon  bien 
mehr  die  sichere  Gewahr  einer  dauernden  Hellung.  Es  Ist  j 
los,  daO  auch  hier  In  dem  zweiten  Anfall  gewissermaDen  eiai 
vom  ersten  Anfall  unabhaogige  Erkrankung  des  Appendix  n 
langer  anftltsfreler  Zeit  zu  erbllcken  ist,  es  ist  aber  auch  ebeni 
los,  dafi  durch  eine  gewisse  Pradisposltion  auf  der  Grundli 
Residuen  des  ersten  Anfalls  ein  mittelbarer  iitiologischer  Zusi 
hang  mit  demselben  gegeben  sein  kann. 

Im  ubrigen  bletet  die  Sicherbeitsoperation  nach  dem  erstei 
den  weiteren  Vorteil,  daO  sie  technisch  tn  der  Kegel  aufierst 
ist,  da  die  Verwachsungen  dann-  naturgemaQ  noch  nicht  so  zi 
zu  sein  pBegen,  wle  nach  mehreren  AnRlllen,  und  dafi  sie  dtht 
dem  Patienten  die  gr50te  Slcherheit  bietet  fur  eine  gefiihria 
dauernde  Wiederherstellung. 

Trotz  Ihrer  unbestreitbaren  Vorziige  hat  aber  die  Sicherht 
ration  gegenflber  der  Frflhoperation  im  ersten  Anfall  den  > 
dal}  man  mit  gewlssen  Verwachsungen  im  Sicherheitsstadium 
siduen  der  vorausgegangenen  Entziindung  fast  immer  zu  rechi 
Diese  pflegen  ja  in  der  Reget  nicht  derart  zu  sein,  dafi  8i< 
wesentlichen  EinfluO  auf  den  Verlauf  und  die  Technik  der  0| 
auszutiben  vermochten.  Sie  k5nnen  aber  auch  vereinzel 
schweren  Anfallen  in  solcher  Anzahl,  Ausbreitung  und  StSr 
handen  sein  zwlschen  den  um  den  Appendix  herum  gelegenen  £ 
dafi  dadurch  einerseits  die  Orieotierung  und  das  Aufsuch 
Appendix  innerhalb  derselben  ganz  enorm  erschwert  wird  und  a 
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t  bei  dem  Versuch  elner  stumpfen  Ldsung  derselben  eher  die 
nwandung  selbst  oachgtbt,  als  die  brelten  schvartlgen  und 
rieligen  Verwachsuogea  zwischen  den  Darmeo  selbst.  Man  ist 
I  wohl  Oder  flbel  genrungen,  diese  VemraclisuDgeD  mtt  dem  Messer 
lurchtrennen  und  schwebt  so  bel  der  schwierlgen  Orientlerung 
Ich  in  doppelter  Gehhr,  eine  Verietzung  des  Darmes  seibst  her- 
Afflhren.  Es  kOnnen  auf  diese  Welse  In  Ausnahmeflllen  Verhiilt- 
:  gegeben  sela,  welche  den  EingrifT  technisch  zu  einer  der  schwie- 
en  Operationen  der  gesamten  Abdominalchirurgie  gestalten  konnen, 
en  Prognose  dann  natllrlich  aucli  elne  entsprecliend  zwelfelhafte  ist 
:h  selbst  erinnere  mlch  an  drel  derartige  FSlle,  deren  elner  in 
Privatklinik  von  Professor  Lexer  und  die  beiden  anderen  in 
ler  Privatklinik  zur  Operation  gelangten.  Alle  drel  Patienten 
»  nach  verlSngertem  Krankenlager  durch,  jedocli  stellte  die 
"ation  in  alien  drei  FSllen  einen  derartig  schwierlgen  EingrifT  dar, 
sie  zum  ffllndesten  den  Namen  einer  Sicherheltsoperatlon  kaum 
fertlgen  wflrde,  wenn  nlcht  eben  derartige  Ffllle  als  Ausnahmen 
ezelchnen  viren,  wetehe  im  fibrlgen  nur  die  Regel  besditlgen. 
iese  Besorgnls  vor  scirkeren  Verwachsungen  hat  nun  zwel  ver- 
dene  Richtungen  bezfiglich  des  Zeltpunktes  fOr  den  EiogriiT  nach 
ereren  AnRllen  gezeitlgt.  Wihrend  nSmlich  die  einen  raten, 
icfast  frfihzeitig  nach  dem  Abkllngen  der  akuten  Symptome  eln- 
sifen,  da  dann  die  Verwachsungen  noch  nlcht  so  fest  und  relatlv 
t  zu  Idsen  sind,  wollen  die  anderen  mdglichst  bis  zu  einem  Jahr 
darfiber  hinaus  mit  dem  Elngrilf  varten,  da  dann  erfahrungsge- 

ein  Tell  der  perltonealen  Adhasionen  durch  Resorption  ge- 
unden  sein  kann,  oder  sie  Ziehen,  falls  eln  neuer  Anfall  da- 
ihen  kommt,  die  absolute  Prfihoperation  im  zweiten  AnfoU  vor, 
lach  ihrer  Melnung  infolge  der  entzQndllchen  Schwellung  und 
htrankung  der  Gewebe  wahrend  des  akuten  Stadiums  slch  die 
ing  der  festen  Adhisionen  wenlger  schwierlg  gestalten  diirfte. 
he  von  den  beiden  Anschauungen  In  diesen  Flllen  von  »Eln- 
rung  des  Appendix*,  wle  v.  Elselsberg  sie  bezelchnet,  vorzu- 
n  ist,  diirfte  von  den  Individuellen  Erfahrungen  des  einzelnen  ab- 
Ig  sein.  Slcberer  will  mlr  pers5nlich  die  letztere  mehr  abwartende 
ode  erschelnen,  da  man  bel  einem  allzu  fHihzeltlgen  Vorgehen  nach 
Anfall  doch  zu  sehr  mlt  der  Mdglichkelt  des  Vorhandenselns  voU- 
enter  Exsudatreste  und  entsprechend  erhdbter  Gefahr  einer  opera- 

Allgemeininfektlon  des  Peritoneums  zu  rechnen  haben  dfirfte. 
I  ganz  besonders  schweren  FStlen  dieser  Art  kann  slch  daher 
eilen  der  Operateur  intra  operationem  vor  die  Alternative  gestellt 
Q,  entwcder,  veon  er  den  Appendix  unter  alien  UmstHnden  ent- 
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feroen  will,  elne  ausgedehote  Dannresektion  in  Gestajt  der  Entfi 
des  untersten  Ileum  mlt  Cocum  und  dem  Begina  des  Colon  asci 
zu  machen,  oder,  falls  er  den  Patienten  nlcht  der  Gefahr  elm 
aitigen  Eingrlffs  aussetzeo  will,  die  BauchhShle  zunSchsc  unverri 
Diage  zu  schlleOen  und  bis  zu  dem  nSchsten  Anfall  abzuvarten 
vermlnetnde  Stellung  hierzu  nimmt  der  Vorschlag  v.  Elselsberj 
in  deraitigen  Fallen  wenigstens  durch  die  Anlegung  einer  Entc 
stomose  zwischen  Kolon  und  Ileum  den  Verwacbsungsbezirk  der 
schlingen  auszuschalten  und  so  elne  Entlastung  desselben  neben  : 
zeltlger  Vorbeugung  eines  spateren  Verwachsungslleus  herbelzul 

Wenn  nun  im  iibrlgen  aucb  die  Mdglicbkeit  derartiger  Fil 
schweren  Verwachsungen  firaglos  als  eln  gewisser  Nachteil  f 
Sicherheitsoperation  gegenGber  der  absoluten  Friihoperation  : 
zeichnen  isc,  so  sind  doch  andererseits  diese  FitUe  im  Siche 
stadium  so  auflerordentlich  selten,  dafi  sie  elnen  Einflufi  auf  die  gi 
Mortaiitatsziffer  der  Sicherheitsoperation  nicht  auszuGben,  dahe 
die  Sicherheitsoperation  als  solche  olcht  zu  dlskredltieren  ven 

Auf  die  techniscbe  Seite  der  an  sich  ja  iiuOerst  einfachen  ! 
heitsoperation  nSher  einzugehen,  wOrde  fiber  den  Rahmen  u 
AusfOhrungen  hinausfuhreo.  Es  geoQgt  darauf  hlnzuveisen,  dafl 
an  Stelle  des  frfiher  hauptsSchlich  bevorzugten  pararektalen  Sc 
der  sogenannte  Zickzack-  oder  Wechselschnitt  nach  Rledel  de 
zug  verdient,  welcher  lateral  von  der  Rektusscheide  angelegt 
stumpfer  Durchtrennung  des  Muse.  obi.  externus,  internus  und 
versus  In  der  Faserrichtung  auf  das  Peritoneum  vordringt  und 
eine  m5gllcbst  ideale  Restitutio  ad  integrum  der  Bauchdecke 
Vorteil  einer  absolut  sicheren  Ausschaltung  der  Mdglicbkeit  s| 
Narbenhernien  bietet.  Bezfiglich  der  Amputation  des  Append 
der  Stumpfversorgung  sel  noch  erwiihnt,  dalS  -  die  Methoden 
heute  so  vielseitige  sind,  daO  es  nicht  zu  viei  gesagt  sein  durfte 
man .  behauptet,  dali  sich  heute  dazu  fast  jeder  Chirurg  seiner  e 
Methode  bedient.  Der  einzlge  Unterschied  dieser  Methoden  1 
melst  nur  in  der  technisch  lelchteren  oder  schvierigeren  Ausf 
derselben,  wobei  ffir  den  einzelnen  noch  der  Umstand  In  Frage  1 
auf  welche  Methode  er  gewissermalien  besonders  etngeschoss 
Bezfiglich  des  Heilungsvorganges  selbst  liiOt  sich  vohl  keiner 
zahlrelcben  Methoden  ein  besonderer  Vorzug  und  Nachteil  nacl 
da  sie  in  der  Hand  elnes  geiibten  Operateurs  jederzeit  gleic 
Erfolge  gezeitigt  haben. 

Hinsichdich  der  medikamentSsen  Behandlung  in  denj 
FStlen,  vo  chirurgische  Hllfe  nicht  zu  erreichen  ist,  oder  der 
—  heute  ein  zlemlich  seltener  Fall  —  nicht  zu  der  Erlaubnii 
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irgischen  Eingriffb  zu  bewegen  ist,  kann  niche  genng  vor  der 

lich  mechanischen  und  kritiklosen  Verabfolgung  von  AbfQhrmltteln 
rut  werden,  vie  sle  noch  heute  vom  Pubtlkum  und  leider  auch 
nJcfai  so  selten  von  Arzien  in  alien  Fflllen  von  Leibschmerzen, 
Drbenem  Mageo  und  sonsdgen  VerdauungsstSrungen  in  Gestalt 
rarwiegend  Rlzinusol  und  Kalomel  verabfolgt  zu  verden  pflegen, 
ich  sogar  in  den  Fallen,  veldie  vom  Arzt  bereits  als  Blinddarm- 
indung  richtig  erkannt  worden  sind.  Vohl  kann  ausnahmawelse 
r1  in  elnem  ganz  leichten  Falle  mlt  chronischer  Obstipation  elne 
tige  MedikaUon  den  Anfall  kupieren,  wie  man  die  generelle 
tndung  dieses  Milibrauchs  zu  motlvieren  pflegt,  In  schvereren 
I  kann  sie  daffir  aber  um  so  sicherer  zur  Beschleunigung  der 
ioden  Perforation  und  nachtraglichen  Verhinderung  der  schlitzen- 
Verklebungen  in  der  Umgebung  der  Perforationsstelle  neben 
1  vermebrten  Austritt  von  Darminhalt  durch  die  Perforatlons- 
in  die  Bauchhohle  fOhren  und  so  zur  direkten  Veranlassung  der 
olgenden  todlichen  Allgemeininfektion  des  Peritoneums  werden. 
1  man  nun  anerkanntermaOen  keineswegs  immer  aus  dem  nach 
I  projlzierteo  Krankheitsbild  auf  die  tatsSchlichen  pathologischen 
iderungen  am  Wurmfortsatz  selbst  schlieOen  kann,  so  ist  meines 
itens  jede  Verabfolgung  von  AbfOhrmitteln  per  os  In  derartigen 
1  unter  alien  Umstiinden  ate  eln  Vabanquesplel  mit  dem  Leben 
atienten  zu  bezeichnen,  dem  eine  wissenschaftllche  Berechtigung 
zugestanden  werden  darf,  solange  nlcht  diagnostlscli  eine  slchere 
^instimmung  des  iiufieren  und  inneren  Krankheltsbitdes  bei  der 
ppendizitis  herbeizuffihren  ist 

irselbea  Indikation,  den  Darm  zu  entlasten,  kdnneo  vorsichtlge 
jfe  mlt  reinem  Ol,  Wasser  mit  Ol  und  Glyzerin  oder  Shnllchen 
zen  in  gleicher  Weise  gerecht  verden,  ohne  glelchzeitig  ein  der- 
s  Rlsiko  quoad  vitam  des  Patienten  nach  sich  zu  zlehen. 
gleicher  Weise  ist  auch  vor  der  Oblichen  Verabfolgung  von 
rtizis,  insbesondere  des  so  beliebten  Opiums  zu  vamen,  vetches 
leits  nur  geeignet  ist,  durch  Verdeckung  der  so  fiberaus  vlchtigen 
inealen  Schmerzreaktlon  eine  Verschlimmerung  des  Krankhelts- 
i  in  gefShrlicher  Weise  zu  verschleiern  und  andererselts  die  an  sich 
[vendige  physlologische  Darmtatigkeit  in  unnotiger  Weise  sctiwacht 
lerabsetzt.  In  besonders  schmerzhaften  Fallen  oder  bei  besonders 
Klen  Patienten  kdnnen  woht  ausnahmsveise  kleine  Morphium- 
1  zur  Erleichterung  des  Patienten  angevandt  verden,  bei  denen 
venigstens  die  lokale  Einvirkung  auf  den  Darm  in  Fortfall  kommt. 
1  fibrigen  Ist  die  beste  Entlastung  des  Darmes  in  der  Entzlehung 
BeschrSnkung  der  Nahrungsaufnahme  auf  das  irgend  zuUssige 
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MindestmaD  zu  erblicken,  so  daD  In  der  ersten  Zeit  am  besR 
dinner  Tee,  Schleimsuppe  oder  geeiste  Milch  c.  stdl.  teeioffe 
uod  von  manchen  Autoren  in  den  ersten  Tagen  flberhaupt  nichi 
abfolgt  wird.  Die  Schwachung,  welche  die  Patienten  im  aligeii 
durch  diese  vortibergehende  Nahrungsentziehung  per  os  ei 
koonen,  steht  in  keinem  VerhSltnis  zu  dem  Vorteil,  welche  die 
wissermaOen  rein  physiologische  Entlastung  und  Ruhigstellui 
Darmes  von  feder  Arbeit  fiir  den  weiteren  Entwlcklungsverlai 
Erkrankung  selbst  bietet,  und  kann  auflerdem  durch  kleine  und  1 
NihreinlSufe  von  c.  28tdl.  200  g  Oder  permanente.  Kochsalzln 
per  rectum  bis  zu  einem  gewlssen  Grade  ausgeglichen  verden 
Fassen  vir  nun  nach  den  oblgen  AusfQhrungen  das  Prinz 
heutigen  Anschauung  fiber  die  Behandluog  der  Erkrankung  des  N 
fortsatzes  und  Ihrer  FolgezustSnde  kurz  zusammen,  so  konoi 
dieselbe  in  folgenden  venigen  SStzen  prazisieren: 

1.  Das  sicherste  und  gefohrloseste  Mitcel  zur  Beherrschun 
sofortigen  Kuplerung  des  Krankheltsprozesses  und  damit  zur  mS 
schnellen  und  dauernden  Wlederherstellung  des  Patienten  ist  d 
solute  Frtihoperatlon  In  alien  Fallen,  welche  nicht  innerhalb  der 
24  Stunden  einen  entschiedenen  Ruckgang  bzw.  vdlliges  Sch^ 
sSmtUcher  Krankheitssymptome  aufveisen. 

2.  Aber  auch  in  den  Fjitlen,  welche  fQr  die  Frilhoperation  z 
in  die  Hand  des  Arztes  geraten,  ist  der  sofbrtige  Eiogriff  stei 
zuziehen,  da  die  Gefahren  auch  des  spSteren  ElngrifflB  in  keiaei 
hSItnis  zu  den  ZuFallen  und  Kompllkatlonen  des  Krankheltsvei 
stehen,  von  denen  der  Patient  bel  der  OberfQhrung  in  das  Siche 
stadium  dauernd  bedroht  bteibt. 

3.  Bei  abwartender  Behandiung  Ist  am  besten  eine  rein  p 
logische  Entlastung  und  Ruhlgstellung  des  Darmes  durch  eine 
Hchst  weitgehende,  wenn  nicht  vollstiindige  Entziehung  der  Nafa 
aufaahme  per  os  in  den  ersten  Tagen  der  Erkrankung  anzusi 
Der  Ausfall  an  NShrstoffbn  kann  durch  entsprechend  konzeu 
und  haufige,  kleine  Niihrklistiere  in  gewissem  Grade  ersetzt  « 

4.  Vor  einer  medikameot5sen  Endastung  des  Darmes  durch  A 
mlttel  per  os  kann  nicht  driogend  genug  gewarnt  werden,  da 
dieselben  eine  erh5hte  Mdgllchkeit  zur  Beschleunlgung  der  Perft 
und  nachfolgenden  Allgemeininfekcion  des  Peritoneums  gegebei 

5.  Vor  einer  medikamentdsen  Ruhlgstellung  des  Darmes 
Opium  und  iihnUche  Derlvate  muO  gleichfalls  gewarnt  werden,  < 
durch  gleichzeltig  etne  geRihrliche  Verschleientng  des  Krankheie 
und  eine  Beelntrachtlgung  der  physiologischen  GewebsvitalltSt  ui 
tStigung  der  Darmwand  herbeigefQhrt  wird.    (Schlnfi  Poigt  ala  Nr. 
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(Gynttkologie  Nr.  179/8a) 

Der  praktische  Arzt  und  die  Handegefahr. 

Von 

Prof.  Dr.  F.  Ahlfeld, 

Marburg  a.  d.  Lahn. 
Mit  acht  Tftfeln. 


iCommt  der  angehende  Arzt  von  der  UnlversltSt,  nach  absolvierteoi 
[tiscbem  Jahre,  aus  den  mit  dem  ganzen  modernen  Komfort  aus- 
isteten  Kliniken  und  Krankenhausern  In  die  Praxis,  dann  vlrd  ihm 
i  bange,  wle  das  in  Zukunft  werden  soli.  NaturgemiO  mufi  er  io 
Alltagspraxis  vielerlei  missen,  wovon  der  gute  Erfolg  eines  Ein- 
^  in  der  KHnik  abzuhangen  schien.  —  Nur  darf  er  im  Unterlassen 
ifaylaktischer  MaOregeln  nle  unter  das  absolut  Notwendige  hinunter- 

j&nz  besonders  groQ  sind  die  Unterschiede  der  iiuOeren  Bedingungen 
leiner  geburtshilflictien  Tatigkeit.  Nictit  zum  geringsten  berutien 
die  Schwierigkeiten  auf  der  in  den  meisten  Kliniken  und  Lehr- 
lem  gepredigten  Lehre  vom  Unvermdgen,  die  Arzthand  ungefiihrllch 
nacben,  eine  Lehre,  auf  der  sich  notgedrungen  ein  ganzes  Gebaude 
lerner  Vorsichtsmai^regeln  aufbauen  muO,  eioe  Lehre,  die  den  ge- 
tenhafiten  Arzt  zu  ofteren  Unterbrechungen  seiner  geburtshilflichen 
gkeit  zwingt,  wenn  er  nicht  gar  an  der  Moglichkeit,  Geburtshilfe 
tn  seiner  anderen  Praxis  trelben  zu  kdnnen,  verzweifetc. 
Vleine  Erfahningen,  die  ich  in  dleser  Abhandiung  nledergelegt  habe, 
sIch  gleichzeltlg  auf  zahlrelche  Experlmente  im  Bezug  auf  HSade- 
nfektion  stfitzen,  sollten  den  KoUegen  Mut  machen,  einer  sorg- 
en  Handedesinfektion  zu  vertrauen,  wo  andere  SchutzmafSregeln 
mlich  sind. 

Es  wiirde  meinen  Auseinanderseuungen  die  Bewelskraft  fehlen, 
Ite  ich  einfach  den  jetzt  gebriiuchlichen  Lehren  andere  entgegen- 
en.  Es  war  n5tlg,  die  ElnwSnde  der  Gegner  einzeln  zu  besprechen 
damit  auch  dem  Leser  zu  ermoglichen,  sich  selbst  ein  Urtell  zu 
en,  auf  wessen  Seite  das  Recht  sel. 

:ila.  Vortrite,  N.  F.  Nr.483/».  <G7nikoloclfl  Nr.  179/80.)  JuU  1906.  24 
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F.  Ahlfeld, 


Nimmt  der  Leser  zu  dieser  Arbeit  noch  die  Nummer  310/1 
Klinisctien  Vortrage  liinzu,  —  Die  Desinfektlon  der  Hand  des 
rurgeo  und  Geburtshetfers  —  dano  kaon  er  sich  recht  wohl  fib( 
Fragen,  die  in  der  Lehre  von  der  HSndedesinfekdon  und  der  ge 
hiiflichen  Abstinenz  haben  besprochen  werdeo  mfissen,  Aufklirun 
schalfen,  und  ich  lioffe  gewlQ,  er  wird  sicli  meiner  Oberzeugui 
scbliefien,  dal^  bei  gewissenhafter  Handedesinfektion  eine  Scba( 
der  dem  Arzte  anvertrauten  Frauen  nicht  zu  erwarten  1st 


Ist  es  nicht  verlorene  Zeit  und  Mfihe,  Immer  und  immer  ^ 
den  Versuch  zu  machen,  die  fuhrenden  Persdnlichkeiten,  Chli 
und  Gynakologen,  von  der  auQerordentllchen  Wlrkung  des  Al 
ais  Handedesinfiziens  zu  (iberzeugen?  Ist  zurzeit  Ausslcht  vorh; 
eine  Umstlmmung  der  Meinungen  herbelzufQhren,  wo  die  Oberwit 
Mehrzalil  der  Fachkoliegen  sich  auf  eiue  bestimmte  Ansicht,  di 
zulangltchkeit  der  HeiQwasser-Alkohol;-Desinfektion,  festgelegt  ha 
nicht  gerade  der  jetzige  Zeiq)unkt  besonders  ungeeignet,  wo  is 
gangenen  Jahre,  auf  dem  Dresdener  Gynakologenkongrefi,  die  1 
Referenten  fiber  das  Thema  ,^epsis  bei  gynSkologlschen  Operati 
Fritsch  und  Kfistner,  sich  abweisend  gegen  meine  Untersucti 
und  Resultate  ausgesprochen  haben,  der  erstere  in  einer  ganz 
ders  entschiedenen  Form,  und  die  Anwesenden  sich  mit  diesc 
schauungen  einverstanden  erklan  haben?  >) 

HStte  ich  nicht  auf  der  anderen  Seite  die  Beweise,  dafi  trotz 
machtigen  Koatition,  die,  wie  ich  frGher  nachgewiesen  habe, 
Hauptsache  einer  Schule  entspringt,  der  sich  die  anderen  fugei 
die  Mehrzahl  der  Urteilenden  selbst  keine  eigenen  Studien  g( 
hat,  doch  die  Stimmen  sich  mehren,  die  dem  Atkohol  sein  Re< 
gestehen,  und  hatte  ich  nicht  selbst,  bis  in  die  neueste  Zeit,  ^ 
Versuche  angestellt,  die  in  ihren  Hndresultaten  mit  meinen  fr 
iibereinstimmen  und  durch  die  ich,  unter  Benutzung  fiberzeuj 
neuer  Methoden>  die  GegengHinde  widerlegen  zu  konnen  glau 
witrde  ich  wenig  Hoffnung  haben,  mit  einem  neuen  Appeli  : 
Kollegen  etwas  auszurichten. 

Aber  ich  will  aus  der  Tatigkeit  elnes  Lehrers  fur  angehendi 
nicht  scheideoj  ohne  nochmals  meine  Oberzeugung  auszusprech* 
zu  begriinden,  daO  von  alien  Methoden,  die  Hand  fiir  chirur^ 


1)  Die  Hinweise  auf  meine  Publikationen  uber  HSndedesinfektion  gebe 
Wiederholungen  zu  vermeiden,  nur  mitZahlen.  Die  Zahl  in  Kursivziffern  bezi 
auf  das  am  Schlusse  angeffigte  Verzeicbnls,  die  andere  bedeutet  die  Selteni 
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geburtshilflicbe  Elngriffe  geeignet  zu  macheo,  bisher 
fieiSwtsser-Alkohoi-Desinfektlon  diesen  Zweck  am  eln- 
sten  und  besten  erfQllt  und  daQ,  veon  aucb  der  Oummi- 
ichuh  fflr  Anstaltsarzte  und  Spezialisten  bis  zu  eiaem  gewissen 
e  einen  Ersatz  fQr  ungenOgende  HSndedesinfektion  bietet,  er  fOr 
jfos  der  Arzte,  fOr  Hebammea  und  das  nledere  Heilpersonal 
Errungenschaft  minderen  Wertes  bleibt. 
Ii  begiane  rnU  dem  Referate  fiber  Versuche  der  Relolgung 
'risch  Inflzlerten  Hand. 

I  Sommersemester  1907  babe  icb  mich  an  die  Beantwortung 
Frage  gemacht,  die  im  Verhalmis  zu  Ihrer  emineoten  Wlchdg- 
bisber  nur  sehr  stiefinfitterlich  behaodelt  ist  Meine  Versuche 
n  AuhchluQ  dartiber  gebeo,  ob  die  mit  vlrulenten  Kelmen 
Bfuhrung  gekommene  Hand  alsbald  nacb  der  Bescbniut- 
in  einem  Grade  zu  reinlgen  sei,  dafl  eioe  weltere  chl* 
ische  und  geburtshilflicbe  Tatigkelt  unbedenklich  ge- 
Bt  werden  kdnne. 

irzeit  lautet  die  Antwort  nein.  Der  Arzt  soil  eine  Handinfektion 
ngehen  versuchen;  war  sie  aber  denooch  erfolgt,  so  soli  er  eine 
;he  Abstinenz  von  chlrurgiscber  und  geburtshllfllcher  Tatigkelt 
Iten,  im  Notfalle  Gummihandschuhe  gebrauchen.  Eloe,  such  die 
illchste*  Handedesinfektion  genfigt  unter  solchen  Umstinden 
;  das  ist  die  verbreltete  Ansicht  der  Fachgenossen. 
if  die  Frage,  worauf  slch  diese  Ansicht  stfitzt,  folgt  unfehlbar 
lehauptung  von  der  Unmdglichkeit  einer  absoluten  Hiindekeim- 
achung,  und  auf  die  Frage,  welche  Unterlagen  flir  diese  Behaup- 
i^orhanden  slnd,  wird  man  von  »unzahligen'  Versuchen  sprechen, 
lie  zum  gleichen  Resultate  geffihrt  hiitteo. 
eshalb  meine  Resultate  nicht  die  Berficksichtlgung  gefunden, 
ie  verdienen,  daran  soil  Ich,  wle  mir  Kollege  Schaffer  sagt, 
:  die  Schuld  tragen:  yindem  Sie  den  Unterschied  zwischen  einer 
itSt  in  praktisch-chlrurglscbem  Sinne  und  einer  ,abso!utea'  Steri- 
nicht  anerkennen,  machen  Sie  es  den  Gegnern  der  Alkohol- 
fektioo  leicht,  Gegenbeweise  zu  erbringen  und  damit  scheinbar 
[  die  Methode  zu  dlskreditieren.'^) 

1  meiaer  Rechtfertigung  und  zur  ferneren  BerUcksIchtigung  In 
r  Abhaodlung  folgendes: 

ie  Frage,  ob  eine  Hand  mittels  der  HeiQwasser-Alkohotmethode 
lut  keimfrel  gemacht  werden  kann,  muO  in  zwei  Unterfragen 
nnt  werden: 


Aus  einem  Briefe. 
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F.  Ahlfeld, 


1.  Dringt  Meh  einer  Vorbereicuag  mit  HeiQwasser  und  S 
Alkohol  so  Hef  in  dfe  Haut  ela,  daQ  er  die  In  den  tieferen  S< 
bdtttdlichen  Keime  erreicbt,  um  sie  abtdten  zu  kSnnen?  und 

2.  werden  bei  einer  gefibten  und  gevissenhaften  Ausfuhr 
Methode  «ile  Stetlen  der  Hand  vom  Alkohol  derart  erreicht, 
Alkohol  gegenfiber  den  dort  befindlichen  Bakterlen  seine  Schi 
tun  kannP 

Da  ich  die  ersfe  Frage  mit  |a  beantvortet  habe  und  mit  a1 
schiedenhelt  der  Annahme  eIner  Schelndeslnfektlon  entgegen 
bin  ~  eine  Oberzeugung,  die  von  den  Gegnern  nicht  geteilt 
so  habe  ich  nach  dieser  Seite  hin  von  einer  absoluten  ^ 
gesprochen. 

Die  zveite  Frage  habe  Ich  nlemals  rait  ja  beantwortet,  da  < 
fuhrung  der  Desinfektioo  von  der  subjektiven  Tatlgkeit,  auch 
mehr  oder  weniger  giinstigen  Beschaffenheit  der  Hande  abhai 
kann  daher  nach  dieser  Seite  hIn  nlemals  von  einer  Garai 
KeimfreimachUDg  reden.  Die  zu  errelchen,  liegt,  gQnstige  Bedii 
vorausgesetzt,  nur  in  der  Macht  des  Ausfiihrenden. 

DaQ,  wenn  alle  notigen  Bedingungen  zusammenkommen,  d 
virkllch  absolut  steril  verden  kann,  mufi  ich  annehmen  und 
ich  an.  Wle  oft  dies  in  Wirktichkeit  eintrifft,  das  zu  tiberseh 
wlr  auQerstande.  Konnen  wir  doch,  wie  Schaffer  ganz  ric 
merkt,  nicht  einmal  fur  die  ohne  Zweifel  sterllislerbaren  Gegei 
als  Instrumente,  Verbandmaterial,  Gummihandschuhe  usw.,  im 
falle  sagen,  sie  selen  tatsachlich  steril.  Und  doch  benutzen 
vertrauensvoU  unter  Annahme  des  positlven  Erfolges. 

Wenn  eine  absolute  SterilltSt  aber  auch  nur  im  Elnzelfalle  i 
so  hatte  ich  nicht  zu  viel  gesagt,  denn  ich  habe  nur  die  Mdj 
einer  solchen  behauptet  Dabei  wahre  Ich  mich  ausdrficklich, 
ich  hlermit  einen  RUckzug  eingeschlagen  hStte,  und  fUge  deshalt 
Die  Bedingungen,  eine  wirkliche  SterilltSt  zu  erre 
sind  ffir  viele  HMnde  gegeben. 

In  einer  frfiheren  Arbeit^)  habe  ich,  im  bezug  hlerauf,  r 
ausgesprochen :  ,Mit  der  Behauptung,  mittels  der  HeiDwasser- 
Alkoholmethode  laOt  sich  die  Hand  bis  in  die  Tiefe  der  Hat 
machen,  deckt  sich  nun  keineswegs  eine  Garantie  fur  dlesen 
Der  Prozentsatz  der  erreichten  absoluten  SterlHslerung  4ei 
hangt  von  vielen  Faktoren  ab,  immerhin  aber  von  Faktoren, 
nicht  zu  schlechter  Hautbeschaffenheit,  bei  gutem  Willen  des  Hi 
den  vorhanden  seln  konnen,  Ausnahmen  zugegeben.* 


1)  26,  1830. 
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D  veiterer  Gnind,  vesbalb  metne  Methode  sich  ntobr,  wle  v 
all  seiq  mfiflte,  allgemelne  Geltung  versctiaffi  hat^  liegt  io  d^m 
inde,  daO  zur  Zeii,  ate  sie  siob  Terrain  erobm  wollte,  die  Fabri- 
1  voo  GummibandscbuheQ  gelang.  WS^q  dicse  nicht  erfundea, 
irde  sich  jetzt  jeder  gewlasenhafte  Operateur  mlm^  HeiQwasser- 
AUobol  deslnfiziereo.  Vielleicht,  daQ  er  noch  irgend  etvs^ 
[fissiges  hlnzufQgte. 

ir  dritte  Gnind  liegt  In  persdoUchen  VerhSlmisaeiis  dereo  ich 
mebiedeoen  meiner  Publikationea^)  genOgend  Erwahnupg  getna 

Wire  die  Empfehlung  uod  das  Elntretctn  fQr  dm  Alkohol  als 
ideslnfizieos  vob  einer  anderen  Seite  ausgegangen,  dann  vUrde 
etfaode  laagst  schon  Gemeiogut  aller  Chirurgen  und  Geburts- 

seioy  und  den  Hebamraen  wOrde  sie  ala  einzige  Dceainfektloo^- 
de  verordnet  verden. 

ts  vorausgeschicltt,  gehe  ich  nun  zu  der  Frage  Qber,  zu  deren 
vormog  ich  die  angegebenen  Versuche  gemaoht  l|ab<ii  inwie- 
dle  jetzige  Anschauung  von  der  Gefahr  eliiQr  Auto- 
tion  berechtlgt  ist  und  ob  Abstlaenz  uod  Gumniihand- 
1  virkllch  die  einzlg  erlaubten  Gegenmittcl  siqd. 
n  der  Beantwortung  dieser  Fragen  hiogt  meines  Eracl)teQS  4ic^ 
nz  des  praktischen  Arztes  ab.  FSIlt  die  Asiwort  dabin  aus,  da& 
risch  infizlerte  Hand  in  Baide  nicht  gerelnigt  werden  kann,  so 
ler  praktisolie  Arzt,  der  sich  vor  derartigen  VeruareipigungCia 

Hand  aicht  schQtzen  kann,  chinirglscbe  vnd  geburt«hilfllc|ie 
In  der  Hauptsaohe  an  KrankenhSuser  verweisen. 
B  KonsequcQzen  einer  derartigeo  Beantwortung  raachen  Mch 

geltesd-  Unter  dem  Titel  „Septlcus"  macht  Poges  Ip  d^r 
Eologisohen  Rundschau,  1907,  Nr.  1  den  Vorwdilag,  der  Privat- 
olle  sich  80  verhalten,  wle  die  Arzte  ven  gut  geleiteten  AnsMttep 
,  die,  um  nicht  mit  septiichem  Material  in  Beriihrung  zu  kontjaen, 
wa  ^orderllcbe  Behaodluag  elaes  verdiicbtigen  Falles  dem  vor- 
n«Q  aeptiachen  Aaaiatcnten,  dem  Septicus,  Qberlassen.  IJm 
Abstineoz  auch  in  der  Aufienpraxls  sicher  durebzufOhFep,  sQlleq 
n  grdOarea  Stidten  wohlausgeblldete  Spe^ialiateo  voriiAnd^n 
ID  die  jeder  infektidse  und  Infektionsverdaebtlge  Fall  i^bgetretea 
n  QiQfite. 

igOQ  dieaen  Vorsehl^  lassen  sich  viele  ElnwSnde  brlngeQ.  Vor 
da&  er  our  fGr  grolle  Stildte  in  Frage  kommen  wQrde,  w^lireod 
ros  der  Arzie  aich  selbat  behelfipa  muBte.  Welter  vilre  es  wpbl 

VerfaandU  der  OeuMcb.  Gesellscfa.  fur  Gyn.  1901,  IX»  S.  237.  —  Dettttcbe 
rocbenaehr.  1004,  Nr.  50,  S.  1838.  —  Zentnlbl.  ffir  Qfn,  1006,  Nr.  3^  &  70. 
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fQr  das  Pubtikum  hochst  fatal,  wena  es  von  dem  gewQnschten 
und  Heifer  an  den  ^Kindbettfieberarzt'  gewiesen  wfirde  un< 
zugieich  eine  bedenktiche  Prognose  ausgesprochen  ware.  ^ 
velter,  zumal  im  Beginn  einer  Erkrankung,  sagen,  ob  ein  I 
septischer  ist  oder  nicht?  Sind  wir  doch  gerade  zurzeit  in  eii 
haften  Diskussion,  welche  FieberfStle  man  Kindbettfieber  nenn 
velche  nicht 

Und  so  konnte  ich  mit  Gegengrfinden  fortfahren.  Ich  gUti 
Vorschlag  hat  keine  Aussicht  auf  Verwirklichung^  Venn  at 
D0sseldorfer  KoUege,  Herr  Dr.  Wederhake,  In  einem  Refei 
erwShnten  Vorschlags  uns  mittetlt,  dafi  Dfisseldorf  derartige 
listen  schon  aufveise,  und  sein  Urteil  dahin  abgibt:  „Man  kani 
Vorschlag  nur  mit  Freuden  begruQen  und  im  Interesse  der  lei 
Menschheit  wflnschen,  daO  von  ihm  recht  ausgedehnt  Gebra 
macht  wfirde." 

Geht  man  auf  die  Materie  genauer  ein,  kritisiert  man  die  ei 
Behauptungen,  die  als  Grundlage  von  der  Forderung  der  No 
Infektion  und  Abstinenz  dienen  soUen,  so  kommt  man  auf  a 
unbewiesene  Annahmen,  daO  man  sich  verwundem  muQ,  wle 
ungenligend  fundierte  Lehre  die  Zustlmmung  unserer  hervor 
sten  Fachvertreter  gevonnen  hat. 

Machen  wIr  uns  erst  klar,  was  man  unter  Auto-Noniofekt 
unter  Abstinenz  versteht.  Im  Lehrbuche  der  operativen  Gyni 
von  Doederlein-Krdnig,  2.  Auflage,  finden  wir,  Seite  18,  I 
.  Definition:  „Unter  Noninfektion  verstehen  wir  die  mdglichsi 
haltung  Oder  Vermeidung  des  Kontakts  unserer  Hande  mit  infe 
Material,  z.  B.  Eiter,  Lochlalsekret  Infizierter  Wdchnerinnei 
„Unter  Abstinenz  verstehen  wir  die  zeitwelse  Suspension  vo 
tischen  Operationen,  wenn  unsere  Hande  mit  septischen  odei 
schen  Stoffen  in  Berfihrung  gekommen  sind." 

„Beide  MaQnahmen,  Noninfektion  und  Abstinenz,  mflssei 
als  gleichwertlge  Faktoren  bel  der  Unslcherheit  der  chemischi 
infektion  neben  dieser  fur  die  Asepsis  der  Hande  verlangf  v 

Menge  verscharft  diese  Anschauungen  noch  wesentlicb. 
Winckels  Handbuch  der  Geburtshilfe,  1.  Band,  2.  Hilfte,  18 
er,  Selte  1196:  ^Durch  die  in  der  Berufstatigkelt  slch  immer 
holenden  Verunreinigungen  mit  Infektlonsstoffen  ist  daftir  geso 
die  Geburtshelferhand  ihren  drohenden  Charakter  so  gut  wle 
lien.**  „Der  Arzt,  besonders  der  allgemeine  Praktlker,  der  sic 
tischer  Arzt,  Wundarzt  oder  Chlrurg,  und  Geburtshelfer  ne 
vielleicht  noch  gelahrlicher  wie  die  Hebamme." 

Geht  schon  aus  diesen  belden  Zitaten  hervor,  daO  der  pr 
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t,  nach  Menges  Melnung,  kaum  Id  der  Lage  sein  kann,  Jemals 
;  arztlich  brauchbare  Hand  zu  besltzen,  so  geht  der  folgeode» 
:e  U97  ausgesprochene  Satz  noch  weit  fiber  dlese  Zitate  hinaus: 
:h  das  Badevasser  spielt  als  heterogene  Infektlonsqaelle  fiberhaupt 
le  Oder  eine  nur  ganz  untergeordnete  RoUe,  „vorausgesetzt,  daft 

Bad  far  die  Kreifiende  nicht  von  der  geBhrlichen  Hand  der 
iirtsleitenden  Person  gerichtet  wird**.  Also  selbst  die  wohldesln- 
irte  Hand  elnes  Arztes,  einer  Hebamme  darf  nicht  in  Beriihrung 

dem  fQr  eine  Gebarende  zurecbtgemachten  Badevasser  kommen, 
I  die  Gefohr  besteht,  die  Hand  konne  Keime  In  das  Badewasser  Qber- 
;ea,  die  dann  auf  dem  Wege  per  vaginam  Unheil  anrichten  kdnnten. 
Da  Fritsch,  im  Anschlufi  an  Doederlein,  Krdnig  und  Menge, 
1  in  allemeuester  Zeit  als  ein  Hauptvertreter  dieser  Lehre  bekennt 

in  prazlser  Weise  selnen  Sundpunkt  gelegenrilch  eines  Referats 
r  Asepsis  bei  gyniikologlscben  Operationen  niedergelegt  hat^  so 
e  ich  mich  im  weiceren  an  dicse  neueste  Publikation  und  setze 

kurze  Referat^)  verbotenus  melnen  Ausfuhrungen  voran: 
i^Abstinenz.  Schwlerlger  liegt  die  Frage,  wie  vir  die  Hande 
die  Wunde,  die  sie  anlegen  und  bertihren,  unge^hrllch  machen 
en.  Dazu  ist  die  erste,  jetzt  Qberall  anerkannte  Bedingung,  daQ 
Operateur  septische  Kranke  oder  Leichenteile  liberhaupt 
ht  anfaOt,  dafi  er  ferner  unsaubere  Sachen  nie  mlt  unbedeckten, 
eschOtzten  Handen  reap,  ohne  Gummihandschuhe  beruhrt.  All- 
ien gilt  dlese  Regel:  Die  Forderung  der  Noninfektion,  wie  es 
>nig  nennt,  und  die  Abstinenz,  d.  h.  daO,  wenn  man  zu^lllg  oder 

Bewuf3tseln  septische  GegenstSnde  doch  beriihren  muOte,  der 
;rateur  eine  Zeidang,  3  oder  4  Tage,  das  Operieren  unterlaOt  bzw. 

eia  Arzt,  der  dergleichen  gefShrliche  Sachen  beriihrt»  bei  einer 
oration  nicht  assistiert,  ja  nicht  einmal  zuschauL  Selbslverstfind- 

werden  dann  Biider  und  verschiirfte  Desirifektion  gefordert. 
Diese  Forderung  1st  abrlgens  so  alt  als  die  Worte  oder  Begriife; 
ktion  und  Desinfektlon.  Schon  Semmelwels  hat  ja  beides  ver- 
;t.  Ein  Operateur  soli  slch  von  infektidsen  Menschen  und  Dingen 
izipiell  fbrnbalten.  Kam  doch  schon  vor  Jahren  ein  Operateur  in 
iagezustand,  veil  er  nach  Spaltung  eines  Furunkels  eine  Laparo- 
ie  gemacht  hatte,  obvohl  er  vor  der  Laparotomie  sich  sorg^ltig 
infizierte.  Diese  prinzipielle  Noninfektion  und  Abstinenz  gilt  jetzt 
rail  als  Grundsatz.** 

Soveit  Fritsch.  Setzen  wir  nun  statt  „Operateur*'  »Arzt,  der  zu 
rieren  gedenkt  oder  operieren  muli",  iibertragen  vlr,  wie  es  ja 


1)  Verhudl.  der  Denttchen  GeselUch.  fQr  GynUoIogie  1907,  XII,  S.  472. 
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aoch  Frltsch  tut,  die  Frage  aus  der  Kllnik  heraus  aof  die  allge 

Praxis,  so  stehen  wtr  zuerst  vor  der  Frage:  Welches  slnd  „$ep 
Kranke",  was  sind  ,,unsaubere  Sachen",  was  ,,septiscfae  Gegenst 
Mdergleichen  geKhrtiche  Sachen",  vor  deren  Berahrung  sich  dei 
tische  Arzt  buten  soli? 

Nun  sind  ja  eioige  der  gefahrlichsten  Krankheiten  bekannt, 
Giftstoffe,  auf  frische  Wundeo  itbertragen,  mit  einer  gewissen 
scheinlichkeit  wieder  Biutvergiftung  erzeugen.  Aber  kdonen  wit 
lich  diese  FSUe  in  ihrem  Beginn,  vor  der  BerQhning  mit  dem  Kr 
immer  ais  solche  zeitig  genug  erkennen,  urn  Vorslchtsmafkeg 
treifen,  um  eine  Behandlung  abzulehnen?  Genflgt  nieht  schc 
Besuch  in  der  Krankenstube,  das  Reichen  der  Hand,  die  der  Ki 
den  GruQ  bietet,  Giftstoffe  aufeunehmen?  Soil  man  die  Kranl 
ihre  Hoffnung  auf  den  Arzt  gesetzt  hat,  mit  der  Welsung  wiedc 
lassen,  ein  anderer  Arzt,  der  Herr  Septicus,  solle  die  Bchai 
dbemehmen?  Kann  nicht  die  dadurch  entstehende  Verzogeruaj 
Eingriffs,  auch  wohl  die  seelische  Erregung,  unheilvoUe  Folgen  t 

Und  welter,  wenn  nun  der  praktlsche  Arzt  sicher  in  letzn 
es  mit  keinem  der  manifesten  septischen,  ich  will  sagen  gefihi 
Krankheitsfailen  zu  tun  gehabt  hat,  kann  er  sich  dann  wirkli 
ruhigem  Gewissen  darauf  verlassen,  daiS  er  nidit  doch  irge 
and  wie  septische  Stoffe  beriihrt  babe?  1st  es  nicht  vlelleich 
tiger,  jede  Arztehand  zu  jeder  Zeit  als  eine  solche  aozusebe 
ohne  die  sorgfSltigste  Handedesinfektion  kelnen  chimrgischen, 
geburtshllfllchen  Eingrlff  wagen  soil,  bel  dem  eine  BerChrui 
Wunden  stattflndet? 

kh  mag  die  Frage  ansehen  von  welcher  Seite  ich  will,  es 
sieh  for  den  praktischen  Arzt  die  Unmdgllchkeit,  operative  (auch  g< 
hllfliche)  Praxis  zu  treiben,  wenn  diese  extremen  Anschauungc 
sie  im  obigen  Referate  vertreten  werden,  sein  Handeln  bedingen  r 

Ebensowenlg  komme  ich  mit  Befriedlgung  iiber  die  Forderu 
Abstinenz  hinweg. 

Was  Ihre  Dauer  anbetrifft,  so  sprlcht  Fritsch  von  3  Oder  4 
Doederleln-Kronig  stQtzen  sich  auf  Zweifei  und  schreiben: 
Zweifel  wlrd  auf  Grund  klinischer  Erfahrungen  eine  3  Tage  wi 
Abstinenz  veriangt  und  von  einer  grofien  Zahl  Operateure  gel 
Die  deutsche  Priifungsordnung  ffir  das  arztliche  Staatsexame 
8  Tage  fest  In  der  Hebammeopraxis  werden  8 — 14  Tage  Kar 
angeordnet') 


1)  Hauptrersammluog  des  PreuDIschen  Medizinalbamten-Verelns,  Berk 
26.  Sept  1866,  S.  25. 
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^ie  soil  nun  dlese  Zeit  handereinlgend  vlrkeoP  FIndet  In  dlesem 
lume  eine  Abscfauppung  sttct,  die  alle  septischen  Keime  mil  fort- 
itP  Oder  sol!  die  Zeit  dazu  dlenen,  durch  hiufige  grfindllche 
gnngen  die  „geShrlichea'  Keime  zu  beseitigen?  Llefie  sich  dies 
[utem  \?illen  uad  Versiindnis  nicht  in  einer  kfineren  Zeit  aus- 
nP 

IFir  geben*,  schrelben  Doederiein-KrSnlg,  .faiervon  der  Voi^ 
tzoog  aus,  daO  durch  die  stets  vor  sich  gehende  Abschuppung 
bersten  Epldermisschichten  die  anhaftenden  pathogeneo  Bakterlen 
Boisch  entfiernt  verden,  Oder  daO  sie  durch  die  ihnen  auf  der 
ten  HautoberflSche  aufgezwungene  saprophytische  Lebeasweise 
^irnlenz  verlieren." 

Bf&hrlicher  geht  Menge  auf  diesen  Punkt  ein.  Selte  1296  im 
ten  Telle  des  t.  Wlnckelschen  Handbuchs  setzt  er  auselnander, 
elche  Vorgange  der  Haut  die  Relnigung  zurfickzufQhren  sel. 
keiner  dieser  Publlkstloneo  ist  angegeben,  auf  welche  Unier- 
ugen  Oder  praktischen  Erfahrungen  sich  dlese  Annahmen  stfltzen. 
ie  Qberhaupt  rlchtlg  siad,  ist  wiederum  eine  der  zu  beaatwor- 
s  Fragen. 

inn  —  eine  andere  Frage  —  der  Arzt  in  der  Abstinenzzeit  nicht 
ra&t  von  anderer  Seite  wieder  eine  K5rperlnfektlon  erfabrenP 
ierigkeiten  Ober  Schwierigkeiien,  Fragen  aber  Fragen,  an  deren 
wortuag  man  doeh  hStte  eher  gehen  mfissen,  ehe  man  solche 
ise  Fordemngen  an  den  Arzt  stetit 

eser  Vorhalt  scheiat  mlr  urn  so  berechtlgter,  da  ja  Frltach 

die  Mdgllchkeit  zugibi,  durch  eine  besondera  sorgfaltlge  Hinde- 
fektloa  Wirt  der  praktlsche  Arzt  Imstande,  sich  derart  zu  rei- 
,  daO  er  operative  ElngrlfTe  aseptisch  und  mil  gutem  Erfolge 
bren  kdane.  Im  Fortlauf  seines  Referats  helfit  es:  „Icb  mSchte 
aber  doch  elnschiebea,  dafi  Ich  auch  nach  zufiilUger  Venio- 
;ung  der  HInde  eine  erfolgreiche  Desinfektion  fQr  mdglich  halte. 

ich  doch  Jahrzehnte  hindurch  mit  unbedeckten  Hilnden  allertiand 
che  Operationen  gemacht  und  unmittelbar  danach,  allerdings 
sorgSltigster,  venn  ich  so  sagen  darf,  doppelter  und  drelhcher 
tfektion,  nach  Oberdeslnfektion,  vieder  aseptische  Operationen 
[Utem  Erfolge  ausgefShrt.  Ich  wiirde  es  nicht  i^eder  tun,  well 
8  fQr  prinzipiell  unrichtig  halte,  ich  habe  es  auch  sell  Jabren 

vieder  getan;  aber  ffir  mSgllch  halte  Ich  es  auch  heute  noch, 
septlsch  verunreinlgte  Hand  schnell  wieder  in  dem  Grade  heim- 
:u  macfaen,  dafi  sie  nagestraft  eine  aseptische  Operation  ausfShren 
Das  mub  man  zur  Bemhlgung  der  Ante  sagen,  die  doch  ofl 

aaders  haadeln  kSanen.* 
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MIt  der  .Beruhlgung''  kann  sich  aber  der  praktische  At; 
zufirieden  geben.  Er  muQ  Sicherheit  baben.  £r  mufi  auch  Ge 
haben,  daO,  venn  er  s!ch  mittels  elner  bewShrten  Methode  us 
nauer  Berticksichtigung  aller  zum  Erfolg  notigen  Punkte  des: 
bat,  ihm  eine  Anklage  keine  Verurteilung  brlngen  kann. 

Auch  Menge  gibt  bis  zu  elnem  gewissen  Grade  die  Mog 
zu,  eine  frisch  infizierte  Hand  sofort  zu  reinigen:  »Nachgewi 
maOen  lassen  sich  die  infektiosen  Massen  am  leichtesien  ut 
kommenscen  von  der  Haut  mechanisch  wieder  entfemcn,  wi 
noch  nicht  eingetrocknet  waren." 

Gleich  im  nacbsten  Satze  schrankt  Menge  aber  den  Ai 
vVollkommensten*^  erheblich  ein:  „Niemals  wird  aber  die  mlt  { 
infektiosem  Materiale  in  Beriibrung  gewesene  Handhaut  du 
sofort  angeschtossene  mechanlsche  und  chemische  Desinfektio 
gefahrlichen  Charakters  absolut  slcher  entkleidet.  Sie  bleil 
nacb  diesen  Relnigungsprozeduren  verdachtig  und  stelit,  be 
wenn  sie  mit  streptokokkenbaltigem  Materiale  in  Kontakc  getrei 
den  Geburtsleiter  vor  die  Frage  von  der  sogenannten  Absti 

Versuche  iiber  Frlschdesinfektion.  Die  obeogesteUti 
babe  ich  auf  folgende  Weise  zu  beantworten  versucht: 

Meine  eigenen  Finger,  die  melst  48  Stunden  mit  keinem 
fiziens  in  Bertihruog  gekommen  waren,  habe  ich,  vie  es  die 
ergibt,  mit  den  verschiedensten  StofFen  beschmutzt,  die  man  al 
ats  „infektlose  Stoffe*  bezelchnet.  Ich  habe  Mastitiseicer,  Ka 
jauche,  Eiter  parametraner  Abszesse,  Zystitiseiterj  Lochien  vo 
peralkranken  Frauen,  Darmkot,  Lochien  nicht  fiebemder  Person 
an  die  Hand  gebracht  und  mich  nach  Beendigung  der  iirztliche: 
pulatioD  zunacbst  mit  warmem  Wasser,  Seife  und  BGrste  g< 
wie  man  es  in  der  Praxis  ausfiihren  kann.  Dieser  Relnigui 
ich  eine  Alkoholwaschung  mit  Btirste  Oder  Flanell  folgen  las: 
dann  wiederum  die  Oberfiacfae  der  Hand  auf  Bakteriengehali 
sucht. 

Vorversuche  bezogen  sich  auf  die  Beschaffenheii  der 
hand,  d.  h.  der  Hand,  die  abslchdlch  die  Beruhrung  yinfe 
StofPe  vermieden  hatte. 

Zu  diesen  Versucben  benutzte  ich  Petrischalen,  da  es  dai 
kam,  die  Zahl  und  Art  der  Kolonien  zu  bestimmen.  In  diesei 
Serie  begnfigte  ich  mich  damit,  die  Fingerkuppen  auf  der  Vol 
auf  der  Nagelseite  strichweise  fiber  den  Agar  veggleiten  zu  I) 

Schon  seit  Jahren  benutze  ich  diese  Methode,  um  im  Beg] 
Hebammenunterrichts  den  Schfilerinnen  zu  zeigen,  velch  gro 
von  Keimen  sie  an  ihrer  Tageshand  haben,  selbst  wenn  sie  n 


Der  pnkriscbe  Ant  and  die  Hindegefahr. 


32S 


Dkeo  und  NG'^Schneiinnen  zu  tun  hatten.  Die  so  gewonnenen  Bilder 
I  derart  Qberzeugend,  daO  sie  welt  besser  virken  als  lange  Reden 
Auseinandersetzungeo* 

'fir  meine  jetzlgen  Vcrsuche  war  es  aber  notlg  fiestzustellen ,  da& 
1  die  gepflegte  Arzthand,  in  diesem  Falle  die  meinige,  auch  wenn 
nichi  in  direkte  Berdhning  mit  sgefahrlicfaen  FiUen*  gekommen 
,  stets  durch  elnfoches  Bestretchen  der  Agarplatte  eine  reiche  Aus- 
bevirkt 

'reilich  auch  in  dieser  Beziehung  muG  mlt  einiger  Vorsicht  das 
ilm  beurteilt  werden,  denn  taisachllch  sind  nicht  alle  Kolonlen, 
auf  der  Platte  vachsen,  Handkeime. 

!)bvohl  Ich  die  yerwendeten  Petrischaten  mlt  einem  kraftigen 
Dmiring  derart  versah,  daO  die  uberstehende  Platte  fest  an  die 
ragte  angedrflckt  wurde,  obwoh!  das  Offnen  beim  Bestreichen  dea 
r  mit  dem  Finger  nur  wenige  Sekunden  Zeit  brauchte,  kamen  doch 
iinem  nicht  gerlngen  Prozentsatz  Luftverunreinigungen  vor.  Vor 
r  Tauschung  schfltzte  Ich  mich,  wenlgstens  In  etwas,  dafl  ich  die 
saat  mit  dem  Finger  in  ganz  bestimmten  Figuren  machte,  die  Ich 
dann  im  ProtokoU  einzeichnete.  Wenn  Keime  weitab  von  diesen 
ihrungsstellen  sich  entwickelten,  so  war  ich  berechtigt,  sie  als 
t  vom  Finger  stammend  anzusehen. 

Kuch  Sarweyi)  hatte  bel  seinen  Expedmenten,  obwohl  er  slch 
tere  Mfihe  gegeben  hat,  das  Einfallen  von  Luftkeimen  zu  verhfiteny 
ihschnltdlch  auf  vier  bis  Rinf  sterile  Flatten  elne  mit  Je  eln  bis 
1  au^efallenen  Luftkeimen. 

Us  Endresultat  dieser  Vorversuche  ergibt  slch,  was  zu  erwarten 
;  Die  Tageshand,  wenn  sie  nicht  vorher  mit  einem  Des- 
ziens  in  Berfihrung  gekommen,  bewlrkte  auf  unseren 
rplatten  durch  einfaches  Bestreichen  ausnahmstos  eine 
;he  Aussaat  von  Kelmen. 

ch  kann  daher  in  den  weiteren  Experimenten  mlt  gutem  Recht 
auffallende  Abnahme  der  Keime  als  Folge  einer  Relnlgungsmafi- 
:|  ansehen. 

Jm  dem  Leser  ein  Urteil  zu  ermdgllchen.  In  welchem  Grade  die 
srflache  der  Hand  ihren  Keimgehalt  andert,  wenn  diese  oder 
Behandlung  vorausgegangen  ist,  benutzte  ich  die  Photographic, 
;  damit,  was  Zahl  und  Verteilung,  bis  zu  einem  gewissen  Grade 
1  die  Art  der  Kolonien  anbetrifft,  jede  subjektive  Deutung  wegfSllt. 
ich  beginne  mit  der  Darstellung  der  Bilder  der  Aussaat  von  der 


1)  Bakterioloflsche  Untenachungen  Qber  Hftndedesiafekttoo.  Berlin  190^ 
S  ti.  f,  . 
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F.  AhUeld, 


Tageshand  von  Frauen,  die  nichts  mit  Kranken  zu  tun  batten, 
wahlte  ich  die  Hande  von  Schuierinnen,  die  frisch  eiogetreten 
und  die  ersten  a  Tage  des  Kursus  sicli  —  ohne  Desiofizieos  —  n 
gelernt  hatten.  Ich  llefi  auf  die  Agarplatte  cine  3  sohreiben. 

Das  Resultat  zeigen  die  Abbildungen  1  und  2.^)  Jedes  Sei 
vo  ich  dieses  Experiment  als  Unterrichtsmittel  benutzte,  ergi 
der  gleiche  Erfotg.  Ich  mache  auf  die  abselts  der  Zahi  befint 
Luftkeime  aufmerltsam. 

Auch  mit  mciner  Hand,  die  am  Morgen  mit  Seife  und  Was 
waschen,  mit  keinem  Desinfiziens  in  Berahruog  gekommen  wa 
kelne  Stoffe  angefaQt  hatte,  die  als  septische  oder  pyogene  aufei 
waren,  machte  Ich  das  gleiche  Experiment  und  erzlelte  ahnlicl 
sultate,  wenn  auch  die  Koionien  nicht  In  der  Massenhaftigkc 
zelgten  wie  auf  den  Flatten  der  SchOlerinncn.  Siehe  Fig.  3. 

Nach  dlesen  Vorversuchen  nahm  ich  nun  die  Experimen 
kdnstlicher  Beschmutzung  und  gleich  darauffolgender  1 
gung  vor.  Was  Plan  und  AusfQhrung  anbelangt,  mufi  ich  die  ve 
denen  Serien  zunachst  znsammen  besprechen,  um  dann  an  0 
Stelle  auf  die  Abwelchungen  elnzugehen.  Hingegen  mSchte  icl 
unerwahnt  lassen,  dafl,  nachdem  ich  mehrere  Wochen  lang  i 
Krankenhaus  gekommen  war,  mit  Bewufitseln  auch  kelae  sepi 
Stoffe  beruhrt,  mlch  in  dieser  Zeit  auch  nicht  deslnfiziert  hat 
Abschabsel  meiner  Handoberflache  in  die  Bauchhdhle  mehrerer 
und  elnes  Meerschveinchens  eingespritzt,  keinerlei  EntzOndt 
scheinungen  septischer  Art  hervorgerufen  haben.  Die  Tlere  I 
voUstMndig  munter. 

Die  Verhaltnisse  der  Praxis  nachahmend,  nahm  ichy  nur  t 
Abveichung,  kelne  Deslnfektlon  der  Hand  vorautzuschlckea 
Untersuchung  von  Frauen  vor,  die  an  den  verschiedensten  I 
kungen  litten  und  einen  Ausflul^  hatten,  desaen  Bestandtelle  m 
gemein  unter  die  »gefahrl]chen*  Stolid  rechnet. 

In  der  ersten  Serie  meiner  Versuche  strieh  loh  die 
schmutzten  Finger  alsbald'nach  Beendigung  der  arztlichen  Voi 
fiber  eine  Agarplatte  ab,  indem  Ich  mit  der  Volarflacbe  und  ds 
der  Nagelseite  Flguren,  als  Strlche,  Bogen,  Kreise,  Zaklen  ) 
Platte  zeichnete. 

Nun  vusch  ich  die  beschmutzte  Hand  zuniiohst  mit  warmem  ^ 
(Waaserleitungsvasser)  in  den  Waschbecken  meines  Untersuc 
zimmers  und  mit  gewdhnlicher  Toilettenselfe  und  fQgte  dai 


1)  Simtliche  Flatten  slnd,  wenn  nicht  spezlell  anders  angegeben,  48  I 
aach  der  Beschlckung  photographiert  worden. 
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>irs(ang  mlt  einer  gewdholichen  WurzelbOrsce  hlazu,  die  bis  kurze 
t  vorher  in  Alkohol  ^etegen  hfttte,  aber  etwa  5  Minnten  la&g  in 
mendem  warmem  Wasser  vom  Alkohol  befirelt  war.  Beide  Proze- 
Bn  zusammen  dauerten  3 — 4  Miauten.  SchUelSlich  wurde  die  Haut 
Btrdmenden  varmco  W«8ser  von  der  Seife  befreit  und  mit  einem 
gewascfaenen,  bla  dahin  nicht  gebrauchten  Handtuche  die  Hand, 
:ieil  die  Finger,  abgetrocknet. 

fetzt  erfolgte  die  zwelte  Aussaat,  indem  ich  in  glelcher  Weise, 
vorher  mlt  den  beschmutzten  Fingem,  nun  mlt  den  gerelnigcen 
elben  Figuren  auf  eine  AgarpUtte  zeichnete. 
!)er  Reinigung  mit  Wasser,  Seife  und  Bfirste  folgte  eine  Alkohol- 
nUektion  nach  melner  Mediode  mit  B0rste  und  Flanell  und  dann 
Endaugung  der  Hand  In  stromendem  varmem  Wasser,  um  den 
»hol  soviel  als  mdglich  zu  beseitigen.  Die  feuchte  Hand  wurde 
ich  mit  sterilem  Mull  gehdrlg  getrocknet  und  eine  dritte  Aus- 
t  vorgenommen,  wiederum  die  gleichen  Zeichen,  die  ich  bei  der 
m  und  zweiten  benutzt  hatte. 

^on  den  zahlreichen  Versuctien  gebe  ich  die  Bilder  einiger  Flatten 

ffige  das  Gesamtresultat  dieser  Serie  am  Schlusse  an. 

.  UntersuchuDg  einer  Frau  mlt  jauchendem  Portio-Karzinom* 

Auf  der  Platte  drei  nahezu  parallel  laufende  Strlche.  48  Stunden 

im  Brfitofen. 

a)  Testplatte:  ZahUose  Kolonlen  ISnga  der  drei  Striche,  mit 
Bakterienarten,  die  nach  okularer  Besichtigung  hauptsSchlich 
den  StreptokoUen  und  den  Staphylokokken  (aureus  und  albus) 
angehdreo.  Fig.  4. 

b)  Platte  nach  der  Wasser  und  Seifenwaschung:  Zwei  Kolonien, 
keine  Streptokokken.  Fig.  5. 

c)  Platte  nach  der  Alkoholdesinfektion:  Eine  Kolonie. 

I.  Untersuchung  einer  Frau,  bel  der  eln  jauchender  Beckenabszeft 

stch  in  die  Scheide  offnet. 

a)  Testplatte:  Drei  Striche  von  drei  zur  Untersuchung  benutzten 
Fingern.  ZahUose  Kolonien.  Fig.  6. 

b)  Platte  nach  der  Wasser-  und  Seifenwaschung:  Vier  Kolonien, 


c)  Platte  nach  der  Alkoholdesinfektion:  Drei  nebeneinander- 
liegende  Kolonien. 
>.  OflPhung  einer  vereiternden  Brustdrfise.  Der  ausflieflende  Btier 
ergieQt  sich  fiber  die  Finger. 

a)  Testplatte:  Drei  Finger,  mit  Eiter  beschmutzt,  sind  aber  die 
Platte  weggestrichen.  ZahUose  Kolonien.  Fig.  8. 


Fig.  7. 
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b)  Plane  nach  der  Wasser-  und  Seifenwaschung:  Drei  am 
gelegene  Kolonien.  Fig.  0. 

c)  Platte  nach  der  Alkoholdesinfektion:  Zwel  Kolonien. 

4.  Untersuchung  einer  Wochnerin  mit  tibelriecheodem  Ausf 

a)  Testplatte:  Drei  Flngerstrlche.  ZahUose  Kolonien.  I 

b)  Platte  nach  der  Wasser-  und  Seifenwaschung:  Drei  Ko 
Fig.  a. 

c)  Platte  nach  der  Alkoholdesinfektion:  Elne  eng  zusa 
liegende  Gruppe  aus  mehreren  Keimen  entwickelt. 

5.  Untersuchung  einer  Wdchnerln  mit  Endometritis  puer] 
hoch  fiebernd. 

a)  Testplane:  Zwei  Fingerstriche.  Zahllose  Kolonien.  I 

b)  Platte  nach  der  Wasser-  und  Seifenwaschung:  Sehi 
Kolonien. 

c)  Platte  nach  der  Alkoholdesinfektion:  Bine  Kolonie  g 
Rande.  Fig.  13. 

6.  Untersuchung  einer  Frau  mit  Jauchendem  Beckenexsudai 

a)  Testplatte:  Zwei  Fingerstriche  mit  zahllosen  Koloniei 
seits  zwei  Luftkelme.  Fig.  14. 

b)  Platte  nach  Wasser-  und  Seifenwaschung:  Zwei  Ko 
die  eine  aus  einer  Gruppe  bestehend.  Fig.  15. 

c)  Platte  nach  der  Alkoholdesinfektion:  SteriL 
Selbstverstandlich  habe  Ich  den  Einwand  zu  erwarten,  ( 

impfungsmethode  set  eine  viel  zu  zarte,  nicht  ausreichende.  E 
wand  ist  voU  berechtigt  Es  soUen  diese  Versuche  auch  nur  z 
beweisen,  wie  eine  sofortige  Reinigung  der  Hand,  allein 
mit  Wasser,  Selfe,  Burste  und  Handtuch,  die  Zahi  der 
aufgenommenen  infektiosen  Keime  in  staunenswerter 
sichtllch  vermindern  kann. 

In  einer  zwelten  Serle  der  Versuche  veranderte  ich  desl 
Abimpfungsmethode,  iodem  ich  als  zweiten  Akt  nicht  das  < 
Bestrelchen  der  Platte  mit  dem  gereinigten  Finger  vornahm,  i 
ich  faOte  klelne  sterile  Mullappchen  mit  einer  sterllen  Pinzet 
die  Finger,  besonders  die  Nagelgegend  kraftig  ab,  breitete  da 
ISppchen  auf  der  Agarplatte  aus  und  driickte  es  mit  steriler  1 
saoft  dem  Agar  so  auf,  daO  es  Ihm  {iberall  anlag. 

Und,  um  das  welter  anzuschlleOen,  nahm  Ich  In  einer  ( 
Serie  der  Versuche  die  Abimpfung  der  Hand,  des  Nagelsau 
des  Nagelfalzes  mit  sterilen  HOlzchen  vor,  die  mit  steriler 
abgeschnitten  auf  die  Agarplatte  fallen  gelassen  wurden;  auch 
ich  sle  mit  zartem  Druck  gegen  die  Nahrmasse. 

Ich  kann  mich,  was  das  Ergebnis  dieser  beiden  Serien  ai 
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fassen.  Es  untersch!ed  sich  our  sehr  venlg  von  dem  der  ersten 
Der  Erfolg  der  elofachen  Waschung  mlt  helQem  Wasser, 
und  Biirste  war  ein  eminenter.  Die  frisch  der  Hand  auf- 
en  Keime  wurden  auf  diese  Weise  fast  ganz  Oder  ganz  beseitlgt. 
e  bisherigen  Versuche  bezogen  sIch  aber  Immer  nur  auf  die 
Mt  der  oicht  beseitigten  Keime  und  HeOen  auOerdem  noch  die 
:hkeit  zu,  daQ  ein  Teil  dteser  Keime  nicht  der  Hand  angehOrte, 
rn  als  zufSllIge  Verunreinlgungen  aubufassen  war. 
i  benutzte  daher  zu  den  weiteren  Versuchen  Bakterlenirten,  die 
afolge  Ihrer  subjektiven  Farbung  aus  dem  Gbrigen  Bakterlen- 
;h  herauskennen  kann  und  die  nur  selten  als  Luflkelme  vor- 
en,  das  Bacterium  coll  und  den  Prodlglosus. 
Q  jeder  dleser  Serien  sei  ein  Versuch  als  Paradigma  beschrlet»en: 
schmutzuog  zweler  Finger  und  des  HandrGckens  mit  frischem 
ikot.  —  Abstreichen  des  Schmutzes  auf  elne  Drigalski-Platte  in 
zveier  Bogen  mit  der  VolarflSctie  der  belden  Finger,  In  Form 
Striches  mlt  der  Rfickenflache,  Nagelgegend  (I), 
ischen  der  Hand  mit  warmem  Wasser  und  gewdhnliclier  Seife, 
:n  grobsten  Schmutz  zu  entfernen.  Danach  Waschen  mlt  Bfirste 
Seife  zusammen,  ungeHihr  4  Minuten  lang.  Abtrocknen  mit 
a  Handtuche.  Nun  die  gleichen  Figuren  auf  elne  zvelte  Dri- 
-Platte  (IQ. 

irsten  der  Hand  mit  Alkoliol,  5  Minuten.  Entfernen  des  Alkoliols 

Auslaugen  In  heiOem  Wasser,  5  Minuten.  Abrelben  der  vorher 

nutzten  Finger  mit  einem  kleinen  sterllen  Mullappchen,  das  mit 

;r  Pinzette  gefaOt  wurde.  Ausbreiten  und  GegendrQcken  dieses 

ibens  auf  elne  dritte  Drigalski-Platte  (III). 

s  Kontrollversuch  wurde  ein  sterlles  Mullappchen  ohne  jede 

ge  Behandlung  auf  elne  vlerte  Drigalskl-Platte  gelegt  (IV). 

ier  24  Stunden  Besichtigung  der  Flatten  und  Elntragung  in  das 

koll: 

Platte  I  entwickelten  sich  schon  nach  24  Stunden  zahllose  Keime 
r  Stelle  der  Zeichnung,  auch  zeichneten  slch  die  geimpften  Par- 
chon  nach  24  Stunden  durch  eine  deutllche  RotSrbung  aus,  die 
ing  des  Bacterium  coli,  die  am  nacbsten  Tage  noch  intensiver 

:n. 

atte  II  blieb  bis  zum  zweiten  Tage  voUstandig  keimfrel^  auch 
I  sich  nirgends  eine  R5tung.  Am  3.  Tage  waren  zwel  Kolo- 
zu  bemerken,  die  slch^  nach  Bestlmmung  im  hyglenlschen  Instltut, 
treptokokken  erwiesen.  Rotung  trat  nie  ein. 
latte  m  blieb  zuniichst  kelmfrel.  Am  3.  Tage  waren  am  Rande, 
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Auflerhalb  des  Zeichmingsgebiets  zwei  Luftkeime  au^egangen. 
trat  nicht  ein. 

Platte  IV  blieb  keimfrei,  zeigte  niemals  Rdtung.  In  andei 
sucheo  bUeben  die  Placten  von  Nebeninfektionen  ganz  firel 
einem  solchen  Versuche  gebe  ich  die  Abbildung  der  Photc 
Die  Zelchnung  geschah  in  Form  eines  Ringes.  Natfirlich 
Pbotographie  der  Firbung  der  Ptatten  halber  nlcht  so  deut 
wle  die  iibrigen.   Fig.  16. 

Fiir  die  Versuche  mit  dem  Prodigiosus  lieQ  Ich  mir  fris( 
turen  aus  dem  hygienischen  Institute  geben,  die,  wle  ich  mid 
Zeit  hindurch  fiberzengte,  sehr  prompt  sich  welter  entwickeli 
machte  mir  eine  Aufschwemmung,  die  leicht  rosa  geHirbt  war 
meine  Hand  in  dieselbe  eln  und  UeQ  die  Masse  zunachst  ant 

Wie  sonst  bei  den  beschriebenen  Versuchen  zeichnete  Ich 
der  Volar-  und  der  Nagelseite  Figuren  auf  elne  Agarplatte  (J 
dann  die  Hand  mlt  Wasser  und  Seife  und  burstete  sle  ca.  4~ 
ten,  wie  immer  die  Nagelgegend  ganz  besonders  beritckslchtig 
zeichnete  die  gleichen  Figuren  auf  elne  Platte  (II).  Darauf  kr 
mit  sterilen  spitzen  Holzchen  Nagelgegend,  Nagelbett  und 
nagelraum  aus  und  IleO  die  abgeschnittenen  Spitzen  in  eii 
Schale  glelten,  wo  ich  sie  mlt  steriler  Pinzette  in  den  Agi 
eindrtickte. 

Die  Flatten  blleben  in  Zimmerwiinne  stehen  und  auf  PUi 
wlckelten  slch  regelmilDig  zahllose  Kolonlen  des  intenslv  rot< 
in  Form  der  gezeichneten  Figuren. 

Platte  II  bUeb  in  einigen  Versuchen  ganz  frei  von  Prodigj 
anderen  entwickelten  sich  elnlge  wenige  Kolonlen. 

Auf  Platte  in  zeigten  die  Hdlzchen,  die  Ich  zum  Abkrai 
Haut  benutzt  hatte,  melst  kelne  Kulturen,  hlngegen  die,  mit  d 
Unternagelraum  und  das  Nagelbett  ausgekratzt  waren,  zeigten,  n 
nach  mehreren  Tagen,  an  der  Spitze  des  HSlzchens  eine  si 
und  nach  ausbreltende  Kultur. 

Auch  der  Frage  bin  Ich  naher  getreten,  ob  eine  Hand,  an 
die  Schmutzteile  eine  Stunde  und  dartiber  hat  antrocknen  lassen 
heiOem  Vasser,  Seife  und  BQrste  in  gtelcher  Weise  oder  wt 
annahernd  so  wle  sofort  nach  der  Beschmutzung  sich  reinl] 

Zu  dem  Zwecke  benutzte  ich  besonders  Kotbeschmutzung 
Prodigiosus.  Nachdem  ich  die  Hand  mit  besagten  Stoffen  ven 
hatte,  zog  Ich  elnen  sterilen  Gummlhandschuh  an  und  behielt  i 
V/i  Stunde  an  der  Hand.  Danach  folgten  dleselben  Reiniguq 
duren,  wie  ich  sle  beschrleben  habe. 

Das  Resultat  unterschied  slch  kaum  von  dem  der  Obrigei 
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I  dieser  Zelt  vennochte  die  intensive  Waschung  die  Bakterien  in 

illiger  Weise  zu  beseitigen. 

'asse  ich  nun  die  Endergebnisse  der  verschiedenartigen  Versuche 
fflmen,  so  darf  ich  mit  Slcherheit  behaupten: 
takcerien,  die  erst  kurze  Zeit  vorher  auf  die  OberfiSche 
Hand  gekommen  slnd,  ohne  daO  man  sie  intenslv  einrieb, 
en  sich  durch  eine  gewissenfaafte  Reinigung  mit  warmem 
iser,  Seife  und  BQrste  und  Abtrocknen  mit  einem  sauberen 
dtuche  so  velt  entfernen,  daQ  sic  entweder  nur  in  ein- 
enExemplaren  nachgeviesen  werden  konnten  Oder  giinz- 
beseitlgt  wurden. 

leim  Intensiven  Einrelben,  ebenso  beim  Elnrelben  auf  eine  schon 
itzte  Hand,  kann  das  Resultat  negativ  ausfallen,  die  Hand,  wenn 
ich  um  pathogene  Mikroorganismen  handelt,  geschadlgt  werden, 
dies  u.  a.  Lauenstein*),  Engels^  und  Opitz^)  begegnete.  Wah- 
Lauenstein  und  Engels  ein  solches  Vorkommnis  als  nicht 
iiskraftig  gegen  die  ^(^irksamkeit  der  Desinfektionsmethode  aus- 
Iden,  benutzt  es  Opitz  im  entgegengesetzten  Sinne. 
ugt  man  der  eben  beschriebenen  gewissenhaften  mecha- 
ben  Reinigung  noch  eine  genfigende  Abreibung  mit  Alko- 
tiiozu,  so  erreicht  man  bestimmt  Keimfrelheit  der  Ober- 
be,  in  der  Mehrzahl  der  Falle  auch  eine  solche  der  tieferen 
tien. 

lie  Bestatigung  dieses  letzteren  Satzes  konnte  ich  nach  einer  puer- 
len  Streptokokken-Autoinfektion  an  meiner  und  meines  Assistenten 
1  durch  bakterieile  Untersuchung  erbringen  und  zwar  nIcht  nur 
1  nach  der  Reinigung,  sondern  auch  nach  einer  halben  Stunde 
der  Beschmutzung.*) 

.uffallenderveise  ist  die  uns  bisher  interessierende  Frage,  inwie- 
t  infizierte  Hande  durch  sofortige  grtindliche  Waschung 
Infektionsstoff  befreit  werden  konnen,  nur  sehr  verelnzelt 
rimentell  behandelt  worden.  In  verschiedenen  Arbelten  wird  von 
\loglichkeit  einer  sofortigen  Beseitigung  frisch  aufgebrachter  Stoffe 
ron  einer  Tatsache  gesprocben,  aber  nicht  angegeben,  auf  welchen 
iuchen  diese  Tatsache  beruht 


)  M&ncbener  med.  Vocbenscbrift  19Q2,  Nr.  30,  S.  1251. 
)  Kliniscbes  Jabrbueb  1905,  la  Bd.,  S.  610. 

)  Berliner  Klin.  Vochenichr.  1808,  Nr.  30  und  Oeuticbe  mod.  Wocbenscbrlft 
Nr.  51,  S.  2064. 
t)  20.  367. 

lia.  Vortrite,  N.  F.  Nr.«eW.   (Gynikologle  Nr.  17B/B0.)  Jnll  1908.  25 
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F.  Ablfeld, 


In  der  vorztiglichen  Dissertation  von  Heake^)  sind  einige  hi 
gehdrige  Experimente  berichtet.  Henke  wollte  feststellen,  ob  die 
infizierte  Hand  schwerer  keimfrei  zu  machen  sei,  wie  man  ( 
annahm,  als  die  Tageshand.  Er  fond  das  Gegenteil,  also  eln 
statigung  dessen,  was  auch  meine  Versuche  ergeben  haben. 

Zu  dem  gleichen  Resultate  gelangte  Settz'),  der  seine  Ve 
unter  v.  Esmarchs  Leitung  im  Gdttinger  hygienischen  In 
mactite.  Seine  Ergebnisse  decken  sich  mit  den  meinigen  voUsi 
Selbst  oacti  eioer  weit  kiirzeren  Wascliung  (Seife,  Wasser,  s 
Handtuch,  eine  Minute)  gelang  ihm  bei  12  Versuchen  die  gans 
Entfernung  der  KoHbazilten,  die  vorher  als  Bestandteile  Erischei 
auf  die  Hand  gebractit  waren.  Weniger  gtinstig,  wie  auch  in  n 
Versuchen,  Helen  die  Versuche  mit  Prodigiosus  aus. 

Auch  Gottstein^)  benutzte  den  Prodigiosus.  Es  gelang  11 
der  Halfte  der  Falle  den  Prodigiosus  schon  mit  heiOem  \(^asser, 
und  Biirste  zu  beseitigen,  wahrend  die  normalen  Hautepiphyti 
diese  Weise  in  keinem  Falle  beseltigt  werden  konnten.  Hae 
konnte  mit  Tusche  Oder  Kienrul}  beschmutzte  Hande  durch  sorg 
Waschung  wieder  ganzllch  reinigen.  Waren  aber  die  Hande 
geworden,  gelang  das  Experiment  nicht  mehr. 

Ziehen  wir  nun  die  praktischen  Koasequenzen  aus  diesen  gesai 
ten  experimentellen  Ergebnisseo,  so  diktieren  sie  dem  Anstaii 
wie  dem  praktischen  Arzte  und  der  Hebamme,  in  alien  Falle 
die  Hand  Oder  ein  anderer  Korperteil  mit  offenbar 
zweifeihaft  infektiSsen  Stoffen  in  Beriihrung  gekomme 
sich  nicht  mit  einer  gewdhnlichen  Waschung  der  beschi 
ten  Telle  zu  begniigen,  sondern  sofort  einegenaue,  best 
alle  Telle  der  Hand  —  ev.  anderer  Kdrpertelle  —  tref 
Reinigung  mit  warmem  Wasser,  Seife  und  Biirste  vorzi 
men.  1st  es  mdglich,  auch  an  Ort  und  Stelle  gleich 
typische  Alkoholdesinfektion  auszufiihren,  dann  bring 
Arzi  seine  Hand  wieder  in  den  Zustand,  wie  er  vor  dc 
fektion  war. 

Wenn  Klemm')  schreibt:  «NatQrlich  werden  wir  Ja  stets  nach  < 
tlven  Eingriffen,  nach  Verbandwechseln,  Untersuchungen  an  Kr 


1)  Ober  die  Desinfektion  inflzierter  Hinde  und  die  Notwendigkeit  der  g 
hilflicben  Abstinenz.   Inaug.  Diss.  TQbingen  1893. 

2)  Ober  HIndeinfektion  und  -desinfektion.  Zentralbl.  fur  Bakterlologi 
1004,  Bd.  37,  S.  726. 

3)  BeitrSge  zur  Klin.  Cliirurgie,  Bd.  25,  S.  67. 

4)  Hindereinigung,  Handedesinfektion  und  Hftndeschutz.   Basel  1000.  S. 

5)  Deutscbe  Zeitschrift  f&r  Cbirurgle  Bd.  75,  S.  541. 
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die  Hande  genau  so  reinigen  mOssen,  als  ob  wir  elne  aseptische 
ition  ausfQhren  wollen*,  so  folgen  dieser  .natfirllcben*  Verpflich- 
nur  wenige,  Dicht  einmal  samtliche  Anstaltslelter.  Schlndler^) 
iogar  diese  Waschung  fiir  nutzlos.  Auf  die  Frage:  Kann  die 
nme  sich  gegen  die  venerlsche  Ansteckung  im  Beruf  schfitzen? 
rtet  Schindler:  .Kauml  Desinfizierende  Wasciiungen  nutzen 
vorher  noch  nachher,  sonst  wUrden  sich  eben  niche  fortgesetzt 
nmen  anstecken."  Dafi  sle  vorher  nichts  Dfltzen,  ist  selbstver- 
ich.  Wenn  sie  aber,  nachher  angewendet,  nichts  geniitzt  haben, 
sind  sie  entveder  ungenfigend  gemacht,  Oder  es  hat  eine  Impfung 
die  Haut  stattgefunden. 

t  eln  Arzt  gewissenhaft  in  der  beschriebenen  Weise  gehandelt, 
It  er  gendtigt,  kurze  Zeit  darauf  einen  Geburtsfall  zu  tibernehmen 
sine  Operation  auszufiihren,  so  braucht  er  nur  die  genau  aus- 
te  verscharfte  Deslnfektion  vorauszuschicken,  urn  mit  gleichen 
en  zu  operieren,  als  wenn  er  Gummihandschuhe  vervendete. 

braucht  wohl  nicht  betont  zu  werden,  da&  er  daneben  den 
ingsstQcken  als  Infektionstrager  die  grdfite  Aufaierksamkeit  zu- 
den  haty  die  in  einem  sokhen  Falle  natiirlich  gewechselt  verden 
n.  Besonders  wichtig  erscheint  es  mlr,  auf  die  Gefahr  hin- 
ien,  die  der  gewdhnliche  Handschuh  mit  sich  bringt,  den  man, 
man  den  Kranken  verlSOt,  ohne  die  Hand,  soweit  es  geht,  keim- 
emacht  zu  haben,  natiirlich  Innen  beschmutzt  und  sobald  man 
liter  benutzt,  die  iozwischen  gereinigte  Hand  wieder  infiziert 
t  diesen  meinen  SchiuOfolgerungen  ist  die  Frage  der  Abstinenz 
lem  anderen  Sinne  beantwortet,  als  dies  blsher  die  meisten 
rgen  und  Gynakologen  tun.  Es  wird  nicht  ausbleiben,  wie  dies 
auch  geschehen:  man  vird  Warnrufe  vor  diesem  falschen 
eten  erschallen  lassen. 

komme  gleich  ausfQhrlich  darauf  zu  sprechen,  wie  wenig  be- 
st die  Anschauungen  derer  sind,  die  von  einer  Abstinenz  einen 

erwarten.  Hier  sei  das  eine  vorausgenommen,  dafi  man  dem 
renden  und  dem  angehenden  Arzte  gegentiber  mit  der  Anerkennung 
Wertes  der  Abstinenz  zuglelch  eine  Dlskreditierung  der  Hande- 
ektion  vomimmt  ,Denn  durch  diese  ProhibltivmaOregel  werden 
rerstandlich  die  Studlerenden  nicht  gelehriger  Oder  geschickter 
'  Kunst  der  Handedeslnfektion  gemacht  werden,  als  sie  es  ohne 
be  sind  und  dafi  die  Deslnfektion  als  solche  durch  das  Warten 
;r  gemacht  vfirde  —  diese  Vorstellung  muQ,  wie  ich  genfigend 


Die  veneriiche  Ansteckvsg  der  Hebtoime  im  Beruf,  Berlin  1907,  als  Mtnu- 
Sedmckt;  S.  21. 
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gezeigt  zu  haben  glaube,  gaozlich  fallen  gelassen  verden.  A 
«n8ue  Vorschriften  im  Desinfizieren  der  HSnde,  mogUchst 
Uberwachung  des  DesinfektioDsverfahrens  vor  den  anzust 
Manipulationen  an  den  Kranken^  fortgesetzte  Bemuhungen,  da: 
deslnfektlonsverfohren  immer  noch  voUkommener  und  siche 
zubilden,  als  es  bisher  ist  —  das  sind  die  rationellen  und  wi 
ProhibitivmaQregeIn  gegendieHerbeifuhmngseptischerusw.  Inf 
durch  uogenfigend  gereinigte  Hande  der  Studierenden,  nicht 
Mafiregel  der  ,geburtshilflichen  Abstinenz*,  welche  nur  andei 
tige  Facher  der  Medizin  schadigt,  ohne  der  Geburtshilfe  zu 
So  schreibt  vor  Erfindung  der  Handschuhe  Heoke  in  der 
vahnten  Dissertation  (Seite  38),  und  ich  stimme  Ihm,  die  di 
Verhaltnisse  berficksichtigend,  vollstandig  bei. 

Urn  aber  nicht  mit  Laboratoriumsexperimenten  und  theoi 
Erwagungen  allein  melne  Anschauungen  zu  stfitzen,  auch  i 
Praktikus  Mut  zu  machen,  unseren  Erfahrungen  zu  trauen, 
zunachst  kurz  daran  erlnnern,  dafi  auch  schon  in  der  vorantise 
Zeit  man  mit  einer  sofortigen  grQndlichen  Reinigung  nach  Ini 
der  Hand  recht  gute  Erfolge  aufzuweiseo  hatte. 

Es  1st  bekannt,  dafi  die  Mehrzahl  der  Lehrer  der  Chirurgi 
den  Opera tionskursus  an  der  Leiche  morgens  abhielt.  Volki 
V.  Bergmann,  SchOnborn  u.  a.  operlerten  an  der  Le!( 
6—8  Uhr  und  trugen  durchaus  kein  Bedenken,  nach  vorausgef 
grundlicher  Hiindedesinfektion  alsbald  nachher  die  verschl 
Operationen  vorzunehmen.  Schdnborn^  spricht  sichhi«ruberl 
aus:  „Wahrend  meiner Tatigkeit  in  Kdntgsberg  hielt  ich  im  Som 
chirurgischen  Operationskursus  an  Leichen  morgens  von  6- 
Soweit  wle  mdglich  vermied  ich  es  allerdings  an  solchen  Ts 
denen  ich  morgens  Operationskursus  gab,  dann'am  Vormltr 
Laparotomie  zu  macfaen;  offers  war  dies  aber  nicht  zu  umgel 
muQte  es  doch  tun.  Der  Wundverlauf  solcher  Falle  wich  i: 
von  dem  Verlauf  derer  ab,  die  ich  im  Winter,  wo  ich  mit 
nur  ausnahmsweise  in  BerOhrung  kam,  ausfQhrte.' 

Es  wird  wohl  kein  Leser,  nachdem  ich  dies  referlert  ha 
SchluO  machen,  auch  jetzt  sollte  der  chirurgische  Lehrer  bein 
richt  die  Gummihandschuhe  weglassen.  Das  wSre  t5rtcht. 
in  den  Gummihandschuhen  ein  Mittel  haben,  um  unsere  HS 
Beschmutzung  zu  schiitzen,  muQ  der  Operateur  an  der  Leichi 


1)  ZentralbUtt  fQr  Chlrurgie  1880,  S.  419. 

2)  Der  neoe  Operations-  und  HSrsaal  der  chirurgischen  Unlversititi 
W&rzbnrg.   Rede  zur  ErdfTnuns.   Wiesbaden  1890. 
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zeo,  es  sei  denn,  daB  ffir  elnzelne  Operatiooeo  der  Handschuh 
rlich  vSre.  Denn  icb  rede  nlcht  der  unnGtzen  Selbscbe- 
utzung  das  Wort,  sondern  mache  nur  auf  dieMiitel  auf- 
sam,  eine  nicht  zu  umgehende  Selbstbeschmutzttng  fOr 
re  uDd  fur  den  Arzt  selbst  ungefahrlich  zu  machen. 
ich  ist  es  nicht  ausgeschlossen,  daO  geaaue  Temperaturmessuogen 
luch  in  den  SchSnbornschen  FfiHen  Unterschiede  ergeben  haben 
:n,  die  zuungunsten  der  nach  Leichenbenuuung  ausgefQhrten 
itionen  sprechen  wOrdeo. 

irartige  Elnwflrfe  kann  man  melnen  elgenen  Erftihningen  nicht 
in,  da  bei  una,  wie  bekannt,  uounterbrochen  die  exakteste,  vom 
irorgenommene,  von  mir  kontroUierte  Temperaturmessung  aus- 
t  wurde,  immer  in  der  Absicht,  diese  Zablen  zu  wissenschaftlich 
rtbareo  Beweisen  zu  benutzen.  In  der  mehr  denn  25  Jahre 
iden  klinischen  TStigkeit  habe  ich  den  Praktikanten  gegeniiber 
Is  Abstlnenz  eiogefiihrt,  habe  ihnen  nur  zur  Bedingung  gemacht, 
;le  zu  einer  Geburt  gerufen  wurden,  —  was  dem  einzelnen  voi^ 
skannt  war  — ,  sollten  sie  einen  Rock  anziehen,  mit  dem  sie  nicht 
1  Krankensalen  und  bei  Sektionen  gewesen  waren.  Wenn  aber 
einer  interessanten  Geburt  schnetl  elne  groDe  Zahl  Zuschauer 

0  wurde,  konnte  auch  diese  Bestimmung  nicht  innegehatten 
n.  Naturlich  legte  jeder,  der  den  Gebarsaal  betrat,  vorher  den 
ab  und  bekam  einen  groQen  weiOleinenen  Kittet,  der  den  ganzen 
T  bis  weit  unterhatb  der  Knie  bedeckte,  so  dal}  auch  helm  Sitzen 
GlSigen  Hande  nicht  mit  den  Beinkleldern  in  Bertihrung  kamen. 
ngegen  war  die  Desinfektion  der  Herren,  die  innere  Unter- 
Dgen  Oder  Elngrlffo  vomehmen  sollten,  eine  SuQerst  genaue  und 
vom  Jahre  1805  an  ausschlieiilich  mittels  der  HelDwasser-Alko- 
thode.   Handschuhe  wurden  nicht  benutzt. 

id  nun  unsere  Resultate:  Trotzdem  seit  dieser  Zelt  bei  nahezu 
Geburten  im  Durchschnitt  7  innere  Untersuchungen  von  Prakti- 

1  und  Hebammenschiilerinnen  ausgefUhrt  wurden,  sind  an  septl- 
Prozessen  nur  4  Wdchnerinnen  gestorben,  die  von  einem  oder 
iren  Praktikanten  untersucht  waren: 

ta  G.  1SS9,  Nr.  288.  Placenta  praevia,  zu  Haus  umponiert,  kam  mit  Fieber 
Anault  Entbindung  durch  Wendung  and  Extraktioo;  Plazentalfisung.  Starb 
Vochen  infolge  von  Tbromboae  und  Pnenmonie. 

la  M.  1891,  Nr.  182.  Wegen  Ileus  in  der  chirurglschen  Klinik  in  Behandlung, 

itbiadung  uns  zugeschickt    Spontane  Geburt.   Tod  am  16.  Tage  infolge 

bophlebltts,  Endometritis  und  beginneoder  Peritonitis. 

lu  B.  1886}  Nr.  40.   Mit  Fieber  aus  der  Stadt  uns  zugeschickt.  Desbalb 

Unge.  Inflziert  auSerbalb  durch  die  Hebamme.  Scliwere  Infektlon.  Tod  am 

e. 
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Frau  Sch.  1902,  Nr.  325.  Zvei  Tage  zn  Hanse  gekreifit  Mit  aOfi"  Ri 
128—160  Puis  elngeliereit.  Perforation  des  absterbenden  Kindes.  Septiw 
tonltit.   Laparotomie  am  12.  Tage.   Tod  am  15.  Tage. 

NuD,  von  diesen  4  Todesfallen,  an  denen  uberhaupt  PraU 
und  die  nlcht  Innegehaltene  Abstinenz  die  Schuld  ^nz  oder  zi 
tragen  kdnnten,  darfte  Dur  Fall  M.  1891,  Nr.  182  bei  der  Schi 
in  Anrechnung  kommen,  da  die  betreffende  Patientin  der  chirur 
Klinik  tatsachllch  fieberfrei  uns  zugefQhrt  wurde  und  bei  der 
die  Quelle  der  Infektion  nicht  festgestellt  werden  konnte. 

Wenn  also  bei  vielen  Tausenden  von  Untersuchungen  Geb 
durch  Praktikanten  von  etva  5000  Frauen  nur  elne  als  t5dl 
schadigt  in  Frage  kommen  kann,  so  ist  das  ein  Resultat,  di 
kaum  von  einer  andern  Klinik  errelchi  sein  wird,  ein  Resultat, 
zweldeutig  dafdr  spricht,  vie  man  auch  ohne  Einhalten  eii 
stlnenzzeit,  ailein  mit  elner  strengen  Handedesinfbktionsmethc 
gtinstigsten  Resultate  erzlelt. 

Wahrend  dies  Resultat,  soweit  septische  Todesfalle  ii 
kommen,  mit  dem  jeder  anderen  Entbindungsanstalt,  vorau! 
daO  regelmaOlg  von  berufener  Seite  die  Kontrolle  durch  A 
erfolgt,  verglichen  werden  kann,  ist  dasselbe  mit  dem  anderei 
messer,  der  MorbldltSt,  nlcht  der  Fall,  da  Differenzen  von  2 
graden,  die  fQr  die  Statlstik  ausschlaggebend  sind,  von  der  me 
weniger  exakten  Vornahme  der  Temperaturmessung  abhangi 
Ich  kann  daher  nur,  um  die  Wirkung  der  Untersuchungen  von 
kanten  festzustellen,  unsere  dutch  Jahre  hindurch  gleichmSI 
genommenen  Temperaturmessungen  und  Aufzeichnungen  b( 
Ich  scheide  die  Semesterzeit  von  der  Ferienzeit,  in  der  keine 
kanten  gerufen  wurden,  und  zwar  10  Jahre  vor  Einfuhrung  de 
wasser-Alkohol-Desinfektlon  und  ungefahr  ebensolange  nac 
ftihrung  der  besagten  Methode  von  1808  bis  1907. 


10  Jahre  vorher  1737  Geburcen    1263  Geburten  mit 

mit  61,4%  iieberl.')  Vochenb.  62,0%  fieberlosen  Wod 
10  Jahre  nachher  2267  Geburten    1566  Geburten  mit 


Danach  Ist  in  den  letzten  10  Jahren  das  Resultat  wShre 
Zeit,  wo  Praktikanten  und  Schiilerinnen  tStig  waren,  sogar  ei 


1)  Unter  fieberlosen  Vochenbetten  tind  solche  zn  verstehen,  die  vita 
ganzen  Zelt  des  Anfenthalts  der  WSclni«rin  in  der  Anstalt  nicht  ein  Jl 
38^**  Temperatur  aufviesen.  Auf  Seite  520  habe  ich  die  Strenge  der  I 
bei  den  Temperaturmessungen  betont. 


Semester 


Ferien 


mit  72,5%  fieberl,  Wochenb. 


67,5%  fieberlosen  Woct 
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er  ais  in  der  Zelt,  wo  our  Schfilerinnen  umersuchteo.  Eine  ge- 
nde  Erllarung  hierfQr  kann  ich  nicht  geben.  Ich  kfime  nicht  fiber 
Vermutungea  hinaus.  Mir  genfigt,  bewiesen  zu  haben,  dafi  ohne 
[nenzei&haltung  das  Resultat  ffir  die  W5chnerlnnen  kein  schlech- 
ist,  als  nach  dem  Gesamtdurchschnitt,  wie  er  sich  fiir  die  letzten 
4000  Geburten  ergibt  und  nind  70%  fieberlose  Wochenbetten 
elst. 

liese  hohe  Zahl  ffir  Flebernde  wird  denen  nicht  auffallen,  denen 
VerhandluDgen  fiber  das  Thema  der  Temperatunnessungen  im 
benbette,  das  ich  1893  anregte^y  bekannt  sind  Damals  hatte  ich 
Senugtaung,  dafi  mit  wenigen  Ausnahmen  anerkannt  wurde,  wle 
bei  exakter,  streng  fibervachter  Messung  zu  ganz  anderen  Resul- 
kommt,  als  wenn  das  Personal  die  Thermometer  besorgt  und 
;  In  der  Absicht,  auf  Zehntel  genau,  zu  vissenschafUlchen  Zvecken, 
QuecksllberhShestaDd  festEustelleo. 

^enn  z.  B.  in  neuerer  Zeit  Bfirger  berichtet>),  an  derSchauta- 
1  Kllnik  sel  nach  Spontangeburten  bel  engem  Becken  eln  Morbi- 
iprozent  von  4,1  beobachtet,  und  Fehling  sagt^,  »er  habe  in 
(burg  gewdhnlich  zwischen  6  und  7%  Fieber  von  38,1  ab  (Axilla) 
rieber  gerechnet",  so  muQ  dies  Resultat  unbedlngt  auf  mangel- 
r  Thermometrie  beruhen,  vorausgesetzt,  dafi  kelne  Wochenbetten 
:lassen  sind^  es  sich  um  eIne  grdl3ere  Reihe  handelt  und  die 
achtung  bis  zum  Abgange  der  Wdclinerin,  mindestens  0 — 10  Tage, 
esetzt  wurde. 

^!e  vichtig  die  genaue  Bestimmung  der  Wochenbettstemperatur 
rhellt  sehr  deutlich  aus  einem  Artlkel  Winters  fiber  Meldepflicht 
iebammen  bei  Wochenbettfieber^).  Winter  schatzt  die  Tempera- 
Hgemngen  in  der  AuOenpnxis  auf  5—10%!  Welcher  Irrtum! 
im  beachtet  Winter  nicht  meinen  Aufsatz^):  »KreIsarzt  und 
bettfieber*,  der  in  derselben  Zeitschrift  sich  befindet,  in  der  er 
Fentllcht  hat?  Dort  habe  ich  festgestellt,  daO  in  der  Auflenpraxis 
)0%  Fieber  bei  vortreiflichen  Hebammen,  und  vermutet,  daQ  40% 
[en  gewdhnlichen  Hebammen  vorkommen. 
uch  die  Tatsache,  dafi  vir  in  der  Marburger  Entbindungsanstalt 
I  septische  Station  batten,  sondem  die  gerlng  fiebemden  W5ch- 
inen  mlt  den  fibrigen  zusammenliegen  liefien,  die  schwer  kranken 


Zcltafihr,  t.  Geb.  und  Gynik.  Bd.  27,  Seite  470  und  Bd.  32,  Seite  22  und 
37. 

Die  Geburtsleitung  bel  engem  Becken.  Vien  1908.  S.  122. 
•  Hegars  Beltrige  Bd.  XII,  S.  404. 

Zeitacbr.  f.  Mediz.-Beamta  1008,  Nr.  3,  S.  73.      5)  ebd.  1006^  Nr.  21. 


Digitized  by 


Googli 


336 


F.  Ahlfeld, 


hiDgegen  Id  ein  Einzelzimmer  bntchten,  daG  wlr  keinen  sep 
Assistenten  hatten,  sondern  der  diensttuende  Arzt  bald  eine  g 
Wdchnerin  zu  besuchen,  dann  auch  wleder  eIne  Entbindung 
nehmen  hatte»  —  und  wir  doch  eine  niedrigere  Mortalitat,  als 
Anstalten  hatten,  bewelst,  vie  eine  Abstinenz  bei  Vorsicht  u 
wissenhafter  Handedeslnfektion  iiberfliissig  ist 

Da  vlr  In  den  staatllchen  Anstalten  die  Jungen  Medlzinei 
fQr  die  Krankenhauser,  sondern  fur  die  allgemelne  Praxis  er 
so  babe  ich  im  Unterricht  immer  darauf  gehalten,  Bedingun 
schaffen,  die  denen  der  Praxis  nicht  zu  grell  gegenfibersteheii 
senders  ftir  die  praktische  Tatigkeit  am  Geburtsbett,  die  ja  1 
nur  zum  allerkleinsten  Teile  in  Anstalten  ausgeiibt  wird,  meisi 
den  wenig  gfinstigen  Verhaltnissen  der  AUtagtichkeit,  erscheint 
geradezu  padagogisch  unrichtig,  wahrend  der  Unterrichtszeit 
hyglenischen  Komfort  und  prophylaktische  MaOregeln  von  eine 
dehnung  zu  benutzen,  die  nie  und  nimmer  spater  dem  praki 
Arzte  zu  Gebote  stehen  kdnnen. 

Ich  babe  daher  auch,  wie  in  der  allgemeinen  Praxis,  die 
Leute  bald  zu  einer  kraoken  Wochnerin,  bald  zu  einer  GebS 
geffihrt. 

Neuerdings  hat  man  dieses  Verfahren  als  eine  Gewissenlc 
gestempelt  und  es  als  unerlaubt  bezeichnet,  da0  ein  Lehrer  d< 
burtshilfe  dem  praktlschen  Arzte  mit  einem  solchen  Beispiel 
angehe. 

Da  ich  aber  der  Meinung  huldige,  der  gewissenhafte  Arzt  1 
HInsicht  auf  HIndedesinfektion  dasselbe  leisten  wie  ich,  wie 
Assistenten,  melne  Hebammen  und  Schfilerinnen,  so  halte  Ich 
daO  dieser  mein  Rat  eher  eine  Sicherheit  bietet,  als  das  Eingesi 
der  Unmoglichkeit  der  Handedeslnfektion,  das  zweifelsohne  im 
tischen  Leben  eine  ungeniigende  Ausfiihrung  der  Handereinigu 
Folge  haben  muD. 

In  der  vorantiseptischen  Zeit  sind  trotz  ganz  mangelhafte 
nigung  der  Hande,  selbst  wenn  sie  schwer  infiziert  waren, 
Operationen  und  viele  GeburtsSUe  ohne  jegliche  Schadigung  I 
Patienten  und  Gebarenden  verlaufen.  Derartige  Falle  dfirfen  w 
keineswegs  als  Zeugnisse  fQr  melne  oben  vertretenen  Anschai 
anrufen,  vielmehr  darauf  hinweisen,  wie  zu  jener  Zeit  Infolge 
UnvoUkommenheit  viele  Menschen  geschadigt  worden  sind. 

Wenn  man  zur  Jetztzeit  zur  UnterstUtzung  der  von  mir  vtrtr 
Ansicht  beweisende  Falle  brlngen  will,  so  muQ  man  nachweise 
man  slch  der  Tragwelte  seiner  Handlung  voU  bewuOt  war,  a1 
Virulenz  des  infizierenden  Stoffes  kannte,  die  Deslnftektion  a 
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ssenhafteste  ausfOhrte  und  die  Operation  oder  geburtahllfllche 
ahme  elne  solche  war,  die,  was  Infektlonage^ihr  anbecrifFk,  zu 
geShrlichen  gerechnet  wird. 

eraitlge  FSUe  habe  ich  mlr  aus  meiner  TStigkeit  der  letzten 
!  genauer  aufgezelchnet,  wo  ich  selbst  oder  elner  meiner  Assi- 
;n  unmittelbar  nach  Beschmutzung  unserer  Hiiade  mit  hochviru- 
1  Stoffen  uns  gendtigt  sahen,  geburtshilflich  einschreiten  zu 
en  und  dies  aus  anzugebenden  Grunden  ohne  den  Gebrauch 
landschuhe  getan  haben. 

vei  dieser  Fiille  habe  ich  schon  frOher  ver5ffentlicht^)  und  re- 
e  daher  nur  ganz  kurz: 

.  Nach  einer  StreptokoUenverunreinigung  bel  tddlich  endendem 
Puerperalfieber  nahm  ich  die  innere  Untersuchung  einer  Ge- 
barenden  vor.  Wochenbett  glatt  verlaufend. 
Schvere  Sepsis  In  partu.  Kalserschnitt  Fast  fieberloses  Wochen- 
bett. 

1  diesen  fOge  ich  folgende  neueren  Beobachtungen  hinzu  und 
etwas  genauer,  damit  der  Leser  sieht,  vie  auf  jeden  elnzelnen 
ind  geachtet  1st 

Vormittags  zwischen  10  und  11  Uhr  wurde  Ich  veranlaOt,  ein 
jauchendes  Scheidenkarzlnom  zu  untersuchen,  ob  eine  Radlkal- 
operatlon  vorgenommen  werden  sollte  oder  nicht  Nach  der 
Untersuchung  nahm  Ich  sofbrt  die  ausgieblgste  'Waschung  und 
Alkoholdesinfektlon  vor. 

Zwischen  11  und  12  Uhr  konsultierte  mlch  eine  Dame,  von 
der  ich  wnflte,  sle  war  in  der  zwelten  Halfte  der  Schwanger- 
schaft,  wegen  heftlger  Leibschmerzen.  Ich  nahm  vor  der  inneren 
Untersuchung  die  ausgieblgste  Handedesinfektlon  vor,  bediente 
mich  aber  eines  sterilen  Gummifingerlings.  Die  Untersuchung 
ei:gab,  daO  die  ahnungslose  Dame  sich  in  der  Geburt  befand, 
so  dais  es  zweifelhaft  blleb,  ob  ich  sie  nach  Hause  zuruckreisen 
lassen  konnte  oder  sie  gleich  in  der  Anstall  behalten  muOte. 
Die  Entscheidung  dieser  fQr  die  Frau  und  fiir  mich  so  wlch- 
tigen  Frage  hing  davon  ab,  ob  das  Fruchtwasser  abgegangen 
war  Oder  nicht,  ob  die  Blase  noch  iiber  dem  tiefstehenden  Kopfe 
erhaiten  war  oder  nicht.  Mit  dem  besten  Wiilen  konnte  Ich 
das  mit  dem  mit  Gummistoff  bekleideten  Finger  nicht  fiihlen, 
muiite  daher  den  Fingerllng  abstreifen  und  untersuchte  nun 
mit  dem  frelen  Finger.   Die  Blase  stand  noch.   Doch  zog  die 
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Dame  vor,  dazubleiben  und  nach  wenigen  Stunden  trat  < 
:lnirt  ein.   Wochenbett  fieberlos.  Hochste  Temperatur  2 

4.  In  den  Weihnachtsferien  1006  war  Ich  mit  einem  Assi 
allein  in  der  Anstalt.  Auf  der  Station  lag  eine  schwei 
peralkranke  Wochnerin,  die  auch  der  Krankheit  erlag. 
der  einzige  Assistent  freie  Hand  behielt  fiir  alle  Gebu 
Gbernahm  Ich  persdnllch  die  Behandlung  dieser  W5cbne 
muBte  sie  am  6.  Tage  des  Wochenbettes  bei  drohende 
tonitis  innerlich  untersuchen,  da  ich  elnea  UterusriO  bef& 
Diese  Untersuchung  geschah  am  Vormlttag. 

Nachmittag  muOte  eine  altere  Erstgebarende  mit 
engen  Genitalien,  deren  groQes  Kind  In  Steililage  sich 
entbunden  werden.  Der  Assistent  drangte  seine  Hand  mi 
durch  die  Genltalien,  um  den  Versuch  zu  niachen,  eim 
herabzuholen.  Es  gelang  Ihm  nicht.  So  war  Ich  g 
gleich  selbst  einzugreifen,  was  ich  nach  einer  griiadlichi 
Infektion  tat  Auch  mir  gelang  es  nicht.  Ich  liefi  mlr 
den  stumpfen  Haken  geben  und  mit  groOer  Mfihe  glue 
Anlegung  und  unter  kraftlger  Anstrengung  auch  die  Ext 
nachdem  ein  tiefer  Schuchardtscher  Schnitt  die  aufierei 
talien  welt  gespalten  hatte. 

Das  Wochenbett  verllef  unter  geringer  Fleberstei 
Hdchste  Temperatur  38^°.  Mutter  und  Kind  verliefien 
dem  die  ituOere  Wunde  gehellt  war,  gesund  die  Anstali 

5.  Am  28.  Januar  1007  brachte  man  uns  einen  Fall  v( 
schleppter  Querlage  mit  stinkendem  AusfluO  und  iiberaus 
Gasentwicklung  mit  pestilenzialischem  Gestank.  Tem 
vor  Einlieferung  40,0.  Dr.  R.,  mein  Assistent,  nahm  na 
Dekapitation  vor,  die  ziemliche  Schwierigkeiten  bot  und 
iiber  eine  Stunde  Hantierens  in  den  Genitallen  erforde: 

Gegen  Mittag  muOte  eine  Zange  bel  einer  Erstgebi 
angelegt  werden,  und  Dr.  R.,  nachdem  er  sich  sehr  gr 
desinfiziert  hatte,  entwickelte  mittels  mehrerer  Traktioi 
kraftige  Kind.  Wochenbett  absolut  fieberlos.  Hochsti 
peratur  37,8. 

Man  wird  fragen,  warum  denn  von  der  Benutzung  der  C 
handschuhe  abgesehen  worden  sel,  da  sie  doch  mindestens  nil 
schadet  haben  wQrden. 

FUr  Fall  1  und  2  ertibrigt  sich  dIese  Frage,  da  es  zu  jen 
noch  keine  Gummihandschuhe  gab.  Fiir  Fall  3  ist  der  Grund 
Berichte  angegeben.  In  Fall  4  war  ich  der  festen  Oberzeugui 
belm  EindrSngen  des  stumpfen  Hakens  und  beim  Manlpullei 
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ielben  unzveifelhafit  der  Handschuh  zerfetzt  worden  und  da- 
Dlcbt  nur  aberflQssig,  sondern  hlodernd  gewesen  wire,  und  das 
be  befurchtete  ich  im  Falle  5,  wo  das  Zangenblatt  mit  Miihe  neben 
elngekeilten  Kopfe  vorQber  In  die  Hdhe  gedrfingt  verden  rauOte. 
ber  auch  im  allgemeinen  selie  ich  ftir  meinea  Teit  gern  vom  Ge- 
;he  des  Handscliulis  ab,  well  mir  das  feine  Gefuhl  in  den  Fingern 
die  fireie  Bewegilchkeit  derselben  vermindert  wird.  Wiederholt 
ich,  mit  dem  Fingerling  versehen,  nicht  ftihien  kdnnen,  ob  die 
e  am  vorliegendeo  Kopfe  frei  oder  noch  von  den  Elhauten  be- 
t  waren.  Die  Beschaffenheit  der  Schleimhaut,  wle  sie  z.  B.  bei 
mender  Ausbreitung  des  Karzinoms  gefQhlt  werden  muQ,  kann 
)hne  Handschuh  mit  grSOerer  Bestimmtheit  feststellen.  Bel  der 
nose  beginnender  Schvangerschaft  ist  fiir  mich  die  Konsistenz 
lie  Cervix  fQUenden  Schlelms  ein  nicht  unwichtiges  diagnosdsches 
I.  Mit  dem  Handschuh  bin  ich  nicht  in  der  Lage,  die  feineren 
istenzunterschiede  zu  erkennen. 

h  habe  mich  aber  mit  diesen  subjektlven  Empfindungen  in  der 
ischen  TSdgkeit  nicht  zu^ieden  gegeben,  sondern  habe  mit  Hilfe 
nstrumente  zur  Priifung  des  Tastsinnes,  wie  soiche  dem  hlesigen 
ioiogischen  Institute  zu  Gebote  stehen,  z.  T.  unter  Mltarbeit  des 
itdozentenDr.Lohmmn,  experimentell  den  Verlust  amGefQht  der 
feinen  Gummihandschuhen  versehenen  Hand  gegeniiber  der  ud- 
ckten  Hand  festgestellt.  Selbstverstiindlich  var  nach  alien  Rich- 
:n  hln  eine  Verminderung  der  Wahrnehmungs^hlgkeit  vorhanden, 
leringsten  bei  der  Unterscheldung  rauher  und  wenlger  rauher 
ihe  Oder  GegenstSnde,  stiirker  bei  der  Feststeliung  niher  oder 
rnter  liegender  Tastempfindungen,  noch  starker  bei  Bestimmungen 
EConsistenzgraden  flfissiger  und  hafbveicher  Massen. 
on  vielen  Chirurgen  und  Gynakologen  wlrd  berichtet,  daQ  sle 

alltaglichen  Gebrauche  der  Handschuhe  eine  gleiche  Feinftihlig- 
^rlangt  haben  wie  zur  Zeit,  wo  sie  ohne  Handschuhe  operierten. 
rill  es  gem  glauben.  Doch  fehlt  der  Gegenbewels,  der  nur  zu 
n  ware,  wenn  sie  nun  vieder  liingere  Zelt  ohne  Handschuhe 
eren  wUrden.  Dann  erst  wtirden  sie  sagen  k5nnen,  ob  nicht 

der  Handschuh  einen  Nachteil  abgebe. 

ir  die  zahllosen  Arzte  aber,  die  nicht  durch  fortdauernde  Be- 
ing des  Handschubs  sich  dlese  Fertlgkeit  erwerben,  bildet  sein 
auch  eine  Herabsetzung  der  FShigkeiten  der  Hand, 
urz  und  gut,  ich  fur  meine  Person  begebe  mich  bei  Be- 
ung  des  Handschuhs  wesentlicher  Vortelle,  die  Ich  nur 
len  durfte,  wenn  ohne  Gebrauch  des  Handschuhs  sicher 
Gefahr  fflr  die  zu  Untersuchende  oder  zu  Operierende 
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entstunde.  Das  1st  aber  bei  meiner  Hand  nicht  der  Fall;  \ 
auch  glaube,  dafi  die  melsten  Arzte  diese  Gefohr  auf  Null  vera 
konnen. 

Bedenkt  man  nun  noch  die  grofle  Gefohr,  die  bel  nIcht  gei 
gereinigter  Hand  durch  Verletzung  der  Handschuhe  entstehec 
so  soil  man  doch  ernstlich  erwagen,  ob  die  obligatorische  Ben 
des  Handschuhs  berechtigt  1st 

Ich  babe  seinerzeit  mlch  elnmal  so  ausgesprochen^):  ,DerG 
handschuh  ist  eine  voriibergehende  Modesache."  Dies  Wort 
vorgehalten,  und  ich  gebe  zu,  dafi  ich  dam  it  melne  Ansicht  nicht 
wiedergegeben  habe,  denn  nach  elner  Seite  bin,  nSmlich  zum ! 
der  eigenen  Hand  und  in  FSllen,  wo  eine  Handedeslnfektion 
schlossen  ist,  besitzt  der  Gummihandschuh  unzweifelhaft  seioet 
Ich  habe  in  jener  Publlkation  dies  Urteil  dahin  begrttndet:  ,DIe 
schuhe  werden  eine  Zeit  hindurch  von  Spezlalisten  Vervendung 
in  die  allgemeine  Praxis  werden  sie  sich  nicht  elnbiirgem.  Wir 
der  Geburtshilfe  sollen  aber  unsere  Vorschtiige,  unsere  Mei 
soweit  es  geht,  den  Verhaitnlssen  der  allgemeinen  Praxis  anp 

Mlt  dem  Ausdrucke  „vorubergehende  Modesache*  wollte  Ich 
Ebenso  wie  vor  Jahren  auf  die  Empfehlung  Listers  alle  Wei 
Spray  operlerte,  bis  sich  ergab,  daO  dieses  Verfahren  ubei 
sogar  schadlich  sel,  so  gebraucht  auch  jetzt  alle  Welt  Gumn 
schuhe,  bis  sich  herausstellt,  daO  sie  be!  vieien  Operationei 
fiiissig  sind,  insofern  sogar  schadlich  werden  kdnnen,  indem  : 
Gef0hl  beeintrachtigen,  das  Fassen  von  schliipfrlgen  Organtel 
schweren,  ihre  Vorbereltungen  zum  Anzlehen  die  Narkose  verli 
vor  allem  aber  den  Glauben  an  die  Notwendlgkeit  einer  exakten  ] 
deslnfektion  nehmen  und  damlt  zu  einem  Sichgehenlassen 
Handepflege  und  Hfinderelnigung  fiihren,  was  wieder  die  weitei 
Folge  haben  kann,  daO  bei  Verletzungen  der  Handschuhe  w 
der  Operation  Infektionen  von  der  Handoberfiiche  aus  erfblge 

Als  Friedrich  im  Jahre  1808  die  diinnen  nahtlosen  Gumn 
schuhe  empfahl^),  ftigte  er  warnend  hlnzu:  ,W111  man  den  Ge 
der  Handschuhe  verallgemelnern,  wozu  mir  eine  Berechtiguoj 
vorzullegen  scheint,  so  ist  zu  bemerken,  dafS  er  der  Raschh 
Operlerens  auf  alle  Falle  schadet,  den  aseptlschen  Apparat  i 
kompliziert,  die  allgemein  menschliche  Seite  des  eventuellei 
trauens  auf  seinen  Schutz  die  Strenge  der  sonstlgen  Hiindesi 
tionsmafinahmen  gefahrdet' 

1)  21.  847. 

2)  ZentrtlbUtt  fur  Cbirui^Ie  1888,  S.  449. 
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ler  letztere  Punkc,  den  Ich  eben  und  auch  fHiher  schon  dfker 
Drgehoben  habe,  schelnt  mir  von  groOter  Bedeutung.  Frage  sich 
jeder  Arzt,  der  einen  Handschuh  gebrauchen  will,  vor  jedem 
■auche  offen,  weshalb  nimmst  du  den  Handschuh?  Ich  bin  Ober- 
[,  in  der  Mehrzahl  der  Falle  muO  er  slch  sagen:  Aus  Bequem- 
eit,  well  ich  mlch  vorher  and  nachher  nicht  zu  desinflzieren 
che. 

cr  hohe  Prels  der  Handschuhe  wfirde  nicht  in  Frage  kommen, 

D  wir  in  den  Handschuhen  ein  absoluC  sicheres  Mittel  gegen 
rod  durch  Sepsis  und  gegen  Wundeiterung.  „Wir  mfifiten  lieber 
ern,  als  das  Geld  auf  Kosten  der  Gesundheit  und  des  Lebens 
-er  Patieotinnen  sparen!"  Diesem  Ausspruche  Frltschs^)  fehlt 
der  Nachsatz:  Da  die  Gummihandschuhe  aber  kein  absolut 
res  Mittel  gegeo  Wundfieber  und  Tod  sind,  —  und  ich  setze 
I,  da  wir  sie  durch  eine  grflndliche  Hfindedeslnfektion  ersetzen 
tn  — ,  so  kommt  auch  der  hohe  Preis  in  Frage  und  Fritsch 
eshalb  nicht  berechtigt,  dies  Argument  gegen  den  allgemeinen 
auch  ^verwerflich"  zu  nennen. 

diesem  Sinne  spricht  slch  auch  Bezirksarzt  Dr.  Walther')  aus: 
'den  sich  die  Gummihandschuhe  in  der  Hand  der  Hebamme 
hren,  so  dOrfte  selbstverstSndllch  der  Kostenpunkt,  der  bei  der 
en  Abnutzung  von  Bedeutung  ist,  kein  Hlndemls  bilden.  Sind 
[andschuhe  aber  unndtig  Oder  gar  In  der  Hebammenpraxls  schiid- 
wozu  solche  unnQtze  Ausgaben?" 

ir  die  geburtshilfllche  Praxis  1st  es  erwiesen,  daO  der  Gebrauch 
iandschuhe  keine  Vorteile  bringt.  Es  gibt  keine  Statistik,  die 
:eugend  nachweisen  kann,  daQ  be!  dem  Gebrauche  der  Hand- 
le elne  nennenswerte  Besserung  erfolgte  gegenOber  den  Anstalten, 
trenge  Hiindedeslnfektion  gefordert  und  geleistet  vird. 
''ie  es  sich  in  der  Praxis  der  operativen  Gynakologie  verhalt, 

ich  nicht  beurteilen.  Nur  erscheint  mir  die  Statistik,  dieKiist- 
I  au^estellc  hat,  um  das  Obergevicht  der  Handschuh-Operationen 
^weiseo,  etwas  sehr  gedrechselt.  Auch  lafit  KQstner  unbertick- 
:gt,  daO  die  Besserung  proportional  den  Jahren  erfolgt,  also 
iowohl  die  zunehmende  technische  Fertlgkelt  des  Operateurs, 
Lch  auch  der  Assistenten,  als  auch  die  strengere  Auswahl  der 

eine  wesentllche  RoUe  in  der  Besserung  der  Resultate  mitsplelt. 
bitte  in  dieser  Beziehung  auch  die  Einwtirfe  Schickeles  und 

I  Verbandl.  der  Deutsch.  Ges.  fQr  Gyn.  1907,  XII,  S.  48Z 
I  Muncbener  med.  Voclienscbrift  1907,  Nr.  6,  S.  267. 
>  Verb.  d.  Deotgcb.  Ges.  fflr  Gyn.  1907,  XII,  S.  571  f. 
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Tauffers  gegenfiber derKOstnerschen  Statistikzu  beachten  (V< 
der  Deutschen  Gesellsch.  fur  Gynakologie  1007,  XII,  Seite  682 
Auch  mache  ich  auf  die  neueste  Publikation  von  Chrobak^)  ai 
sam,  dessen  Ansicht  der  melnigen  sehr  nahe  steht 

Ich  bin  fest  tiberzeugC,  wtirde  Kiistner,  ein  Mann,  der  ei: 
gezeichnete  Technik  besitzt  und  eine  gevissenhafte  Handedesii 
schiitzf,  ohne  Handschube  operieren,  er  wGrde  die  gleich  guteo 
tate  haben  und  einsehen,  vie  viel  einfacher  und  angenehn 
Operieren  mit  unbedeckten  Handen  ginge. 

Es  soUten  sich  doch  einmal  die  Chirurgeo  und  Gyniikologei 
lassen,  die  ohne  Handschuhe  operieren.  Von  Tavel*)  las  ii 
er  die  Doederleinschen  Versuche  fQr  durchaus  nicht  mal 
halte,  ohne  Handschuhe  operiere  und  diese  nur  zum  Schut 
Infektion  gebrauche.  Auch  Vogel^)  teilt  aus  der  Bierscheo 
mit:  „BezQglIch  der  Desinfektion  der  Hiinde  des  Operateui 
stets  das  Hauptgewichc  auf  die  Prophylaxe  zu  legen  sein.  Hi 
der  Hauptwert  der  Handschuhe,  die  von  uns  bei  septischen 
tionen  benutzt  werden,  wahrend  vir  uns  fQr  aseptische  noc 
mit  ihnen  befreunden  konnten.  Die  dicken,  vor  dem  Ze 
sicheren,  storen  das  Gefiihl  zu  sehr,  die  dfinnen  sind  zu  lei< 
letzt  und  dann  gefahrlicher  als  keine  Handschuhe." 

Auf  diese  Gefahren,  die  durch  Handschuhverletzungen  en 
machen  Fiith^)  und  Gottstein^)  besonders  aufmerksam. 
eigenen  Erfahrungen  habe  ich  bereits  frtiher  veroffentlicht.*) 

Im  AnschluQ  an  die  Versuche  tiber  sofortige  Relnigung  de 
nach  eben  stattgefundener  infektioser  Beschmutzung  und  info 
Betrachtung  fiber  den  Wert  der  Abstinenz  schien  es  mir  ni 
zveckmSlSig  zu  sein,  denVorgang  der  Selbstreinigung  dei 
etwas  genauer  zu  studieren,  zumal  ich,  vie  oben  schon  aus 
nur  Anslchten  ausgesprochen  fand,  die  auf  Vermutungea  b 
sich  aber  nicht  auf  Versuche  grtinden. 

Da  ich  nach  meinem  Austritte  aus  derFrauenklinik  und  nach  J 
meiner  Praxis  meine  Hand  mit  keinerlei  Krankheitsstoff  in  Bei 
zu  bringen  und  deshalb  auch  keine  chemische  Handedesinfekiic 
hatte,  so  benutzte  ich  einige  Wochen  zu  diesen  Versuchen. 

Zu  dem  Zvecke  gebrauchte  ich  den  Prodigiosus  und  den 


1)  Zeatr.  f.  Gyn.  1908,  Nr.  14,  S.  458. 

2)  Korrespondenzbl.  f.  Schweizer  Arzte  1907,  Nr.  22,  S.  711. 

3)  Deutsche  med.  V'ochenschdrt  1905,  Nr.  30,  S.  1179. 

4)  Zentralbl.  fur  GynSkologie  1902,  Nr.  39. 

5)  V.  Bruns,  Beitr.  zur  Klin.  Chirurgie,  Bd.  25,  S.  97. 

6)  29.  1957. 
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citreus.  Aus  dem  hygieDischen  Institute  erhlelt  ich  von  beiden 
ien  frische  Kulturen,  die  sicti,  was  ich  glelch  vorausschicken 
urch  Kontrollversucfae  als  sehr  lebensfShig  erwiesen. 
angs  in  schwScheren,  spiter  lo  stSrkereo  Aufochwemmungen 

ich  meine  eine  Hand  und  tiefl  die  Masse  aotrocknen.  Die 
vurde  elnen  halben  Tag  lang,  elnmal  19  Stunden  tang,  nlcht 
isser  in  Berfihrung  gebracht,  und  wenn  eine  Waschung  dann 
[hit  vurde,  so  geschah  dies  ohne  Bfirste,  nur  mit  Selfenschaum 
asser,  so  kurz  als  mdglich. 

sehe  voQ  der  AuffQhrung  der  einzelnen  Versuche  ab,  sondem 
nur  die  Resultate: 

Pcodigiosus,  mochte  die  Hand  schwacher  oder  starker  be- 
zt  sein,  war  nach  zweimal  24  Stunden  und  spiiter  nicht  mehr 
veisen.  Nur  bel  ISngeren  NSgeln  blieb  er  unter  dem  Nagel 
inige  Zeit  erhalten. 

gelbe  Luftpilz,  Dipiococcus  citreus,  maOlg  reichllch  die  ganze 
}eschmutzend,  war  7  Tage  lang,  wenn  auch  nur  in  ganz  ein- 
Kolonien,  an  der  Hand  nachweisbar. 

ieweit  man  die  Resultate  mit  derartigen  Bakterien,  die  nicht 
Hautparasiten  gehdren,  auf  die  mit  pyogenen  Bakterien  infi- 
Hand  fibertragen  kann,  ist  freillch  eine  andere  Frage.  Gem 
:h  auch  mit  dlesen  Versuche  gemacht,  doch  well}  ich  mit  dem 
Willen  keinen  Weg  zu  finden,  um  den  Nachwels  zu  fGhren, 
s  zum  Zwecke  der  Untersuchung  auf  die  Haut  gebrachte  Spezies 
}  und  so  viel  Zeit  als  Reste  Oder  Abkommlinge  der  Infektions- 
anzusehen  seien. 

gegen  sei  hier  noch  eines  Versuchs  Brwiihnung  getan,  den  ich 
e»  um  zu  sehen,  ob  die  Hand  durch  stundenlange  Erweichung 
r  warmem  Wasser  ihren  Keimgehalt  auffallend  andere,  wenn 
Oen  keine  neuen  Keime  hinzukommen  konnen. 
ne  saubere  Tageshand,  die  wochenlang  nichts  mit  .Infektldsen* 

zu  tun  gehabt  hatte,  auch  nlcht  desinfiziert  war,  steckte  ich  in 
riles  Waschbecken  mit  IV2 1  sterllem  Wasser  und  lieD  Becken, 
and  Vorderarm  mit  einem  sterilen  Tuche  bedecken.  Eine  halbe 

lang  bewegte  ich  zum  dfteren  Hand  und  Finger,  nahm  dann 
ind  hervor,  rieb  sie  mit  einem  sterilen  Handtuche  ab  und 
!  sie  sofort  in  ein  zweites  und  nach  wieder  halbstiindiger  Han- 
\  in  eln  drittes,  viertes,  fOnftes  Becken,  jedesmal  vor  dem 
el  die  Hand  abreibend. 

i  jedem  der  ftinf  Becken  wurden  10  ccm  Wasser  mit  steriler 

;  entnommen  und  in  fiinf  sterile  Reagenzgtaser  gebracht. 

I  Schlusse  dieses  2V2Standigen  Verfahrens  kratzte  ich  mit 
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sterllen  Hdlzchen  die  Haut  der  Hand  an  verschledenen  Stel 
kraftlg  flb  und  varf  die  Hdlzchen  In  ein  sechstes  steriles  Rea 

Unmittelbar  nach  Beendigung  des  Versuchs  wurde  aus  i 
Reagenzglflsern  je  1  ccm  Fliisslgkeit  entnommen,  In  eine  Pc 
geschQttet  und  mit  flQssigem  Agar  Ubergossen.  Auch  die  1 
wurden  in  einer  Petrischale  in  gleicher  Weise  behandeit. 

Nach  4  Tagen  batten  sich  in  der  Schale  3,  4  und  5  unge£ 
pelt  sovlel  Kelme  entwlckelt,  ats  in  1  und  2,  vihrend  In  dc 
mlt  den  HSlzchen  eine  mittlere  Anzahl  zu  flnden  war. 

JedenfaUs  war  ersichtlich,  daG  mit  Aufweichung  und  Er 
der  Hand  die  Zahl  der  Keime  sich  vermehrt  hatte. 


Da  ich  infolge  Aufgabe  meiner  lilinischen  Tatigkeit  vorau; 
nicht  wieder  dazu  kommen  werde,  durch  experimentelle 
Uniersuchungen  und  Beobachtungen  weitere  Beweise  ftir  d 
des  Alkohols  als  Desinfektionsmittel  der  Haut,  vomeho 
Hand,  zu  bringen,  so  sei  es  mir  gestattet,  den  Stand  der  Fi 
zum  SchluO  des  Jahres  1907  zu  fixieren. 

Dies  erscheint  mir  auch  ndtig,  um  der  grofien  Zahl  vi 
kollegen,  die  sich  bei  den  wldersprechenden  Publlkationen  i 
wissen,  was  und  wem  sie  nur  eigentllch  glauben  solten,  ein 
weiser  zu  verschaffea. 

Hingt  doch  von  der  Entscheidung  der  Frage,  ob  man,  b 
auch  der  praktische  Arzt  imstande  ist,  wenn  er  nur  gewissen 
fahrt,  sich  derart  vorzubereiten,  daO  er  einen  chirurgischen,  < 
burtshilfllchen  Elngrlff  vomehmen  darf,  ohne  die  ausgedehi 
phylaktischen  Hllfsmittel  benutzen  zu  miissen,  die  jetzt  in  den  n 
Operations-  und  Entbindungssiilen  eingefiihrt  slnd,  besonde 
ohne  sich  stets  der  Gummlhandschuhe  bedienen  zu  miissen. 

Das  Fiir  uod  Wider  den  Alkohol  1st  gerade  in  dei 
Jahren  in  recht  auffalliger  Weise  zutage  getreten.  Ein  Sam 
wie  das  v.  Winckelsche,  an  dem  zahlreiche  Lehrer  der  Gel 
mitgearbeitet  haben,  muO  ja  von  vornherein  mlt  DIssonanze 
Anschauungen  rechnen.  Immerhin  dfirften  diese  doch  fur  d 
in  etwas  gemildert  sein,  damit  er  sich  selbst  ein  Urteil  na< 
Oder  jener  Seite  hin  schaffen  k5nne.  Wenn  aber  der  Inhal 
schroff  gegentibersteht,  wie  in  dem  von  Menge  bearbeitetes 
Qber  Antiseptik  und  Aseptik,  Band  I,  2.  Teil  und  in  dem  ^ 
geschriebenen  Qber  Handereinigung,  Band  III,  2.  Teil,  dann 
Vermittlung  nicht  mdglich.   Nur  der  eine  kann  recht  hal 
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re  lehrt  etwas  Falsches.  Auf  dem  letzten  Gynfikologenlwiigresse, 
dea  1007,  varen  beide  Referenteo,  Fritsch  und  Klistner,  Gegner 
Ukoholdesinfektion  uod  damit  auch  AnhSnger  der  Gummihand- 
lie.  Belde  stdtzten  sich  auf  das  von  anderen  ausgesprochene 
m  von  der  Unmdglichkelt,  die  Hand  auf  die  Dauer  elner  Operation 
rrei  zu  machen,  obwohl  ich  durch  verschiedenartige  Experimente 
^viesen  habe,  dafi  dieses  nicht  nur  mir,  sondern  vielen  meiner 
itenten  und  Schfilerinnen  fast  regelmafiig  gelungen  ist.  Wie  Fr i  tsch , 

auchKQstner  an  die  Spitze  seines  zusammenfassenden  Refcrats 
Wisher  noch  mit  Recht  zu  bestreltenden  Satz:  ^Es  ist  erwiesen,  daQ 
[aut  des  lebenden  Mensdien  durch  kein  Mittel  und  keine  Prozedur 
frei  zu  machen  ist."  Auch  Doederlein  fQhrt  sich  in  Mtinchen 
iT  mit  der  Behauptung  eio,  alle  Versuche,  die  Hand  des  Opera- 

keimfrei  zu  machen,  hiitten  die  Unmdglichkeit  ergeben.^) 
slbstverstandlich  muO  sich  auf  solche  Anerkennung  der  Unvoll- 
lenbeit  jeder  Desinfektlonsmethode  ein  Gebaude  von  SchutzmaD- 
D  aufbauen,  das  jetzt  eine  H5he  erreicht  hat,  daQ  der  praktische 
nicht  mehr  folgen  kann. 

uf  Paraffin-  und  Wachsiiberzug  der  Hand  folgten  Handschuhe  von 
^undLeder.  Dann  Zwirnhandschuhe,  Gummihandschuhe.  Gummi- 
tchuhe  plus  Zwirnhandschuhe  und  Zwirnhandschuhe  plus  Gumml- 
ichuhe,  Firnlsuberzug  der  Hand  und  Betupfen  des  ersten  Finger- 
i  mit  Jodtinktur.  Die  unbedeckte  Hand,  als  chirurgisches  Werkzeug, 
e  geradezu  verpdnt  und  das  Nonplusultra  dieser  Handefurcht 
ier  oben  schon  erwShnte  Ausspnich  Menges,  derArzt  dfirfe  mit 
r  Hand  kein  Bad  ffir  eine  Gebarende  zurechtmachen. 
le  soli  sich  nun  der  Arzt,  der  selbst  keine  experimentellen  Unter- 
mgen  gemacht  hat,  Klarhelt  verschaffen,  wenn  er  die  videi^ 
hendsten  Urteile  hort.  Auf  der  einen  Selte:  ^Der  Stern  des 
lols,  der  so  hellstrahlend  aufgegangen  war,  ist  wieder  im  Ver- 
tien"'),  und  in  demselben  Handbucbe:  ^Die  Aufgabe  des  Alkohols 
itet  einen  Rfickschritt  in  derDesinfiektionsfrage*'),  Oder,  wie  der- 
Autor  sich  an  anderer  Stelle^)  ausdrtlckt:  ,Ohne  Alkohot  keine 
ebige  Desinfektion.' 

^enn  einerseits  der  Refierent')  einer  Arbeit  Schumburgs*),  die 
ausgezeichneten  Erfolgen  bei  der  Alkoholdesinfektion  berichtet, 
zu  dem  Ausspruch  veranlalit  sieht:  ^Dagegen  ergibt  sich  der  Sieg 

I  Deutsche  med.  Wochenscbrift  1907,  Nr.  52,  S.  2199. 
I  Meoge,  V.  Winckels  Handbucb,  Bd.  I,  2.  Teil,  S.  1215. 
I  T.  Herff,  in  v.  Vinckels  Handbacb,  Bd.  Ill,  3.  Teil,  S.  781.  —  4)  Muncbener 
Wochenschr.  1907,  Nr.  21.  —  5)  Zentr.  f.  GynBk.  1907,  Nr.  30,  S.  940.  — 
BhiT  fOr  Klin.  Chir.  Bd.  79,  Heft  1. 

In.  Voririge,  M.  P.  Nr.«2n3.   (Cynlkolo|]e  Nr.  m/BO-)  Juli  leOSL  20 
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F.  Ahlfeld, 


des  Alkohols  auf  der  gaozen  Llnie  des  Kampfes  gegen  die 
bakterien",  und  andererseits  Lictauer^)  den  Handschuh  als 
RettuDgsmittel   empfiehlt,   ,den  Ahlfeld,  verblendet  vo 
Werte  seiner  Alkoholdesinfektion,  eine yoriibergehende  M( 
nennt". 

Ich  babe  friiher  Geiegenheit  genommen^),  nachzuweisen,  \i 
die  Zahl  der  Experimentatoren  ist,  soweit  sie  nach  meiner  C 
tionsmethode  geprfift  haben,  auf  deren  Resultate  sich  das  Ax 
Unzulanglichkeit  der  HeiOwasser-AIkohol-Desinfektionsmethode 
FQge  ich  noch  hinzu,  daQ  von  den  wenigen,  die  ausgedehnter 
suchungen  gemacht  baben,  die  Resultate  zum  Teil  derart  war 
bel  Fortsetzung  der  Versuche  das  Ziel  der  absoluten  Keimfrei 
Hand  wahrsctieinlich  erreicht  worden  ware^),  Engels^),  ein 
der  Mettiode,  sogar,  angesichts  der  VorziigUchkeit  seiner  R 
zu  dem  Aussprucb  veranlafit  wird:  „Das  Resultac  kann  in 
Recht  den  Glauben  erwecken,  dafi  nochmal  eine  Zeit  komm< 
wo  wir  mit  Hilfe  bestimmt  zusammengesetzter  Desinfektionsg 
doch  eine  vollsc&ndige  Keimfrelheit  der  Hand  erzeugen  kSni 
sink!  die  Zahl  der  gegnerischen  Verfiffentlichungen  in  ihrer  Be 
vesentlich  herab. 

Oberdies  sind  zu  den  von  mir  in  einer  unvergleichlich  g 
Zahl  ausgeflihrten  Untersuchungen  immer  neue  hinzugekomm 
auf  noch  strengeren  Untersuchungsmethoden  aufgebaut,  zu  d( 
Ergebnissen  gelangen,  wie  die  friiheren. 

Wenn  sich  trotz  des  Widerscandes  und  einer  ffir  wissensci 
Fragen  ungewohnlichen  Agitation  gegen  die  Benutzung  des  j 
als  Desinfektionsmittel  von  seiten  einer  einfluiireichen  Parti 
den  Gynakologen  dennoch  von  Jahr  zu  Jahr  die  Berichte  Gbei 
reiche  bakteriologische  Untersuchungen  und  itber  ausgezeichneti 
tate  bel  der  praktischen  Anwendung  mehren,  so  ist  dies  v 
Beweis  fiir  die  Richtigkeit  meiner  VorschUge,  wie  er  seiten  i 
strittigen  Frage  erbrachc  wird. 

Wenn  Fritsch  (Seite  187)  sagt:  ^Gerade  der  Umstand,  c 
mand  erreichte,  aligemein  giiltige  Gesetze  aufzustellen,  sond 
fiberall  das  gleiche  Ziel  von  getrennt  marschierenden  Forschern 
wird,  sichert  auch  einen  ferneren  Fortschritt  und  verhindert 
starrung  in  selbstgefalliger  Zufriedenheit**,  so  mochte  ich  d< 
gegenhalten,  daO  man  gerade  jetzt  durch  Empfehlung  des  u 


1)  Zentr.  t.  Gyn.  1907,  S.  883.  —  2)  20.  Z12.  —  3)  Ptul  u.  Sarwey 
med.  Vochenschr.  1899,  Nr.  51,  Tab.  Nr.  3,  Dr.  Meyer.  —  4)  Klinisctaes  , 
1905^  Bd.  13,  S.  606  f. 
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ikten  Gebrauchs  der  Gummlhandschuhe  auf  dem  besten  Wege 
!  «dleser  Erstaming  in  selbstgefalliger  Zufrledenheh*  zu  gelangen 
nochte  welter  zu  bedenken  geben,  wie  eine  solche  Sentenz,  in 
Igemeine  Praxis  iibertragen,  in  das  Gegenteil  umschlagen  wQrde. 
raktische  Arzt  und  vor  allem  die  Hebamme  und  das  Warteper- 

sie  bedOrfen  einer  festen  Richtschnur  in  der  Frage  der  Hande- 
ektion.  Es  ist  daher  wtinschenswert,  im  allgemeinen  einer 
Klesinfektionsinetfaode  den  Vorzug  zu  geben.  Dabei  ist  es  jedem, 
as  Gebiet  volIstSndig  iiberschaut,  unbenommeQ,  an  dereo  Ver- 
ting weiter  zu  arbeiten  Oder  eine  andere,  seiner  Meinung  nach 
e  Methode  zu  gebrauchen  und  zu  empfehlen,  wie  auch  Ab- 
ungen  von  der  anerkannten  Methode  sich  von  selbst  ergeben, 
ausoahmsweise  diese  Methode  nlcht  vertragen  wird. 

Laufe  der  ietzten  Jahre  haben  sich  durch  eigene  und  anderer 
mchungen  eine  Reihe  der  strittigen  Punkte  wesentlich  geklart, 
■ch  die  Beurteilung  der  von  mir  vertretenen  Desinfiektionsmethode 
dem  Fernerstehenden  erleichcert  wird. 

1  nehme  die  Hauptelnwtirfe  nochmals  kurz  durch,  indem  icb 

r  Hauptsache  nur  neuere  Beweisrolttel  fOr  und  wider  anffihre, 

tere,  schon  zur  GenGge  besprochene,  nur  verweise. 

T  zeidich  erste>  von  Kronig  gemachte  und  bis  auf  den  heutigen 

estgehalcene  und  in  den  Vordergrund  gestellte  EInwurf  ist  der 

cheindesinfektlon. 

t  dem  Worte  ,Scheindesinfektion*  hat  Kronig,  wie  die  Oster- 
T  sich  ausdrficken,  einen  grolieo  .Schlager"  getan.  FQr  die 
ahlten  Auipren,  die  selbst  keine  Versuche  iiber  Handedesinfektion 
:ht  haben,  —  und  da  sind  unsere  bedeutendsten  Chlrurgen  und 
kologen  nicht  ausgeschlossen  —  gentigt  dieser  Mann  und  dieses 

um  immer  und  Immer  wieder  den  Satz  zu  wiederholen,  der 
ol  hartet  nur  die  oberste  Schicht  der  Haut;  aus  diesem  Grunde 
ie  Hand  zeitweitig  keine  Keime  von  ihrer  Oberfliiche  ab.  Wird 
berfiache  aber  wieder  weich>  wie  nach  einem  ISngeren  Wasser- 

wahrend  einer  Operation  mit  oder  ohne  Gummlhandschuhe, 
kommen  die  verheerenden  Kelme  aus  der  Tiefe  hervor  und  er- 
1  sich  tiber  das  Operatlonsobjekt.  Der  Operateur  ist  bitter  ge- 
it  worden.  Scheindesinfekdon. 

der  Tat  wtirde  der  Vorgang  sich  derart  abspielen,  wenn  man 
Hland,  giinzlich  unvorbereitet,  mit  einem  konzentrierten  Alkohol 
ideln  wollte.  Der  wQrde  die  oberste  Schicht  harten.  In  die  Tiefe 

eindringen  und  die  Bakterlen  der  tieferen  Schlchten  ganzllch 
"iihrt  und  lebensfahig  belassen. 

iders  aber  bel  unserer  Desinfektionsmethode,  bei  der  eine  Be- 

26* 
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seltlgung  des  oberflSchlichen  Hautfeccs  unjd  eln  Aufveichen  der 
mit  helOem  Wasser  vorausgehen  mufl,  ehe  der  Alkohol  zur  Verwe 
kommt 

Die  Scheindesiofektion  kdnnte  aber  auch  dadurch  hervorgi 
verden,  dafi  die  durch  Alkohoi  erhfirtete  OberflSche  der  Hand  t 
experimentellen  Prufung  die  Keime  nicht  abgeben  kann,  wodurc 
Abt5tung  vorgetSuscht  wurde,  ein  Fehler  des  Experiments,  der 
ausgiebige  Aufweichung  der  Oberbaut  nacb  Ausfilhrung  der  Ai: 
waschung  vermieden  werden  kann. 

Obwohl  Ich  in  kelner  Veroffentlichung  unserer  Deslnfektionse 
mente  zu  betonen  unterUssen  babe,  wie  die  Handepriifung  n 
ohne  vorausgegangenes  19ngeres  Aufveichen  der  HSnde  erfolgt 
sind  doch  meine  Resultate  von  den  Gegnern,  zumeist  auf  jene  Kr 
sctie  Behauptung  sich  stGtzend,  abgetan  vorden;  auch  nocli,  i 
immer  tiberzeugendere  Experimente  brachte:  die  Hand  erst  nac 
weichung  in  varmer  Fleischbriihe  durch  eine  Stunde  lang  unter 
Oder  nacb  fiber  eine  Stunde  dauernden  Operattonen  unter  dem  G 
handschuh.  Alles  half  nichts.  Es  bleibt  doch  dabei,  es  war  ni 
Scheindeslnfektion. 

Auch  Fritsch,  der  friiher  einmal^)  die  Tiefenwirkung  ane 
hatte,  als  er  schrieb:  sAhlfeld  hat  Keimfreiheit  der  Finger 
Dali  er  dies  erreicbt  hat,  hat  er  bewiesenV  stellt  sich  neuerdin; 
schieden  auf  die  gegnerische  Partel.  ^Die  Idee,  durch  Alkol 
Haut  trocken  und  hart  zu  machen  und  dadurch  die  Abgabe 
Kokken  der  Hand  zu  verhindern,  ist  doch  nicht  richtigl  Nichi  ft 
wollen  vir  die  Kokken,  sondern  sle  wegschaffe'n.'  Von 
Anschauung  der  Alkoholwirkung  ausgehend,  empBehlt  Fritsch, 
auflockernde  Sublimatwaschung  dem  Alkohol  nachfolgen  zu  !i 
»ein  crimen  laesae  majestatis  gegen  die  Alkoholschwarmer''. 

Es  ist  wohl  das  erste  Mai,  daQ  man  der  kurzen  auf  den  A 
gebrauch  folgenden  Sublimatwaschung  die  Bedeutung  einer  aufw< 
den  Waschung  gegeben  hat.  In  dieser  Beziehung  ist  sie  wohl  g 
wertlos. 

Das  Wort  .Alkoholschwirmer*  kennzelchnet  die  Situatio 
erklart  mancherlei.  Einen  Schwarmer  behandelt  man  natfirlich  i 
als  einen  ernstfaaften  Forscher.  Man  belachelt  ihn,  man  bem 
ihn,  hat  aber  nicht  ndtig,  seinen  Mitteilungen  weltere  Aufmerka 
zu  schenken.  Er  ist  eben  nicht  zu  bekehren.  Habeat  sibi. 

KSchwirmer*'  darf  man  aber,  meine  ich,  einen  Kollegei 


1)  Uhrbuch  der  Gebnrtshllfe.  1900.  S.  123. 
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n,  der  unermOdlich  einer  fQr  die  Praxis  enorm  vichtigen  Lehre 
^ort  redet,  sobald  sie  sich  auf  ItontrolUerbare  Tatsachen  stGtzt 
ch  die  Folgeningen,  die  Fritscli  aus  der  Annahme  einer  Schein- 
ekdoo  macbt,  fallen  fort,  wenn  die  Tiefenwlrkung  des  Alkoliols 
sen  ist  Er  schrelbt:  ,Gel£nge  es  aber  aucb,  die  HSnde  fQr  den 
nt  des  Beginns  einer  Operation  keimfrei  zu  machen,  so  wissen 
[>cb  aus  unendlich  vielen  Untersuchungen,  daO  am  Ende  einer 
lion  die  Verhaltnisse  ganz  anders  liegen  als  beim  Beginn,  dafi 
inde  nicht  keimfrei  bleiben,  obwohl  sle  es  vielleicht  einmal 

m 

s  1st  zweifellos  rlchtlg.  Nur  ist  damlt  nicht  gesagt  und  beviesen, 
1  Laufe  einer  Operation  auf  der  Oberfliiche  der  Hand  nachweis- 
Bakterien  seien  Handbakterlen,  die  infolge  einer  bloOen  Schein- 
sktion  im  Laufe  der  Operation  an  die  Obertlache  gekommen 
,  Es  kann  slch  ebensovohl  um  Neuinfektion  und  dann  Ober- 
linfektion  handeln,  die  gleicherwelse  die  behandschuhte  Hand, 
e  vorher  absolut  keimfreie  unbedeckte  Hand  betreffen  kann. 
d,  um  das  bier  glelch  anzufQgen,  laOt  slch  diese  oberflSchllche, 
ufe  der  Operation  auftretende  Beschmutzung,  vie  Im  frfiheren 
nitt  bewiesen  ist,  mit  Leichtlgkelt  durch  eine  schnell  ausgefOhrte 
lung  und  Abrelben  der  feuchten  Hand  mit  Alkofaolflanell  mit 
belt  beseltlgen;  eine  Hantierung,  die  schneller  auszufQhren  und 
r  1st,  als  das  Ausziehen  der  benutzten  und  Anziehen  von  frischen 
lihandschuhen,  und  iiberdies  den  Vorteil  hat,  dafl  dabei  die 
>berfl5cbe  sicherer  keimfrei  vlrd,  als  wenn  unter  dem  ausge- 
:n  Handschuhe  slch  Kelmmassen  angesammelt  haben,  die  beim 
;hen  an  die  AuOenwelt  treten. 

t  der  Zelt  habe  ich  aber  auch  in  dleser  Frage  elnlge  Mitstrelter 
men,  einen  oder  den  anderen  frellich  wider  seinen  Willen. 

SchSffer^),  der  dem  Alkohol  frfiher  nur  eine  mechanische 
ng  zusprsch.  Im  Gegensatz  zu  Haegler,  Kronig,  Paul  und 
sy,  die  siimtlich  nach  der  Aafweichung  der  Hand  im  Gefolge 
vorausgegangenen  Deslnfektion  eine  auffallende  Vermehrung  der 
I  feststellten,  berlchtet  er  tiber  15  Versuche,  ^in  denen  ich  15  bis 
Duten  die  Hand  nach  der  Deslnfektion  in  sterilen  Fltissigkelten 
Ichte  (zum  Tell  im  sterilen  Kasten)  oder  1 — 2^2  Stunden  die 
i  mit  Gummihandschuhen  ilberzog.   In  keinem  elnzigen  Falle 

sich  durch  die  Aufwelchung  der  Hande  eine  frgendwie  nennens- 
Verschlechterung  der  Resultate  ein". 

Expeiimeatelle  and  kritiietae  Beltrige  zur  Hindedesinfbktionsfrise.  Berlin 
.72. 
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Welter  erwahoe  ich  VogeP),  der  die  KontroUe  der  desla 
Hand  im  Schwitzkasten  vornahm.  .Dieses  Resultat  spricht  gc 
Annahme  von  Kronig  u.  a.,  dafi  der  Alkohol  nur  eine  Schei 
fekcion  bedinge,  indem  er  die  Haut  gerbe,  dadurcli  die  Poren  ver 
und  die  Bakterlen  in  der  Tiefe  abschlieOe."  „Der  Umstand, 
Schveifi  nur  wenig  infiziert  ist,  spricht  durchaus  besonders 
von  Ahlfeld  vertretene  Ansicht,  dafl  dem  Alkohol  eine  nenne 
bakterizide  Kraft  und  auch  Tiefenwirkung  zukommt.  Eine  ,G 
der  Haut  mufite  doch  wohl  auch  die  Sensibilitit  der  Haut  abst 
Ich  betonte  aber  vom  schon,  dafi  die  mit  Alkohol  gewaschen 
gegen  die  Hitze  viel  empiindlicher  ist.* 

Reverdln  und  Massol')  kommen  ebenfalls  zu  dem  Resul 
aus  den  SchveiDdrlisen  nur  wenlge  Keime  geliefert  werden. 
Infektlon  durch  den  SchweiO  der  Hande  gibt  es  nicht.  W 
Untersuchung  nach  dem  Schwitzen  eine  bemerkenswert  grofic 
von  Kelmen,  als  vorher  festgesteltt  war,  ergibt,  so  ist  die  W 
der  Hand  eine  ungeniigende  gewesen.  Reichliche  SchweiOabso 
bedingt  keine  Gefahr  fiir  die  Operation.*' 

Die  keimtdtende  Fahigkeit  des  Alkohols  gegeniiber  d< 
tativen  Formen  der  Bakterlen,  also  gegeniiber  der  Sepsis,  dei 
bettfieber,  dem  Wundfieber  usw.,  die  anfangs  ebenfalls  bestrittei 
hat  jetzt  von  alien  Seiten  Bestatigung  erhalten  und  zwar  auc{i 
zelnen  genau  entsprechend  den  Resultaten  von  Untersuchun| 
ich  zuerst  mit  meinem  Assistenten,  Dr.  Vahle'),  zusammen  a 
und  veroffentlicht  habe. 

Besonders  muO  ich  erwahnen,  wie  Schaffer  seine  friihere 
zu  dieser  Frage  verandert  hat  Wahrend  er  In  seiner  gr50ere 
aus  dem  Jahre  1902^)  dem  Alkohol  gegeniiber  den  an  der  h 
findlichen  Bakterlen  keine  bakterizide  Eigenschaft  zuerkennt, 
den  Erfolg  als  einen  rein  mechanlschen  erklart,  berlchtet  er 
vVieie  Hunderte  von  Eiozelversuchen  aber,  die  ich  seitdem  ai 
haben  mich  gelehrt,  daD  der  Alkohol  alien  bekannten  Antisepth 
dem  Sublimat  in  1  pro  mille  Losung  —  wenigstens  feuch 
jekten  und  vegetatlven  Bakterlenformen  gegeniiber  —  zum  m 
gleichkommt.*' 

Ich  halte  es  fiir  vichtig,  zum  Verstiindnis  von  mancherl 
gSngen  etwas  eingehender  auf  diese  Anschauungsanderung  ein; 


1)  Deutsche  med.  Wocbenscbrift  1905,  Nr.  30,  S.  1179. 

2)  Revue  mfidicale  de  It  Suisse  Romande  1905,  no.  1,  p.  35. 

3)  4.  (1806).  ~  4)  ExperimeDtelle  und  kritiscbe  Beitrfige  zur  Hiodedesi 
frage.  Berlin  1902.  S.  66.  —  5)  Monatssclirift  fur  Geb.  u.  Gyn.  Ed.  19.  S 
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ffer  war  durch  folgenden  Versuch^)  zu  der  festen  Oberzeugung 
imen,  der  Alkohol  besltze  keine  keimt5tende  Eigenschaft: 

iafizierte  die  HInde  mit  dem  gelben  LnftpiU,  bflrstete  in  einer  Scbale  niit 
Ukobol  6  Mianten  ling  die  Hinde  ab  und  (ofi  den  Alkohol  mlt  den  dirln 
imenden  Gerinnseln  durcb  ein  steriles  Filter.  Necbdem  der  Alkohol  durcb- 
m  war^  wnrde  mlt  warmem  sterilem  \7asser  der  Filter  und  aein  Inhalt  von 

1  befreit  und  schliefilicb  die  Filterspitze  berausgeachntcten  and  mit  ateriler 
in  in  Petriscbale  gebracht. 

>ch  4  Tagen  varen  2—3000  gelbe  Kolonien  angegangen. 
hiffer,  der  diesem  Versuche  ,ganz  besondere  Bewelskraft* 
reibt,  ootiert  als  Endresultat:  ,Aus  diesem  elnfacheo  Versuch 
nit  zvingender  Notwendigkeit  hervor,  dafi  die  keimtotende  Kraft 
Ikohols  nun  und  nimmer  zur  Erklarung  seiner  sterilislerenden 
iDg  ausreicht." 

t  babe  diesen  Sctiafferschen  Versucii  wiederholentlich  nach- 
ht  und  kann  die  Riclitigkeit  des  Resultats  nur  bestitlgen,  niclit 
den  verallgemeinernden  SchiuB  Schaffers,  der  Versuch  be- 
,  daG  der  Alkohol  nicht  bakterizid  wirke,  denn  die  folgenden 
che  beveisen  das  Gegenteil  und  erklaren  den  MiOerfolg. 

benutzte  die  gleiche  Kultur  des  Diplococcus  citreus,  vermiscbte  sle  mit 
Alcohol  abaol.  und  schfittelte  das  Reagenzglaa  10  Minuten.  Diese  Emulsion 
ui  einen  sterllen  Filter  gegossen,  um  den  Bodensatz  nntersucben  zu  kSnnen. 
;m  der  Alkohol  durcb  ateriles  Wasser  aus  dem  Filter  ausgelaugt  war  (ca.  6  Min.)j 
die  Filterspitze  mlt  sterller  Schere  abgeschnitten,  in  eine  Petriscbale  ge- 
mit  etwas  Bouillon  beacbfittet  und  Agar  darubergegossen. 

sultat:   Die  Unmasse  von  Keimen,  die  in  dem  Reagenzglaschen 

orfanden,  wurden  durch  Alkohol  in  10  Minuten  bis  auf  3  oder 

etotet.   Beobachtungszelt  9  Tage. 

m  Schafferschen  Versuche  entspricht  genau  das  Sangersche 
iment'),  fiber  das  ich  friiher^  schon  berichtet  babe.  Die  mit  Sta- 
Eoccus  aureus  vollgesaugten  Streichholzstackchen  wurden  feucht 
loluteo  Alkohol  gebracht  und  dennoch  zeigten  samtliche  Glaschen 
i^achstum.  Auch  SSnger  machte  denselben  SchluO  wie  Schaffer: 
ar  also  dadurch  bewiesen,  daO  Alcohol  absolutus  auf  Staphylo- 
5  keinen  nennenswerten  desinfektorischen  EinfluD  besitzt."  Auch 
Versuche  erwiesen  sich,  von  mir  nachgeprtiftj  als  voUkommen 
aber  ebenso  stellte  ich  fest,  da0  eine  Staphylokokkenkultur 
ben  Stammes,  als  Emulsion  In  Alkohol  (96%  und  64%)  ge- 
elt,  absolut  abgetdtet  wurde. 

ide  Versuche  und  ihre  Gegenversuche  bestiitigeD  eine  nun 


Is' 


i 


Zit  unter  4),  Seite  65,  Versuch  13  (Protokoll  Nr.  66). 

Verbandl.  d.  Deutscb.  Ges.  ffir  Cbirurgie,  28.  Kongr.  Berlin  1800.  S.  504. 
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F.  Ahlteld, 


zlemlich  allseits  aoerkannte  Tatsache:  Der  Alkohol  mu0  dl 
cerien  frei  von  gerlnnbarcn  und  kontraktionsfahlgen  ; 
finden,  venn  er  sie  abtoten  soU,  und  welter:  Mittels  e 
starken  Konzentratioo  ist  er  Im  Beglnn  seiner  Einv 
Imstande,  sich  selbst  solche  BakterienumhfiUung 
schaffen. 

Infolgedessen  wirkt  er  gegeniiber  feuchcen  Bakcerien  a 
trockene  bUden  um  sich  elne  Hillle,  miissen  daher  erst  angc 
werden,  venn  der  Alkohol  in  sie  eindringen  und  sie  abtdten 

In  diesein  Sinne  sprechen  sich  die  meisten  neueren  Arbei 
Unter  anderen  experimentlercen  mlt  trockenen  und  feuchten  B 
Harrington  und  Walker.^)  Sie  priiflen  Bact.  coii,  B.  pyoi 
B.  typhi,  B.  diphtherlae,  anthracis,  den  Staphylococcus  aur 
albus  und  kamen  zu  folgenden  Resultaten: 

1.  Auf  trockene  Bakterlen  ist  absoluter  bis  70%iger  Alkol 
kungslos. 

2.  Sporenfireie  Bakterien,  feucht  mit  40  %igem  Alkohol  zus 
gebracht,  werden  In  5  Minucen  getdtet  Manche  Konzent 
vlrken  schon  in  einer  Minute. 

3.  Alkohol  unter  40%  wirkt  langsam  und  unsicher. 

4.  Als  geeignetste  Konzentration  gegen  trockene  wie  feucl 
terien  erweisen  sich  60—70%. 

5.  Die  Htille  der  trockenen  Bakterien  ist  fiir  hoch  k 
trierten  Alkohol  undurchdringbar.  Wasserhaltiger  i 
glbt  sein  Wasser  erst  an  die  Hiillen  ab  und  wirkt  era 

6.  Bei  feuchten  Bakterien  hat  Alkohol  iiber  70%  keinea 
gegeniiber  dem  wenlger  konzentrierten  und  man  kann  zur  I 
infektion  mit  60— 70%igem  auskommen. 

7.  Gelingt  es,  die  tiefer  in  der  Haut  llegenden  Ba 
mit  Alkohol  in  Bertihrung  zu  bringen,  so  werden  meii 
nuten  zu  ihrer  Abtdtung  genQgen. 

RulS>),  der  die  vegetatlven  Formen  der  Handbakterien^  i 
genen  Bakterien  und  das  Bact.  coll  priifte,  konnte  diese  sch 
go— 70%igem  Alkohol  abtoten.  Von  40%  ab  wird  die  ' 
mangelhaft.  ^Bei  vorheriger  mechanlscher  Relntgung  mlt 
Seife  und  Biirste  werden  die  an  der  Haut  haftenden  oberfla 
Keime  weggeschwemmt,  die  tiefer  llegenden  befeuchtet.'  „B< 
Vorbereitung  nehmen  die  Keime  wohl  sovlel  Wasser  auf,  < 


1)  The  germicidal  action  of  alcool.   Boston  med.  and  surg.  Journal  I 

2)  ZuT  Frage  der  Bakterizidie  durch  Alkohol.  Zenu-albl.  fQr  Bakter.  u 
Bd.  37,  Heft  2,  S.  280. 
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geniigend  gequoUen  1st,  urn  den  nun  nachfolgenden  Alkohol,  set 
a  absolut  Oder  geringgradig  verd&nnt  (—80%),  voUen  Eingang 
rShren.** 

ch  Hansen^)  bestStigt  die  Einwirkung  des  absoluten  Alkohols 
uchte  Bakterien  und  die  der  Verdunnungen  auf  angetrocknete. 
nsen,  der  an  ekzemkranker  Haut  priifte,  bestadgt  auBerdem 
n  mir  festgestellte  Tatsache^,  daQ  er  „weder  unter  den  Haut- 
inter  den  Ekzembakterlen  elne  einzige  sporenbildende  Art"  ge- 
i,  somit  seine  Versuche  sich  nur  mit  vegetatlven  Fonnen  behOt 

iter  erwahne  Ich  noch,  dafi  auch  Ffith')  neuerdiogs  die  bak- 

i  Eigenschaft  des  Alkohol  anerkennt;  venlgstens  entnehme  Ich 

einen  Worten:  ,,Ahlfeld  hat  unstreitlg  recht,  wenn  er  dem 

>1  eine  deslnAzierende  Wirkung  zuschreibt** 

rglrc*)  setzt,  „info1ge  des  groQeren  EindringungsvennSgens",  die 

tende  Kraft  des  konzentrlerten  Alkohols  fiber  die  von  zwel  pro 

>ubUmat. 

igl>)  verhlnderte  die  Gerinnung  der  mlt  Alkohol  InBerfihrung 
ngenden  Stoffe  durch  tropfenweises  Eintraufeln  des  Alkohols 
irch  andauerndes  Umschfitteln  und  bestfitlgt  ebenfaUs  die  ent- 
me  bakterlzide  Wlrkung  auf  vegetative  Formen. 
dieser  Elnmfitlgkeit  der  Laboratoriumsversuche  bleibt  nur  die 
ooch  zu  erledigen,  ob  der  Alkohol  auch  die  tiefsitzenden  Bak- 
der  Haut  erreicht.  Experimentelle  Versuche,  unter  melner 
kung  von  Rielander*)  und  Fett^  ausgeffihrt,  haben  dies  be- 
.  Dafur  sprechen  auch  unsere  Desinfektlonsversuche,  voraus- 
,  daO  unsere  Verfabren  die  Krltik  bestehen. 
einer  umfangrelchen  Arbeit  hat  Sarwey^)  unsere  experlmen- 
Verfahren  als  ungeniigend  darzustellen  versucht.  Ich  will  hier 
viederholen,  was  ich  gegen  diese  Schrift  zu  melner  Verteldigung 
ben  habe'),  mufi  hingegen  auf  Grund  neuerer  Versuche  und 
ungen  zunSchst  auf  melne,  von  Sarvey  so  In  den  Hlntergrund 
gte  Befiirchtung  elngehen,  eln  Tell  der  Sarveyschen  MiO- 

rdtende  Wirkung  des  Atbylalkohols  auf  Bakterien  und  Hefen.  Zentralbl. 
t  usw.  1907,  Bd.  45,  S.  470. 
!0.  346. 

^ntralbl.  t.  Gy&lk.  1906,  Nr.  33,  S.  925. 

^itschr.  fur  Hygiene  u.  Int.  1904,  Bd.  46,  S.  617.  5)  Arch.  I.  Hygiene 
d.  24,  S.  273.       6)  22.       7)  23. 

Bakterlologiscbe  Untersuchungen  uber  Handedetinfektion  und  ihre  Ergeb- 

ir  die  Praxis.  Berlin  1905. 

Z9. 
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F.  Ahlfeld, 


erfolgCi  die  er  den  nicht  zu  beseltigenden  Handbakterlen  ziu 
kommen  auf  Luft-  und  andersartige  Nebealnfektion  hli 

Im  vergangenen  Jahre  habe  ich,  um  auch  in  dieser  Frag 
eigene  Versuche  und  Beobactitungen  mir  eia  eigenes  begrund 
tell  zu  schaffen,  hauptsachlich  mit  Petrischalen  und  festen  ( 
starrenden  Nahrboden  gearbeitet.  Diese  Experlmeote  habei 
Befiirchtung  voU  bestatigt,  dalS  die  Gefahr  einer  Verunrei 
bei  Benutzung  von  Petrischalen  viel  grdQer  1st  als  b 
brauch  von  Reagenzglasern. 

Die  im  hygienischen  Institute  gegossenen  Schalen  blieben  i 
stets  24  Stunden  zur  KontroUe  im  Briitofen  und  nachdem  sie 
geliefert  waren  und  ich  sie,  wie  oben  beschrieben,  mit  einc 
tigen  Gummiband  versehen  hatte,  damit  Deckel  und  Schal 
keinen  Umscanden  sich  voneinander  entfernen  konnten,  lielS 
vor  dem  Gebrauche  nochmals  mlndestens  24  Stunden  Im  Br 
stetien. 

Seibst  von  diesen  unbenutzten,  nicht  geoffneten  Schalen  mu 
kleine  Anzahl  ausgeschleden  werden.  Von  den  auch  nur  se 
weise  ge5ffneten,  zeigten  etwa  20%  Verunrelnigungen,  die  j 
senders  deudich  in  den  Fallen  zu  erkennen  waren,  wo  ich  ai 
Nahrboden  Zahlen  oder  Figuren  —  wie  oben  beschrieben  —  ge 
hatte  und  dennoch,  weicab  von  dieser  begrenzten  Aussaat, 
Kelme,  also  Luftkeime,  sich  ehtwickelten. 

In  Obereinstimmung  hiermit  beobachteten  Stabler  und  WiE 
bei  Versuchen  an  81  Frauen  50mal  Verunreinigung  der  vo 
verwendeten  Flatten  durch  Luftkeime,  und  Schaffer^)  stellte 
mentell  fest,  dafS  es  in  einem  betrachtlichen  Verhaltnis  nicht 
Luftverunreinigungen  von  den  Flatten  fernzuhalten.  An 
Stelle  (Seite  88)  gibt  er  dieser  Tatsache  durch  auffallenden  F 
noch  besonderes  Gewicht:  »Daher  ist  es  unzweifelhaft,  daQ  d 
grof^ere  Zahl  von  Kolonien,  die  nach  der  Alkoholburstung 
Tageshand  angegangen  slnd,  ledlglich  der  ganz  unvermeic 
Luftinfektion  anzurechnen  Ist." 

Bemerkenswert  ist,  daQ  auch  Engels^)  zugesteht,  die  gi 
elnzelten  Keime,  deren  Entwicklung  in  seinen  Versuchen  mit : 
Sublamin-Alkohol  die  absolute  Sterilitat  verhindert  haben, 
durch  Versuchsfehler  entstanden  sein,  indem  beim  GieQen  dei 
Eiterkeime  aus  der  Luft  tibertragen  worden  sind. 

1)  Monittsscbr.  f.  Geb.  und  Gyn.  1809,  Juni,  S.  737. 

2)  Experimentelle  und  krltiscbe  BeltrBge  zur  Hlndedesinfektlonsfraci 
19Q2.  S.  32. 

3)  Klinlsches  Jtbrbnch  1905,  Bd.  13,  S.  592. 
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ilch  im  Begino  melner  Deslofektlonsversuche,  1695,  fiel  mir 
Gefahr  bel  Benutzung  der  Schalen  auf.  Aus  diesem  Grunde 
n  schnell  viele  Versuche  machen  zu  konnea,  wie  es  be!  meiner 
ihsanordoung  notwendig  var,  verlieQ  ich  den  Gebrauch  der 
n  und  der  festen  Nahrbdden  und  benutzce  Bouillon  und  Rea- 
iser,  da  die  Lufiveruoreinigung  beim  Gebrauch  letzcerer  auf  ein 
am  herabsiokt. 

iSffer  wOrde  vielleicht  zu  noch  gOnstigeren  Resultaten  zu- 
n  der  HelQwasser-Alkoholmethode  gekommeD  seln,  wenn  er 
:iae  unbegrundetc  Furcht  vor  dem  Gebrauche  iitissiger  Nahr- 
gehabt  hatie.  S.  29  schreibt  er:  „Manche  VersuchsanordnuDgen 
srart^  daO  es  fast  verwunderlich  erscheinen  kano,  wie  Qberhaupt 
ur  in  elnem  Falle  Kelmfi'eiheit  erzielt  verden  konntel  Es  gilt 
inz  besonders  bei  der  Verwenduog  flflssiger  Nahrbdden  zur 
g  der  HSndesterilitat  Da  ein  einziger  in  die  Bouillon  gelangter 
nnerhalb  eines  Tages  sich  vermilllonenfacht  und  TrGbung  des 
Rohrchens  verursacht,  da  schon  ein  kurz  dauerndes  Offnen 
Bttestopfens  hierzu  bisweilen  geniigt,  da  die  Partikelchen,  welche 
r  Hand  abgekratzt  und  in  das  Rdhrchen  versenkt  werden,  mit 
gkeit  Trager  eines  Luftkeims  sein  kdnnen,  so  laOt  sich  aus  der 
ig  des  Bouillonr5hrchens  iiber  die  Sterillsierbarkeit  der  Hand 
i  nimmer  ein  SchluO  gewlnnen." 

se  Folgerung  hat  doch  nur  eine  Berechtigung,  wenn  die  Bouillon 
Qbt,  nicht  aber,  wenn  sie  klar  bleibt,  wie  es  bei  meinen  Ver- 
n  tausendfach  (wdrtlich  genommen)  der  Fall  gewesen  1st. 
ist  die  Behauptung,  fliissiges  Nihrmaterlal  im  Reagenzglas  sei 
der  Gefahr  der  Luftinfektion  ungeelgnet,  auf  das  gUnzendste 

!h  Sarwey^)  findet  sich  mit  diesem  Resultat  nlcht  auseinander: 
m  da  nicht  die  meisten,  wenn  nicht  alle  Boulllonrdhrchen 
Ids  getriibt  sein,  da  doch  bekanntlich  bei  der  Bouillon  ein 
T  Luftkeim  geniigt,  urn  eine  diffuse  Trfibung  des  ganzen  Rohr- 
hervorzurufen?  Und  doch  erzielt  Ahlfeld  trotz  alledem  Steri- 
:iner  Bouiilonrdhrchen."  Die  beiden  von  Sarwey  gemachten 
ingsversucbe  sind,  was  den  ersten  anbetrifft,  es  sei  so  viel 
il  mit  abergelmpffe,  daQ  die  Lufkkeime  sich  nicht  hStten  ent- 
D  kSnnen,  hinfallig.  Den  zweiten  verstehe  ich  nicht. 
stner,  in  seinem  Referate  iiber  diese  Antikritik  Sarweys, 

^teriologltctae  Untersnchungen  Qber  Hindedeslnfektlon  usw.  Berlin  1905. 
ITerliaadl.  der  Deutschen  Gesellscb.  rfir  GynSk.  1907,  Seite  252. 


Digitized  by 


356 


F.  Ahlfeld, 


gebraucht  den  Ausdruck,  Im  bezug  auf  die  Abhaltung  von  Lul 
seien  meine  Untersuchuogen  „aller  Kautelen  bar*'.  Schon  d 
zende  Resultat,  was  ich  eben  erwahnt  babe  und  das  durch  Sc 
und  Sarweys  Hervorheben  dleser  Tatsache  noch  mehr  ii 
gestellt  worden  ist,  miifite  doch  Kustner  veranlaQt  haben, 
gelegenheit  etwas  mehr  auf  den  Grund  zu  gehen.  Er  wfir 
aus  melnen  Publikationen  ersehen  haben,  dafi  Ich  die  Ven 
einem  Raume  gemacht  habe,  der  abwascbbare  Wande  hatte,  nui 
und  Glasgegenstande  enthielt,  und  dafi  die  Schulerinnen  bis 
Augenblicke,  wo  die  Abnahme  erfolgte,  die  Hand  in  sterilem 
liegen  batten. 

Dafi  in  der  Tat  unser  Entbindungsraum,  wenn  er  so  z\ 
suche  vorbereitet  war,  arm  an  Luftkeimen  war,  beweist  fo 
alijShrlich  im  Beginn  des  Hebammenunterrichts  wiederholter  ^ 
Um  den  SchGlerinnen  zu  zeigen,  dafi  uberall  in  der  Lul 
vorhanden  seien,  steiite  ich  im  Anfang  der  Stunde  mehrer 
schalen  offen  hln  und  ebenso  eine  Anzahi  Reagenzgiaser, 
bald  mit  sterilem  Ham,  bald  mit  Bouillon  gefQUt  hatte,  un< 
sie  nach  der  Stunde  wieder.  Wfihrend  sich,  je  nach  der  Sa 
des  Raumes  —  Im  Auditorium  ungleich  mehr,  als  im  Entbi 
raume  —  auf  der  Agarbouillon  der  Schalen  Keime  entw 
blieben  die  Reagenzgiaser  des  ofteren  volistandig  klar,  u 
nach  zwei,  drei  Tagen  im  Unterricht  die  Folgen  der  Lufti 
zeigen  zu  kdnnen,  brachte  ich  unverSnderte  Fiassigkeit  mit 
Da  nun  bei  melnen  Desinfektionsversuchen  die  Offiiun] 
Reagenzgiaser  vor  Abnahme  des  Wattepfiropfens,  wle  fibUch; 
werden,  und  der  heifiere  Luftstrom  des  Inneren  in  der  Richf 
kalteren  Aufientemperatur  abstr5mt,  so  Ist  dies,  abgesehen 
Kleinheit  der  d£Pnung  eines  Reagenzglases,  gegentiber  der  eini 
schate,  wieder  ein  Grund  mehr,  in  der  Luft  suspendierte  Ke: 
der  Offnung  wegzutreiben. 

Ein  einfacher  Versuch,  den  !ch  ofi  viederholt  habe,  fiberz 
leichtesten:  Stellt  man  zwei  Petrlschalen  im  gleichen  Raume, 
auf  eine  erwarmte  Unterlage  (ich  benutzte  ein  Glas  mit  heifiem 
bedeckt  mit  einem  Papier),  die  andere  auf  eine  kalte,  so  en 
sich  auf  der  kalten  Schale  annahernd  noch  elamal  so  vlel  Lu 
als  auf  der  warmen. 

Pfir  den  Gebrauch  flfissiger  Nahrmedien  zum  Nachwels  von 
kokken  trltt  auch,  auf  Grund  umfangreicher  Versuche,  in  neu( 
Zangmeister  ein.^)   .Ich  verfQge  heute  iiber  grofle  Untersi 


1)  Zeitschr.  fur  Geburtsh.  und  Gynik.  Bd.  58,  S.  427. 
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aus  denen  hervorgeht,  dafi  flfissige  Nihrmedien  zum  Nach- 
tc.  der  Streptokokkeo)  absotut  ndtlg  slnd;  in  manchen  Fallen 
das  Wachstum  auf  Agar  (im  Gegensatz  zur  Bouillon),  selbst 
In  deoi  betreifenden  Sekret  mikroskopisch  der  Nachweis  der 
kokken  schon  erbracht  war.  Ich  muQ  mich  deshalb  der  be- 
;n  Empfehlung  der  flOssigen  Nihrboden  durch  Bumm^)  an- 
Bn« 

komme  nun  zum  vichtlgsten  Punkte  der  Elnvtirfe  gegen  meine 
hsmethodlk,  wodurch  eine  Erklarung  gebracht  werden  soil,  auf 
Weise  meine  guten  Resultate,  gegenfiber  denen  „aUer  Gbrigen 
nentatoren"  zustande  kSmen.  Es  handelt  sich  dabei  um  den 
f  der  wcniger  Intensiven  Ablmpfungsmethode. 
len  Vorwurf  machen  mir  Sarwey,  Engels  und  Schaffer 
il,  die  fiberhaupt  altein  meine  Methode  eingehender  geprfift 

beschSftige  mich  zuerst  mit  den  Arbelten  Paui-Sarweys  und 
I,  die,  wcnigstens'  in  elner  Versuchsreihe,  mit  zusammen  27 
tien,  ganz  glelchmSQig  vorgegangen  slnd. 

ihre  Versuche  In  einem  sterilen  Kasten  vorgcnommen  sind, 
veit  es  sich  dabei  um  Abhaltung  von  Luftkeimen  handelte,  gar 
tedeutung  fQr  die  AufUirung  der  Dlflbrenz  unserer  Versuche, 
ei  meiner  Versuchsanordnung  slnd,  wie  oben  (Seite  550  u.  flg.) 
luseinandergesetzt,  Luftkelme  in  stdrender  Weise  nicht  in  Frage 
sen. 

tit  es  sich  um  die  von  Sarwey  betonte  groOere  Aufweichung 
Qd  im  Schwitzbade  des  Kastens  handelt,  durch  die  tiefersltzende 
eher  an  die  Oberfliche  gebracht  wurden,  vird  folgende  Be- 
Dg  gerechte  Zveiflel  an  der  Bedeucung  dieses  Umstandes  er- 

Columne9  der  Paul-Sarweyschen  Tabelle  ist  der  Keimgehalt 
ind  nach  einem  10  Mlnuten  dauemden  Wasserbade,  das  im 
uO  an  die  Alkoholwaschung  vorgenommen  ist,  festgelegt.  Bis 
lem  Stadium  gleicht  die  Ausftihrung  der  Desinfekiion  und  die 
hsanordnuDg  genau  der  meinigen,  nur  daB  ich  den  Keimgehalt 
dewassers  <Kolumne  8)  nicht  gepriift  habe.  Ja,  ich  habe  sogar 
fweichung  der  Hand  meist  15 — 20  Mlnuten  andauern  lassen. 
hrend  nun  in  den  12  Versuchen  Paul-Sarweys  nur  in  einem 
Dr.  Meyer)  danach  die  Hand  keimfrel  war,  kam  ich  bei  Proben 
Ibwegs  gefibten  Schfilerinnen  auf  75%  und  daruber.  Also  bei 
gleicher  Methode  solch  immense  Unterschiede.  Auch 

^erhaodL  der  Dentschen  Geaellscb.  fQr  Gynik.  X,  S.  584. 
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gegenuber  den  Engelsschen  ResuUaten  (Tab.  Seite  518)  ist 
Tatsache  zu  berichten,  aus  der  also  unwiderruflich  hervorge 
die  Ursachen  der  Differenz  nur  in  der  Ausftihrung  di 
nigungs-  und  DeslnfektlonsmaGregeln  der  Hand  oder 
spateren  Behandlung  der  nach  dem  Wasserbade  gewoi 
Handabschabsel  Itegen  konnen. 

GewiQ  ist  die  auf  die  eben  beschriebene  Prozedur  folgei 
reibung  der  Hand  mit  heiOem  sterllem  Sand  oder  Marmorsts 
Untersuchung  desselben  auf  seinen  Keimgehalt  elne  sehr 
Priifungsmethode.  Unmoglich  aber  konote  deren  Resultat  befri 
ausfallen,  wenn  die  Hande  im  Stadium  vorher  (Kolumoe  9)  eii 
friedigendes  Resultat  ergaben.  In  dem  einzigen  Falle  (Nr. 
Meyer),  wo  die  Hiinde  nach  dem  Bade  sterii  waren,  zeigte  si 
der  Keimgehalt  des  Sandes  und  der  Handoberflfiche  gleich  Ni 

Gehen  wir  noch  einen  Schritt  welter  und  beriicksichtlgen 
Differenzen  der  Resultate  der  einzelnen  Untersuchungen  untere 
bei  vollstSndig  gleicher  Versuchsanordnung,  so  werden  wir  der 
der  Frage,  woher  die  Differenz,  wieder  eln  Sttick  naher 
Scbon  in  der  Paul-Sarweyschen  Tabelle  muO  es  auffallen, 
Experimentator,  Dr.  Meyer,  obwohi  der  Keimgelialt  seiner  Hi 
Beginn  der  Reinigung  und  nach  der  HeiOwasser-Seifenwaschu 
bei  den  ubrigen  Versuchspersonen,  eln  iiberreicher  war,  d 
nahezu  Keimfreiheit  nach  der  Alkoholdesinfektion  erreichte  ui 
bei  einem  zwelten  Versuche  das  beste  Resultat  aufwies. 

So  auch  bei  den  Engelsschen Versuchen.  Schiiffer^)  machi 
aufmerksam,  daO  Engels  bei  den  KontroU versuchen  melner  A 
persdniich  100%  „gute  Resultate"  erlangt  habe,  wahrend  d 
suche  der  anderen  Herren  eln  schlechteres  GeprSge  auf 
Engels^)  erklart  diese  Behauptung  als  nicht  zu  Recht  bes 
Doch  ist  dem  so,  wie  Schaffer  angibt,  denn  Engels  hat  ni 
rficksichtigt,  dafi  Schaffer  unter  „gute  Resultate"  alle  die  zusi 
gefaOt  hat,  die  0—20  Kelme  aufwlesen. 

In  der  Tat  hat  dann  Engels  in  den  5  Versuchen,  die  ei 
anstellte,  100%  „gute  Resultate",  in  10,  die  von  anderen  Uoters 
gemacht  sind,  finden  sich  unter  130  Platten  nur  116  »gute  Res 

Also  auch  hier  ein  deutlicher  Unterschied  abhkngig  vo 
Versuchsperson. 

Und  nehme  ich  nun  gar  erst  die  Versuche  von  Engels  mit 
Alkoholgemischen  hinzu  und  von  diesen  nur  die  mit  Sublamin-^ 


1)  Monatsscbr.  fQr  Geb.  und  Gyn.   Bd.  19,  S.  693. 

2)  Monatsscbr.  fQr  Geb.  und  Gyn.   Bd.  20,  S.  249. 
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Ichaffer*),  und  Ich*),  nachgewiesen  haben,  dafi  bci  diesen 
iheo  der  Alkohol  das  einzig  wirksame  Desinfizieoz  bedeutet, 
Tsuche  also  mlt  deo  fraheren  auf  eine  Stufe  zu  stellen  sind, 
ssen  die  ausgezeichneten  Resultate  der  Versuchsperson  Engels 
geschrleben  werdea. 

leweit  da  die  Verschiedenheit  der  HSnde,  iawieweit  die  aa- 
lete  k6rper1iche  und  geistige  Intensitat  bei  der  Desinfektions- 
rung  in  Frage  kommt,  lalSt  sich  aus  der  Feme  nictit  feststellen. 
i  auf  diesen,  obwohl  fur  mich  uogemein  wichtigen  Punkt  aicht 
eingeheo,  da  Ich  Ihn  zu  wiederholten  Malen*)  sclioa  be- 
sn  babe. 

'  einige,  seit  meiner  letzten  grdOeren  Publikation*)  zustimmeode 
LUQgen  anderer  Autoren  seien  hier  noch  erwfihnt: 
lielsohn  und  HeO^)  bringen  einen  sehr  iiberzeugenden  Be- 
on  der  individuetleo  Verschiedenheit  der  Hande.  Schon  an 
t  \7asser  und  Seife  grfindlich  behandelteo  Hand  des  Dr.  HeO 
sich  vor  der  Desinfektlon  uagleich  weniger  Keime  entnebmen, 
1  der  Hand  des  Dr.  Danielsohn.  Weit  Qber  100—1000  bel 
m,  meist  umer  80,  ja  wiederhoit  gar  keine  t>et  ersterem. 
iliches  Verhalmis  bestand  auch  nach  der  Deslnfektion. 
isroann*)  kommt  bei  seinen  Handedesinfektionsversuchen  eben- 
r  Erkliirung  auffaltiger  Unterschiede  der  Resultate  gleichartiger 
ktionsverfahren  durch  die  Verschiedenheit  der  Hande  der  Ver- 
irsonen. 

Ich  meine  guten  Resultate  zum  Teil  den  Versuchen  an  Frauen- 
gemacht  zuspreche,  babe  ich  friiher  bereits  erwShnt^) 
Dso  aucfay  wie  kdrperliche  und  geistige  Anstrengung  zu  einem 
tesultate  notvendig  slod.^)  Sehr  treffend  betont  Klemm")  die 
ining  an  Intelligenz  von  seiten  des  sich  Desinfizierenden:  „Wir 
dabei  sehen,  daO  der  Vorgang  der  Hiindereinigung  ein  ProzeiS 
r  an  die  Intelligenz  des  Betreffenden,  sei  er  nun  Arzt  oder 
Icht  unerhebliche  Anforderungen  stellt.  Wer  den  ganzen  kom- 
in  Akt  schablonenhaft  behandelt,  darf  sich  nicht  vundern,  wenn 
iesultate  hlnter  seinen  Erwarcungen  und  den  Anfbrderungen, 

iomtsscbr.  f.  Geb.  a.  Gyn.   Bd.  21,  S.  193. 
9.  1954. 

9.  m 

>. 

eutscbe  med.  Wochenschr.  1902,  Nr.  37,  S.  662. 
luncbener  med.  Vocbenscbr.  1907,  Nr.  42  u.  43. 
9.  1955. 
9.  365. 

enticbe  Zeitacbr.  ffir  Chirurgle  Bd.  75,  S.  514. 
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die  man  zu  stellen  berechtlgt  ist,  zurQckbleiben.  £s  geh5rt  zu 
durchgefuhrten  Haodedesinfektion  ein  ganz  bedeutender  Grad  j 
Konzentrationsvermogens;  nur  wer  iiber  jene  bakteriologiscl 
Rihllgkeit  verHigt  und  bestandig  mlt  einer  scharfen  Liase  voi 
geistlgen  Auge  die  einzelnen  Etappen  der  Sterilisation  verfol 
dem  angestrebtea  Ziele,  der  mdglichsten  Keimfreilieit  der  H 
olchsten  kommen.** 

Bel  unserea  Versuchspersonen,  den  Hebammenschulerinnt 
ich  personlicti  diese  Aufmerksamkelt  {ibemommen,  indem  ich  ' 
der  AusfUhrung  ununterbrochen  darauf  hingewiesen  babe,  ^ 
diese,  wie  nun  jene  Stetle  der  Hande  bel  der  Vorbereitung 
der  nachfolgenden  Befiandlung  mit  Alkohol  zu  berOcksichti 
und  da  die  einzelne  Versuclisperson,  bei  den  ungemein  zab 
Versuchen,  oft  an  die  Reihe  kam,  so  batten  melne  Schaierinn 
wie  Arzte  und  Praktikanten  eine  wohlgeleitete  Deslnfekdon 
gemacht  und  Erfahrung  darin. 

Inwieweit  in  den  Versuchea,  die  Kronig  und  Blumreich 
selts,  Fflth  und  MeiOl*)  andererselts  angestellt  haben,  di 
tatigen  Praktikanten  und  Hebammen  den  Anforderungen  an 
forderliche  Genauigkeit  bei  der  Desinfektion  entsprachen,  1 
nlcht  beurieilen.  Die  Versuchsanordnung  ist  eine  so  kom 
und  die  Zahi  der  ausgefGhrten  Versuche  eine  so  geringe,  d: 
wenigen  negatlven  Resuitate  mir  nicht  bewelsend  erscheinei 
uber  meinen  Versuchen,  die  scblieOlich  auch  an  Genauig 
Abnahmemethode  kaum  noch  eine  Steigerung  zulassen. 

Was  vHrden  Kronig  und  Blumreich  wohi  fUr  elnen 
gemacht  haben,  wenn  die  Hebamme  Lahrsov  Ihre  Hand  i 
endeter  Alkoholdesinfektion  fiber  eine  Stunde  lang  unter  B 
der  Finger  in  ein  StandgefaO  mit  Liter  NahrbouUlon  gehali 
und  es  ware  kein  Wachstum  erfolgt,  die  Bouillon  ware  auf 
hinaus  klar  geblieben  ?  Hiitten  sie  da  nicht,  wenn  sie  gerechi 
wollten,  sagen  mussen:  Bei  einem  derartigen  Resuitate  ist  e 
unwahrscheinlich,  da(3  noch  Keime  an  und  In  der  Haut  vc 
waren?  Und  so  fiel  ein  unter  meiner  Leitung  vorgenommei 
such  3)  aus,  dem  welter  die  zahlreichen  Versuche  entsprei 
denen  ich  statt  des  StandgefaOes  groOe  Nummern  von  Gum 
schuben  benutzte,  in  denen  die  desinfizierte  Hand  in  Nahi 
suspendiert  war. 

1)  Munchener  med.  Wocbenschr.  1900,  Nr.  29,  S.  1005. 

2)  Zentralbl.  fur  GynU.  1906,  Nr.  33,  S.  020  and  Arcb.  f.  Gya.  Bd.  ' 

3)  29.  1955. 
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b  meine  doch,  daB  diese  Methode  an  Genauigkeit  dea  eben 
intea  mindesteos  gleichkommt.  Und  fragc  man  mich,  warum 
urn  die  Richtigkeic  meiner  Behauptung  von  der  Tiefenwirkung 
Ikobol  zu  beweisen,  nicht  auch  die  Krdnigsche  oder  Futhsche 
:  gemactit  tiabe,  so  muO  icti  auf  die  Schwierigkelten  hlnweisen, 
in  derart  komplizierter  Weg  mit  sich  bringt.  Fetiter  sind  unge- 
schwer  zu  vermeiden  und  jeder  Fehler  tausctit  einen  MlQerfolg 
T  Desinfektionsmediode  vor,  Mifierfolgey  die  erst  ausgeglichen 
:n,  wenn  man  in  groOer  Zahi  dlese  Versuche  wiederholen  wiirde. 
igegen  sind  meine  Handschuhversuche  ungemein  einfach  auszu- 
D  und  wenn  Sarwey  ausnahmstos  andere,  d.  h.  ungUnsrige  Er- 
gehabt  hat,  als  ich,  was  blelbt  daon  anderes  iibrig  aozunehmen, 
iQ  doch  wahrscheinlicti  die  Handedesiafektion  an  Genauigkeit 
iinsctien  iibriggeiassen  liat,  oder  die  nachtragliche  Betiandlung 
landschuhintialts  hat  Verunreiniguikg  herbeigeffitirt 
leBewertung  derHandedesinfektionsexperimentegestaltet 
je  nach  ihrem  positiven  oder  negativen  Ausfalie,  ganz  versclileden. 
nach  sorgniltiger  HSndedesinfektion  die  bakterielle  Untersuchung 
isiig  aus,  so  ist  die  Zahl  der  mogUchen  Ursachen,  die  teils  bei 
usfuhrung  der  Desinfektion,  tells  bei  der  experimentellen  Prtifung 
tesultat  beeinflufit  haben  konnen,  eine  seiir  groOe.  Fatlt  die 
mg  aber  gOnstig  aus,  sind  keine  Keime  auf  der  Platte  oder  in 
<tShrflusslgkeit  aufgegangen,  dann  k3nnen  die  Ursachen,  auch 
es  sich  urn  einen  Scheinerfolg  handelt,  nicht  in  der  mangel- 
1  Handereinigung  iiegen,  sondern  nur  in  Prtifungsfehlern.  Die 
der  Fehlerquellen  ist  daher  eine  viel  geringere,  der  einzelne 
r  ieichter  erkennbar. 

eshalb  sind  meine  Resultate  nach  dleser  Seite  hin  viel  ieichter 
lifen,  als  die  der  Gegner,  die  keine  oder  nur  selten  eine  Keim- 
;it  erzielten  und  dies  um  so  mehr,  da  meine  Prtifungsmethoden 
;er  kompliziert  sind,  als  die  der  aoderen  und  Infolgedessen 
in  groQer  Zahl  ausgeFQhrt  werden  konnten. 
eim  gegenelnander  Abwerten  der  ungflnstigen  uad  giinstigen  Ex- 
9ente  darf  ich  zuletzt  noch  an  den  von  mir  bereits  referierteni) 
pruch  v.  Behrings  erinnern:  „Schlechte  Resultate  zu  brlngen 
icht,  gute  sehr  schwe'r." 

^enn  ich  jetzt  noch  einmal  zusammenfassend  den  Vorgang  schli- 
,  in  welcher  Weise  die  HeiOwasser-Aikohol-Reinigung 
nfizierend  auf  die  Hand  wirkt,  und  daran  ankntipfend  die 
ilnen  Momente  der  Ausftibrung  der  Methode  anftige,  so  kaon 

)  20.  355. 
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der  mlt  den  Streitfragen  weniger  bekannie  L«ser  'sidk  tm  scl 
einen  Oberblick  verschaffen  und  <Gtem  Praktiker  ist  getau  die  i 
angegeben,  die  er  eiazuschtagea  hat,  wtmn  er  aaf  etnc  erfi 
Desinfektioa  sefiter  Hand  rechnen  wilL 

Die  >irirkunig  der  HelfiWftsser-AlkolioNDesiBfekti 
steh  atts  melireren  KomponeBtM  nsammen,  derm  ^vceliK 
genOgeiHlen  Erfolg  erziefen,  wfihrend  ricfadge  AmleliundcHli 
Z«samntea«rirken  den  ErMg  der  Kel«i«b«iBiii«g  Ms  in  die 
Schichten  mlt  sich  briHgea. 

1.  I>urcli  die  der  Alkohoknvenduag  voraasgietieBde  W« 
der  Hand  mftt^s  Seife  und  BCiraie  findet 

a)  <ei«e  erste  EnYfeniwiig  der  oberen  Cpithelschlchten  sMt 

b)  etfotgt  eine  Verseifong  dos  oberflfichlioken  HautfeMes  i 

c)  else  Au^vellufig  der  vieCeren  Hnitsditctitea. 

2.  Die  Entfemuftg  der  obersren  Epfiliellagea  wird  vervM 
dttrch  Absptilen  awd  durch  Abreibca  mU  einem  tr 
mlifiig  raaheifi  Handtoclie. 

^  Wifd  nwa  avf  diese  s*o  vorbereicete  Htut  ko«ze«i 
Alkoliol  mitrels  Biirste  oder  FUneU  verriebefl, 
a>  so  wirbt  'Aer  AHdoIioI  feitldsend, 

b)  drin^  fnfoige  DiffvsioB  die  «lefere«  SehicMen  der 
feochteteo  Haut,  «6(et,  wvhrscheinlich  durch  Wassereni 
die  don  lebetidea  B«kter4«ft  usd,  indeaii  er  mack  mad  i 
aua  obere  HautsobkHit  hSnet,  enn^Sgliolit 

c)  erin  veheres  mechanteoliea  Gwfenen  der  iub  fmera 
sctiuppen  und  TRit  ^Yiea  einer  weiteren  ScMeht  Batter 

Wird  die  Handedesinfektion  unter  dieses  GestchispiHifet 
^ef&hn,  so  flnriS  der  Erfolg  der  seto,  iM  nw*  <einer  «pilei 
«<eichuwg  der  •d'bersffen  Scbic^  Icetne,  Oder  vater  ITniBtiiflfdeB  a 
tkbe  Keine  a«s  ^er  t^fc  naoh  «b0H  tpeten, 

Der  6rfolg  muO  Anders  atisfal4eD,  wena  la  iimgckdnner 
folge  verfahrea  wird: 

Vender  man  ersx  den  A4k(4i«l  an,  «faAe  vw^m-tgc  AnP« 
der  Hatft,  se  wiriLt  er  gietbond,  v«rk)gt  sksh  selbsc  des  Waf 
v^eFet^  SctilotMea,  sehie  fetddsende  Gigoasdiflft  fcan  weaigf 
sam  seio,  und  der  Erfolg  wtirde  ein£acfa  i%  eftnean  AMArsic 
feroen  <ler  oberea  Schicbt  besteliea. 

Jede  nachlblgende  Aufweichaog,  mag  sie  experiawjHeU  di 
Wasserbad  erfolgeo,  mag  sie  bei  Gel^geohek  eioer  Opeiatio 
unier  dem  Guaimitiaadschuh  durch  SohweiSprodaktloa  erfalgei 
den  in  der  zweiten  und  tieferen  Schictit  der  Haut  sitzendea  B 
den  Weg  auf  die  OberflSche. 
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i  dimr  Art  der  Hindedesiofekdov  Ist  (tie  Oberfliche  der  Hand 
i«  %nno  Zeic  Iwimimi  oder  gtf  licrfl;  fe  nehr  aber  die  Haut 
plit,  urn  so  zahlreicber  wcrdea  die  Bakterien  anf  der  Haad 
u  Dieae Methods,  die  wir  ak  Schoell-Alkoholdcainfekcioo*) 
UMO  wollen,  lac  nor  im  Notfall  und  nur  bd  eiaen  scfar  kurz 
dea  Eiogriff  m  (ebraitchcn. 

vendet  mu  ohiie  vorittrgegaagene  Attfareidwag  der  Hand 
vasserhaltigen  Alkohol,  60— 40%igen,  lo  glbt  der  Alkohol  au- 
Wasser  lur  AufqueUuaj  der  Haut  ab  und  fQbrt  daon  aeioe  ad- 
srende  Wirkuag  aiobt  la  deai  Mafie  aoa,  vie  der  waaseraraie. 
baUerizide  Wirkuog  iu  desMotsptieeheod  geriofer,  wie  auch 
lelenwirkung.  £s  erUiirt  aber  dieae  Deuiaag  die  DiffercnieQ 
ExperlmeoteBf  vanaefa  einzeloe  UaaeiBaclMr  beaaem  Resulute 
ing  koBccwtriertea,  aadcrc  mk  aaaAer  konzeatrierteaa  beob- 
babeo. 

der  Ausftihrung  der  elnzelnen  Akte  der  Hiadedes- 
iOB  sladL  inmr  3«rfiPk»tebijCUflg  der  cbca  aagefiihrtca  Puakte, 
eiten  von  WkMgM<>  «oU  4<r  Erfdg  ^icbert  verden,  und 
'i^r  mipJ)  k^na  Fr»8P:  mMieber  MlSerfolg  «■  ExpertaMnt  rfihrt 
t)isr,  jd»|^  «Hf  4ifise  EiwejMiea  aicte  geachiM  ist. 
Un  t>mitfz«  vrfom  Wm^r^  m-4B'  C 

f  ff^tfCf-pr  «ifffl  Sp)iufpJ))irgi>  und  v.  H»rfr>)  fbr  4iese  Scboell- 
^on  einyetreteq.  Schu^iburg  «ippBfbtt  din  fieileovaactaung  wegzuluseB 
:obol  von  c:  SOX  mit  Wattebiiischchen  einzureibea.  Die  Keiaver- 
■g  bctrag  um  W  X.  Bei  der  Veranctasanordnung  tat  die  langdauenide  Auf- 
E  4er  Hand  is  b«Hitia  Vasa*r  uterlMam.  Auc4t  m6chte  ich  nlcht,  wie 
^urg  09  fft^a  \ttt,  Mf  4j«»er  Viprsvcbaart  dam  wck  an  dar  Hand  befind- 

jffdf  9ptvip|Juji^«||fffU)wng  iUwprccban. 
Recbt  fragt  profie^:  pWarviQ  S$)iainburg  oacb  dieaen  ao  aiiagez«icbnet 
en  Prozeduren  noch  die  Anw^ndung  plnea  Antiseptlkums  vorscbllgt,  ob- 
dieac  aclbat  Mr  fiberflfissig  erUlrt,  Ist  nlcht  elnzuseben* 
Ik  1st  M  bitehst  nMrkvavdlgc  ErBeheinnag,  dafi  die  melsten 
in  WHt  QyoiMIPfpa  4Hf  plan  anagUMga  Alfcofeoldeslafaktlon  noch  das 
t  tolf/^^  |aHP9>  ^9  MifMtl*  d«f  a)9  HSadpdealnazleaa  wait  natar  dem  Al- 
nglert  and  auDerdem  viele  N^cbtpUe  bat 

b  die  neue  von  v.  Herff  eqipfoblene  Alkobol-Azeton-Desinfektion,  obne 
t  Waacbung,  hika  lob  Kt  elne  Scfanelldeslnfektlon.  Ich  bin  gerade  mit 
^fwt  bMFklMgt. 

I(a«|it  9mp4elftt  3p||ttfibura  i^iaa  Matbode  fir  Krkiswacko  and  Eiimile. 
H^rff  ))ftoqt  flfn  Vprtti)  4er  Scbnalligkait. 

LFchiv  fSr  Klin,  Cblmr^e,  Bd.  79,  Heft  1.  —  Deutsche  med.  Vocbanacbr. 

41,  S.  1V12.  —  Deutache  med.  Wocbenschr.  1008,  Nr.  8,  S.  330. 
larl,  Kerraap.  f.  Schvalzer  Arzte  lOOS,  S.  M.  —  Hegars  Beitr.  Bd.  12,  S.  493. 
>9niper  Kliq.  Wacheaacfar.  IflQT,  Nr.  28,  S.  889.  —  Mancbener  med.  Vocben- 
P7, 1«r.  4P. 
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2.  Ehe  man  zu  btirsten  beginnt,  schSume  man  die  Hande 
mil  Seife  ein^  reibe  die  HandflSchen  belder  Hiinde  gegenel 
auch  die  Finger  der  einen  Hand  zwischen  die  der  anderen,  1 
die  Finger  der  einen  Hand  lErallenartig  in  die  der  anderen 
auch  die  FingerlLuppen  und  der  Unternagelraum  beim  Wascl 
Seife  genQgend  geiroffen  werde  und  spfile  die  Seife  zu  wied( 
Malen  im  Wasser  ab,  um  diese  Prozedur  mil  Benutzung  I 
Wassers  zu  wiederholen. 

3.  Folgt  Nagelkiirzung  und  Reinigung  des  Unternagelraui 
des  Nagelbetts.  —  Entgegen  der  von  Haegler  vertretenen  u 
Engels  akzeptierten  Ansicht,  der  Nagel  solie  3  mm  lang 
pladiere  ich  fiir  eine  weitgetiende  KUrzung,  so  daO  man  mil 
und  Flanell  den  Unternagelraum  direltt  treffen  kann. 

4.  Noctimalige  kurze  Waschung  mit  Seife,  Absptiien. 

5.  Abreiben  der  Hand  und  der  einzelnen  Finger  mit  einem 
nen  Handtuche. 

6.  Nun  fotgt  der  Hauptakt  der  praliminaren  Reinigung:  das 
mit  einer  nicbt  zu  kleinen  kraftigen  WurzelbOrste. 

Die  saubere  Biirste  wird  in  warmem  Wasser  ein  wenig  < 
—  sie  nimmt  dann  besser  die  Seife  an  —  und  nachdem  i 
mehrere  Male  iiber  die  SeifenflacHe  weggefuhrt  hat,  burstet 
Hand,  genau  achtgebend,  daQ  auch  jeder  Teil  derselben,  jedes 
an  Zeit  und  IntensitSt  bei  der  Btirstung  reichllch  bedacht  wer 
schwer  zu  reinigende  faltenreiche  Haut  des  Handriickens  m 
durch  Faustbildung  strafFen  und  auch  jeden  einzelnen  Fingi 
Biirsten  bald  einschlagen,  bald  strecken.  Man  denke  dabei  b< 
auch  an  den  Daumen,  den  man  fQr  gew5hnlich  niche  so 
beugen  pfiegt.   Ebenso  muD  man  sorg^itig  darauf  achten, 
Biirste  den  Unternagelraum  gehorig  mit  beriicksichtigt. 

Diese  Prozeduren  (1—6)  konnen  bei  ZeitaberfluO  auf  10 
und  dariiber  ausgedehnt  werden,  unter  wiederholtem  Erneu 
warmen  Wassers.  Jedenfalls  soilen  sle  nicht  unter  5  Mlnuten 

7.  Abspulen  der  Seife  und  Abreiben  der  Hand  und  jedes  e 
Fingers  mit  eInem  trockenen  Handtuche. 

8.  Zur  nun  folgenden  Alkoholdesinfektion  benutze  man  ein  { 
Gefiifi  und  eine  reichliche  Menge  80— 90%igen  Alkohols.  Di 
muO  vorher  in  Alkohol  gelegen  haben.  Wir  fQhren  sle  in  de 
in  einem  kleinen  Glaszytlnder  mit,  der  oben  durch  einen  K 
schlossen  isL  Bei  der  Burstung  muB  die  Biirste  tiichrig  un 
Alkohol  getaucht  werden  und  man  muO  ebenso,  wie  bei  dt 
wasserwaschung,  genau  jeden  einzelnen  Tell  der  Hand  ui 
Fingers  vornehmen,  die  Hand  also  bald  strecken^  bald  beu 
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ballen  und  die  Nagelgegend  besonders  berOckslchtigen.  Ze\t- 

mindestens  3  Minuten. 

Nach  der  Btirstung  folgt  die  Abreibung  mit  Flanetl.  Der  sterile 
lappen,  30  cm  im  Quadrat,  wird  in  Alkohol  getaucbt,  iiber  die 
sinfizierende  Hand  gestiilpt  und  nun  besondert  dto  dm^M 
'kuppe  durch  stopfende  und  drehende  Bewegungen  mit  dem 
o\  in  Beriihrung  gebractit,  die  beste  Methode,  urn  bei  Iturz  ge- 
teoem  Nagel  den  Alkohol  unter  die  Nagelkuppe  und  in  das 
>ett  hineinzubringen.  Zeitdauer  2—3  Minuten. 
mit  ist  die  Desinfektion  beendet  Soil  aber  eine  experimentelle 
stanfinden,  so  mufi  der  Alkohol  aus  der  Haut  mittels  sterilen 
:rs  ftusgelftugt  werden.  Wir  haben  dann  so  verlahren:  - 
).  Die  desinfizierte  Hand  wird  unmittelbar  aus  dem  Alkohol  in 
terile  WaschschUssel,  die  mit  P/i— 2  1  steritem,  45'*  C.  warmem 
r  gefiillt  ist,  gebracht  Die  Schussel  stand  schon  vorber  bereft 
It  mit  einem  sterllem  Lelntuch  vollstandig  bedeckt.  Das  Tuch 
in  einer  Stelle  etwas  gelUftet  und  die  Hand  schlupft  aus  dem 
dI  unmittelbar  in  die  HeiOwasserschiissel  und  bleibt,  samt  dem 
farm,  dauernd  vom  sterilen  Tuche  bedeckt. 
e  5  Minuten  wird  eine  zweite  gleiche  Schiissei  daneben  gestellt 
lie  Hand  schliipfi  wiederum  unter  dem  Leinentuche  in  diese 
sel.  Wir  haben  melst  drei  Schtisseln  benutzt,  also  15^20  Ml- 
Zeit  auf  die  Aufweichung  und  Auslaugung  der  Hand  verwendet. 
Ird  von  den  9  Manipulationen  nur  eine  nicht  mit  der  notigen 
irksamkeit  gemacht  oder  gar  unterlassen,  so  1st  damit  vielleicht 
rund  gegeben,  dafi,  fells  eine  bakterielle  Untersuchuog  vorge- 
en  vird,  das  Endresultat  nicht  nach  Wunsch  ausfSllt. 
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die  letzteo  Chancen  bei  der  vorhandenen  AUgemeininfektlon  d 
toneums  zu  bleten. 

d)  innerhalb  der  ersten  48  Stuoden  nach  Beginn  des  Sch 
falls  «  (absolute)  Frflhoperation. 

Ausnahmsweise  kann  man  bereits  innerhalb  48  Stunden 
ginn  des  Anfalls  vor  elner  mehr  oder  weniger  diffusen  Peris 
zlUs  stehen.  Dann  vfirde  die  Notoperation  mit  der  absolute 
operation  zu  identifizleren  seln. 

Die  Frage  der  Operation  im  intermediiren  Stadium  wird 
sammenhang  mit  den  Spiitoperationen  niiher  erortert  werden,  < 
Fille  nur  ausnahmsweise  bei  drlngender  Indikatlon  zur  O; 
gelangten  und  sonst  in  der  Regel  erst  nach  dem  10.  Tage  oper 
gegangen  wurden. 

Nachf61gende  kleine  Tabelle  gibt  eine  gedrangte  Obersi< 
die  Frequenz  und  die  Mortalitat  der  verschledenen  Kategc 
den  einzelnen  Jahrgangen.  Die  Zahl  der  gestorbeoen  Falle  1 
in  Klammern  beigeftigt. 


Sicberheitsop. 

Spitop. 

Notop. 

Fr&bop. 

Nicbt  0] 

1894/95 

3 

1805/96 

2(1) 

2(2) 

2 

1896/97 

2 

10 

3 

1897/98 

6 

5 

4 

1898/99 

5 

9 

1(1) 

2 

1899/00 

9 

9 

3(1) 

1 

1900/01 

14 

3(1) 

2 

1901/02 

22 

9 

3(2) 

3 

1902/03 

29 

10(2) 

3(3) 

1 

1903/04 

43 

9(1) 

2(2) 

1 

1 

1904/05 

53 

12(1) 

2(2) 

3 

4 

1905/06 

49(1) 

2^3) 

3 

7 

2 

1906/07 

114(1) 

8(6) 

16 

12(1) 

Summa 

346(2) 

113(9) 

27(19) 

27 

37(1) 

Man  ersieht  aus  obiger  Tabelle  ein  gleichmSfiiges  Anstei 
vohl  der  Falle  in  ihrer  Gesamthelt,  als  auch  der  chronisch 
von  Jabr  zu  Jahr.  Es  ist  dieses  wohl  als  die  Folge  zu  be 
der  nicht  nur  bei  den  Arzten,  sondem  auch  im  Publlkum 
welter  verbreiteten  Kenntnis  von  dem  schnellen  und  sichere 
einer  Operation  namentlich  im  chronischen  Stadium,  gegenu 
unsicheren  Prognose  bezOglich  spiterer  AnFSlte  bei  konservat 
handlung. 
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uffalleod  ist  es,  daB  trotzdem  die  Spit-  und  Notoperationen  sich 
^hl  nach  auf  einem  zlemllch  gleichbtelbeaden  Niveau  bewegen. 
■A  konnte  vielleicht  die  Folge  der  immer  zahlreicheren  Eingrlffe 
ironischen  Sudium  sein,  die  bereits  nach  dem  ersten  AnfaU 
ch  vorgenommen  werden,  so  daQ  es  naturgemiO  immer  seltner 
ntstehung  der  schwereren  Krankheicsbilder  kommt,  welche  die 
uod  die  Notoperation  erforderlich  machen. 
Ingegen  bevegt  sich  die  Zahl  der  FrOhoperadoneo,  welche  erst 
iem  Jahr  1903/04  einsetzt,  in  schnell  aufsteigender  Linie  und 
voraussichtlich  mit  der  immer  groQeren  Tendenz  zum  mdglichst 
sitigen  Eingriff  auch  ferner  noch  anstelgen. 
szQgllch  der  MortalltSt  ergibt  naturgemiG  die  Sicherhelts- 
ition  das  beste  Ergebnis  mlt  2  Todesfallen  an  Peritonitis  auf 
)perationen.  Das  entspricht  einem  Prozentsatz  von  0,58  Todes- 
,  der  mit  den  Ergebnissen  anderer  Sutlstlken  zlemllch  flber- 
nmt. 

hat  KOmmel  auf  695  Sicherheitsoperationen  4  TodesfSUe  = 
)  zu  verzeichnen.  Die  Todesursachen  varen  einmal  Peritonitis, 
lal  Lungenembolie  und  einmal  Pneumonie. 
nberer  berichtet  aus  der  v.  Eiselsbergschen  Ktinlk  von  lOOSIcher- 
iperationen  ohne  Todesfall,  ebenso  hat  Mikulicz  in  5  Jahren 
Sicherheitsoperationen  ohne  Todesfall  zu  verzeichnen  gehabt. 
:  hat  von  702  Sicherheitsoperationen  einen  Fall  an  Ileus  und 

anderen  Patienten  an  Embolic  verloren  =>  0^%  Mortalitat. 
igegen  hat  Sprengel  auf  cine  erhebllch  hdhere  Zahl  von  Sicher- 
perationen  0,86  TodesRIlle  zu  konstatieren. 
ierzu  ist  zu  bemerken,  daQ  klelnere  Statlstiken  wie  die  von 
xer  und  Mikulicz  lelchter  giinstige  Resulute  liefern  konnen, 
ie  grdOeren,  bel  denen  gewlsse  Kompllkationen  lelchter  das 
ntresultat  trOben  werden.  Man  vlrd  eben  nie  an  einem  groOeren 
iai  aus  verschledenen  Altersklassen  gewlsse  postoperative  Kom- 
ionen  wie  Embollen,  Bronchopneumonlen  usw.  ganz  ausschalten 
;n.  DIese  Kompllkationen  dOrften  auch  fUr  die  Zukunft  die 
ilitat  der  Slcherheitsoperatlon  nicht  viel  unter  1%  herunter- 
n  lassen. 

esentllch  hSher  gestaltet  sich  nach  unserer  Tabelle  die  MortalitSt 

ipStoperatlon  Im  Stadium  der  umsctiriebenen  Periappendizltis. 
ommen  hier  auf  1 13  Operationen  bereits  9  Todesfalle  =  7,9% 
liitat 

n  fast  gleichartiges  VerhaUnIs  konnte  Haberer  konstatieren,  der 
1  Falle  von  Spaltung  periappendizitischer  Abszesse  3  TodesfSlle 
'%  zu  verzeichnen  hatte, 

34» 
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Auch  Sllbermark  (Mosettig)  berechnet  bei  den  einfachen 
der  Perlappendlzltis  die  Mortalltat  ebenfalls  auf  6%. 

Sprengel  hat  5—10%  MortalltSt  gefunden,  wobel  er  all 
unterscheidet  zwlschen  Fruh-  und  Spatoperation  der  umgrenzu 
appendlzltls. 

Dannehl  hat  in  der  Berliner  chirurglschen  KHnik  auf  4 
appendizitische  Abszesse  5Todesf3Ue  gefunden  »  11,6%,  velc 
noch  die  Kfimmelsche  MortalitStsziffer  etwas  fibersteigc. 

Nach  diesen  wenigen  Verglelchszahlen  dtirfte  die  Durchs 
ziffer  der  Mortalltat  be!  operativer  Behandlung  der  umschr 
bzw.  abgekapselten  EntzQndung  zwlschen  5 — 10%  schwanken. 
ist  zu  berQcksIchtigen,  daO  das  Material  der  einzelnen  Statist! 
hebliche  Verschiedenheiten  aufvelsen  muQ.  Der  Begrilf  di 
schriebenen  Periappendizitis  liegt  zwlschen  ziemlich  weiten  G 
je  nachdem  die  Umgrenzung  der  EntzQndung  frflh  oder  spat 
ist,  und  je  nachdem  eln  kleinerer  oder  grdOerer  Teil  des  Perit 
davon  crgrlffen  ist.  Es  kann  slch  demnach  dabel  um  Falle  v( 
verschledener  Schwere  handeln. 

Ferner  kann  der  Zeitpunkt  der  Operation  ein  ganz  versch 
sein,  je  nachdem  der  EingrlfP  kurz  nach  Voriibergehen  des  ii 
diaren,  des  Zwischenstadlums,  also  nach  dem  7.— 8.  Krankhc 
oder  erst  bei  dem  deutlichen  Nachweis  einer  vorhandenen  J 
bildung  erfolgt  Dementsprechend  sind  auch  die  Unterschiede 
Ergebnissen  der  efinzelnen  Zusammenstellungen  zu  erklSren. 

Die  hochste  MortalitStsziffer  finden  wir  naturgemal^  bet  de 
operation  im  Stadium  der  allgemeinen  Periappendizitis  bzw 
tonltis  appendlcularls  diffusa.  Es  kommen  daselbst  namli 
27  Operatlonen  19  Todesfalle  70,4%  mit  tddlichem  Ai 
Samtliche  gehellten  FfiUe  auQer  2  sind  In  den  ersten  48  S 
nach  dem  mutmaQlIchen  Zeitpunkt  der  Perforation  bzw.  der 
Verschlechterung  des  Leidens,  alle  iibrigen  Falle  sind  spai 
Operation  gelangt.  Um  gleichwertlge  Ergebnisse  zu  erzielen, 
man  fQr  die  Notoperatlon  eigentllch  nur  die  Falle  heranziehe 
spater  als  48  Stunden  nach  erfolgter  Perforation  operiert  sii 
dleser  Zeitpunkt  bekanntllch  die  Grenze  bildet  zwlschen  gfi 
und  ungOnstiger  Prognose  fflr  den  weiteren  Verlauf  der  betrel 
Falle.  Nur  darf  man  dabel  nicht  die  Falle  vor  48  Stunden  sc 
weg  als  Fdihoperationen  bezeichnen,  sondern  es  empfiehlt  sich 
FSile  unter  dem  Namen  der  relativen  Friihoperation  gehen  zu 
die  ja  viel  spater  nach  Beglnn  des  SchmerzanfoUes  erst  auf  di 
tive  Indikatlon  der  Perforation  hln  unternommen  wlrd  im  Ge] 
zu  der  absoluten  Friihoperation,  die  allein  auf  die  absoluti 
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1  des  Schmerztnfalles  hin  In  jedem  F«lle  innerhatb  der  enttn 
unden  unternommeD  wird.  £s  llegt  auf  der  Hand,  daO  mlt  dem 
inehmen  der  relatlven  Frfihoperaiion  das  Gesamtresultat  der 
peradon  ein  Tcrschiedeaes  sein  vlrd  je  nach  der  Zahl  der 
die  In  den  ersten  48  Stunden  nach  Eintritt  der  Perforation 
ut  sind. 

anentsprechend  erhSht  sich  in  unaerer  Tabelle  nach  dem  Aua- 
len  der  relatlven  Frfihoperationen  die  MortalltSt  von  70,4%  fQr 
ille  bis  auf  85%,  vihrend  auf  die  (relative)  Frflhoperation  der 
in  Periappendizltls  bei  unserer  Uelnen  Sutistik  dann  das  £r- 
i  von  14,3%  Mortalitit  entflllt. 

iberer  berlchtet  bel  33  FSUen  von  diffiiser  Periappendlzitls  von 
desfillen.  Das  erglbt  76%  Mortalitit  Sprengel  findct  1901 
DrtalitSt  der  freien  Periappendizltls  bel  Frflhoperation  mlt  44% 
tatoperatlon  mit  70%  Im  Jahre  1005  hat  dann  derselbe  Autor 
\  relatlTe  Frfihoperatlonen  nur  noch  4  Todesf9Ue  -  4%,  womit 
I  Ergebnis  unserer  Aufstellung  erheblich  Qbertrifft,  wShrend  auf 
patoperationen  nur  40  Todesrillle  -  25%  Mortalitit  entfallen. 
res  Ergebnis  namentllch  mufi  als  ein  Qberaus  gfinstlges  bezeichnet 
D  und  ist  wohl  mit  auf  die  frOhere  Operationszeit  und  die  fort- 
ittene  Technlk  des  Operateurs  zuritckzufBhren. 
iras  schlechter,  aber  Immer  noch  relativ  gilnstlg  ist  das  Ergebnis 
Ibermark,  der  auf  die  Frahoperation  10%  und  auf  die  Spit- 
Ion  der  freien  Periappendizltls  45,0%  Mortalitit  flndet 
^entlich  hdher  Ist  berelta  die  Mortalitit  bel  Trendelenburg, 
if  86  Fille  fireier  Periappendlzitls  mit  55  TodesmUen  auf  64% 
itit  koramt.  Und  zwar  heilten  bel  der  Operation  am  ersten 
36^%,  am  zwelten  Tage  noch  48%,  spater  dann  0%  der  ge- 
iFille.  Damit  Ubertrifft  Trendelenburg  noch  das  ungtinstige 
lis  unserer  Statlstlk  der  Notoperatlon  nach  48  Stunden. 
nnehl  an  der  Berliner  chlrurg.  Kllnik  unterscheidet  bei  seiner 
Ihing  zvlschen  Appendicitis  perforatlva,  gangraenosa,  akut  pro- 
Bter  und  allgemeiner  Periappendlzitls.  Fassen  wir  diese  4 
len  unter  dem  Titel  der  Periappendicitis  destructiva  zusammen, 
fben  dleselben  auf  57  Operatlonen  42  Todesfille  -  74,4%  Mor- 

Mikullcz  batte  1003  auf  24  Falle  von  freier  Entzfindung  nur 
lungen  »  83%  Mortalitit. 

t  am  hochsten  kommt  KGmmel  in  seiner  Aufstellung,  der  auf 
terationen  73  TodesFalle  =  89%  Mortalitit  konstatieren  konnte. 
schwanken  demnach  die  Mortalitatsaogaben  der  Notoperatlon 
in  elnzelnen  Zusammensteilungen  zwischen  25—93%,  je  nach 
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der  Zahl  der  frfiher  oder  spSter  operiercen  FSlle,  welche  di 
treten  ist,  und  nach  der  Auffassung  des  weiteo  Begriffes  d( 
meinen  Peritonitis  seitens  der  Autoren.  Eln  einheidiclieres  ] 
wird  sich  aus  eben  diesem  Gninde  gerade  bei  der  Notoperat: 
kaum  jemals  erzielen  lassen. 

Kommen  wir  schlieOIich  zu  der  Mortalitat  der  absolute! 
operation  in  den  ersten  48  Stunden  nacti  dem  Beginn  de; 
SchmerzanfoUes  Qberhaupt,  so  finden  wir  dieselbe  in  unserei 
Zusammenstellung  von  27  Fallen  mit  dem  befriedigenden 
von  0%  vertreten.  Den  gleictien  gUnstigen  Prozentsatz  fin 
auch  vonNordmann,  C.  Dovd,  Danneht,  Karewski  und 
Autoren  angegeben^  wahrend  Maliar  2,4%  und  Israel  2%  ^ 
gefunden  hat.  Das  gtinstige  Ergebnls  unserer  Zusammenstelli 
auf  2,9%  Mortalitat  herabgesetzt,  venn  wir  die  7  Notopf 
innerhatb  48  Stunden  nach  der  Perforation  noch  hinzunehn 
ja  in  die  Kategorie  der  absoluten  FrOhoperationen  nicht  eige 
rechnen  sind,  da  sie  zu  einem  anderen  Zeitpunkt  und  aus 
Indikation  heraus  unternommen  sind. 

Die  Differenz  der  Ergebnisse  bei  den  verschiedenen  Aut 
klSrt  sich  hier  wohl  zum  Teil  aus  der  zeitiichen  Verschiedei 
Beginns  der  Erkrankung  mit  dem  Manifestwerden  der  ersi 
ptome  derselben.  Der  letztere  Zeitpunkt  kann  naturgemaD 
kllnische  Zeitberechnung  des  Operateurs  der  einzig  maOgebei 
Da  aber  der  KrankheitsprozelS  oft  schon  eine  Zeidang  vo 
standen  haben  kann,  so  kann  der  tatsiichllche  Zeltraum  von 
der  Erkrankung  bis  zu  der  angeblichen  Friihoperation  oft 
erheblich  Ifingerer  sein  als  48  Stunden.  Daraus  erklaren  si 
einmal  die  auffallend  weit  vorgeschrlttenen  pathologischen 
rungen,  die  blsweilen  so  friih  zu  konstatieren  sind,  und  anc 
eben  die  Mortalitiitsdifferenzen,  die  elnzelne  Statlstlken  auf 
haben  und  auch  ferner  aufzuwelsen  haben  werden. 

Die  Besprechung  der  Mortalitat  Im  Zwischenstadium, 
kanntlich  vom  3.-8.  Krankheitstage  in  der  Regel  gerechii 
behalte  ich  mir  ffir  die  nahere  Erorterung  der  SpStoperatlc 

Wenden  wir  una  zunichst  der  nSheren  Besprechung  der 
heitsoperationen  Im  chronischen  Stadium  zu,  so  konnen 
selbe  ziemllch  summarisch  gestalten,  da  die  einzetnen  Falle 
nigen  Ausnahmen  nichts  Abweichendes  von  dem  typischen  Kr 
veriaufe  bleten. 

Beziigllch  des  Geschlechts  der  Patienten  finden  wir  dem 
anderer  Aufstellungen  entsprechend  vorwlegend  das  mannii 
schlecht  betro£Pen.  Es  entfallen  von  346  Fallen  220  Erkrank 
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das  mannllche,  126  Falle  auf  das  weibliche  Geschlecht.  Das  enc- 
cht  analog  den  anderen  Siatistlken  einem  ganz  erhebllchen  Unter- 
ed  der  belden  Geschlechter,  namlich  63,6%  minntlchen  und  36^4% 
>licbeii  Patlenten. 

)annehl  hat  in  seiner  Aufstellung  einen  erbebllch  hdheren  Unter- 
ed,  namlich  135  MSnner  und  52  Frauen  gefunden.  Diese  Zahl 
prlcht  elnem  Verhiltnls  von  72,2%:  27,8%.  Fast  genau  dasselbe 
Ecntualverhaltnis  hat  HofTmann  In  seiner  Sammelstatlstlk  von 
Fillen  mit  1544  Mannem  und  587  Frauen  berecfanet.  Er  erhlelt 
lich  danach  ein  Verhiltnls  von  72,4%:  27,6%. 
iuch  Sprengel  hat  In  selnen  zahlrelchen  gesammelten  Aufstel- 
en  der  verschledensten  Autoren  bis  auf  wenige  Ausnahmen  eine 
viegende  Betelllgung  des  minntlchen  Geschlechts  an  der  Appeo- 
rkrankung  lieststellen  kSnnen.  Die  Grflnde  Rir  diese  Erschelnung 
:n  wir  bereits  bel  der  Atiologie  der  Erkrankung  des  nflheren  be- 
Chen. 

lem  Alter  nach  verteilen  sich  die  Patlenten  auf  die  einzelnen 
;nnien  folgendermaOen:  Von  1— 10  Jahren:  16  Falle,  von  11 — 20; 
^ron  21—30:  124,  von  31—40:  68,  von  41—50:  27,  von  51—60: 
nd  von  61 — 70  Jahren  3  Fille.  Es  ergibt  sich  hieraus  ein  er- 
Iches  Anstelgen  der  Erkrankung  vom  10.  bis  30.  Jahre.  Danach 
gt  ein  ziemlich  steller  Abfall  der  Frequenz  bis  auf  nur  3  FlUe 
Bizten  Dezennium. 

He  Zahl  der  vorausgegangenen  Anfiille  bevegt  sich  zvischen 
7  Anfatlen  von  wechselnder  Schwere  und  zwar  war  vorausge- 
en  1  Anfall  in  86  Fallen,  2  in  93,  3  in  76,  4  in  38,  5  in  26, 
14,  7  in  4,  8  in  4,  0  In  1,  11  in  3  und  17  AnHille  in  1  Falle.  Da- 
ent^llt  auf  die  Mehrzahl  der  Operationen,  nimllch  255,  eine 
von  1 — 3  vorausgegangenen  An^Ilen.  Die  daruber  hlnaus- 
nde  Zahl  der  AnSUe  verteilt  sich  auf  nur  91  Fatle.  Man  ersieht 
us,  daO  die  Mehrzahl  der  chronlschen  Falle  verhfiltnisfflSOIg  frfih 
Operation  gekommen  ist. 

terZeltpunkt  derOperation  liegt  innerhalb  der  erstenOWochen 
dem  letzten  Anfall  In  208  Fillen.  129  Fille  verteilen  sich  auf 
10.— 50.  Woche  nach  dem  letzten  Anfall,  wShrend  9  Fille  nach 
hr  und  noch  spiter  zur  Operation  gelangteni 
iit  Behandlungsdauer  der  chronlschen  Falle  betrigt  8  bis 
lage  In  197  Fillen,  21—30  Tage  In  106  Fillen,  31—40  Tage 
2  Fillen,  41—50  Tage  in  12  und  51—60  Tage  in  9  Fillen. 
nach  liegt  fQr  die  meisten  Falle,  namlich  303  Patlenten,  die 
mdlungsdauer  zvlschen  2 — 4  Wochen.  Dafi  bei  den  Qbrlgen 
'iUen  ein  so  langer  Zeitraum  von  31—60  Tagen  zur  Heilung 
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erforderllch  war,  erklart  sich  daraus,  daO  die  Behandlun 
vom  ZeitpUQkt  der  Aufoahme  ab  gerechaet  wird,  und  daQ  b 
Anzahl  von  FUlen  erst  eine  gewlsse  Zeit  zum  Abklingen  des 
Anfalles  In  der  KHnlk  notwendig  war,  bevor  zur  Operat 
schritten  verden  konnte.  Dazu  kommen  noch  dlejenigen  Falli 
Heilung  slch  durch  postoperattve  Komplikaclonen  nachtragli 
zdgerte. 

Der  Processus  vermiformis  ist  In  sSmtllchen  346  chm 
FSllen  entfernt  worden. 

Von  anamnestlschen  Angaben  fiadetman  dieGbllcheT 
Appendlzltls  fast  In  alien  Fallen  vorausgegangen:  Schmerz  und 
empfindlichkeit  in  der  Regio  lieocoecaliSy  melir  minder  hohef 
und  Obstipation.  Seltner  Obelkeit  und  Erbrechen  und  noch 
Durch  falle  und  Urinbeschwerden. 

Blasenbeschwerden  werden  im  ganzen  in  17  FfiUen  aoj 
Sie  Bind  bedlngt  durch  meist  iiltere  Adhaslonen  an  der  Blase 
slduen  des  Obergrelfens  einer  friiheren  EntzGndung  auf  den  mi 
Perltoncalfiberzug  bedeckten  Teil  der  Blase.  Der  Prozents 
5,0%  dafur  auf  346  Falle  dOrfte  als  auffallend  gering  zu  be2 
seln. 

Vorausgegangene  Durchfalie  slnd  be!  20  Patienten  v 
=  5^%.   Einmal  war  der  betreCFende  Pail  gleichzeitig  mit 
beschwerden  verbunden.  In  2  FSUen  (59  und  194)  war  fru 
Durchbruch  in  den  Darm  erfolgt,  der  sich  durch  Eiterabgi 
Stuhl  auQerllch  manifestlerte. 

Schmerzen  in  das  rechte  Beln  ausstrahlend  werden 
108  und  06  angegeben.  Im  letzten  Fall  wurde  auch  glelchzel 
Schmerzen  geklagt,  die  in  die  rechte  Schulter  ausstrahlten 
elnem  Anfall  von  Galtenkolik. 

Eine  Venenthrombose  rechts  gelegentiich  eines  firfihe 
falls  hatte  Fall  7  vor  4  Jahren  durchgemacht.  Seit  2^/2  Jah 
stand  in  dem  Fall  noch  eine  Eierstockentziindung  links.  I 
Fall  bekam  dann  wahrend  des  Heilungsverlaufes  nach  der  Ap 
tomie  eine  Thrombophlebitis  der  Vena  femoralls  links,  die 
handlungsdauer  auf  26  Tage  verlangerte.  Das  NShere  Obe 
Komplikation  wird  spater  besprochen  werden.  Die  glelche  1 
kation  war  in  3  Breslauer  Fallen  vorausgegangen,  so  daO 
4  Fallen  auf  einen  Prozentsatz  von  1,1%  kommen. 

Gallenkoliken  ohne  Ikterus  sollen  in  elnem  Breslauer 
wie  in  melnem  Fall  46  selt  8  Jahren  bestanden  haben.  In  U 
ist  nur  ein  appendizltischer  Anfall  8  Wochen  vor  der  Aufnat 
hohem  Fieber  angegeben.  Eine  Revision  der  Gallenblase  aui 
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Era  operatlonem  nlcht  erfolgt  Die  Gallenkoliken  ohne  Ikterus 
1  vlellelcht  eher  firfihertn  kaurrhallschen  Appendlkularkollken 
Dchen  haben,  da  der  Processus  in  diesem  Falle  relativ  lioch 
ire  gefunden  wurde.  Der  Prozentsatz  betragt  mittiin  0,6%. 
I  vorausgegangene  Erbrechen  soil  in  2  Fallen  (2  und  120) 
blutigen  Charakter  gehabt  haben:  ob  als  Folge  eines  gleich- 
rarhandenen  Magengeschwflres  oder  elner  Schleimhautblutung 
die  Anstrengung  des  vorausgegangenen  Brechaktes  ist  aus  der 
iogeschlchce  nicht  zu  ersehen. 

istfellentzOndung  rechts  mit  rdchticher  Eiterentleenuig  per 
'  im  Fail  171  im  AnschluO  an  einen  vor  8  Wochen  vorausge- 
en  AppendizUisanfall  aufgetreten  und  bis  zur  Aufnahme  des 
en  in  die  Klinik  spontan  zur  Rdckbildung  gelangt  Ferner  ist 
^ompUkadoD  in  2  Breslauer  FSllen  verzelchnet  ohne  nithere 
;  der  Seite. 

Typhus  war  in  3  Fallen  vor  1  Jahr  vorausgegangen.  Ob 
in  einem  Stlologischen  Zusammenhang  mIt  der  letzten  Eitran- 
tehen  kdnnte,  ist  nicht  zu  sagen,  da  nach  dem  Journal  eine 
ichung  auf  TyphusbazUlen  nicht  vorgenommen  ist  MSgllch 
Dt  mir  die  Annahme,  daO  vereinzelt  auch  der  angebllch  voraus* 
me  Typhusanhll  bereils  einem  verkannten  Appendlzltisantill 
ichen  haben  kann. 

lerer  erscheinc  ein  solcher  Zusammenhang  mit  einer  Infektions- 
ilt  schon  im  Fall  168,  wo  der  Anfall  In  direktem  Anschlufi  an 
orausgegangene  Masernerkrankung  mlt  hohem  Fieber  als 
^all  Qberhaupt  eingesetzt  hatte.  Sonst  1st  anamnestisch  nur 
D  2  Fallen  ein  Hinweis  auf  eine  vorausgegangene  Infektions- 
:it  in  Gestalt  elner  Angina  zu  finden. 

ahnt  sei  schlleQHch  noch,  daB  In  }e  2  Breslauer  FSllen  „Leber- 
rzen  mit  Ikterus*,  sowie  Adnexbeschwerden  angegeben 

oiogisch  slnd  SuOerc  Veranlassungen  fiir  den  Anfall  nur  sehr 
namlich  in  5  FfiUen  angegeben.  Dieselben  bestanden  3mal 
m  StoQ  gegen  den  Leib.  In  1  dieser  Fille  wurden  die  be- 
I  kleinen  punktformlgen  Hamorrhagien  auf  der  Schleimhaut 
pendix  gehinden.  Ob  dieselben  hier  moglicherweise  auf  das 
1  zuriickzufiihren  slnd,  mochte  Ich  nlcht  entscheiden,  halte  es 
tcht  fQr  wahrscheintich.  In  2  welteren  Fiillen  war  der  Anfall 
:hwerer  kdrperlicher  Anstrengung  bzw.  nach  schwerem  Heben 
agen  aufgetreten.  In  5  Breslauer  Fallen  sind  Appendizitls  in 
Dailie  erwahnt;  in  diesen  FSllen  war  fast  immer  die  Lange  des 
sus  auffallend,  die  elnmal  sogar  bis  17  cm  betrug. 
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Inzisionen  zirkumskripter  periappendizitischer 
waren  vorausgegangen  in  17  Fallen  <=  5%  der  Gesamtzabl. 

Im  Fall  78  hatte  dleselbe  vor  1  Jahr  stattgefunden  und 
Fistelbildung  geheilt. 

Im  Fall  122  war  vor  3  Jahren  ein  periappendizttische 
inzidiert  worden.  Im  'AnscbluD  daran  blieb  eine  Fistel  zt 
sich  nach  9  Monaten  spontan  schloB.  Es  bildete  sich  dann 
eine  Narbenfaernie  aus,  die  bis  zur  Aufnahme  bestand.  Die 
ergab  im  Bruchsack  der  Narbenbernie  die  Flexura  hepatici 
Appendix  mit  griinlich  fibrindsen  Massen  bedeckt.  Die 
Spin.  ant.  sup.  unter  der  Haut  gelegene  Tasche  war  mit  ei 
fibrinfisen  Fxsudat  geffillt. 

Im  Fall  159  war  zuerst  eine  Heilung  der  Inzisionswunde  e 
SpSter  bracb  die  Narbe  wleder  auf  und  entleerte  eine  Zeil 
um  scblieDlich  spontan  zu  heilen. 

Eine  Fistel  war  zurtickgeblieben  in  5  FiUlen.  Im  Fa) 
bei  einem  vor  35  Wochen  vorausgegangenen  Anfall  eine 
Inzision  wegen  multipler  AbszeObildung  notwendig  gewo 
fand  sich  spiiter  eine  alte  Perforation  an  der  Basis  des 
vermiformis,  die  wohl  FGr  die  Fistel  verantwortlich  zu  n 
Im  Fall  218  waren  friiher  2  Abszesse  inzidiert  worden,  ob 
zurtickblieb  ist  nicht  gesagt.  Dagegen  stellte  sich  auch  I 
Patienten  im  Laufe  der  weiteren  Zeit  eine  Narbenherni 
samtUchen  FSUen  wurde  die  Fistel  bzw.  die  Narbenhernie 
Operation  glatt  beseltlgt.]^ 

Wenden  wlr  uns  nun  dem  intra  operationem  erhob 
fund  zu,  so  finden  wir  zunachst  iiltere  bzw.  schwerere  Verv 
in  175  Fiillen  =  50,6%  angefiihrf,  Leicbtere  Verwachsungen 
standen  in  127  Fallen  =  36>7%  der  gesamten  Falle.  Gar  1 
wachsungen  sind  angegeben  in  44  Fallen  =  12,7%. 

Was  die  Veranderungen  am  Appendix  selbst  anbeU 
eine  Auftreibung  bzw.  Retention  des  Inhalts  in  79  FSlIen  « 
gegeben. 

Ulzerationen  ohne  Perforation  finden  sich  In  12  FfiUen 
Eine  davon  saQ  an  der  Spitze  und  befand  sich  kurz  vo 
foration.  In  1  Falle  fanden  sich  2  und  in  2  Fiilien  fand 
unter  die  Serosa  relchende  Ulzeration.  Man  sleht  auch  hi 
wie  dringend  blsweilen  die  Indikatlon  fiir  einen  operatlven  Hi 
kann,  ohne  besondere  auOere  Warnungszeichen. 

Perforationen  am  Appendix  liefien  sich  nachweisen  ii 
-  12,7%.  BezQglich  der  Lokalisation  derselben  finden  wir 
Spitze,  5mal  die  Mitte  und  llmal  die  Basis  bzw.  das  untt 
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ppendlx  angegeben.    In  1  Fall  zelgte  nur  noch  elne  blnde- 

[ge  Briicke  von  6  cm  Linge  den  Zusammeohang  mlt  dem  Frag-  ..  ■ 

les  Processus  an.  In  3  Fiillen  war  die  Spitze  mit  dem  Cocum 

:hsen  und  in  dieses  hineln  perforiert  In  3  Fallen  handelte  es  ' 

ich  um  Perfbratlonen  des  Darmes  in  der  Nihe  des  Processus. 

var  bestanden  In  1  Fall  davon  glelchzeitig  2  Perforatlonen  am 

arm  und  1  am  Cocum ,  Im  zweiten  Fall  elne  Perforation  an 

isis  des  Processus  und  eine  am  Cdcum,  und  im  drltten  Fall 

len  schlieQlich  2  Perforatlonen  am  Dfinndarm,  deren  Charakter 

ckperforatlonen  im  Krankenjournal  In  ErwSgung  gezogen  wlrd. 

eiche  Entstehungsmoglichkelt  dQrfte  auch  fur  die  Darmperfora- 

der  beiden  anderen  Fille  In  Betracfat  zu  Ziehen  sein.  In  den 

D  Fallen  ist  elne  nShere  Angabe  nicht  vorhanden. 

e  Verdickung  der  Wand  des  Processus  wlrd  hervorgehoben 

Fallen  -  21,4%.  Kleine  HSmorrhaglen  der  Schlelmhaut 

rvibnt  nur  in  4  Fallen  =  1,1%. 

ine  makroskopisch  nachwelsbare  pachologlscbe  Ver- 

ung  am  Processus  fond  sich  in  12  FSHen  -  3,5%,  In  denen 

i  abgesehen  von  dem  mikroskopischen  Befund,  der  in  den  Jour- 

Qicbt  verzeichnet  ist,  die  Operation  als  iiberflfissig  erscbeinen 

.  Immerhin  ist  dieser  Prozentsatz  von  3,5%,  In  dem  die  Ope- 

vielleichc  nIcht  n5tlg  war,  doch  als  ein  gerlnger  zu  bezelchnen 

rhSltnls  zu  den  Fillen,  ^^elcbe  simtllch  die  Operation  dringend 

rt  erscbeinen  lieOen.   Interessant  sind  die  von  Dr.  Capelle 

nengestellten  anamnestlschen  Angaben  der  7  Breslauer  FSUe  s 

makroskopischen  Befund,  welche  Icb  bier  kurz  einschieben  | 

i.    Der  erste  derselben  hatte  angeblich  vor  0  Jahren  einen  i[-  » 

;n  leichten  Anfall  nach  Trauma  (Bauchaufschwung)  erlebt  und 

regen  chronlscber  Obstipations-  und  Blasenbeschwerden  zur  *  .'. 

Iven  Bebandlung.  Bei  dem  zweiten  sprachen  die  von  vornherein 

t  Beschwerden  ohne  eigentlichen  Anfall  fQr  elne  sog.  Appen- 

larvata.  Bel  dem  dritten  Fall  war  1  Jabr  zuvor  1  schwerer, 
hentlicher  Anfall  vorausgegangen.  In  3  anderen  Fallen  war 
die  klinische  Diagnose  unklar  geblieben,  einmal  gegen  Hysteric, 
reite  Mai  gegen  elne  gynakologiscbe  Affektion  (Adnexe)  und  das 
Mai  gegen  Dlckdarmtuberkulose.   Bei  dieser  tetzten  Patientin 

selt  1  Jahre  DurchfSlIe  vorausgegangen  und  ziehende  Schmerzen 
*  Blinddarmgegend  zurOckgeblieben.  Die  Operation  prasentierte 
klinisch  vorher  fbstgestellien,  hfihnerelgrofien,  dem  C5cum  auf- 
len  Tumor,  der  makroskopisch  aus  schwartigem  Gewebe  bestand 
ait  dem  Netz  verwachsen  war.  In  seiner  Nfihe  lag  der  Appendix, 
r  klarer  Aszites  im  Peritoneum, 
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Die  mikroskoplsche  Untersuchung  des  schwartigen  Gewebet 
exzislon)  ergab  keinen  ftir  Tuberkulose  charakteristischen 
Trotzdem  blleb  auch  nsch  der  Epikrise  der  Fall  unktar  und  i 
darm  tuberkulose  suspekt 

Kotstelne  fanden  slch  Insgesamt  In  37  Fallen  =  10,7%. 
waren  in  8  Fallen  mehrere  Steine  gleichzeitlg  vorhanden  u 
2  Steine  in  4  FSllen,  3  Steine  in  1  Fall  und  4  Steine  in  4  F 
1  Fall  waren  die  Steine  deutlich  facettiert.  Die  GroQe  dc 
vird  zwischen  erbsengroO  bis  bohnen-  und  mandelgrofi,  in  ! 
haselnufigroQ  angegeben.  In  1  Fall  mlt  4  Kotsteinen  im  F 
hatten  dleselben  samtlich  Mandelgrdfie.  Es  gehort  schon  ei 
Starke  Dilatation  des  Appendix  dazu,  um  4  derartige  Steine  beh 
zu  kdnnen.  Die  Mdglichkeit  einer  Druckwirkung  und  Ulzen 
Wand  ergibt  sich  in  solchen  FSllen  vohl  von  selbst  Ober  c 
lisatlon  der  Steine  ist  angegeben,  daO  in  6  Fiillen  dleselben  a 
des  perforierten  Appendix  lagen.  Darunter  war  1  Fall  mit  2 
die  beide  auQerhalb  des  Appendix  gefunden  wurden.  Der  ii 
des  Processus  gelegene  Stein  saO  in  3  Fallen  fiber  der  Basis, 
in  der  Mitte  und  in  10  Fallen  im  disulen  Ende  bzw.  in  dt 
des  Processus.  In  den  tibrigen  FSllen  1st  die  Lokalisatton  d 
nicht  naher  angegeben.  Auch  hiemach  scheint  entsprechend 
sammenstellungen  anderer  Autoren  die  Spitze  und  danach  c 
die  Priidilektionsstelle  fur  die  Lokalisatton  der  Kotstelne  im  I 
zu  sein, 

Der  Inhalt  des  Processus  wlrd,  abgesehen  von  Steine 
geben  als  kotig  in  U  Fallen,  als  schleimig-kotlg  in  10  Fallen 
mig  In  20  FSllen,  blutig-schlelmig  in  5  FlUen,  eitrig  In  22,  s( 
eitrig  in  3  FSllen  und  kotig-eitrig  in  1  Fall.  In  1  Fall  fam 
lebende  Oxyuren  Im  Processus.  Man  ersleht  daraus  ohne 
entsprechend  dem  chronlschen  Stadium  der  FSUe  den  voi 
schleimlgen  Charakter  des  Inhalts  bei  35  Fallen,  wahrend 
25  Fallen  der  Inhalt  eine  mehr  eltrige  Belmengung  zelgte.  Eii 
kdrper  im  Appendix  fand  sich  abgesehen  von  dem  Fall  mit  < 
nur  in  1  Fall  in  Gestalt  zweler  Haare,  daneben  war  dOnner 
handen.  In  2  Fallen  wlrd  angegeben,  daD  keln  Inhalt  gefui 
Strikturen  des  Processus  werden  angegeben  in  72  FSUen 
lisiert  waren  dleselben  an  der  Basis  28mal,  an  der  Spitze  2 
der  Mltte  Hmal.  In  5  Fallen  ist  eIne  Angabe  fiber  die  La 
enthalten.  In  1  Falle  bestanden  2  Strikturen  gleichzeitlg,  vo 
eine  an  der  Basis  und  die  andere  an  der  Spitze  safl.  Ober  i 
logie  derselben  ist  nur  in  5  Fallen  angegeben,  daB  sie  von 
herrflhren.  Bel  den  fibrigen  muIS  es  unentschieden  bleibea,  y 
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niAIge  Verandeningen  von  innen  heratis,  wie  viele  anderer- 
turch  adhasive  Abschniirungen  und  Knickungen  tod  aufien  her 
Ursprung  genommen  haben. 

le  Obliteration  des  Lumens  war  vorhanden  in  50  FSllen 
%  der  Falle.  Enisprechend  der  Lage  der  Strikturen  saQ  sle 
lis  am  haufigsten  an  der  Basis  and  Spitze,  namlich  In  21  bzv. 
ten.  In  der  Mltte  war  sie  am  settenaten,  nSmllch  Omal  lokall- 
In  5  F8Uen  war  das  Lumen  des  gesamten  Appendix  in  toto 
lert  Eine  besondere  Veranlassung  fQr  dlese  ausgedehnte  Ob- 
on  des  Lumen  ist  aus  den  Krankengeschichten  nicht  zu  er- 

Lage  des  Appendix  1st  angegeben  In  124  Fallen.  Richten  wlr 
ich  den  in  den  Krankengeschichten  gewahlten  Bezelchnungen, 
der  Appendix  nach  innen  oben  22mal,  nach  innen  unten  29mal, 
men  4maly  oach  innen  hinten  3mal,  nach  hlnten  13mal,  nach 

oben  31mal,  nach  hinten  unten  44mal,  nach  hlnten  auOen  7mal, 
ome  oben  3mai,  nach  vome  unten  8mal,  nach  unten  auDen 

nach  oben  auOen  2mal,  nach  oben  Omal.  In  3  Fillen  war  der 
sus  sehr  hoch  (oberhaib  der  Nabelllnie)  gelegen.  Danach  ist 
sere  FSlle  am  haufigsten  die  Lage  des  Processus  nach  hinten 
(44),  nach  hinten  oben  (31),  dann  nach  Innen  unten  (29),  und 
oben  (2^.  Die  Gbrlgen  Richtungen  werden  nur  in  ganz  ge- 
und  ziemlich  glelchblelbender  Zahi  (2—13)  vom  Processus  ein- 
nen. 

Haltung  des  Processus  wird  beeiniluDt  durch  seine  LHnge, 
Angaben  in  unseren  Fillen  zwlschen  2^/2 — 16  cm  schwanken^ 
die  GrSIie  des  IHesenteriotums  und  vornehmlich  durch  voraus- 
ene,  ihn  flxlerende  Verwachsungen,  als  Fotge  friiherer  Ent- 
igszustande.  Diese  begdnstigen  naturgemiilS  die  Entstebung  von 
flgen  und  Retentionen  und  letztere  fQhren  dann  im  Clrculus 
s  vieder  zu  neuen  Eotzttndungsnachschtiben.  Genauere  An- 
Gber  die  Haltung  des  Appendix  slnd  enthalten  in  74  Fallen, 
er  lag  eine  Knickung  an  der  Spitze  in  16  Fallen,  in  der  Mltte 
und  an  der  Basis  In  5  FSllen  vor.  In  10  weiteren  Fallen  ist 
nauere  Lage  der  Knickungsstelle  nicht  nSher  angegeben.  In 
ia  war  der  Processus  zusammengeknault  bzw.  auFgerotlt,  in 
en  schneckenf5rmlg  gekrQmmt.  In  0  Fallen  wles  der  Pro- 
eine  S-f5rmige  Krfimmung  urn  seine  Achse  auf,  in  7  weiteren 
wlrd  er  als  spirallg  gewunden  bzw.  geschUngelt  bezeichnet  In 
n  war  er  an  der  Knickungsstelle  in  seiner  Kontlnuitat  nur  noch 
eine  6  cm  lange  bindegeweblge  Briicke  verbunden.  In  1  Falle 
lie  Haltung  als  .posthornfSrmig*  bezeichnet    Eine  doppelte 


Digitized  by 


470 


Ad.  Ebner, 


Knickung  lag  in  4  Fallen  vor,  derart  daB  der  Processus  in  sel 
der  Form  eines  Dretecks  entsprach.  In  samtllchen  Fallen 
Processus  in  seiner  Lage  durch  mehr  weniger  zahlreicbe  Ad 
fixiert  und  vies  metirfacli  deutliche  Retenclonsersctieinungen 
Grofiere  Exsudatreste  bzv.  klelne,  altere  Absze! 
warden  in  57  Fallen  gefunden  «  16,5%.  Die  GroOe  der  Absz 
schwabkte  zwischen  Linsen-  bis  Pflaumengr5De.  In  einem 
der  Processus  In  elnen  faustgroOen  Tumor  von  Exsudatresti 
bettet.  In  einem  anderen  Fall  fand  sicli  eine  Tuberkulose  de 
Adnexe,  sowie  reictiUche  Verwachsungen  der  verdickten  Tube 
Cdcum.    Die  Adnexe  wurde  ebenfalls  exstirpiert.    Der  1 
selbst  wies  nur  gerlngfugige  Verwachsungen  und  sonst  keln 
skoplsch  erkennbaren  Veranderungen  auf.  Nach  dem  Befuo 
es  sich  in  dem  Falle  wohl  primar  um  eine  rechtsseitlge  Ad: 
kulose  getiandelt  haben,  die'  erst  sekundar  zu  einer  Affel 
Processus  gefuhrt  hat.   Die  Lage  der  Exsudatreste  befand 
Becken  4mal,  am  Cdcum  13mal,  darunter  2mal  retrocdcal, 
pendix  selbst  24mal,  daruoter  eine  zwelte  Abszefihohle  an  de 
sSule;  zwischen  herangezogenen  verklebten  D0nndarmschUnj 
am  Mesenteriolum  4mal,  in  dem  elnen  Fall  mit  kleinen  Fet 
verbunden.  Letztere  dQrften  vielleicht  als  Folge  thrombotls 
fafiverschlfisse  aufzufassen  seln.   In  10  FSlIen  ist  fiber  Lc 
.  der  vorhandenen  Exsudatreste  nichts  Naheres  angegeben. 
der  Breslauer  Falle,  bei  denen  die  bakteriologlsche  Untersu 
Eiterreste  regelmafiig  stattgefunden  hat,  bemerkt  Dr.  Cap* 
diese  Reste  kelneswegs  immer  steril  gefunden  wurden.  Si 
in  einem  Falle  Kolibazillen,  in  einem  anderen  Falle  sogai 
kokken  gez0chtet  werden,  trotzdem  dieser  letzte  Fall  erst  ni 
3  Monate  langen  anfallsfrelen  Zeitraum  zur  Operation  kam. 
12  Falle  der  Breslauer  Kllnik  berechnet  wQrden  diese  2  Fa 
Prozentsatz  von  16,6%  entsprechen,  der  jedoch  bei  der 
Zahl  der  FSlle  elnen  besonderen  Wert  wohl  kaum  beai 
dfirfte. 

Der  Fall  124alleln  verdient  es  wegen  seines  elgenartlgen 
naher  angefQhrt  zu  werden.  Von  vomherein  lag  in  dem  Fal 
der  Verdacht  auf  einen  Tumor  vor.  Der  Patient  klagte 
Schmerzen  in  der  rechten  Leistenbeuge  beim  Gehen.  Pa 
konnte  man  einen  flberhUhnereigrolkn,  steinharten,  beweglich 
fiber  dem  Lig.  Poupartil  in  den  Bauchdecken  konstatleren. 
fiber  demselben  war  verschieblich.  Der  Muse,  rectus  di 
Kontraktionen  den  Tumor  nach  aulkn.  Die  Operation  ergab 
l(ulatur  flber  dem  Tumor  sulzig  verlndert.  Der  Darm  saD 
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ansversa  und  Peritoneum,  var  der  ersteren  fiest  adhlrent  and 

>m  Peritoneum  niclit  abzuldsen.  Er  entspracti  dem  von  oben 
Tumor  zietienden  Appendix.  Die  Hanptmasse  des  Tumors 
aus  auBerordentlich  derbem  Sehnengevebe,  an  welchem  ein 
>annwand  fest  angewactisen  war.  Die  Darmschlelmhaut  UeO 
einen  Kanal  verfoigen,  der  anschelnend  dem  Appendix  ent- 
In  der  NSIie  der  Spltze  bestand  im  Bindegevebe  ein  flstutdser 
der  in  eine  wainui^EToOe  buchtlge  H5hle  fiberging.  Der  Tumor 
lusammen  mit  dem  Appendix  entfernt.  Trotz  der  Tamponade 
n  spater  nocii  ein  BauclideckenabszeiS  auf,  dem  vdliige  Heilung 
;te.  Nach  diesem  Befunde  kfinnte  es  sidi  hier  um  eine  prl- 
x>peritoneate  Hernie  des  Appendix  in  der  Bauchwand  gehan- 
>en,  bei  der  es  erst  sekundir  zur  entzGndlictien  Veranderung 
pendix  und  seiner  Umgebung  gekommen  ist  Wenigsteps 
mir  diese  Annalime  wahrsclieinlicher,  als  der  Vorgang  einer 
D  Perlappendizitis  mit  VerlStung  des  Processus  am  Peritoneum 
tdiwand  und  alimihlicher  Perforation  des  Peritoneum  parietale 
p  der  Abszedterung.  Wle  es  dann  nachtriglich  zur  properi- 
1  Verlagerung  des  entzQndeten  und  mit  hdchster  Wahrsclieln- 
seiner  Umgebung  adharenten  Appendix  gekommen  sein  kdnnte, 
nictit  rectit  erfindllch. 

VerUuf  der  Piilie  nach  der  Operation  war  in  286  Fillen 
'/o  ohne  jede  Stoning  und  ohne  Fleber.    Eine  Dranage  der 
war  in  23  Fillen  notwendig  und  zwar  in  15  Fallen  wegen 
ebliebener  Abszesse  und  Exsudatreste,  In  3  F211en  wegen  Elu- 
des brGchlgen  Appendix  wahrend  der  Ausldsung  desselben 
Verwachsungen. 

Elnnahung  der  AbszeGwand  In  die  Bauchwunde  wurde 
;m  intramural  am  Cocum  gelegenen  AbszeO  gemacht. 
Eroffnung  der  alten  Narbe  mit  Tamponade  wurde  nur  Imal 
Tage  nacti  der  Operation  zur  Ableltung  eines  retrocScal  ge- 
Abszesses  notwendig. 

Sekundarnaht  mit  Anfrlschung  der  Wundrander  konnte 
Tagen  Im  Fall  122,  in  dem  es  sicb  um  eine  Narbenhernie  mit 
lix  Im  Bruchsack  handelte,  gemacht  werden.  Der  Fall  heilte 
er  primam. 

rungen  an  der  Wunde  selbst  traten  18mal  auf.  Es  fand  sich 
tdeneiterung  in  8  Fallen,  ein  HSmatom  der  Bauchdecken  In 
n,  ein  Bauchdeckenabszefi  in  8  FSUen.  In  dem  einen  der  letzten 
FSlIe  handelte  es  sich  um  einen  Exsudatrest  an  der  Basis  des 
iix^  in  dem  anderen  Fall  um  einen  Appendix,  der  mit  4  Steinen 
ter  gefullt  war.  AuGerdem  ist  1  Fall  hervorzuheben ,  bei  den} 
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sich  post  Op.  ein  tlefer  AbszeD  bildete,  der  spontaa  in  die  B 
brach  und  dann  zur  glatten  Hellung  kam. 

Storungea  seitens  der  Lungen  traten  in  16  Falli 
ein.  Es  fond  sich  eine  Lungenembolie  leichteren  Grades 
Pleuritis  exsudatlva  dextra  2mal  (darunter  1  mal  infolge  all 
luberkulose),  ieichce  Bronchitis  purulenta  4 mal,  eine  Pnei 
rechten  Seite  7mal,  zum  Teil  sehr  leicht.  Wiewelt  bei  di 
komplikationen  die  Narkose,  die  fast  stets  mit  Ather  ausgefi 
beteiligt  sein  kann,  laQt  sich  aus  den  Krankenblattern  nlcl 
d^n.  In  der  Kegel  handelt  es  sich  dabei  urn  eine  von  der  1 
aus  aufoteigende  Infektion  durch  die  Lymphgefafie  des  Zwer 
durch,  seltener  durch  klelne  GefaQembolien,  als  deren  Voi 
eine  Infektion  der  LymphgeBite  in  der  Umgebung  des  Pn 
zunehmen  ist  Wo  diese  |edoch  bei  dem  Fehlen  jeglich< 
reste  nicht  als  wahrscheinilch  anzunehmen  1st,  muO  man  w 
Beteiligung  der  Narkose  dabei  durch  Infektion  der  Lungt 
Aspirationswege  denken. 

Bine  Thrombophlebitis  der  Vena  femoralis  find 
samt  In  9  Fallen  =  2,6%.  Dieselbe  war  entsprechend  den 
Erfahrungen  in  der  Mehrzahl  der  Falle,  namllch  6  mal  auf 
Seite  gelegen.  Der  eine  Fall  hatte  bereits  vor  4  Jahren  ] 
elnes  Anfalles  eine  Thrombose  der  Femoralis  rechts  dui 
Der  Fall  Isc  bereits  oben  bei  der  Besprechung  der  Anami 
erwfihnt  worden.  Die  Behandlungsdauer  vurde  durch  ( 
plikation  nur  in  1  Falle  auf  83  Tage  verlSngert,  die  tit 
^elangten  trotzdem  in  24 — 28  Tagen  zur  Heilung.  Hinsi 
Atiologie  biecen  sSmtliche  Falle  nichts  Besonderes  dar,  < 
der  Umstand,  dafi  in  sSmtUchen  Failen  der  Schnitt  am  au 
tusrand  angelegt  1st.  Dieses  1st  von  besonderem  Interes 
Erkliirung  der  Genese  gerade  der  linksseltlg  gelegenen  Tro; 
Vena  femoralis,  die  von  Wltzel  angegeben  ist  Danach  1 
glelchzeltlger  Llgatur  der  Art  und  Vena  epigastrlca  zu  einer 
In  den  Wurzeln  der  Ven.  epigastrlca  kommen,  deren  Forts( 
der  linken  Bauchseite  auf  dem  Wege  der  Ven.  epigastri 
zur  Thrombose  der  Ven.  femoralis  sinistra  fOhren  luinn. 
der  Hand,  daO  der  Schnitt  am  auOeren  Rektusrand  leich 
derartigen  Vorgang  die  Veranlassung  abgeben  kann,  insofet 
greifenden  Hautnahten  zuKlUg  einmal  die  Ven.  und  Art 
gleiclizeitig  mitgefaOt  und  ligiert  werden  kann.  Von  seltei 
pllkationen  sind  schlieOllch  noch  aus  der  Breslauer  KHnlk 
tive  Stenosenerscheinungen  In  der  Cocalgegend  zu  nennea 
beobachtet  wurden  und  nach  3—4  Tagen  spontan  verschwani 


Iter  den  heiitl(en  Stud  der  EAennnnc  u.  Behandlnnc  der  Appendlxitis.  473 

mal  eln  Intermlttierender  Iktenis  auf,  der  wohl  auf  ktttarrhall- 
Grandlage  zustande  gekommen  ist. 

sressant  dfirfte  zum  Schlufi  noch  neben  einer  nihereo  Erdrterung 
dich  veriaufienen  FiUe  die  Fiebeilurve  elnes  Padenien  aus  der 
uer  Kllnik  sein,  der  Im  Anfall  zur  Aufnahme  geiangte.  Er  hatte 
^appendizitisches  Exsudat  mit  Fiebertemperatur  bis  39^  und 
der  Temperatur  entsprechend  beschleunlgcen  Puis.  Pldtzlich 
Temperatur  und  Puis  bei  dem  Patienten  einen  steilen  Ab- 
e  Temperatur  blieb  einlge  Tage  unter  36^  der  Puis  unter  35 
CO  pro  Minute,  ohne  dafS  Anzeichen  vorbanden  waren,  die  fQr 
erforation  eines  Abszesaes  In  die  Blase  oder  Mastdarm  ge- 
en  batten.  Der  Fall  ist  dann  komplikatlonslos  In  das  Sicher- 
idium  gekommen. 

ben  wir  schilefilich  noch  auf  die  belden  tSdlich  verlaufenen 
tvas  nSber  ein,  so  handelte  es  sich  bei  dem  ersten  derselben 
r  K5nigsberger  Klinlk  um  einen  22jahrigen  Patienten,  der  bereits 
He  durchgemacht  hatte  und  10  Wochen  nach  dem  letzten  Anfall 
peration  geiangte.  Kllnisch  wurde  bei  dem  Patienten  eine 
'eigroQe  Reslstenz  In  der  Ileococalgegend  festgestellt.  Die  Ope- 
ergab  folgenden  Befund:  Das  Cocum  war  In  reichUchen,  alten 
;hsungen  der  Bauchwand  adhirent,  bei  Ldsung  derselben  wurde 
trige  Lymphdriise  eroffnet  Der  Appendix  lag  nach  hinten  und 
vom  Cocum,  seine  Spitze  war  in  eine  Granulationshohle  der 
am  C5cum  eingebettet.  Nach  Entfernung  des  Appendix  und 
tzung  der  HShle  wurde  die  Operation  durch  Tamponade  der 
beendet  Der  Patient  starb  an  elner  allgemeinen  Peritonitis, 
bl  iliren  Ausgang  von  der  erdfFneten  eitrlgen  Lymphdriise  ge- 
!0  haben  dfirfke. 

dem  zweiten  Todesfall,  der  aus  der  Breslauer  KUnik  stammt, 
te  es  sich  um  einen  22jahrigen  Arbeiter,  der  im  6wdchentlichen 
ill  nach  dem  ersten  schweren  Anfkll  operiert  wurde.  In  ope- 
i,  die  durch  einen  zu  klein  angelegten  pararektalen  Schnitt  er- 
t  wurde,  lagen  Dtinndarmschlingen  mit  starken  Adhasionen 
ie  nach  unten  und  lateral  tellweise  an  das  Peritoneum  parietale 
ogen.  Die  L6sung  dleser  AdhSsionen  machte  grolSe  Schwie- 
en,  ebenso  die  Entwicklung  des  Appendix,  der  10  cm  lang,  nach 
lateral  umbog  und  mit  der  Spitze  fest  fixiert  war.  Bei  der 
%  der  AdhSsioaen  wurde  eine  Dflondarmschlinge  angerissen, 
ision  ging  bis  auf  die  Mukosa  und  wurde  iibemaht.  Der  Patient 
I  Tage  nach  der  Operation  an  einer  Allgemeininfektion  des 
neums  zugrunde.  Eplkritisch  wurde  angenommen,  daO  bei  der 
K  der  Verwachsungen  hdchstwahrscheinlich  eine  noch  infektidse 
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Eiterhohle  erdffnet  sei ,  und  daO  diese  die  tddliche 
veranlaOt  habe.  Abgesehen  davon  stellte  die  Autopsie 
Unierlappeopneumoaie  fest. 

Wenden  wir  uns  aun  den  FSllen  zu,  welche  im  StadiuE 
kumskripten  Periappendizitis  bzw.  der  abgekapse 
szeQbildung  zur  Operation  geUngt  sind,  so  verteilen  sicti 
auf  69  miinnliche  und  43  weibliche  Patienten  =  61,6%  :  38, 
63,2% :  36,4%  be!  den  chronlschen  Fallen. 

Die  Falle  verteilen  sich  auf  die  einzelnen  Altersdezenni 
dermaOen:  1— 10.  Jahre  11  Falle,  11.— 20:  24,  21.— 30.:  29 
22,  41.— 50.:  13,  51.-60.:  9,  61.— 70.:  3  und  71.— 80.  Ja] 
Auch  hier  halten  sicii  die  Zatilen  vom  2.-4.  Dezenniui 
gleichmafiig,  um  dann  steil  wieder  abzufallen. 

DieZahl  der  vorausgegangenen  Anfille  bevegt  sic 
1—6  An^llen  von  versdiledener,  meist  als  sehr  heftig  gc 
Intensitat  der  Erscheinungen  und  zwar  ist  vorausgegangen 
foil  in  93  Fallen,  2  in  12,  3  in  4,  4  in  1,  5  in  1  und  6 
ebenfolls  1  Fall.   Es  foUt  ohne  veiteres  ins  Auge  die 
wiegende  Zahl  von  93  Fallen,  bei  denen  1  Anfall  von  solch 
vorausgegangen  var,  daO  im  Gefolge  desselben  der  opei 
griff  in  Gestalt  einer  Spfitoperation  notwendig  wurde. 
dieses  mit  der  mehrfach  beobachteten  Erfohrungstatsach 
daQ  gerade  die  ersten  AppendizitisanfaUe  vielfoch  die  scli 
sein  pflegen. 

Der  Processus  vurde  entfernt  nur  in  22  FSllen  » 
wurde  zuriickgelassen  in  00  Fallen  =  80,2%,  entsprechend 
mein  tiblichen  und  anerkannten  Grundsatz,  den  Processus 
zu  entfernen,  wenn  sich  dieses  ohne  Ifingeres  Sucfaen  und  ol 
schiitzender  Adhasionen  ermogUchen  laQt. 

Beziiglich  des  Zeitpunktes  der  Operation  empBefa 
hier  von  vomherein  einen  Unterschied  zu  machen  zwischen 
die  wir  nach  der  heutigen  Auffossung  als  Intennediaropen 
zeichnen  mussen,  und  den  Spatoperationen  im  eigentlichen 
Intermediaroperation  bezeichnet  man  bekanntlich  die  Of 
demjenigea  Stadium,  welches  nach  Richardson  Rir  die  Fri 
zu  spat  und  fiir  die  Spatoperation  zu  friih  ist.  Dieses  .2 
stadium'',  wie  wir  es  nennen  wollen,  liegt  also  zeitlich  z\ 
Friih-  und  SpStoperation  der  Periappendizitis. 

Anatomisch  laflt  sich  der  Begriff  des  Zwischenstadiums 
grenzen  als  Zeitraum  vom  Beginn  der  Miterkrankung  des  P 
bis  zum  AbschluQ  des  Entzundungsvorganges  gegen  das 
toneum.  Zeitlich  UOt  sich  natui^gemafi  dieser  Zeitraum  nict 
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nzen,  da  namentlich  ffir  den  Endiermin  desselben  zu  viel  ver- 
cne  und  wechselnde  Faktoren  in  Betra^t  kommen,  wie  Virulenz 
^donseireger  bzv.  Intensitit  des  EntzOndungsvorganget,  Widei^ 
Bfaigk«it  des  Peritoneums,  Verhalten  des  Patienten  und  euch 
"ztes  in  diesem  Stadium  u.  a.  m.  Dementsprechend  wlrd  auch 
erschledeneo  Autoren  die  Linge  des  Zwischenstadlums  ver- 
sn  berectinet.  Der  Beginn  vird  allgemein  vom  3.  Tage  der 
kuDg  ab  gerechnet.  Der  Endtermln  schwankt  zwlschen  dem 
Tage  der  Erkrankuog.  Sprengel  schlSgt  auf  Grand  seiner  um- 
len  ErfiUirangen  vor,  das  Zwischenstadium  aur  bit  zum  Beginn 
Tages  zu  recbnen.  Andere  Autoren  rechnen  bel  ihren  Aufstel- 

mit  dem  8.— 10.  Tage.  Dieser  Zeltraum  vom  6.— la  Tage  ist 
nit  Sicherheit  als  die  Grenze  des  Zwischenstadlums  gegen  das 
idium  zu  bezeichnen.  An  welchem  Tage  innerhalb  dieser  Zeit 
ifigsten  ein  vollstandiger  AbschluQ  des  perltonealen  Entziiodungs- 
ges  stattzufinden  pflegt,  lafit  sich  nacti  den  bisherigen  Angaben 
liclit  sicher  entscheiden.  Wir  werden  daher  am  besten  als 
des  fraglichen  Zeitraumes,  den  6.  Tag  fQr  unsere  Betraclitungen 
dtermin  des  Zwischeastadiums  zu  wahlen  haben. 

prSzise  Resultate  zu  erlialten  verlangt  Sprengel,  dafi  man 
lie  Gesamtzahl  der  Fllle,  sondem  nur  die  gesonderten  Resultate 
gen  Faile  heranziehen  miisse,  welche  im  Zwischenstadium  bei 
Oder  umschriebener  (aber  noch  nicht  abgeschlossener)  Mltbe- 
ig  des  Peritoneums  zur  Operation  gelangc  sind.  Sprengel  hat 
liesem  Prinzip  102  vom  3.-5.  Tag  operierte  Falle  elngeteilt 
ter  beflnden  sich  38  Fille  mil  freier  Peritonitis  und  18  Todes- 
uttd  04  Fille  mlt  umschriebener  Beteillgung  des  Peritoneums 
Todesfallen.  Er  hat  danach  im  Gegensatz  zu  anderea  Autoren 
Berst  oiedrige  Mortalitatsziffer  von  3  %  fQr  die  Zwischenopera- 
rrechnen  konnen. 

;  Gegner  dieser  Anschauung,  wie  Kdrte,  Kfimmel,  Garri, 
elsberg,  Sonnenburg  u.  a.  fiihren  gegen  dieselbe  ehie  er- 
Infektionsgefahr  des  Peritoneums  bei  operativem  Vorgehen  in 
I  Stadium  an  und  stfitzen  sich  dabei  auf  die  von  den  meisten 
ihtete  erheblich  hdhere  Mortalitat  8—16%  nach  operativem  Eln- 
Sie  schlagen  vielmehr  ein  individuallsierendes  Vorgehen  von 
1  Fall  vor,  indem  sie  sich  our  auf  mehr  weniger  dringende 
tionen  bzw.  deutliche  Anzeichen  einer  akuten  Verschllmmerung 
diesem  Stadium  zum  operativen  EingrifF  en^schlieOen.  In  den 
n  Fiillen  halten  sie  es  fur  zweckmaQiger  und  sicherer,  die  Pa- 
I  erst  in  das  Spatstadium  Qberzufahren,  da  ihnen  dieses  fQr  den 
Ddigen  operativen  Eingrlff  geelgneter  erschelnt 
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Hierbei  ist  jedoch  der  Umstand  in  Betracht  zu  Ziehen^ 
dieser  Voraussetzuog  nur  die  schweren,  auf  dringende  Im 
hin  operierten  Falle  fiir  die  Resultate  im  Zwischenstadium  ii 
kommen.  Es  liegt  auf  der  Hand,  dafi  danach  die  Resultate 
sein  mfissen,  als  bei  denjenigen  Autoreo,  die  ohoe  Auswahl 
EinscliluO  der  leichteren  Falle  im  Zwischenstadium  operiei 
Bewelskraft  fQr  die  Entscheidung  der  prinzipiellen  Ope 
Zwischenstadium  kaon  man  somit  diesen  Zusammenstellun 
unterlegen.  Immerhin  wird  auch  hier  eine  Gegeniiberste 
Zwischenoperationen  und  SpStoperationen  bzw.  der  Heilerf 
allgemeinen  Interesses  nicht  entbehren. 

Von  den  gesamten  112  Fallen  unserer  Zusamm&nsteli 
48  Stunden  sind  von  dem  3.-8.  Tage  seit  Beginn  des  Ai 
Operation  gelangc  24  Falle.  Von  diesen  sind  2  Falle  gestoi 
denen  nach  der  Anamnese  der  eine  am  6.  Tage,  der  a 
4.  Tage  operiert  wurde.  Im  ersten  Falle  wurde  wegen 
sudatansammlung  im  Douglas  die  Inzlsion  und  Dranage  p 
gemacht.  Spater  wurde  die  Spaltung  einer  Bauchdecken] 
und  verschiedener  metastatlscher  Abszesse  der  Haut  notwi 
Eiter  fanden  sich  Staphylokokken  und  Stabchen.  Der  Pa 
an  muMplen  Abszessen  zugrunde.  Inwieweit  man  durch  e 
zeitiges  Elngehen  von  oben  her  den  ProzeO  hatte  be 
konnen,  ist  nachtrSgUch  kaum  zu  entscheiden.  Der  zwei 
verlaufene  Fall  zelgte  bei  der  Aufnahme  eine  deutliche  I 
dominalis,  leicht  gespanntes  Abdomen,  sowie  eine  groDe 
in  der  rechten  Beckenseite.  Die  Temperatur  betrug  38°, 
128  Schlage  in  der  Minute.  Die  Operation  ergab  vorliegCE 
verklebte  Netzpartien,  sowie  von  oben  herkommenden  ! 
Eiter  an  der  AuOenseite  des  Cocums.  Der  AbszelSherd  wi 
gefunden.  Der  Patient  starb  am  4.  Tage  an  fortschreitei 
tonitis.  Ein  Obduktioosbefund  Ist  nicht  vorhanden.  Hiemi 
auf  unsere  24  Zwischenoperationen  eine  Mortatitit  von  I 
fallen. 

Ausgenommen  bzw.  nicht  berechnet  sind  hierbei  die  Fal 
mit  einer  entztindlichen  Beteiligung  des  gesamten  Peritoi 
Operation  gelangten,  und  die  auch  nach  der  Auffassung  von  : 
fur  die  Beurteilung  der  Zwischenoperation  fortfallen  mtisse 
diese  die  Prognose  nach  48  Stunden  heute  kaum  noch  als  ; 
gelten  kann.  Dieselben  sind  spater  unter  einer  besonderen 
zusammengefai^t  Es  kommen  hier  auf  17  Falle,  die  vom  i 
nach  der  Perforation  operiert  sind,  tatsachlich  auch  nur  2 
faile,  was  einer  Mortalit&t  von  82,2%  entspricht. 
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1  den  fibrigea  89  FSllen  nach  48  Stunden  wurdeo  operlert  in 
Wocfae  21  Falle,  in  der  3.  Woche  24,  4.  Woche  13,  5.  Wochel2, 
;he  5,  8.  Woche  3,  0.  Woche  1,  la  Woche  3,  U.  Woche  und 
7  FaUe. 

'  dleselben  entfallen  Im  ganzen  7  TodesfSlle,  vas  eiaer  Mortali- 
7,9%  entsprechen  vfirde.  Wir  fioden  also  bei  dieser  klelneo 
von  Fallen  eio  Fallen  der  Mortalicit  um  nur  0,4%  gegenfiber 

erativen  Eingriffen  im  Zwischenstadiuffl,  ein  Umstand,  der  zum  ' 

ten  die  Eotscheidung  der  Frage  nicht  gegen  die  Zwischen- 

on  beelnflussen  diirfte. 

Behandlungsdauer  der  gesamten  U3  Fille  schwankt  zwi- 
B~lld  Tagen.  Dleselben  verteilen  sich  folgendermaOen:  Die 
der  Behandlung  betrug  1—10  Tage  in  4  Fallen,  U— 20  Tage 
12—^  in  25,  31—40  in  26,  41—50  in  16,  51—60  in  9,  61—70 
71—80  in  2,  81—00  in  3,  91-100  in  2,  101—110  in  2  und 
»  Tage  in  3  Fallen. 

ach  Hegt  fur  die  Mehrzahl  der  FSlle  die  Behandlungsdauer 
:n  11 — 70  Tagen,  und  nur  bei  12  Fallen  erstreckt  sich  die  Be- 
ig  fiber  70  Tage  hinaus.  Bei  2  von  den  FSllen  mit  einer  Be- 
igsdauer  unter  10  Tagen  handelte  es  sich  in  dem  elnen  um 
ktale  Punktion,  die  einige  Tropfen  Eiter  lieferte,  viihrend  die 
gende  Inzision  ein  negatives  Resultat  ei:gab.  Nach  afebrllem  Vei^ 
it  Heilung  ein.  Bel  den  anderen  Fallen  trat  innerhalb  der  ersten 
derExitus  an  sekundiirer,diffuser,flbrin5s-eitriger Peritonitis  ein. 
ten  fibrigen  FSllen  vurde  vielfoch  erst  ISngere  Zeit  nach  der 
me  operierty  bis  ein  Abklingen  der  akuten  Erscheinungen  zu 
ieren  war.  Daraus  erUSrt  sich  die  lange  Behandlungsdauer 
reffenden  Falle. 

ogtlch  derAtioiogie  sindAngaben  nur  in  9  FSllen  vorhanden. 
illen  wird  ein  Diatfehler  bzv.  starkes  Trinken,  im  3.  und  4. 
iwcre  kdrperiiche  Arbeit  als  Ursache  des  Anfalls  beschuldigt. 
all  hatte  der  Patient  bei  einem  Fall  mit  dem  Revolver,  den  er  bei 
iig,  einen  StoO  gegen  den  Leib  erhalten.  10  Tage  spater  stellten 
i  ersten  Beschwerden  ein.  Im  6.  Falle  hatte  Patient  vor  4  Wochen 
ireiterte  Verletzung  an  der  Sohle  des  rechten  Futies  gehabt. 
Wochen,  also  8  Tage  spSter,  batten  die  ersten  Symptome  der 
kung  eingesetzt.  Inwiewelt  im  letzten  Fall  ein  tatsachlicher  Zu- 
ahang  beider  Erkrankungen  besteht,  ist  mit  Sicherheit  nicht 
telten.  Immerhin  scheint  hier  elne  solche  Annahme  nach  dem 
t  post  hoc  ergo  propter  hoc  nicht  unberechtlgt.  Ferner  werden 
LbfQhrmittel  und  Imal  eine  vorausgegangene  doppelseitige  Par- 
is Ursache  bzw.  als  verschlimmerndes  Moment  erwShnt. 
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Voo  deo  anamnestischen  Angaben  der  einzeloen  Fil 
folgendes  voa  Interesse  sein. 

Spofltanperforationen  wares  dem  operativen  Eingrifi 
gegangeo  insgesamt  in  8  Fallen.   Davon  waren  per  rectun 
forationen  erfolgt:  im  Fall  6  vor  3  Jahren  und  im  Fall  73  8 
der  Aufnahme  ohne  wesendiche  Besserung  der  Erscheinungt 
forationen  in  die  Blase  hatten  in  2  Fallen  stattgefunden.  Fa 
vor  3  Jahren  eine  Rektumperforation  durchgemacht  hatte, 
5  Tage  vor  der  Operation  pl5tzlieh  reichliche  Eitermengen 
Urin.   Dieselbe  Erscheinung  zeigte  auch  Fall  44  am  2.  Tage 
Aufnahme.  Im  letzteren  Fall  war  die  vordere  Vaginalwand 
stark  geschwollen  und  empfindlich.  Im  zystoskopischen  Bllde 
an  der  vorderen  Blasenwand  rechts  von  der  Mlttellinie  ein  rv 
pfennigstOckgroOes  GeschwQr  von  blaullch-roter  Farbe,  ans 
geschlossen.  Merkwiirdigerweise  wird  gerade  in  diesem  Fa 
Anamnese  ausdriicklich  angegeben,  daQ  keine  Blasenbes4 
vorher  beStanden. 

SchlieOlich  war  noch  eine  Perforation  in  die  Vagina  Imi 
die  Bauchwand  in  2  Fallen  vorausgegangen.  Im  Fall  20  h 
solche  am  Nabel  vor  3  Tagen  stattgefunden,  nachdem  bei 
3  Monaten  Schmerzen  um  den  Nabel  herum  bestanden  hati 
der  Perforationsstelle  in  der  Haut  entleerte  sich  ziemlich  reichl 
riechender  Elter,  w^cher  seine  Herkunft  lelcht  erraten  11 
Operation  ergab  in  der  AbszeOhdhle  elnen  freien  Kotstein. 
ausgegangeoe  Perfbrationsstellen  in  der  Bauchwand,  deren  'a 
sich  anamnestisch  nlcht  bestimmen  liel},  vurden  in  Fall  i 
Inzision  rechts  von  der  Llnea  alba  freigelegt.  Dieselben  fuhn 
in  eine  htihnereigroQe  zwischen  den  Darmen  gelegene  Abs; 
Unter  fieberhaftem  Verlauf  wurde  dann  spSter  noch  eine  z 
zision  in  der  Mlttellinie  notwendig,  worauf  die  weltere  He 
Falles  ohne  Storung  verlief. 

Das  prozentuale  Verhaltnis  der  vorausgegangenen  Perf 
auf  die  Gesamtzahl  der  113  FMUe  berechnet  sich  danach  aul 

Urinbeschwerden  bestanden  in  11  Fallen  =  1 
varen  in  4  FSUen  durch  einen  vorhandenen  DouglasabszeO 
Im  Fall  46  relchte  die  groOe  AbszeOhdhle  bis  zur  Sympl 
Fall  48  lag  ein  AbszeO  vor  der  Blase  dicht  iiber  der  Sympti 
Fall  54  relchte  die  sehr  grofie  Elterhohle  hinter  der  Blasi 
linken  Ingulnalgegend  hiniiber  und  nach  unten  bis  an  dai 
heran.  Im  FalK57  und  59  1st  nur^von  elnem  grofien  At 
rechten  Beckenschaufel  die  Rede,  dessen  Grenzen  nicht  nal 
geben  .werden.  Im  Fall  60  war  auch  nach  der  Erdffnuog  de 


ber  deo  hentigen  Stind  der  Erkennung  u.  Behandlang  der  Appendizltlt.  470 

eln  lofiltrat  fiberfaaupt  nicht  zu  finden.  Der  Fall  gelangte  im 

897/98  zur  Operation.  Maa  suchte  damals,  urn  eine  weitere 
rasmdglichkeit  des  Perltoneums  auszuachlieften,  nicht  welter 
lem  Appendix,  und  es  trat  daan  nach  einem  Abfolt  der  voriier 
aftea  Temperatur  eine  gtatte  Heilung  ein.  Ob  es  sich  in  diesem 
}erhaupt  um  eine  Periappendizitis  gehandelt  hat,  dlirfte  danach 
reifelhaft  erscheinen,  wenigstens  bietet  der  angegebene  Opera- 
^nd  fceine  slcheren  Anhaltspunkte  fQr  diese  Annahme  dar. 
idichen  Fitllen  erklSren  sich  auch  hter  die  Beschwerden  durch 
tergreifen  des  Eotziindungsprozeases  auf  die  Blase,  soweit  ein 
*  fiberhaupt  nachzuveisen  war. 

imerzen  In  der  rechten  Brustseite  mit  Atmungsstdrung 
them  Fieber,  also  eine  rechtsseitige  pleuritlsche  Affektion  war 
11  8  eingetreten,  nachdem  berelts  4  Wochen  vorher  in  der 
igegend  and  Im  Leibe  rechts  wechselnde  Schmerzen  bestanden 
Die  Operation  ergab  in  dem  Fall  glelchzeitig  einen  sub- 
sehen  Al>szeG  rechts,  von  dem  augenscheinlich  die  Lungen- 
m  ibren  Ausgang  genommen  hatte.  Der  Fall  entsprlcht  0,9% 
ssamtzahl. 

rchfalle  abwechselnd  mit  starker  Obstipation  waren  in  22 
•>  10^%  vorausgegangen.  In  1  Falle  bestand  seit  Beginn  der 
kung  ein  Ausf  lufi  aus  der  Harnrohre,  iil>er  dessen  mikrosko- 
D  Cbarakter  nichts  Nflheres  angegeben  ist.  Es  handeit  sich  in 
all  um  einen  Douglasabszei),  der  durch  eine  Mitbeteiligung  der 
ta  vlelleicht  die  Veranlassung  dazu  gegeben  hat  Urinbeschwer- 
Le  an  eine  gleichzeltige  Gonorrhde  denken  lassen  kSnnien,  be- 
Q  in  dem  Falle  nicht. 

3  Fitien  soil  das  vorausgegangene  Erbrechen  schllefllich  einen 
inten  Charakcer  angenommen  habeo,  wohl  als  Folge  elner 
vng  des  Darmlumens  durch  den  Druck  der  Exsudatmenge. 
beweglichkeit  bzw.  Fiexionskontraktur  des  rechten  Beines 
d  in  7  Fiillen.  Dleselben  werden  im  Z'usammenhang  mit  den 
erativen  Komplikationen  niher  besprochen  werden. 
:nden  wir  uns  nun  der  klinischen  und  anatomischen  Be- 
ta ng  unserer  Fiille  zu,  so  empfiehlt  ea  sich  wohl,  zunSchst  die 
orbenen  FiUe  im  Zusammenhang  zu  besprechen. 
n  dlesen  kdnnen  wir  zunSchst  Fall  0  ausscheiden,  der  an  elner 
ntellen  Todesursache  zugrunde  ging.    Es  handelte  sich  dabei 
Ine  ziemlich  frische  Exsudatbildung-  in  der  Hdhe  der  rechten 
aot.  sup.  mit  geringem  Fieber,  die  ungefahr  die  GroQe  eines 
latte.  Der  adliitrente  entzUndlich  veranderte  Appendix  war  in 
terhdhle  eingebettet.  Der  Heilungsverlauf  war  volUg  reaktionslos. 
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Der  betreffende  Patient  war  jedoch  in  seinem  Beruf  als  1 
starker  Potator  gewesen  und  ging  infolgedessen  am  6.  Tage 
an  einer  akuten  Herzschwache  elend  zugrunde;  hinzufiigen  m 
obwohl  die  Narkose  nicht  mit  reinem  Chloroform,  sondem  mi 
sctier  Mischung  gemacht  worden  war  und  nicht  iibermiBig 
dauert  hatte.  Der  Fall  kommt  somit  fiir  die  Mortalitai 
Statistik  eigentlich  in  Fortfall  und  ist  eher  unter  die  Kate 
SpStchloroformtodesfSlle  zu  rechnen. 

Gleichzeitig  ausscheiden  miiOte  auch  der  Fall  84,  be! 
fraglich  erscbeint,  ob  eine  Periappendizitis  tiberhaupt  mit 
gewesen  ist  Der  Fall  bot  kllnisch  durchaus  das  BUd  cine 
Erkrankung  dar  mit  einem  ganseeigroOen  fluktuierenden  E) 
der  rechten  Beckenschaufel,  fieberhafter  Temperatur  und  eii 
zeitigen  Flexionskontraktur  des  rechten  Oberschenkels.  Da 
war  bis  unterhalb  des  Llg.  Poupartll  nachweisbar,  weshalb 
zunachst  die  Inzision  vorgenommen  wurde.  Dieselbe  entlee 
lich  dicken,  kotigen  Eiter  aus  einer  von  dicken  Schwarten  u 
Hdhle  oberhalb  des  Llg.  Poupartli.  Von  dieser  aus  hatte  elm 
langs  des  rechten  Schenkelkanals  stattgefuoden,  so  daO  die 
gefSQe  frelgelegt  waren.  Infolge  weiterer  Eltersenkung  : 
Schenkelge^Oe  wurde  dann  noch  eine  Inzision  am  Obersch 
wendig.  Der  Pall  ging  am  10.  Tage  post.  op.  an  zunehmen 
schvache  zugrunde.  Die  Sektion  ergab  ein  Karzinom  des 
Da  auch  hlerbei  der  Appendix  nicht  gefunden  wurde,  ViQt  s 
flir  noch  gegen  das  glelchzeitlge  Vorhandensein  einer  Ap 
eine  bestimmte  Entscheidung  treffen.  Als  prlmare  Ursache  d 
heitsvorgSnge  ist  hier  jedoch  in  jedem  Fall  wohl  das  b 
Cocumkarzlnom  anzusehen,  das  ja  mdglicherweise  sekundSr 
AfFektion  des  Appendix  geftihrt  haben  konnte. 

War  in  diesem  Falle  das  bestehende  Karzinom  iibersehei 
so  ging  umgekehrt  der  Fall  40  an  den  Folgen  einer  irrtii 
Karzinom  gestellten  Diagnose  zugrunde.  Die  kllnlsche  Unt< 
ergab  in  der  Lumbalgegend  eine  bewegliche  Dampfung  c 
deutlich  fUhlbare  Resistenz.  Per  rectum  ftihlte  man  einen 
kleine  Becken  einnehmenden,  teigigen  Tumor,  der  nicht  i 
deutet  werden  konnte.  Die  Laparotomie  in  der  Lin.  alba 
freie,  blucigserdse  Fliissigkeit  In  der  Ileococalgegend  fand 
von  fest  verklebten  Darmschlingen  umgebener  Tumor,  dei 
Karzinom  angesprochen  wurde.  Im  Mesenterlum  mehrere  hart 
die  scheinbar  diese  Diagnose  bestatigen  muOten.  Da  ein< 
anastomose  unmoglich  war,  wurde  ein  Anus  praeternaturalis 
10  Tage  spSter  trat  unter  fieberfreiem  Verlauf  der  Exii 
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inimgen  von  HerzschvSche  ein.  Die  Sektion  ergab  eioen  alten 
}pendizitischeo  AbszeO  ohne  Perforation  des  Appendix  und 
skuodare,  diffuse  fibrlnds-eitrige  Peritonitis^  die  ihren  Ausgang 
im  alten  AbszeiS  genommeo  hatte.  Eine  richtige  Erkennung  des 
ionsstatus  bzw.  eine  rechtzeitige  Entleening  de&  Abszesses  hitte 
Dhl  den  bedauerlichen  Ausgang  verbindem  k5nnen. 
I  den  iibrigen  6  Todesfallen  bieten  4  das  typische  Bild  mul- 
metastatischer  Abszesse  dar,  vShrend  2  an  fonschreiten- 
ritonitis  zugrunde  gingen. 

Fall  5  war  bei  dem  32jiihrigen  Pat.  zunachst  ein  Douglas- 

per  rectum  iozidiert  und  driiniert  worden.  10  Tage  spiter 
die  Spaltung  eines  Abszesses  per  abdomen  notwendig.  Im 
n  Verlauf  wurde  noch  die  Spaltung  einer  Bauchdeckenphlegmone 
rschiedener  Hautabszesse  gemacht  Im  Eiter  vurden  Staphylo- 

und  Stabchen  nachgewiesen.  Der  Pat  eriag  schlieOtlch  nach 
er  mGhe-  und  qualvoller  Betiandlung  der  fortschreitenden  In- 

Eine  Sektion  wurde  nicht  gestattet 
Fall  22  wurden  zunMchst  per  abdomen  3  Abszesse  erSffnet. 
ipendix  war  dicht  unter  der  Spitze  perforiert  Er  wurde  am- 
und  enthielt  in  seinem  Innem  einen  Kotstein.  Trotz  des  bis 
inge  Temperaturen  fieberfireien  Vertaufe  wurde  welter  die  lu- 
pines periumbilicalen,  dann  eines  retroperitonealen  und  scliUeO- 
)ch  zweier  intraperitonealer  Abszesse  notwendig.  Der  Pat. 
ach  llOtagiger  Behandlung.  Die  Sektion  ergab  einen  weiteren 

links  oberhalb  des  Zwerchfells  und  multiple  Leberabszesse 
liffuser  Bronchitis. 

Pall  41  wurde  durch  Schragschnitt  eine  mit  gaslialtigem,  stin- 
:  Eiter  gefQUte  H5hle  auf  der  rechten  Beckenschaufel  eroiliaet. 
Ipendix  ragte  in  die  Hdhle  hinein  und  wurde  amputiert  Von 
ten  erfolgte  die  ErSffinung  einer  zweiten  nach  links  hiniiber- 
den  H5hle,  die  ca.  1  L.  gleichartlgen  Eiters  enthielt.  Gegen- 
1,  Dranage  und  Tamponade.  Nach  3  Wochen  Verschlechterung 
i.  Die  Sektion  ergab  auch  bier  multiple,  eitrige  intraperitoneale 
Daneben  eine  Thrombose  beider  Ven.  iliacae,  die  bis  in  die 
ihenkel  relchte. 

letzten  3  Falle  stammen  aus  der  Breslauer  Kllnik.  Der  eine 
nen  war  am  13.  Tage  nach  Beginn  der  Erkrankung  der  Eroff- 
ines  grofien  Douglasabszesses  per  rectum  unterzogen  worden. 
k1  erfolgte  4  Tage  nach  der  Operation  unter  den  klinlschen 
nungen  der  Peritonitis.  Die  Autopsie  ergab  neben  einem 
AbszeQ,  der  die  ganze  rechte  Bauchhalfte  vom  Subphrenium 
Fossa  iliaca  ausfiillte  und  gegen  die  Obrige  Bauchhdhle  durch 
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AdfaSsioneii  geschlossen  var,  multiple  kleinere  Abszesse  zwist 
verklebten  DGnndarmschliDgeo.  Der  Appendix  war  mlt  eine 
schlinge  verktebt  und  zeigte  eine  erbsengroQe  Perforation  in  d 

Die  2  anderen  Falle  gingen  belde  an  fortscbreitender  P< 
zugrunde.  Der  eine  war  am  4.  Tage  nach  Beginn  der  Erl 
zur  AbszeOlnzIsion  gelangt  und  ist  bei  den  Zwlschenoperation 
beschrieben  worden.  Der  andere  Fall  war  5  Tage  nach 
Erkranfcung  mit  erhdhter  Temperatur  und  Puis,  sowie  eine 
groQen  Reslstenz  in  der  rechten  Unterbauchgegend  zur  Aufni 
kommen.  Unter  konservativer  Befaandlung  trat  am  12.  und 
eine  plotzliche  Exazerbatlon  der  Erschelnungen  mit  Schfittelf 
peritonitischen  Symptomen  ein,  denen  eine  vorCibergehende  B 
folgte.  Am  19.  Tage  war  eine  d6utliche  VergroOerung  des  E 
nachweisbar,  die  Inzision  rechts  ergab  einen  kleinen  von  re: 
Adhaslonen  umgebenen  AbszeQ  auf  der  rechten  Beckenschauff 
median  im  Becken  eine  Reslstenz,  die  auf  Punktion  Eiter  4 
worauf  daselbst  inzidiert  und  eine  Abszefihohie  entleert  vur 
Patient  starb  am  7.  Tage  nach  der  Operation  unter  dem  kl 
Bilde  der  fortschreitenden  Peritonitis.  Die  Autopsie  erj 
Pelveoperltonitis  purulenta  mit  allgemeiner  fibrln6ser  Pc 
AuOerdem  fanden  sich  Netzadhasionen,  eine  partielle  Obliten 
Appendix,  Hepatitis,  vereinzelte  Abszesse  in  den  beiderseltigei 
Lungenlappen  und  doppetseitlge  Pneumonie.  Man  darf  d< 
Ausgang  des  Falles  demnach  wohl  mlt  Recht  auf  die  si 
Spontanperforatlon  eines  zunichst  abgekapselten  Abszesse! 
frele  BauchhShle  zurtickfGhren,  und  die  Annahme  ist  nicht 
Hand  zu  weisen,  daO  dieser  unglfickliche  Zufall  bei  einer 
konservativen  Behandlung  sich  vlelleicht  hatte  vermeiden 
Der  Fall  spricht  somit  fQr  die  radikalere  Anschauung  bezfigli 
operativen  Vorgehens  Im  Zwischenstadium,  welche  dadurch 
wie  mdglich  die  eigentiiche  Causa  nocens  zur  Ausschaltung 
und  den  Patienten  vor  derartigen  traurigen  ZuRllen  bewah 

F0r  die  Eintellung  der  gesamten  Falle  nach  anaton 
Prinzip  werden  wir  am  besten  nach  dem  ititesten  Vorschla| 
bergers  unterscheiden  zwischen  den  intra-  und  extraperin 
legenen  Abszessen. 

Filr  die  ersteren  schelnt  mir  von  den  zahlrelchen  Einteilui 
Sprengel  anfQhrt^  diejenige  von  Rotter  und  von  Ger 
besten  und  elnfachsten  zu  sein.  Der  letzteren  gibt  auch  S 
den  Vorzug.  Rotter  unterscheidet:  1.  Douglasabszesse,  2. 
der  rechten  Beckenschaufel,  3.  Abszesse  der  Lumbalgegend 
szesse  der  linken  Beckenschaufel,  5.  subphrenische  Abszesse 
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ist  die  Einteitung  voa  Gerster,  der  im  Obrigeo  ebenhlls  5  Ab- 
en  unterschcidet:  1.  den  ileologuinaleir  Typus  als  den  hSufigsten, 
lumbalea  oder  posteroparietalen  Typus,  3.  den  anCeroparietalen 

4.  den  rektalen  Oder  pelvlkalen  Typus  und  5.  den  mesocdlla- 
fypus.  Den  ileoinguinalen  Typus  kdnnte  man  a 'priori  wohl 
Ide  Seiten  gleichzeitig  bezielien.   DaQ  Gerster  darunter  .den 

der  rechten  Beckenschaufiel  verstanden  wissen  will,  ergibc  '''^J; 
raus,  dafi  er  ihn  fQr  den  liiufigsten  Typus  eitiirt  im  Gegen-  v;'.^ 

dem  seltenen  AbszeO  der  lloken  Beckenschaufel,  den  er  in 
Elnteilung  gar  nlcht  weiter  berdcksiclitigt  liat. 
len  Einteilungea  gemeinsam  fat  1.  der  DouglasabszeQ  -  pelvi- 
jrpus,  2.  der  AbszeB  der  rechten  Beckenschaufel  «  ileoinguinaler  ' 
3.  Abszefi  der  Lumbalgegend  =  lumbaler  oder  posteroparletaler  >.  - . 

Rotter  hat  dazu  noch  4.  den  Abszefi  der  linken  Becken- 
1  und  5.  die  subphrenlschen  Abszesse  angeflitirt,  Gerster 
noch  hinzu  6.  den  anteroparietalen  Typus  und  7.  den  meso-  .v; 
sn  Typus.  In  den  letzten  beiden  Punkten  ergitnzen  sich  beide 
ttgen  sehr  giOcklich  und  wir  verden  daher  im  fblgeoden  ver-  ': 

unsere  Intraperltonealen  Abszesse  nach  den  oblgen  7  Abtel-  [  ^ 

zu  rubrizieren,  zu  denen  icli  noch  als  8.  Abtetlung  die  mul- 
Lbszesse  hlnzufiigen  mochte.  v.-  • 

der  Verteilung  der  Fille  auf  die  einzelnen  Kategorien  ist  jedoch  I:  ^  ^ 

ioken,  dal^  Im  Laufe  der  Entwickelung  die  einzelnen  Abszefi-  i 
teicht  ineinander  iibergehen  konnen,  wenn  auch  nach  Sprengel  '^/  j' 

/organg  HIr  die  beiden  bSufigsten  Formen,  den  ileoinguinalen  V;^!: 
nbalen  Typus  nur  Sufierst  seiten  zutreffen  soil.  Ist  es  doch  '^j^f. 
r  groOen  Abszessen  selbstverstifndlich,  dafi  sie  sich  von  der  .1^^ 

Beckenschaufel  nach  irgendeiner  Richtung,  sei  es  unter  die 
sei  es  bis  In  die  Hoke  Inguinatgegend  oder  nach  dem  Douglas  '^-^ 
breiten  mQssen.  Durch  spStere  Teilung  bzw.  Verkleinerung  ! 
zesses  von  einer  Seite  her,  falls  eben  eine  Resorption  eintritt, 
ann  wohl  der  eine  oder  andere  Typus  der  vorherrschende 
Solange  man  aber  Abszesse  In  derartiger  GroQe  vor  sich 
d  man  sie  immer  zu  den  Mischformen  zahlen  miissen  und  im 

sein,  zu  velcher  der  oblgen  Abteilungen  man  sie  zu  rechnen 
li  habe  mir  da  in  der  Weise  geholfen,  daO  Ich  derartige  Ab- 
Dhne  weiteres  zu  dem  Ileoinguinalen  Typus  rechnete,  da  sie 
ige  der  Dinge  von  hier  aus  entstanden  und  nur  durch  ihr 
sen  die  Grenzen  nach  der  einen  oder  anderen  Richtung  ver- 
ten. 

ferneren  habe  ich  bei  dem  Vorhandensein  mehrerer  grofierer 
le  dieseiben  auch  unter  den  einzelnen  Formen  angeflihrt,  so 
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dafi  die  betreffenden  Falle  mehrfach  angefiihrt  sind.  Es  ersc 
dieses  wichtig  Rlr  die  Haufigkeit  der  eluzelnen  AbszeOforrae 
waren  sonst  einzelne  Kategorien  vollstandig  unter  derjeoigen 
tiplen  Falle  verloren  gegangeo,  wie  wlr  spfiter  genauer  sehei 

Am  zahlrelchsten  vertreten  finden  wir  naturgemSfi  den 
laguinalen  Typus. 

Derselbe  ist  in  72  Fallen  »  63,8%  vorhandeo.  In  4  Falle 
der  groOe  AbszeO  bis  in  den  Douglas*  hinab.  Samtliche  4 
auf  1  warden  inguinal  erdflhet  und  bis  in  den  Douglas  dran 
2  von  ihnen  wurden  per  rectum  entleert,  worauf  giatte  Hei 
trat.  In  3  anderen  Fallen  reichte  der  Abszei3  bis  zum  Rip 
hlnauf.  In  1  Fall  wurde  der  alte  Abszefi  als  Karzinom  ang( 
und  erst  durch  die  Sektlon  die  Klarung  der  Sachlage  herb 
Die  iibrigen  Falle  bieten  keine  Besonderheit  dar  und  brauc 
niher  besprochen  zu  werden. 

2.  Der  AbszeO  der  llnken  Inguinalgegend  fand  sic 
7  Fallen  <=  6,2%  vor.  Im  Fall  17  bestand  neben  einem  gansi 
Abszefl  der  rechten  Beckenschaufel  ein  zweiter  faustgroQe 
der  linken  Leistenbeugej  mit  gashaltigem  stinkendem  Eite 
Nach  elner  Inzision  belderseits  glatter  Heilungsverlauf. 

Im  Fail  19  fand  sich  schon  bei  der  Untersuchung  nur  eii 
empfindlichkeit  und  Resistenz  fiber  dem  linken  Lig.  Poup 
die  Inzision  und  Dranage  nur  der  linken  Inguinalgegend  i 
machte.  Es  zeigte  sich  nun,  daO  die  groOe  dlckwandige  Abi 
von  vorne  oben  links  sich  nach  hinten  rechts  und  in  deo 
hinein  erstreckte  und  mit  fSkulentem  Eiter  gefQUt  war.  Der 
wurde  nicht  gefunden.  Nach  6tagigem  Fieber  glatter  Helluo 

Im  Fall  22  bandelte  es  sich  um  eine  walnuOgroQe  Ah 
links  seicUch  an  der  Bauchwand  neben  verschiedenen  and 
szessen.  Der  Fall  wird  bei  den  multiplen  Abszessen  naher  bi 
werden. 

Im  Fall  26  reichte  die  sehr  grofie  AbszeQhdhle  von  rec 
nach  oben  bis  zum  Rippenbogen  und  nach  links  bis  zum  U 
Poupartii  hiniiber.   Der  Fall  Ist  also  richtiger  zur  ersten 
zu  rechnen  und  ist  dorc  auch  mitgezahlt  worden. 

Im  Fall  54  IleO  sich  sowohl  rechts,  wie  links  eine  deutii 
stenz  nachweisen.  Die  beiderseitige  Inzision  iiber  der  Lelsi 
ergab  rechts  eioe  mit  ca.  Vs  1  Eiter  gefuUte  H5hle,  die  n 
hlnter  der  Blase  herum  bis  auf  die  llnke  Seite  derselben  rei< 
zweite  Hoble  links  enthielt  ebenfalis  1  1  Eiter  und  erstre 
nach  unten  bis  in  die  Gegend  des  Rektums  hin.  Eine  V( 
zwischen  den  beiden  H5hlen  liefi  sich  nicht  nachweisen. 
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:  Hnke  von  der  rechten  Ihren  Ansgaog  genommen  und  erst 
lich  ist  es  durch  spStere  VerUebungen  zu  einer  Treonung 
en  Hohlen  gekommen. 

:d  lumbalen  Oder  posteroparietalen  Abszefl  flnden  wir 

0  von  unseren  Fallen  =■  8,8%  vertreten. 

lem  1.  Fall  (3)  handelte  es  sich  urn  eine  intraperltoneale, 
iritische  Absze&hdhle  neben  einer  gleicbzeitigen  extraperito- 
Idhle.  Trotzdem  der  Fall  durch  Diabetes  kompllzlert  war, 

1  Inzision  und  Gegeninzislon  glatte  Heilung  ein. 

.  Fall  bestand  ein  sehr  hoch,  direkt  hlnter  der  Leber  ge- 
LbszeO,  der  dem  ebenfalls  sehr  hoch  gelegenen  und  nach  oben 
lagenen  Appendix  entsprach.  Auch  bier  trat  trotz  glelchfalls 
nem  Diabetes  nach  breiter  Inzision  und  DrSnage  glatte  Hei- 

Fall  (15)  war  die  Hdhle  von  einem  retrocdcat  gelegenen 
[  ausgegangen  und  bot  sonst  nlchts  Bemerkenswertes  dar. 
\.  Fall  <31)  zeigte  bei  normaler  Temperatur  in  der  rechten 
igend  eine  handtellergroQe  Geschwutst  ohne  enuOndliche  Er- 
;en,  von  der  ein  Drittel  oberhalb  und  zwei  Drlttel  unterhalb 
Uppe  gelegen  waren.  Auf  Druck  lieO  sich  daselbst  ein  plat- 
s  Geriusch  hdren.  Der  Inhalt  tag  dicht  unter  der  Haut  vor 
Uppe.  Gber  der  ganzen  Resistenz  war  tympanltlscher  Darm- 
irhanden.  Nach  Anlegung  einer  20  cm  iangen  Inzision  vom 
E^nde  der  12.  Rippe  aach  abwarts  zelgten  sich  unter  der 
en  Muskulatur  und  Peritoneum  harte  Schwlelen,  darunter 
glasige  Granulationen  mlt  einem  unter  der  12.  Rippe  ge- 
freien  Kotstein.  Von  hier  aus  ffihrie  ein  fingerlanger  Gang 
hen  Granulationen  bis  hlnter  das  Cdcum.  Splter  erfolgte 
iron  Winden  und  einer  weiQlichen  Flfissigkeit  aus  der  DrS- 
;  und  es  blieb  eine  klelne  Kotfistel  zurtick.  2  Monate  spater 
dann  die  2.  Operation  mit  Naht  einer  Perforatlonsstelle  am 
nd  Tamponade.  Der  Appendix  wurde  auch  jetzt  nlcht  ge- 
Glatte  Heilung  ohne  Fistelbildung. 

).  Fall  (36)  entsprach  einem  walnuOgroIien  AbszeO  zwiscben 
md  lateraler  Bauchwand  und  bletet  sonst  nichts  Besonderes. 
Fall  (67)  handelte  es  sich  urn  eine  wurstformige,  hinter  dem 
gelegene  AbszeQhdhle  mit  stinkendem  Eiier,  die  sich  bis  in 
en-  und  linke  Beckengegend  bin  erstreckte.  SpSter  wurde 
ch  die  Eroffnung  einer  zweiten  vor  dem  Rektiun  gelegenen 
)n  der  alten  Wunde  aus  notwendlg. 

Fall  enthielt  die  groOe  retrococale  Hohle  neben  stinkendem 
le  alte  Blutung  Infolge  einer  vorausgegangenen  GefaOarrosion. 
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Nach  Inzision  auf  retroperitonealem  Wege  und  lumbale 
Inzision  trat  Heilung  mit  Zuruckbieiben  einer  kleinen  Fisi 
Draoagestelle  ein.  Die  Gbrlgen  3  Falle  der  Breslauer  Kli 
mir  in  einem  niheren  Bericht  nicht  vor. 

5.  Dem  anteroparietalen  Typus  durften  5  Falle  =4,4 
Zusammenstellung  entsprechen.  In  denen  der  AbszeO  nach 
bin  gelegen  var. 

Im  1.  Fall  (8)  handelte  es  sich  urn  eine  groOe,  mit  grii 
haltigem  und  stinkendem  Eiter  gefiillte  Hdiile,  die  an  dei 
Bauchwand  unterhalb  des  ZwerchfieUs  gelegen  war.  Der  1 
in  seinem  Verlauf  durch  eine  Pleuritis  serosa  fiber  der  L 
pliziert,  welche  wegen  Gefahr  der  Vereiterung  die  Reseki 
bis  10.  Rippe  notwendig  machte.  Darauf  gtatte  Heilung. 

Im  2.  Fall  (13)  bestand  eine  sehr  grofie  Hdble,  die  > 
nach  oben  bis  zum  Rippenbogen  und  nach  links  (iber  di< 
hinausreichte.  Nach  Inzision  und  Drainage  derselben  wu 
noch  die  sekundSre  Erdffinung  und  Drainage  eines  Senkunj 
vom  Douglas  aus  notwendig. 

Im  3.  Fall  (20)  lag  eine  tells  intra-,  tells  extraperitonea 
hohle  vor.  Die  Patientin  hatte  seit  3  Monaten  an  inner 
Schmerzen  um  den  Nabel  herum  gelitten.  Auf  Umschliig 
3  Tagen  eine  spontane  Perforation  und  Entleerung  von  ubeli 
Eiter  am  Nabel  eingetreten,  so  daQ  nur  noch  eine  Diss 
Fistel  mit  Tamponade  notig  war.  Danach  zeigte  sich  vom  I 
links  gelegen  eine  groQere  Hohle  in  der  Muskulatur  (Rektus 
nach  rechts  ein  langer  kommunizierender  Gang  bis  in  die 
gegend  fiihrte,  in  welchem  ein  freier  Kotstein  lag.  Der  Al 
sich  also  von  der  Ileococalgegend  nach  Torne  oben  bis  ; 
wand  ausgebreitet,  hatte  allmahlich  Peritoneum  und  Fasc. 
perforiert  und  sich  nun  sekundar  in  der  Muskulatur  ai 
wShrend  intraperitoneal  bereits  eine  Resorption  und  Schru 
der  Ausgangsstelle  des  Exsudats  erfolgte.  Der  Pall  bietet 
gute  Illustration  zu  den  hlnsichtlich  der  Einteilung  der  Al 
machten  AusMhrungen. 

Im  4.  Fall  bestand  neben  einer  intraperitonealen  Abszel 
sich  von  der  Ileococalgegend  bis  zum  Nabel  erstreckte  und 
Blase  hin  abgeschlossen  war,  eine  zwelte  kleinere  Abszell 
vor  der  Blase  dicht  fiber  der  Symphyse,  also  vermutlich 
toneal  gelegen  war.  Von  dieser  ftihrte  ein  breiter  Gang 
rechts  hin,  der  jedoch  eine  weitere  Kommunikation  nichi 
lieQ.  Es  muflte  also  auch  hler  erst  eine  Perforation  des  P 
und  der  Fasc.  transv.  stattgefunden  haben,  ehe  es  zu  der  ] 
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itevesikal  gelegenea  Abszesses  kommen  konote.  Der  5.  Fall 
ebenfolls  von  oben  erdCbet  uod  bot  keine  Besonderheit  dar. 
hst  dem  ileoinguinalen  AbszeO  ist  am  hiufigsten  der  5.  pelvi- 
ler  rektale  Abszefi  in  unserer  Zusammenstellung  mit  24  FSllen 
'/o  vertreten.  Von  diesen  verdienen  our  wenige  FSUe  eine 
ErvShnung.  So  war  im  Fall  13  nach  Inzlaion  eines  antero- 
en  Abszesses  eine  sekundSre  Eitersenkung  nach  deoi  Douglas 
Men,  welche  die  Eroffnung  und  Draoage  per  rectum  notwendig 

[ekehrt  vurde  im  Fall  5  nacb  Spaltung  und  DrSnage  eines 
tabszesses  per  rectum  die  weltere  Spaltung  eines  zweiten  Ab- 
per  abdomen  notwendig.  Es  war  der  Fall,  in  dem  spater  eine 
eckenphlegmone  und  zchlreiche  metastatlsche  Abszesse  der 
inzukamen^  an  denen  der  Patient  schliei31ich  zugrunde  ging. 
!  sehr  grolk  Hohle  wurde  im  Fall  29  per  rectum  eroffnct 
deerte  aus  derselben  nicht  weniger  als  2 1  filter.  Der  Heilungs- 
war  glatt. 

'all  40  vurde  die  im  kleinen  Becken  gelegene  Hdhle  von  einer 
1  per  abdomen  Inzidierten  H5hle  aus  eroffnet.  Es  vurde  von 
er,  aber  auch  gleichzeltlg  durch  das  Rektum  drSniert.  Unter 
1  Veilauf  trat  Hellung  ein. 

42  entfaielt  neben  dem  DouglasabszeO  velcere  multiple  Ab- 
imd  vird  unter  jener  Kategorie  nSher  besprochen  verdeo. 
)er  mesoc51iacale  AbszeO  ist  nur  in  4  FSllen  -  3,5%  der 
faWe  vertreten.  Alle  4  Fiilte  gehoren  zu  der  Kategorie  der 
en  Abszesse.  Einen  Fall  von  reiner  mesocdliacaler  Abszefi- 
;  allein  habe  ich  unter  unseren  1 13  Fallen  nicht  linden  kdnnen. 
ge  Falle  mflssen  naturgemaQ  auOerst  selten  sein,  da  bei  der 
I  Bevegung  derDSrme  das  Exsudat  immer  die  -Tendenz  haben 
lacb  dem  Punkte  der  Ruhe  auszuvelchen.  Dieser  entsprlcht 
er  vorderen  und  seitlichen  Bauchwand  und  dort  vird  es  natur- 

auch  am  ehesten  zu  Abkapselungen  und  Verklebungen  der 

kommen  kdnnen. 

)er  subphrenische  AbszeO  lieO  sich  nur  in  2  Fallen  =  1,8% 
leren.  Im  Fall  8  trat  spater  eine  Pleuritis  serosa  iiber  der 
eln.  Nach  Resektion  der  7.~tO.  Rippe  glatte  Heilung.  Im 
'  war  ein  subphrenischer  AbszeO  rechts  und  links  glelchzeitig 
leren  multiplen  Abszessen  vorhanden. 

hst  dem  ileoinguinalen  und  pelvikalen  Typus  sind  am  haufigsten 
multiplen  Abszesse  mlt  17  Fifllen  =  15%  vertreten.  Dlese 
naturgemaO  auch  die  hochste  MortalitStszifFer  von  alien  Kate- 
,  Indem  auf  sie  veit  aber  die  Haifte  sSmtlicher  Todesffille 
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ent^llt.  Ich  habe  zu  dieser  Kategorle  alle  Fatle  mit  mehr 
AbszeOhohle  gerechnet,  da  man  sonst  nach  oben  bin  kei 
Grenze  ffir  diese  Falle  Ziehen  kann. 

Bei  den  melsten  Fallen  handelte  es  slch  um  eine  Kc 
von  2  Oder  3  der  berelts  oben  beschriebenen  AbszeGformen, 
zelnen  Abszesse  sind  dort  schon  naher  beschrieben  worde 
wir  uas  hler  damlt  begnOgen  kdnnen,  nur  kurz  die  vers 
Kombinationen  anzufiihren.  So  finden  wir  im  Fall  17  ein 
und  einen  linksseitigen  AbszeO  der  Leistengegend,  im  Fall  1 
56  einen  ileoinguinalen  AbszeQ  mit  einem  pelvikalen  Ab: 
biniert,  wfihrend  im  Fall  77  zunachst  ein  pelvlkaler  Absze0 
war,  dem  spater  ein  zweiter  AbszeO  in  der  Hnken  Lelstenb< 
folgte.  Ferner  ist  der  rektale  Typus  im  Fall  13  mit  de 
parletalen  und  im  Fall  67  mit  dem  lumbalen  oder  posten 
Typus  kombiniert.  Eine  Vereiniguog  von  ileoinguinalem 
anteroparietalen  Typus  findet  sich  Im  Fall  13  und  mit  d 
coliacalen  Typus  bzw.  weiteren  multiplen  Abszessen  im  Fal 
Vereinigung  von  extraperltonealem  mit  einem  intraperilon 
szefi  bot  Fall  3  in  Gestalt  zweier  neben  der  rechten  Nlere 
Abszesse,  die  nicht  miteinander  in  Zusammenhang  stande 
dlesen  mehrfacben  grSQeren  Abszessen  finden  sich  multipU 
im  eigentlichen  Stnne  des  Wortes  nur  In  4  Fallen,  die 
kleine  und  kleinste  verstreute  Abszesse  aufveisen.  Zu  i 
hdren  auch  die  3  Todes^lle  im  Fall  5,  22  und  41,  die  be 
gelegentlich  der  Erorterung  der  gesamten  6  Todes^lle  so 
besprochen  sind,  daQ  hier  darauf  verwiesen  werden  kann. 

Eine  nahere  Erwiihnung  verdlent  jedoch  der  einzige  gel 
Bei  demselben  (Fall  42)  wurde  zunachst  am  4.  Oktober  e 
bis  in  das  kleine  Becken  reichende  Hdhle  rechts  per  abi 
oflnet.  Am  0.  Oktober  wurde  eine  lumbale  Gegendffnunj 
Am  17.  Oktober  erfolgte  die  transpleurale  ErdfFnung  de 
wiihnten  subphrenischen  Abszesses  links.  Am  22.  Oktober 
Resektion  der  11.  Rippe  und  transpleurale  Eroffnung  des  z\i 
phrenischen  Abszesses  rechts  gemacht.  Am  7.  Novembc 
schlieOlich  die  Inzision  eines  Abszesses  links  unter  dem  N 
Patient  hatte  also  wahrend  der  64tagigen,  mehr  wenlger  fi 
Behandlungsdauer  6  grofiere  operative  Eingriffe  durchmach( 
Wenfl  er  schlieQlIch  als  geheilt  entlassen  werden  konnte,  s 
das  jugendliche  Alter  des  Patienten  von  10  Jahren  ein  gut 
dem  gliickltchen  Ausgang  beigetragen. 

Wenden  wir  uns  nun  den  extraperitonealen  Abszesf 
teilen  wir  dieselben  am  besten  io  retro-  und  priperitonea 
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sse  do  und  fQgeo  den  ersteren  noch  als  besoodere  UnterabtelluDg 
itrohszialen  Abszesse  hinzu. 

r  die  retroperltoneale  Lokalisation  kdnnen  wir  im  ganzen  11 
-  97%  anflihren.  Im  Fall  3  haodelte  es  sich  um  den  oben  er- 
eo  paranephrlttschen  AbazeO  mit  glelchzeitigem  Diabetes.  Im 
2  bestanden  gleichzeidg  zahlreiche  andere  Abszesse.  Im  Fall  43 
sich  eine  faustgrofie  retroperltoneale  Hdhle  auf  der  rechten 
[ischaufel,  die  ohne  ErSffnung  des  Peritoneums  auf  retroperi- 
sffl  Wege  endeert  werden  konnte. 

Fall  47  erstreckte  sich  der  Elter  bis  unter  das  Lig.  Poupartli 
er,  vas  allein  schon  als  pachognostisches  Merkmal  fiir  die  retro- 
leale  Lokalisation  dea  Abszesses  anzusehen  ist,  da  sich  intra- 
leale  Abszesse  scets  oberhalb  des  Poupartschen  Bandes  nach 
bin  bemerkbar  zu  machen  pflegen.  Auch  bier  wurde  die  Ent- 
S  auf  retroperitonealem  Wege  vorgenommeD. 
Fall  48  handelte  es  sich  um  eioe  groQe  Hdhle  zwischen  Peri- 
I  und  Beckenschaufel.  In  der  Tiefe  war  der  Muse,  psoas  frei- 

Die  Hdhle  stleg  seitlich  an  der  Wirbelsaule  nach  oben  empor 
mkte  sich  nach  unten  In  das  Becken  hinein  bis  zur  Vagina. 

bestand  eine  Eitersenkung  langs  der  GefiiQe  nach  dem  Ober- 
el  zu.  Hiernach  Ist  nicht  mit  Sicherheit  zu  entscheiden,  ob 
in  retrofoszialer  AbszeQ  vorgelegen  haben  kdnnte.  Nach  der 
s  Befundes  will  mir  das  letztere  wahrscheinlicher  vorkommen, 
lelch  in  dem  Krankenblatt  nur  von  einem  retro  peritoneal  en 
i  die  Rede  isL  Nach  retroperitonealer  Inzision  fieberhafter 
r  und  glatie  Heitung. 

Fall  68  reichte  die  grofie  retroperltoneale  AbszeOhdhle  von  der 
einschaufel  bis  zur  rechten  Niere  an  der  Wirbelsiule  aufvfirts. 
nzision  trat  unter  fieberfireiem  VerlauF  glatte  Heilung  eln. 

retrofaszialen  AbszelS  dfirfen  wlr  mit  Sicherheit  den  Fall  30 
Chen,  bei  dem  es  sich  um  eine  relchliche  Elterentleerung  direkt 
;m  Muse,  ileopsoas  handelte  neben  einem  groOen  intraperi- 
m  Abszefl,  der  von  vome  her  erdffnet  vurde.  Der  ringfSrmlg 
imte  Appendix  war  retrocdcal  gelegen  und  konnte  entfernt 
I.   Glatter  Heilungsverlauf  ohne  Fistelbildung. 

praperitoneale  Abszesse  werden  In  den  Journalen  die 
1  und  52  -  1,8%  bezelchnet  Danach  bestanden  in  beiden  Fallen 
fiber  der  Leistenbeuge  vor  dem  Peritoneum  gelegene  Hohlen, 
eine  in  FaustgroOe  mit  fakulentem,  gashaltigem  Eiter  gefQllt 
vahrend  die  andere  in  Hfihnereigrdfle  geruchlosen  Elter  ent- 
Ob  diese  H5hlen  von  einem  Intrfl-  oder  retroperitonealen 
I  ihren  Ausgang  genommen  haben,  ist  aus  den  Journalen  nicht 
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zu  ersehen.  Im  zweiten  Fall  scheint  mir  die  gleichzeidg  vorl 
Flexionsstellung  des  rechten  Beines  fOr  die  letztere  Anna! 
sprechen. 

Als  dritten  Fall  kdnnte  man  aoch  hinzurectmeii  den  Fall 
dem  es  von  einer  huhnereigrofien  Intraperitonealen  H5hle 
folge  zweier  Perforationen  des  Peritoneum  parietale  und  d< 
transvers.  zu  elner  groOen  Eiterh5hle  Innerhalb  der  Bauchvi 
kommen  war. 

Von  Erscheinungen  am  Processus  vermiformis  im  besondei 
vomehmlich  die  Haufigkeit  von  Perforationen  und  das  Vorhan 
von  Kotsteinen  von  Interesse  sein. 

Diejenigen  Falle,  in  denen  eine  Perforation  des  Append 
dr&cklich  angegeben  1st,  sind  in  verbiiltnismafiig  geringer  Anz: 
treten.  Das  erklSrt  sich  ohne  velteres  aus  der  Tatsache,  dafl 
23  Fallen  =  20,3%  der  Appendix  aufgefunden  bzw.  entfernc 
konnte.  Von  diesem  Gesichtspunkt  aus  hat  auch  das  pro 
Zahlenverhlltnis  der  Perforationen  kelnen  Wert,  da  in  de 
viegenden  Mehrzahl  der  iibrigen  Fiille  mit  grdfiter  Wabrscheii 
elne  vorausgegangene  Perforation  anzunehmen  ist.  Mit  Si 
kann  sie  jedoch  nur  da  angenommen  werden,  wo  das  Vorhai 
eines  frelen  Kotstelns  in  der  AbszeOhohle  dafQr  sprlcht. 

Unter  den  23  Fallen  von  Amputation  des  Processus  ist  in 
driickllch  eine  Perforation  desselben  angeffihrt  Und  zwar  lag 
in  der  Mltte  des  Processus  4mal,  an  der  Spltze  7mal  und  an  d 
in  2  Fallen.  In  elnem  Fall  bestanden  auOer  an  der  Spltze  nc 
Perforationen  an  der  Basis  und  in  einem  anderen  Fall  elne  Si 
der  Wand  des  Cocum.  Ferner  fanden  sich  gleichzeitig  be 
Fall  zwei  Perforationen  am  Dtinndarm  und  elne  am  Cdci 
Processus  war  nekrotisch  zerfallen,  so  dafl  man  dleselben  ^ 
Reperforationen  mit  Recht  auffassen  darf.  Ebenso  fanden 
einem  anderen  Fall  zwei  alte  Perforationen  am  CScum,  fQr  < 
die  gleiche  Atiologie  zutreffen  diirfte. 

Das  Vorhandensein  eines  Kotsteins  wird  ausdrQcklich  erwi 
in  14  Fallen.  Auch  hier  geht  man  nlcht  fehl  in  der  Annah 
bei  der  namentlich  in  frGheren  Jahren  geiibten  einfachen  Inzi 
AbszeOhohle  ohne  genauere  Revision  dersetben  biswellen  eic 
haslonen  eingebetteter  Kotstein  zugleich  mit  dem  Processus  de 
nehmung  enigangen  sein  kann,  ein  Vorgang,  der  ja  auch  heute 
lich  nicht  immer  mit  absoluter  Sicherheit  auszuschlieOen 
ausnahmsweise  in  anderen  Fiillen  eine  Verfiiissigung  des  Kot: 
dem  Exsudat  stattgefUnden  haben  kann,  ist  eine  Frage,  fibei 
die  Akten  noch  nlcht  geschlossen  sind. 
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edem  Fall  erschelnt  die  Annahme  berechtigt,  daO  die  tatsich- 
ihl  der  vorhandenen  Kotsteine  etwas  hdher  zu  veranschlagen 
die  in  den  Joumalen  angegebene. 

en  angegebenen  14  Fallen  lag  lOmal  der  Kotstein  auQerhalb 
tcessus  in  der  freien  Abszefihdhle,  darunter  einmal  in  der 
les  Cdcum.  In  1  Fall  hnden  sich  zwei  frele  Kotsteine  glelch- 
or.  Nur  in  2  FSllen  lag  der  Stein  Innerhalb  des  Processus, 
ieren  Fallen  ist  eine  genauere  Lokalisation  des  Steines  nicht 
ngegeben.  In  6  von  den  FSUen  wurde  der  Processus  nicht 
D,  bei  den  anderen  vird  ausdrficklich  eIne  Perforation  des 
us  in  den  Joumalen  vermerkt.  Die  6  Falle  sind  trotzdem 
lerheit  als  PerforationsfSlle  aufzufassen,  so  da8  dadurch  die 
r  slcheren  Perfbrationen  auf  23  Fllle  stelgt,  eine  Zahl,  welche 
□och  als  zu  gering  erscheinen  mufi  fflr  die  Gesamtzahl  von 
len. 

die  sonstigen  pathologisch-anatomischen  Veranderungen  am 
Ix  niher  elnzugehen  verlohnt  sich  einerselts  niche  im  Hlnbllck 
geringe  Anzahl  von  23  FSUen,  In  denen  er  dberhaupt  gefunden 
dererseits  sind  auch  In  diesen  Fallen  nur  ganz  vereinzelt 
^ngaben  darfiber  in  den  Joumalen  vorhanden,  was  sich  vlel- 
laraus  erklSren  dOrfte,  daO  auch  hier  meist  das  BUd  durch 
rtgeschrittene  Nekrosen  und  Zerfallserscheinungen  am  Appen- 
;its  elD  stark  vervlschtes  war. 

Therapie  bestand  in  sSmtlichen  FSUen  in  Inzlslon  und  DrS- 
it  Jodoform-  bzw.  Isoformgaze,  die  in  der  Regel  durch  Eln- 
ines  dicken,  durchldcherten  Gummi-  oder  GlasdrSns  unter- 
urde.  In  elnzelnen  FfiUen  wurde  eine  Gegeninzision  in  der 
;egend  oder  im  Rektum  notwendig,  durch  welche  dann  ebeo- 
iiniert  wurde.  Die  reinen  Douglasabszesse  wurden  samtllch 
slon  und  Drinage  vom  Rektum  aus  behandelt,  nachdem  die 
Sphinkterdehnung  vorausgegangen  war.  Die  Inzlslon  per  ab- 
wurde  stets  in  ausgiebiger  Lfinge  gemacht,  so  dafi  sie  eioerseits 
uten  Oberblick  Qber  die  Vundhdhle  und  das  Operatlonsfeld 
lererselts  eine  ausgieblge  Entleemng  der  HShle  durch  Tupfer 
ilungen  ermdglichte.  Stets  wurde  nach  Moglichkeit  die  Er- 
des  freien  Peritoneums  zu  vermeiden  gesucht.  Wo  dieses 
Sgllch  war,  erfolgte  der  Schutz  der  freien  Bauchhdhte  sofort 
visorisch  elngelegten  Kompressen  von  steriler  Gaze,  die  ihren 
roUstandig  erfiiUten.  Am  SchluQ  wurden  die  Inzlsionen  in  der 
ron  den  Wuodwinkeln  her  bis  auf  die  fCir  die  DrSnage  not- 
;  dffnung  verklelnert  In  fast  samtllchen  FaUen  trat  in  mehr 
*  kurzer  Zeit  nach  dem  operativen  Elngrlff  die  voUige  Ent- 
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fieberung  eln  und  hielt  bis  zur  Heilung  per  granulat.  an.  Ei 
nahme  davoa  bildeten  die  Falle,  welche  durch  das  Auftreten 
Abszesse  oder  sonstiger  KompHkatlontn  von  dem  gewdhnllchei 
heitsverlauf  abwichen.  Hervorheben  mochte  ich  noch,  dafi  in 
nach  9  Tagen  die  Sekundarnaht  gemacht  vurde,  und  die  gla 
lung  derselbea  p.  p.  eintrat.  Nur  bei  4  Radikaloperatiooen  d 
lauer  KUnik  wurde  primir  geschlossen  und  zvar  2mal  mit  u 
ohne  Tampon. 

Von  Komplikationen  der  Erkrankung  flnden  wir  D 
in  2  FSlIen  erwShnt  Im  Fall  3  lag  neben  der  intraperi 
eine  extraperitoneale  paranephritische  Abszef^hohle  vor.  Ir 
haadelte  es  sich  urn  einea  unter  der  Leber  gelegenen  Abs 
beiden  FMllen  laflt  die  Lage  der  Abszesse  an  die  M5glichk( 
itiologischen  Zusammenhanges  der  Erkrankung  mit  dem  '. 
denken,  so  daO  dann  der  letztere  als  sekundar  aufzufassen  vl 
wlesen  ware  derselbe  our  mit  dem  Aufhoren  des  Diabetes  n; 
lung  der  Perlappendlzltis.  Leider  ist  elne  Angabe  darflber  ii 
Krankengeschichten  nicht  zu  finden.  In  beiden  Fallen  wurd 
falls  der  Heilungsvorgang  durch  den  Diabetes  nicht  beeinfli 
eher  fQr  als  gegen  die  Annahme  elnes  derartigen  Zusammc 
sprechen  diirfte. 

Erysipel  trat  bei  einem  praperitonealen  AbszeO  von  der  ^ 
Inzisionswunde  aus  auf.  Der  Fall  verlief  mit  entsprechendc 
peratursteigerungtin,  kam  aber  auch  zur  Heilung.  Wie  zu  ervai 
wurden  in  dem  AbszeOeiter  mikroskopisch  Streptokokken  nachg 

Serose  Pleuritis  rechts  trat  nach  Spaltung  eines  subphr 
rechtsseitigen  Abszesses  auf  und  machte  die  Resektion  de 
10.  Rippe  notwendig.  Die  Infektion  hat  hier  wohl  in  einer 
Durchwanderung  der  Erreger  durch  das  Zwerchfell  auf  dem 
vege  bestanden.  Elne  embollsche  Verschleppung  auf  dem  I 
dfirfte  fiir  den  Fall  kaum  zutreffend  seln.  Ein  direkter  Dui 
durch  das  Zwerchfell  war  abgesehen  von  der  spSteren  O 
schon  durch  den  serdsen  Charakter  des  Exsudates  mit  Si 
auszuschlieOen.  Auch  hier  trat  spSter  glatte  Heilung  ein. 
fand  ich  in  je  einem  Fall  elne  trockene  und  eine  exsudatlve  1 
die  beide  spontan  zuriickgingen. 

Ein  Abszefi  links  oberhalb  des  Zwerchfells  wurde 
Sektion  des  Falles  22  gefunden^  nachdem  vorher  bereits  5mal  / 
darunter  ein  periumbilikaler,  ein  retroperitonealer  und  die 
intraperitoneal  gelegen,  inzidiert  waren.  Auch  hier  ist  ns 
Sektionsbefund  der  obige  Infektionsmodus  als  der  wahrsche 
anzunehmen. 
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e  Flexionskontraktur  des  Oberschenkels,  die  in  der 
ache  auf  elne  Psoitis  zurfickzufQhren  seln  dflrfte,  fond  slcti  in 
n. 

selbe  war  im  Fali  52  mlt  einem  pr&peritonealen  Abszefi  rechts 
den.  Das  Vorhandensein  der  Flexionskontraktur  scheim  mir 
Annahme  zu  sprechen,  dafi  aus  elnem  urspriinglich  retroperi- 
Q  Abszefi  durch  Senkung  bis  zur  Leistengegend  und  aufetei- 
nibktion  der  LymphgeHlfie  oder  Venen  die  prSperitoneale  Ab- 
ing  erst  sekundar  eatstanden  sein  kOnnte.  Zum  mlndesten 
der  praperitoneale  Abszefi  alleln  kaum  fQr  die  Atiologie  der 
skontraktur  in  Betracht  zu  Ziehen  sein. 
i  Flexion  des  rechten  Beins  besund  femer  im  Fait  22  seit 
;n  vor  der  Aufnahme.  Es  handelte  slch  um  eine  sehr  groOe 
trocdcal,  teils  ileoingulnal  gelegeoe  Abszefihdhle,  In  welcher 
pendlx  nic)^  gefunden  wurde. 

ISO  bestand  im  Fall  23  berelts  selt  4  Wochen  vor  der  Auf- 
elae  Unbewegllchkelt  des  rechten  Hfiftgelenks,  die  ihre  Er- 

durch  eine  faustgrofie  retroperitoneale  Abszefihdhle  mlt  einer 
I  langs  der  OberscbenkelgefiSe  food.  Ganz  ahnliche  Verhilt- 
>t  der  Fall  58.  Auch  hler  besund  die  Flexionskontraktur  als 
ines  auf  dem  Muse,  psoas  gelegenen  Abszesses,  der  sich  an 
fafien  entlang  nach  dem  Oberscbenkel  zu  gesenkt  hatte.  Auch 
r  der  Abszefi  mlt  Sicherhelt  als  retroperitoneal  anzusprechen. 
ter  Parallelfoll  dazu  dlent  Fall  84,  In  dem  berelts  selt  10  Wochen 
■h  eine  Liihmuog  des  rechten  Belns  bestanden  hatte,  so  dafi  der 
tenkel  in  Beugestellung  gehalten  vurde.  Auch  hler  bietet  die 
I  der  grofien  Abszefihdhle  bis  unter  das  Lelstenband  die 
Gewahr,  dafi  man  es  mlt  einem  retroperitonealen  Abszefi  zu 
te.  Es  war  derjealge  Fall,  bei  dem  10  Tage  post  op.  die 

die  Diagnose  elnes  Cdcumkarzlnoms  ergab,  ohne  ddi  der 
us  selbst  gefunden  wurde. 

Flexion  beider  Beine  bestand  im  Fall  61  neben  elner  sehr 
Intraperltonealen  Abszefihdhle,  die  bis  zur  Blase  und  von 
lach  links  Qber  die  MiitelHnie  hlniiber  reichte.  Der  Processus 
licht  gefunden  und  erst  spSter  nach  dem  12.  Anfall  im  Sicher- 
Slum  entfemt. 

imtlichen  6  Fallen  finden  wir  also  3,  bei  denen  wir  es  un- 
laft  mlt  einem  retroperitonealen  Abszefi  zu  tun  haben,  und 
3ei  dem  es  wahrscheinlich  aber  nicht  bewlesen  1st.  In  den 
ubrlgeo  FSUen  wird  der  Abszefi  als  ein  sehr  grofier  Intraperl- 
gelegener  angegeben.  Das  Auftreten  der  Flexionskontraktur 
retroperitonealen,   und  ganz  besonders  bei  retrofaszialen 
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Abszessen  ein  so  hSufiges,  daO  man  sle  heute  mit  Rechc  als  ei 
gnostlsches  Merkmat  fGr  dieselben  bezelchnet  Aber  auch  fa 
peritonealen  Entzundungsprozessen  kaon  es  leicht  zu  einer 
kommen,  setbst  wenn  diese  zunichst  our  in  einer  rein  entzii 
Affektion  des  retrocdcalen  Peritoneum  parletale  ohne  Absz 
bestehen. 

So  hat  Sprengel  einen  sotchen  Fall  beobachtet,  in  dem 
bei  der  wegen  Verdachts  auf  Appendizitis  vorgenommenen  C 
welter  nichts  nachweisbar  war,  als  eine  vermehrte  Peritone 
keit  und  nur  venig  entziindllch  veranderte  rechtsseltige  Ado 
fQhrt  in  selnem  Fall  die  Erscheinung  auf  eine  entzQndliche 
des  peritonealen  Oberzuges  des  Muse,  ileopsoas  zurflck, 
Schmerzhaftlgkeit  bei  jeder  Dehnung  des  Muskels  zur  Folg 
muO.  Um  dlese  zu  vermeiden,  wird  dann  das  Beln  von  den  1 
in  wiUkQrllcb  flektierter  Stellung  gehalcen.  Auch  13#1  anderen 
findet  man  hSufig  FSlle,  bei  denen  auf  eine  ausgesprochene  i 
haftigkeit  bei  Bewegungen  und  namentlich  bei  Streckung  des 
Beins  im  Hiiftgelenk  hingewiesen  wird.  Man  hat  darln  ^ 
Recht  ein  Frizhsymptom  einer  entzOndlichen  Reizung  des  reti 
Peritoneum  parletale  zu  erblicken,  welche  in  der  Regel  Ihren 
von  einer  Periappendizltis,  bel  welblichen  Patienten  seltei 
von  einer  rechtsseitlgen  Adnexitis  genommen  haben  wird. 

Bel  vorgeschrittener  Intraperitonealer  AbszeObildung  koni 
welter  myogene  oder  auch  neurogene  Ursachen  fQr  die  1 
kontraktur  in  Frage  kommen,  Indem  es  zu  einer  infektld 
toxischen  Myositis  des  Muse,  ileopsoas  oder  einer  Neuritis 
dem  Muskel  hinter  der  Faszle  verlaufenden  Nerv.  cruralis 
kann.  Ebenso  ist  die  Mdglichkeit  einer  rein  mechanlschei 
wirkung  der  sich  ausdehoenden  AbszeOwandung  auf  den  N 
rails  niche  von  der  Hand  zu  weisen,  deren  Folgen  slch  eb( 
Schmerzhaftlgkeit  bel  Bewegungen  und  dadurch  bedingter  will 
Ruhesteltung  des  rechten  Beins  in  flektierter  Haltung  auOem 
Letztere  ErklSrung  scheint  mlr  auch  fQr  unsere  belden  FSlle  i 
perltonealer  AbszeQbitdung  zutreffend  zu  seln.  Wenlgsten: 
einerseits  die  Grofie  der  Abszesse  fur  die  Mdglichkeit  eine 
wirkung  auf  den  Nerv.  cruralis,  wihrend  andrerselts  fQr  ent 
VerSnderungen  am  Muse,  ileopsoas  durch  die  Operation  e: 
wels  nlcht  zu  erbrlngen  war.  AUes  in  allem  diirfte  die  ; 
haftigkeit  bei  Bewegungen  und  spatere  Kontrakturstellung  de: 
Beins  als  Frflhsymptom  beginnender  Periappendlzltis  ein 
seln,  dessen  Bedeutung  der  Beachtung  nicht  dringend  genug  e: 
werden  kann. 
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oe  Thrombose  der  linken  Femoralvene  fond  sich  im  ganzen 
dsrunter  Imal  nach  der  Operation  einer  groOen  intraperitooealen 
i0h5hle  rechts,  die  mlt  brauogelbem,  stinkendem  Eiter  angefultt 
Ober  die  Moglichkeit  einer  vorausgegangenen  Unterbindung  der 
md  Vena  epigastrica  ist  aus  dem  Journal  nlchts  zu  erseben. 
ieberfreie  Verlauf  scheint  mir  dafiir  zu  sprecben,  daC  die  Throm- 
auf  den  Zusammenhang  mit  einer  solchen  zuriickzuflihren  ist, 
eo  ja  oben  bereits  hingewiesen  ist.  AnderenfiiUs  mfifite  man  auf 
Itere  Anschauung  zurQckgreifen,  welche  die  Ursache  der  tinks- 
sn  Thrombose  in  einer  Erschwerung  des  Abflusses  aus  der  linken 
femoralis  in  die  rechts  gelegenen  Vena  cava  erbllckt,  indem  der 
Indungswinkel  der  linken  Femoralvene  erheblich  stumpfer  zu  der 
cava  verlauft,  als  derjenige  der  rechten  Femoralvene. 
irombose  der  rechten  Femoralvene  fand  ich  nur  in  1  Falle. 
Be  Thrombose  beider  Ven.  iliac.,  die  bis  in  die  Unterschenkel 
reichte,  ergab  die  Sektion  des  Fallcs  41.   Schon  8  Tage  nach 
inlieferung  trat  in  dem  Fall  eine  klinisch  nachweisbare  Throm- 
beider  Unterschenkel  unter  hohem  Fieber  ein.  Die  Operation 
zvei  grofie  intraperitoneale  Eiterh5hlen,  deren  rechts  gelegene 
m  Eiter  enthielt,  wShrend  die  grdOere  links  gelegene  mit 
1  EiweilS  gefaiU  war.   In  diesem  Fall  ist  die  rein  iofektiose 
der  ausgedehnten  Thrombophlebitis  durch  das  ganze  Krank- 
lild  and  den  hohen  Temperaturanstieg  bei  ihrem  Beginn  ein- 
sfrei  bewiesen. 

sritonitische  Erschelnungen  post  op.  traten  nur  in  einem 
tuf,  gingen  aber  sponcan  zurQck.  Als  ilire  Veranlassung  nahm 
eine  intraabdominale  rezidivierende  AbszelSbildung  auf,  die  sich 
an  zurfickbildete. 

ne  Fistelbildung  bei  der  Entlassung  der  Patienten  bescand 
Fallen  =5,3%  der  Gesamtfdile.  Im  ersten  Fall  fand  sich  an  der 
des  Processus  eine  Perforation  neben  einer  Obliteration  im 
iren  Drinel  desselben.  Nach  Amputation  des  Processus  var  mit 
ormgaze  drSniert  worden. 

1  2.  Fall  bestand  eine  Perfbration  in  der  Mitte  des  Processus 
1  einem  bohnengrofien  Kotstein,  der  die  Basis  des  Processus 
liofi.  Auch  bier  wurde  der  Processus  amputiert  und  mit  Jodo- 
^e  driiniert  Der  Fall  verlief  subfebril.  In  beiden  FSHen  werden 
isteln  als  Kotfisteln  bezeichnet. 

it  ,eitemder  Fistel"  entlassen  wurde  der  Patient  im  Fall  36.  Es 
elte  sich  urn  einen  watnul^groOen  zwischen  Cocum  und  lateraler 
tiwand  gelegenen  AbszeQ  mit  stinkendem  Eiter  gefiillt  Der  Pro- 
as wurde  nlcht  gefunden.    Auch  hier  dUrfte  alter  Wahr- 
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scheinlichkeit  nach  eine  Perforation  des  Processus  vdrausge 
sein. 

Mit  .Uciner  Fistel'  endassen  wurde  Fall  30,  bei  dem  ein 
faszialer  und  ein  intraperitonealer  AbszeG  durch  lateralen  1 
schnitt  entleert  war.  Der  Processus  wurde  gefunden  und  am] 
Es  ist  der  einzige  Fall  mit  Fistelblldung,  bei  dem  ausdrGckli 
geftihrt  wlrd,  daQ  am  Processus  kelne  Perforation  vorhaade 
Trotzdem  bestand  bei  fast  afebrilem  Verlauf  cine  Elterung  fo 
schlieQlich  elne  Fistel  bestehen  bleiben  lieQ. 

Im  Fall  74  bliebea  bei  der  Entlassung  zwei  Fisteln  gleichzei 
stehen.  Der  Processus  wurde  In  dem  lleoinguinalen  Abszefl 
gefunden.  Ob  eine  Perforation  stattgefunden  hatte,  ist  ungewl 

Ebensowenig  lieO  sich  dieses  im  Fall  83  feststellen,  da  au( 
nach  Entleerung  des  lleoinguinalen  Abszesses  der  Processus 
gefunden  wurde.  Ober  das  spatere  Schicksal  der  Fisteln  find 
nur  im  Fall  33  die  Angabe,  dafl  nach  einem  Monat  eine  Sf 
heilung  elngetreten  ist. 

In  3  von  den  6  FSUen  mit  Flstelbltdung  hat  also  elne  Amp 
des  Appendix  stattgefunden,  wShrend  derselbe  In  den  anderen  3 
zurackgelassen  werden  muQte.  In  3  Fitllen  hat  vorher  mit  Sic 
eine  Perforation  stattgefunden,  in  2  FSUen  ist  sie  als  wahrscb 
anzunehmen  und  in  1  Fall  1st  dieselbe  mit  Sicherhelt  auszuscti 

Ob  in  den  obigen  Fallen  das  Losen  der  Jodoformgazedran 
der  Stelle  der  Darmnaht  zu  einem  Aufgehen  derselben  und 
haltung  der  Flstelbildung  gefOhrt  haben  kann,  ISfit  sich  nachi 
nicht  entscheiden.   Immerhin  ist  viellelcht  Kir  einzelne  Fallf 
Mogllchkeit  nicht  von  der  Hand  zu  welsen. 

Eine  Periappendicitis  diffusa  ist  in  27  FiiUen  zur  Op 
gelangt.  Wlr  haben  den  Eingrlff  aus  den  oben  angefQhrten  G 
als  Notoperation  bezeichnet.  Auf  diese  Notoperation  entfall 
ganzen  19  Falle  mit  todlichem  Ausgang  =  70,4%  Mortalltat. 

Auf  die  beiden  Geschlechter  sind  die  FSlle  zlemllch  glelcl 
verteilt,  indem  16  Manner  und  11  Frauen  davon  betroffen  sln< 

Beztiglich  des  Alters  verteilen  sich  die  einzelnen  Falle  folj 
mafien:  Von  1—10  Jahren  4  Falle,  von  11—20  7,  von  21—30 
31 — 40  6,  von  51—60  3  und  von  61—70  Jahren  ebenfalls  3  Fi 

Was  die  Anzahl  der  vorausgegangenen  Anfalle  anbelangt,  so 
wir  in  20  Fallen  =  74,1%  nur  1  Anfall,  in  6  Ffillen  =  22,2% 
ausgegangene  Anfalle  und  In  1  Fall  «  3,7%  3  vorausgegangei 
^Ue  angegeben.  Es  entsprlcht  dieses  der  schon  bei  den  Spal 
tionen  hervorgehobenen  und  bestatigten  Erfahrungstatsache  vo 
vielfach  besonders  schweren  Verlauf  gerade  der  ersten  Appen 
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SO  daO  man  diesen  gegenfiber  bezflgllch  der  Prognose  ginz 

!rs  miQtrauIsch  seln  mufi. 

Zeitpunkt  der  Operation  ist  in  diesen  Fallen  berechnet  von 
sltputtkt  der  Perforarion  bzv.  des  Beginns  der  Allgemeln- 
tis  ab,  soweii  derselbe  aus  den  in  der  Anamnese  angegebenen 
renden  Symptomen  zu  ersehen  war.  In  der  Regel  lleQ  sich 
der  Zeitpunkt  mit  ziemllcher  Slcherheit  fesdegen. 
t  diesem  Gesichtspunkt  sind  innerfaalb  der  ersten  48  Stunden 
r  Perforation  zur  Operation  gelangt  7  Falle.  SSmtliche  Fiillc, 
,  sind  zur  Heilung  gelangt.  Von  den  iibrlgen  20  FSUen  slnd 
'age  8  FSlle,  am  4.  Tage  3,  am  5.  Tage  4,  am  0.  Tage  1  und 
»ater  4  Falle  operiert  worden.  Die  beiden  einzigen  geheilten 
von  sind  am  3.  und  5.  Tage  zur  Operation  gelangt. 
rend  wir  hier  also  In  den  ersten  48  Stunden  das  relativ 
Ergebnis  von  14^%  Todesfallen  haben,  steigt  die  Mortatitats- 
icb  48  Stunden  steil  auf  00%  an. 

Processus  konnte  gefunden  und  entfemt  werden  In  20  FSUen 
j,  er  wurde  nicht  gefunden  und  muQte  zurOckgelassen  werden 
len  =  22^%,  in  1  Fall  ist  es  nach  dem  Journal  unentschieden. 
teren  Fiille  sind  samtlich  Todes^Ue,  womit  natfirlich  nicht 
«in  soil,  daQ  dieses  der  alleinige  Grund  fQr  den  tfidllchen 
;  war.  Ein  Grund  mehr  dazu  wird  das  Zurfickblelben  eines 
11  b^riffenen  Processus  jedenfolls  sein. 
den  anamnestischen  Angaben  Ist  von  besonderem  Inter- 
I  Haufigkeit  bzw.  Koastanz  der  fQr  die  Perfbration  als  patho- 
h  zu  bezeichnenden  Symptome.  Von  diesen  kaoo  wohl  oft  das 
r  andere  fehlen,  immerhin  wird  das  gleichzeitige  Vorhanden- 
r  Obrigen  aiarmierenden  Symptome  die  eingetretene  Ver- 
erung  des  Krankheltsbildes  nur  selten  verkennen  tassen. 
mehr  weolger  heftlge  und  pldtzlich  einsetzcnde  Charakter  des 
anfiills  wird  fast  in  sfimtllchen  Fillen  hervorgehoben.  In  der 
'ar  derselbe  mlt  Obelkeit  verbunden  und  machte  slch  auch 
enten  selbst  durch  seine  schnell  zunehmende  lotensitat  gegen 
hergeheoden  Krankheitszustand  deudlch  bemerkbar.  Meistens 
Schmerz  als  sehr  heftiger  Leibschmerz  angegeben,  seltener 
rselbe  in  der  Ileocdcalgegend  lokalisiert. 
Erbrechen  seute  fast  immer  gleichzeitig  mit  dem  Schmerz- 
\n  und  ist  in  simtlichen  FSUen  vorhanden  gewesen  auQer  im 
Iq  diesem  Fall  ist  es  trotz  einer  bereits  4  Tage  lang  be- 
in  Verhaltung  von  Stuhl  und  Winden  nicht  zum  Erbrechen 
en.  Ober  den  Charakter  des  Erbrochenen  ist  Im  Fall  1  an- 
,  dafi  derselbe  galHg  war.    Im  Fall  7  war  das  Erbrochene 
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kothaldg,  es  bestand  seit  2  Tagen  VerhaltuDg  von  Stuhl  un( 
Sonst  sind  nahere  Angaben  dartiber  nicht  vorhanden. 

Verhaltung  von  Stuhl  und  Winden  bestand  in  15  Fallen 
im  Durchschnitt  seit  2—3  Tagen,  nur  im  Fall  13  altein  wird 
raum  mit  7  Tagen  angegeben.  Trotzdem  war  das  Erbrocli 
kothaltig,  jedoch  bestand  gleichzeltig  eln  starker  Meteorism 
ein  Odem  beider  Oberschenkel.  In  den  tibrigen  Fallen  besi 
nackige  Obstipation,  auOer  Fall  15,  der  allein  mit  Durchf 
Erbrechen  einsetzte,  und  Fall  5,  bei  dem  5  Tage  vorher  2 
Durch^lle  bestanden  batten,  und  dann  erst  die  fibtiche  0 
einsetzte. 

Urinbescbverden  sind  nur  in  2  Fallen  angegeben.  Im  1. 1 
sie  1  Tag  vor  der  Perforation,  im  anderen  Fall  bereits  14  Tt 
eingesetzt 

Die  Temperatur  war  in  22  Fallen  niebr  oder  weniger 
jedoch  wird  nur  in  1  Fall  ausdrQckllch  eIn  SchQttelfrost  an, 

Eine  vorausgegangene  Verabfolgung  von  Abfubrmitteln 
4  Fallen  erwahnt,  von  denen  3  zum  Exitus  kamen.  Es  ist  i 
weiteres  anzunehmen,  dafi  Abffihrmittel  in  elner  weltaus 
Mehrzahl  von  Fallen  vorher  genommen  sind,  da  ja  das  Publ 
leider  auch  noch  eln  Teil  der  Arzte  bei  einem  Anfall  von  Lei 
und  sei  er  auch  als  Blinddarmanfall  angesprochen,  den  Pati 
Abftihrmltteln  zu  mlQhandeln  pflegt.  Dafi  ein  derartlges 
in  alien  schweren  Fallen,  die  ja  klinisch  zunachst  gar  i 
zustellen  sind,  die  Perforation  beschleunigen  und  die  Pro; 
nachfolgenden  Peritonitis  durch  die  kGnstlich  angeregte  1 
staltik  ganz  erheblich  verschlechtern  muO,  liegt  auf  der  h 
solche  Falle  dann  durch  diejenigen  aufgewogen  werden, 
der  Anfall  durch  Abfuhrmittel,  Insbesondere  das  betlebte 
kupiert  worden  1st,  erscheint  doch  recht  fraglich.  Zum 
miiOte  etnmal  bewiesen  werden,  dafi  die  letzteren  Falle  ohn 
mittet  per  os,  allein  durch  Einlaufe  und  entsprechende  Reg 
Diat,  niche  auch  zur  Heilung  gekommen  w£ren,  und  zun 
mtiOte  man  in  der  Lage  sein,  vor  einer  Ordination  von  Abfi 
untrtigliche  kliniscfae  Kennzeichen  fiir  die  Schwere  oder  Ge 
keit  der  am  Processus  tatsSchlich  vorhandenen  pathologist 
anderungen  anftihren  zu  konnen.  Solange  das  nlcht  dei 
wird  jeder  Arzt,  der  nach  Ordination  von  Purgantlen  g( 
eine  sehr  virulente  und  foudroyante  Peritonitis  auftreten  s 
der  schweren  Verantwortung  nicht  entziehen  k6nnen,  du 
Medikation  ein  gut  Tell  zu  dem  bedauerlichen  Ausgang  i 
beigetragen  zu  haben. 
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ijxs  dem  klinischen  Aufafthmebefuod  mOchte  Ich  nur  kun  hervor- 
0,  daO  cine  verstirkte  bis  brettharte  Spaonung  der  Bauchdecken 
5  Fallen  angeffihrt  ist.  Daneben  bestand  glelchzeitig  im  Fall  3 
lark  eingezogenes,  kahnfSrmiges  Abdomen,  aus  dem  Magen  wurde 
iem  Schltuch  Skulenter  Mageniohalt  endeeit,  trotzdem  Ist  ana- 
;tlsch  das  vorher  Erbrocbene  nicht  als  fakulent  angegeben. 
[eteorismus  bestand  in  mehr  oder  weniger  ausgeprigtem  Grade 
I  FSUen.  Ein  Odem  an  der  Haul  des  Abdomens  rechts  seitlicb 
sicb  im  Fall  6,  Odem  an  beiden  FuDgelenken  bestand  im  Fall  13. 
Flexionsstellung  beider  Belne  fand  sich  allein  im  Fall  7.  Be- 
:h  der  Atioiogie  derselben  verwelse  ich  auf  das  oben  Gesagte. 
'legend  kostaler  Atemtypus  vlrd  hervorgeboben  in  4  Fillen  allein, 
utlich  dfirfte  derselbe  sich  jedoch  auch  in  einem  Teil  der  anderen 
gefunden  haben,  da  er  ja  bei  alien  starkeren  Affekiionen  des 
to  Peritoneums  nur  selten  zu  fehlen  pflegt.  Bezfiglich  des  Urins 
im  Fall  10  angegeben,  daO  derselbe  Albumen  und  Indikan  ent- 
im  Blute  warden  bei  dem  Fall  56000  Leukozyien  gezahlt  Eben- 
Indikan  im  Urin  wurde  auch  Im  Fall  13  gefunden. 
^enden  wir  uns  nun  dem  pathologisch-anatomlschen  Befund 
'cr  FiiUe  zu,  so  empfiehlt  es  sich  vohl  zunSchst,  die  Innerhalb 
ersten  48  Stunden  operierten  und  geheilten  Falle  gesondert  zu 
tchen. 

1  1.  Fall  zeigte  sich  der  Processus  sehr  verdickt,  aufgebiaht,  mit 
kleinen  Perforation  an  der  Basis.  In  der  Umgebung  dflnn- 
ges,  teicht  getrObtes  Exsudat,  ebenso  elne  reichllche  Ansammlung 
Iben  im  Douglas.  Das  Netz  zeigte  in  der  Umgebung  des  Appen- 
-eichllche  AdhSsionen  mil  dicken,  fibrinosen  Beschligen,  eben- 
e  fanden  sich  am  Cdcum. 

1  2.  Fall  war  der  Processus  in  der  Richtung  nach  hinten  oben 
ckt  und  in  der  Psoasgegend  fixlert.  In  der  Mltte  war  er  voll- 
ig  durcbgebrochen.  Im  freien  Peritoneum  reichtich  serdses,  eitrlg 
btes  Exsudat,  ebenso  im  Douglas.  Das  COcum  war  Infittriert, 
eicht  rauher  Serosa. 

Q  3.  Fall  war  der  Processus  ebenfalls  nach  oben  umgeknlckt,  sehr 
gelegen  und  in  frische  und  altere  Verwachsungen  eingebettet. 
unterhalb  der  Spitze  eine  groQe  Perforation,  daneben  zwei  kleine 
;eine  gelegen.  Unter  der  Leber,  sowie  nach  dem  Becken  zu  elne 
e  Ansammlung  eines  serds-eitrig  getrubten  Exsudats,  das  sich 
sHngerer  Menge  auch  zwischen  den  freien  Darmschllngen  vor- 
t. 

n  4.  Fall  freies  trQb-gelbliches  Exsudat  im  Peritonealraum.  Serosa 
DSrme  In  der  rechten  Beckengegend  injiziert,  daselbst  reichlich 
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Vervachsungeo  mit  dicken  grau-gelblichea  Belagen.  Pro* 
frtscbe  VerklebuDgen  elngebettet,  bleistiftdlck,  Id  der  Mltte  el 
Perforation. 

Im  5.  Fall  war  der  Processus  nach  unten  vollstandig  a1 
in  Verwachsungen  elngebettet  und  zeigte  in  der  Mltte  ei 
Perforation.  Der  Inhalt  des  Processus  bestand  aus  Eiter 
Umgebung  des  Processus  fand  sich  wenig  dtinnfliissiger  Eiter 
den  vereinzelt  verklebten  Darmschlingen,  der  mit  der  offene 
nealhdhte  in  breiter  Verbindung  stand. 

Im  6.  Fall  fand  slch  ein  triibseroses  Exsudat  in  der  Hnt 
Bauchhdhle.  In  der  Ueococalgegend  war  das  parietale  P( 
mit  Darmscblingen  verklebt,  nach  deren  LSsung  sich  aus  d 
Peritoneum  seros-eitrige  Fliissigkelt  entleerte,  nach  unten  zu 
lich  verfdrbtes  Gewebe  mit  100  com  stinkenden  Eiters.  In  di 
szeO  lag  der  perforlerte  gangr3n5se  Appendix  mit  einem 
Aus  dem  klelnen  Becken  entleerte  sich  ebenfalls  stinkem 
Dleser  Fall  kam  als  der  einzige  von  samtlichen  reladven  F 
tionen  zum  Exitus  an  fortschreitender  Peritonitis,  die  auch  ( 
Sektionsbefund  bestatigt  wurde. 

Im  7.  Fall  endllch  fand  sich  ebenfalls  ein  trtibes  Exsuc 
frelen  Bauchhdhle,  sowte  mehrere  Abszesse  zwischen  leicht  ^ 
Darmscblingen.  Der  Appendix  war  ohne  frische  Brscheini 
hfirent  und  lag  in  einer  anscheinend  alten  AbszeOhdhle 
C5cum  und  DOnndarmschltngen.  Der  Fall  entsprach  einer 
perforation  elnes  alten  latenten  perityphlitischen  Abszesses. 

Allen  Fallen  gemeinsam  ist  also  auOer  im  7.  Fall  eiae  P 
des  Processus,  ferner  ein  seroses,  mehr  oder  weniger  in 
zur  Eiterung  begrlffenes  Exsudat  der  freien  Peritoneaihdhle, 
dieser  In  breiter  Verbindung  stebend,  und  schliefilich  dl 
Injekdon  und  Triibung  der  Darmserosa,  stellenweise  mit  : 
Beschlagen.  In  samtlichen  Fallen  wurde  der  Processus  ent 
die  Bauchhdhle  unter  Verkleinerung  der  Inzlsionswunde  mit  J 
gaze  draniert.  AUe  Patienten  gelangten  in  einem  Zeitraum  \ 
26  Tagen  zur  Heilung  ohne  Fistel,  mit  Ausnahme  des  Fall 
dem  nach  20  Tagen  noch  die  Inzision  eines  Douglasabszi 
rectum  notwendig  wurde.  Kotsteine  wurden  allein  Im  Fall 
gefunden.  In  ersterem  Fall  wurde  wegen  seines  reaktionsk 
laufes  4  Tage  post  op.  die  Sekundarnaht  gemacht,  die  daon 
Heilung  gelangte. 

Besprechen  wir  In  gleicher  Weise  nach  dem  Zeitpunkt 
ration  geordnet  die  weiteren  20  Falle,  so  finden  wir  bei  i 
3.  Tage  zur  Operation  gelangten  Fallen  folgenden  Status: 
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Pall  6.  Freies  jauchlg-eitriges  Exsudat  mlt  abgegrenzten  Elter- 
I  im  Peritoneum  und  reldilichen  VerUebungen.  Processus  niche 
en.  Die  Sekrion  am  3.  Tage  post  op.  ergab  eine  Perforation 
'  Spltze  des  Processus,  daneben  einen  erbsengroBen  Kotstein 
im  abgekapselten  AbszeB. 

'all  12.  Im  freieo  Peritoneum  serdses,  gatlig  gefarbtes  Exsudat. 
inen  Becken  grfinlich-gelber,  miQfarben-jauchiger  Elter.  Samt- 
larme  geblaht  und  intenslv  gerdtet.  Processus  nach  dem  kleloen 
I  zu  abgeknickt,  an  der  Basis  eine  bohnengroOe  und  an  der 
zwei  erbsengroGe  Perforationen. 

Pall  14.  Freies  fSkulent-trabes  Exsudat  Im  Abdomen,  diffuse 
te  DarmverUebuogen.  Im  kleinen  Becken  stinkeoder  Eiter. 
sus  in  Verwachsungen  eingebettet,  fingerlang,  mlt  der  Tube 
t,  entzOndlich  verdickt.  Breite  Perforation  in  der  Mltte;  ein 
igrofier  Kotstein  im  Processus.  Ein  zweiter  Stein  frei  im 
liegend.  Elnige  Dfinndarmschlingen  schwarzbraun,  gangrinds. 
occssus  vurde  amputlert.  Berelts  elnige  Stunden  post  op.  trat 
itus  ein. 

'all  15.  Eitrig-duones  Sekret  in  relcher  Menge  Im  Peritoneum, 
uflagerungen  am  Cdcum  und  Dflnndarm.  Kein  AbscbluO  gegen 
[e  Bauchhohie.  Im  Becken  eine  groQe,  jauchig-stinkeade  Eiter- 
ilung.  Prozessus  nicht  gefunden.  Nach  3  Tagen  Exitus. 
Fall  17.  Tr0bes  Exsudat  Im  frelen  Abdomen,  Darmserosa  mit 
i,  in  deren  Wand  der  Processus  mit  einer  DQnndarmschlinge 
bsen  ist,  die  um  120"  gedreht  1st.  Processus  amputlert,  Exitus, 
'reies  serdses  Exsudat,  leichte  Injekdon  der  frelen  DDnndarm- 
en  und  des  C6cum.  Appendix  ohne  Perforation  ins  kleine 
geschlagen,  mit  leicht  Injizierter  Wand.  Bel  der  L5sung  reiOt 
tze  ab,  worauf  slch  serSs-eitrige  FlQsslgkelt  aus  seinem  Lumen 
r.  Nach  24  Stunden  Exitus.  In  dem  makroskopisch  ktaren 
t  Bacterium  coll:  Exitus  durch  Endotoxinwirkung. 
n  der  freien  Bauchhohie  fakuleote  Exsudatmassen ,  Appendix 
;efunden.  Exitus  2  Stunden  post  op.  Die  Sektion  ergab  eine 
nperforation  des  gangrandsen  Appendix  mit  mangelhafter  Ad- 
ibildung,  davon  ausgehend  diffuse,  fakulente  Peritonitis. 
FSkulent-eitrige  Peritonitis  der  rechten  Bauchseite,  ausgehend 
m  tief  im  Becken  perforierten  Appendix,  seros-eitrige  Perlto- 
n  Qbrigen  Abdomen.  Es  ist  dies  einer  der  belden  noch  nach 
Dden  geheilten  FSlle,  der  Patient  konnte  nach  5  Wochen  ent- 
werden. 

:b  hier  finden  wir  in  samtlichen  Fallen,  aufSer  im  Fait  d,  ein 
Exsudat  im  freien  Peritoneum,  jedoch  berelts  mit  mehr  eitrig- 
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jauchigem  Charakter,  sowie  grofiere  Ansammlungeo  von  fa 
Eiter  im  Douglas.  Die  Darmschliogen  zeigen  in  ausged 
MaQe  starke,  fibrlndse  Beschlage  und  mehr  oder  wenlger  aus 
Verwachsungen ,  so  dafi  es  bereits  zur  Abkapselung  von 
und  groOeren  Hohlen  gekommen  1st,  die  aber  in  alien  Fallei 
frelen  Bauchhdhle  kommunizieren.  In  1  Fait  (14)  warei 
gangrSnSse  VerSnderungen  elniger  Darmschllngen  vorhan 
vielleicht  auf  Ernahrungsstdrungen  durch  eitrige  GefaOve 
zurackzufiihren  sind.  Wlr  sehen  hier  deutllch  die  Kennzei 
welter  fortgeschrlttenen  Peritonitis. 

Der  Processus  vurde  in  3  Fallen  nlcht  bei  der  Oper 
funden  Infolge  bereits  vorbandener  Verklebungen,  die  mi 
der  Infektionsgefahr  nicht  tosen  woUte.  In  2  Fallen  davon 
nachtragliche  Sektion  elne  Perforation  an  der  Spitze  und 
elnen  freien  Kotstein. 

In  den  5  anderen  Fallen  wurde  der  Processus  gefunden 
fiernt.  In  3  FSllen  davon  war  eine  Perforation  an  dem  Appe 
handen,  neben  der  sich  in  1  Fall  2  Kotstelne  fanden,  von  de 
innerhalb,  der  andere  auOerhatb  des  Processus  gelegen  war 

Am  4.  Tage  wurdeh  3  Falle  operiert. 

1.  Fall  11.  FSkulenter  Eiter  Im  freien  Peritoneum,  Ap 
der  recbten  Fossa  IHaca  fixlert,  zelgC  eine  bohnengroOe,  g 
Stelte  mit  Perforation,  im  Douglas  reichllch  Eiter.  Stellenwe 
Membranen  auf  der  injlzierten  Darmserosa.  Die  Sektion  ei^ 
freiem  Eiter  zahlrelche,  klelne  Abszesse  und  vergr50erce  M< 
drfisen. 

2.  Fall  9.  Stark  geblalite  und  injizierte  DQnndarmscbl 
freiem  getrfibtem  Exsudat.  Ein  Appendix  epiploic,  der  Flexur 
zieht  nach  hlnten  oben  und  ist  an  der  Radix  mesenter.  fixie 
dahin  zieht  der  In  Verwachsungen  eingehtiUte  Appendix. 
Basis  la  den  AdhSslonen  ein  kleiner  Elterherd.  Dlcht  unt< 
Klappe  eine  Schntirfurche.  Die  Sektion  ergab  neben  alteo 
tischen  Verwachsungen  und  elnem  vernarbten  Geschwur  dei 
klappe  ein  hamorrhagisches  Infiltrat  der  DUnndarmwand  und  ) 
Peritonitis. 

Der  letzte  Fall  bietet  keln  klares  Bild  infolge  der  friihe 
auf  der  Basis  der  PylorusafFektlon  entstandenen  Perltonii 
hat  dann  wohl  durch  Strangulationen  und  Knickuogen  zu  elne 
Affektion  des  Appendix  gefiihrt,  von  dem  die  zweite  tddliche  ] 
ihren  Ausgang  genommen  hat.  Fiir  die  letztere  Annahme  S( 
wenigstens  der  an  der  Basis  des  Processus  gelegene  klelne 
zu  sprechen. 
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reies  trabser5ses  Exsudat  mit  diffus  Injlzierten  Dflnndami- 
1.  Starkere  grOnUch-galterdge  Exsudttmassen  fQhren  von 
rch  das  Becken  ntch  rechts  in  die  UeocScalgegend.  Appendix 
il,  im  Bogen  nach  medial  zlehend,  peifoHert,  In  einem  Ab- 
egen.  Die  Diinndarmschlingen  zum  Teil  stark  geblalit,  zum 
abiert  Zwischen  beiden  Abschnltten  zleht  ein  ly^  cm  brelter 
ig  binweg,  der  nach  rechts  unten  fixiert  ist 
5  15  Tage  post  op.  Autopsle  verweigert.  Der  Fall  weist 
vorhergehenden  insofem  eine  gewlsse  Ahnlichkeit  auf,  ats 
tCombination  voo  Perforationsperltonitis  mlt  Strangiteus  dar- 
i  der  Netzstrang  wohl  als  Residuum  elner  vorausgegangeoen 
ndizitis  aufzufassen  ist. 

en  3  Fallen  also  ebenfalls  freles  eitriges  Exsudat,  our  im  1. 
all  eine  Perforation,  dagegen  im  2.  und  3.  Fall  die  Residuen 
heren  Peritonitis  als  Ursache  der  letzten  Erkrankung. 
.  Tage  nach  der  Perforation  gelangten  our  4  FiUe  zur  Ope- 

1 5.  DQnner  fakulenter  Eiter  im  frelen  Peritoneum,  fibrinos- 
sUge  der  Darmschliogen  mit  reichlichen  Verklebungen.  Pro- 
it  der  hinteren  Wand  des  Cdcum  verwachsen,  an  der  Spitze 
cngrofle  Perforation.  Im  Douglas  cine  Menge  eltrig-fakulenten 
,  Vor  dem  zentralen  Ende  im  Processus  eIn  Kotstein. 
il  16.  Im  Abdomen  ein  freies,  triibes  Exsudat,  rechtsseitllch 
ie  In  Abkapselung  begriffene  ElterhShle,  Ditrme  mit  dflnnen 
Processus  gangrands  und  perforiert. 

eies  eitriges  Exsudat  mit  Belagen  und  Verklebungen  der 
Ungen.  Processus  an  der  Spitze  kolbig  aufgetrleben,  per- 
nd  gangrSnds. 

ros-eitriges  Exsudat  Im  freien  Peritoneum,  Appendix  nlcht 
.  Exitus  oach  24  Stunden.  Sektion  verweigert. 
en  4  FSllen  bestand  also  ebenfkUs  freies  eitriges  Exsudat  neben 
rfbration  des  Processus  in  3  Fallen,  elnmal  mlt  einem  Kot- 
Inneren  des  Processus.  Nur  der  2.  Fall  kam  zur  Heilung, 
noch  eine  zwelte  Laparotomle  oberhalb  des  Nabels  vor- 
in  war  zur  Losung  elner  Darmscbllnge,  welche  durch  perito- 
Verwachsungen  Ileus  verursachte. 

lich  diinnflOssiger  Eiter  mlt  Fibrlnflocken  vermlscht  fand  sich 
dem  am  6.  Tage  operlerten  Fall  7.  Der  Processus  wurde 
Funden.  Die  Sektion  ergab  diffuse  Verklebungen  der  Darm- 
I,  eine  schmierige,  gelb-griinllche  Verfarbung  des  Peritoneums, 
e,  multiple  Abszesse  mit  eitrlg-kotigem  Inhalt.  Processus  am 
gelegen,  fast  volUg  zerstdrt  Zahlreiche  Perforationen  am 
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D0nndarm,  Cocum  und  Kolon,  die  wobl  als  Ruckperforatio 
zufossen  sind.  Das  in  diesem  Fall  vorausgegangeoe  Koterbr 
nach  dem  obigen  Befunde  erkUrlich. 

Besonderes  Interesse  bietet  der  am  7.  Tage  zur  Operation 
Fall  aus  der  Breslauer  Klinik,  insofern  man  zunachst  eii 
kommenen,  akuten  Obturationsileus  mit  Sltz  der  Obturation  a 
darm  angenommen  hatte,  ohne  Peritonitis.  Die  Operation  e 
wenig  triibes  freies  Exsudat  im  Peritoneum  mit  blaurot  ( 
Dannschlingen.  In  der  Ileocdcatgegend  eitrig  belegte  Darmp 
Form  eines  Darmwandbruches,  Diinndarmschlingen  im  kleine: 
koUabiert.  Spontane  Erdffnung  eines  rechtsseitigen  stinkenden 
abszesses,  In  welchem  der  an  seiner  Spitze  gangran5se  ui 
Kotstein  aufveisende  Appendix  fixiert  war  am  Mesenteriv 
Dflnndarmschlinge.  Es  handelte  sich  demnach  um  einen 
Komblnation  eines  rein  mechanlschen  Ileus  mit  Appends 
welchem  der  DarmverschluQ  eventuell  in  der  Weise  zust; 
kommen  war,  daQ  durch  den  an  seiner  Spitze  fixlerten  Appei 
Diinndarmscblinge  abgeschniirt  sein  konnte.  Wahrscheinli 
frfiher  einmal  bereits  eine  Appendizitis  bestanden  (Kotstein),  ( 
die  Einklemmung  der  Dtinndarmscblinge  zu  neuem  Aufflam 
bracht  wurde.  Der  Fall  starb  wenige  Stunden  nach  der  O 

Die  restierenden  3  Fatle  sind  erst  am  9.,  14.  und  35.  ' 
Operation  gelangt  und  nehmen  daher  eine  besondere  Stellu 
die  obigen  bis  zum  6.  Tage  operierten  FSUe  ein.  Sie  blei 
eigeniHch  das  Bild  der  akuten  allgemelnen  Peritonitis  dar, 
mehr  das  Bild  einer  Peritonitis  fibrinopurulenta  progredi< 
Mikulicz,  zum  Tell  Qbergehend  in  das  Bild  der  akuten,  all] 
Peritonitis. 

So  ergab  im  Fall  13  die  Operation  am  9.  Tage  an  der  S 
Processus  eine  Perforation,  sowie  einen  bis  in  den  Douglas  re 
Abszefi,  der  mit  einem  groDen  AbszeD  der  linken  Lumbalgegt 
munizierte.  Der  Processus  war  nach  unten  umgeschlagen. 
nachfolgende  Sektion  des  kurz  nach  der  Operation  vers 
Patienten  ergab  neben  der  zlrkumskripten  die  gleichzeitig  be 
allgemeine  Peritonitis. 

Ein  ahnliches  Bild  ergab  auch  die  Operation  am  14. 
Fall  10.  Es  bestand  eine  groQe,  von  trocknen,  roten,  fibrinos 
und  verklebten  Darmschlingen  geblldete  H6hle  mit  dickem,  fS 
Elter.  Ein  Gang  fiihrte  von  hier  aus  nach  hinten  oben  in  die 
gegend,  ein  anderer  nach  vome  und  unten  zwischen  Nabel  i 
pbyse.  Daselbst  zwel  Gegenlnzlslonen  angelegt.  Sonst  flbe 
klebungen  der  Diirme,  die  auch  ein  Auffinden  des  Processus 
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chten.  Die  Sekdon  nach  24  Stunden  ergab  eioe  Periappendicitis 
dva,  Pelveoperitonitis  chron.^  Peritonitis  diffusa  acuta  purulenta 
Ipin^tis  sinistra. 

!  chronische,  eitrige  Peritonitis  mlt  abgesctilossenen  Intraperl- 
1  fflultiplen  Abszessen  ergab  schlielillcli  die  Operation  am 
e  nach  Beglnn  der  Beschwerden  Im  Fall  8.  Die  Spltze  des 
Ix  war  In  die  BauchhShle  und  nach  Vervachsung  mlt  dem 
in  das  letztere  perforiert.  Ferner  bestand  cine  Rtickperforation 
n  und  Magen.  Der  Fall  wurde  noch  dadurch  komplizlert,  daO 
rativer  Pneumothorax  links  mlt  Atelektase  der  linken  Lunge 
sektion  der  Unken  11.  Rippe  notweadig  machte. 
tliche  drei  letzten  Fatle  kdnnteo  somit  nach  einem  Tell  des 
3  ebensogut  unter  den  zirkumskripten  Periappendiziten  ange- 
srden,  wenn  eben  nlcht  die  gleichzeitig  vorhandene  allgemeine 
tis  ihnen  dlesen  gegenuber  elne  besondere  Stellung  zuveisen 
In  alien  drei  Fallen  lag  ebenfoUs  eine  Perforation  des  Appen- 

eigentliche  Zeitpunkt  der  Perforation  laQt  sich  hier  natur- 
>el  der  langen  Dauer  der  Erkrankung  aus  den  Journalen  nlcht 
lerhelt  ersehen,  so  daO  der  angegebene  Zeltraum  sich  mehr 
,  Beginn  der  Beschwerden  als  auf  den  Zeitpunkt  der  Per- 

beziehen  dOrfte.  Im  tibrigen  stimmen  aber  die  anatomlsch- 
[ischen  Veranderungen  der  einzelnen  Falle  mit  dem  angegebe- 
raum  auch  bezfigUch  der  Mdgllchkeit  einer  so  lange  bestehen- 
foration  so  ziemlich  iibereln. 

zusammengefaQt  finden  wir  also  in  21  Fallen  eine  Perforation 
Uich  angegeben,  dagegen  wurde  ein  Kotstein  nur  in  7  FSUen 
n.  Im  freien  Peritoneum  finden  wir  bis  zum  3.  Tage  In  alien 
:in  mehr  serdses,  leicht  getrtibtes  Exsudat,  das  vom  3.  bis 
eine  deutlicb  eitrig-jauchige  Beschaffenheit  annimmt  und  zu 
ilungen  im  Douglas  Neigung  hat.  Gleichzeitig  elne  fort- 
ade  Verklebung  der  Darmschlingen  auf  der  Grundlage  einer 
:a  Ausscheidung  des  Exsudates.  Vom  0.  Tage  ab  entweder 
1  einer  langsam  fortschreitenden  fibrindsen  Peritonitis  oder 
rkumskripten  Periappendizitis  mit  sekundarer  Perforation  in 
e  Bauchbohle  und  nachfolgender  akuter  AUgemeinperitonitls. 
Therapie  bestand  bei  sitmtlichen  Fallen  in  breiter  Eroffnung 
ltonealh6hle  durch  Medianschnitt,  SchrSgschnltt  oder  Schnitt 
'alen  Rektusrande,  zu  dem  nach  Bedarf  elne  Gegeninzislon  in 
nbalgegend  oder  auch  im  Douglas  hinzugefQgt  wurde.  Die 
t  erfolgte  stets  in  ausgiebiger  Weise  mlt  Jodoform-  bzw.  Iso- 
e  und  bisweilen  gleichzeitig  mlt  elnem  dicken,  bis  in  den 

rortrlge,  M.  P.  Vr.mm.  (Cblnirtre  Nr.  145/46.)  Jull  1908.  37 
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Douglas  eingelegten  Glasdran.  lo  Fallen  mit  dickem  eltrig 
sudat  wurde  eioe  ausgiebige  Sptilung  der  Abdominalhdhle  mit 
logischer  Kochsalziosung  vorgenommen.  Stark  koUabierte  P 
mit  darniederliegender  Darmtatigkeit  erhielten  zur  Anregung  di 
relchlicb  Kochsalzeinlaufe  per  rectum.  Die  Narkose  wurde  di 
mit  Ather  gemacht  uod  nur  auf  eine  besondere  Indikation  sett 
Lungen  wurde  ausnahmsweise  elnma!  BlUrothsche  Ldsung  vc 

Kommeo  wir  zu  den  absoluten  Frtihoperationen,  d. 
jenigen  Fallen^  die  bereits  48  Stunden  nach  Beginn  der  Erk 
iiberbaupt  oboe  Riicksicht  auf  das  Fehten  scbwerer  Sympto 
Operation  gelangt  sind,  so  ist  deren  Zahl  verhiltnismiQig  gei 
einerseits  erst  im  Jahre  1903/04  mit  der  Friihoperation  bi 
wurde,  und  andererseits  die  Zatil  der  Falle,  welche  so  fnih 
in  die  Hand  des  Cbirurgen  gelangt,  an  sich  schon  eine  s 
schrankte  1st  Diese  letzte  Tatsache  wird  sich  vermutlich 
sobald  auch  die  ausschlaggebenden  Kreise  der  praktischen  Arz 
und  mehr  von  dem  Nutzen  der  Friihoperation  durchdrungf 
wle  es  z.  B.  von  Sprengel  aus  der  Umgebung  von  Braun 
und  von  Riedel  aus  der  von  Jena  heute  schon  hervorgehobc 

Wir  haben  es  daher  Im  Laufe  der  Jahre  1903—1807  nur 
Fallen  von  absoluter  FrQhoperatlon  zu  tun,  die  samtliche  j 
Heilung  gelangt  sind. 

Es  handelte  sich  dabei  um  16  =  59,2%  mannliche  und  11  = 
welbliche  Patienten  im  Alter  bis  zu  40  Jahren.  Davon  entb 
das  erste  Dezennium  1  Fall,  auf  das  zweite  Dezennium  8  Fi 
das  dritte  11  und  auf  das  vierte  7  Falle. 

In  18  Fallen  davon  wird  der  Anfalt  als  der  erste  angegc 
6  FiiUen  war  bereits  ein  anderer  Anfoll  vorausgegangen  und 
2  Fallen  handelte  es  sich  um  den  dritten,  sowie  in  einem  F 
den  vierten  Anfall. 

In  samtlichen  Fflllen  wurde  der  Processus  leicht  gefunti 
entfernt. 

Die  Behandlungsdauer  lag  zwischen  12 — 20  Tagen  in 
zwischen  21—30  Tagen  in  2,  und  zwischen  31—42  Tagen  < 
in  2  FiUen. 

Bin  operativer  Eingriff  war  vorausgegangen  allein  im  Fall 
vor  2  Monaten  bei  dem  ersten  Anfall  eine  Inzision  und  Driii 
Douglas  durchgemacht  hatte.  Seitdem  hatte  der  betr.  Patiei 
an  Blasenbeschwerden  gelitten,  wohl  als  Folge  der  entzii: 
Adhasionen  vom  ersten  Anfall  her. 

Von  sonstigen  Angaben  aus  der  Anamnese  sel  hier  einiges 
gehoben,  was  allgemeineres  Interesse  bietet. 
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remperatur  wlrd  als  fieberhafit  vor  und  bei  der  Aufnahme 
in  io  20  Fallen.  In  3  FSUen  wird  ein  SchUnelfrost  angefahrt 
len  bestand  kein  Fieber  und  in  3  anderen  FSlIen  ist  weder 
inamnese,  noch  im  Status  eine  Angabe  fiber  die  Temperatur 

so. 

icheo  ging  voraus  in  verschledener  Intensitit  und  HSufig^eit 
illen,  wahrend  In  den  anderen  11  FSUen  nur  von  Obelkeit 
des  Anfalles  berlchtet  vlrd. 

chmerzen  begannen  mehr  weniger  beftig  in  der  Magengegend 
ganzen  Leibe  und  lokalisierten  sich  dann  schnell  in  der  Ueo- 
md.  Vereinzelt  werden  sie  gleicb  bei  Beginn  in  der  Gegend 
sndix  empfunden. 

ill  5  hatte  Patient  noch  an  dem  Tage  nach  Beginn  des  An- 
:  langere  Wagenfahrt  unternommen,  vorauf  denn  aucb  prompt 
nelle  Verschlechteruog  seines  Zustandes  elntrat.  Im  Fall  8 
lent  nach  Beginn  des  Anfalls  noch  die  Schule  besucht,  worauf 
sten  Tage  eine  rapide  Verschlimmerung  der  Schmerzen  und 
Erbrechen  bei  jeder  Nahrungsaufhahme  auf  die  Schvere  des 
hinwies. 

ler  Aufnahme  bestand  deutlicher  Meteorismus  und  Span- 
r  Bauchdecken  in  20  Fallen,  in  einem  Fall  wlrd  die  letztere 
lart  bezeichnet,  Blasenkrampf  war  nur  einmal  vorhanden. 
Qruckempfindtichkeit  wird  als  allgemein  angegeben  in 
in  24  Fallen  war  dieselbe  besonders  in  der  Iteococalgegend 
in  einem  Fall  war  eine  starkere  Druckempfindlichkeit  fiber- 
:ht  vorhanden. 

deutliche  Reslstenz  in  der  Ileocdcalgegend  lieD  sich  in 
1  nachweisen,  dieselbe  schwankte  zwischen  Hiihnerei-  bis 
istgrSQe,  und  nur  in  einem  Fall  wlrd  dieselbe  als  bteistift- 
a-ang  angegeben.  In  2  FSUen  lieQ  sich  die  Resistenz  gleich- 
m  Rektum  aus  nachweisen.  In  2  anderen  Fallen  fehlte  jede 
nachweisbare  Reslstenz. 

Lan  wurde  im  Urin  nur  im  Fall  10  gefunden.  In  einem  FaU 
{leichzeitig  eine  urethrale  GonorrhSe  vorhanden. 
ler  Durchsicht  der  anatomisch-pathologischen  Operations- 
dieser  Kategorie  werden  wir  dfters  finden,  dal}  die  patho- 
1  VerSnderungen  weit  mehr  fortgeschrltten  sind,  als  man  nach 
en  Zeit  seit  dem  angebUchen  Beginn  des  Anfalls  erwarten 
>ie  Veranderungen  entsprechen  mit  anderen  "Worten  einem 
Stadium  der  Erkrankung,  als  dem,  welches  wir  nach  den 
en  Angatien  des  Patienten  vor  uns  haben.  Dieses  erklSrt 
e  weiteres  aus  der  schon  oben  hervorgehobenen  Erfahrungs- 
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tatsache,  daQ  eben  die  klinlschen  Erscheinuagen  bisweilen  ii 
Gegensatz  zu  den  pathologischen  Verandeningen  stehen  kon 
Die  subjektiven  Beschwerden  k6nnen  an  sich  schon  gei 
and  werden  auQerdem  noch  je  nach  Sensibilitat  des  Patiei 
schleden  stark  empfunden  werden.  Sie  kdnnen  daher  namei 
Beginn  der  Erkrankung  der  Beobachtung  v511ig  entgehen  und 
dem  Patienten  erst  bei  starkerem  Auftreten  zur  Wahrnehn 
von  diesem  Augenblick  naturgemSD  den  Beginn  der  Hi 
rechnen  wird. 

Andererselts  kann  auch  eine  vlrulentere  Infektion  inner 
zerer  Zelt  zu  schveren  anatomischen  Veranderungen  fuhren, 
bei  elner  wenlger  virulenten  Infektion  der  Fall  seln  vird. 

Kurz  zusammengefaOt  stellen  sIch  nun  die  Operationsbeh 
den  Krankengeschichten  folgendermaQen  dar: 

1.  Processus  in  alte  und  frische  Verwachsungen  eingebe 
dickt.  £r  ist  nach  auBen  und  unten  umgescblagen,  die  Want 
infiltriert  und  briichig.  ImlDouglas  trCibserdses  Exsudat.  Die 
haut  des  Processus  zeigt  grauweiOliche,  dlphtherlsche  Belagi 

2.  Retention  an  der  Spitze  des  Processus,  keine  Verwa( 
dagegen  Hamorrtiagien  der  Schleimhaut.  Der  Processus 
lang,  nach  hinten  und  oben  umgeschlagen  mit  starker  Schve 
Wand.  An  der  Basis  eine  Striktur  infolge  einer  alten  Nai 
Peritonealhohle  ist  frei  von  Exsudat. 

3.  In  der  rechten  Darmbeingrube  venig  serdses  Exsudai 
Relnkultur  Streptokokken  enthalt  In  einem  zusammengeball 
klumpen  der  10  cm  lange,  dicke  und  hochrote  Processus.  Pe 
parietale  der  hinteren  Beckenwand  stark  injiziert,  Mesei 
odematos  verdickt. 

4.  Processus  frei  nach  dem  kleinen  Becken  zlehend,  ven 
r5tet  und  geschwollen.  Natie  der  Spitze  eine  fQnfpfennigst 
gangrandse  Stelte.  Eiteransammlung  im  kleinen  Becken.  £i: 
AbszelS  unterhalb  des  Nabels  nach  links  zur  Mittelllnie  zlehe 
klebung  der  DSrme  am  Peritoneum  parietale. 

5.  Ziemlich  reichliches,  leicht  getriibtes  Exsudat  im  ft 
domen,  besonders  im  kleinen  Becken  angesammelt.  Der  en 
verSnderte  Processus  wlrd  von  dem  zu  einem  Klumpen  ver 
Netz  in  der  rechten  Beckenschaufel  umschlossen.  Darin  ei 
mit  braunem,  stinkendem  Eiter.  Am  Processus  eine  m 
grolSe  Gangranstelle,  dahinter  ein  Kotstein  in  KirschkemgrS 

6.  Processus  stark  gerotet  an  der  Spitze  im  kleinen  Beck< 
Die  Serosa  Ist  mit  kleinen  Knotchen  besetzt,  Mesenteriol 
5demat3s  geschwollen,  mit  einem  groOen  Fibrinfetzen.  In 
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cine  geringe  Menge  nicht  eitrigen  Exsudates.  Im  Lumen  des 
OS  Eiter  und  Stuhl. 

rocessus  nach  oben  geschlagen,  in  Netz  elngebettet.  An  der 
ine  erbsengroOe  Perforation,  die  ganze  Basis  briictiig  mtt 
iider  GangrSn.  Processus  starlt  aufjgetrlebco.  In  der  Wand 
:iterherde.  Blutlg-schlelmiger  Inhalt,  ausgedehnte  Nekrosen. 
s,  serdses,  freies  Exsudat.  Neben  dem  Processus  in  dem  um- 
D  Netzklumpen  ca.  ein  Teeldife]  voll  Eiter.  Obliteration  des 

Titoneum  ddematds,  verbackene  Darmschlingen,  ein  Neiz- 
bedeckt  das  kleine  Becken,  unter  demselben  relctillcb  ^ku* 

iter.  Processus  in  der  AbszeOhdbte  gelegen,  ringfSrmig  ge- 
an  der  Spiue  eine  linsengroBe  Gangritnstelle,  dahinter  ein 

ipx>fier  Kotstein. 

itze  des  geschwoUenen  Appendix  nach  oben  geschlagen,  gegen 
ir  zu  vervachsen.  Basis  des  Appendix  bis  auf  Pflaumen- 
uigetrieben,  Wandung  stark  injizlert  Kein  Exsudat,  keine 
schliige,  CScalwand  sehr  brfichig,  so  dafS  die  NShte  durch- 

0.  Das  Mesenterioluffl  vird  auf  den  Stumpf  genaht.  Nahe 
e  eine  Strikcur.  Schleimhaut  an  der  diladerten  Stetle  gangrilnSs. 
D  freien  Peritoneum  reiclillch  getrfibtes,  nicht  ^kulentes  Ex- 
is  sicli  besonders  relchlich  im  Ueinen  Becken  vorflndet  und 
en  deutllch  fikulenten  Geruch  annimmt.  Processus  in  der 
is  Nal>e!s  zwlschen  Netz  und  Dflnndarmschlingen  frisch  ad- 
Bei  der  Ausldsung  Entleerung  von  ^kulentem  Eiter  aus 
n  den  Appendix  gelegenen  AbszeQ.  Kolonwand  ist  infiltriert 
iefere  Muskelschichten,  Faszie  und  Peritoneum  infiltriert, 

1.  Netz  zu  einem.Klumpen  verbacken,  vielfach  mit  Abszessen 
lU  Resektion  des  Netzlappens.  Zwischen  Cdcum  und  Netz- 
sine  Ab8zeBh5hle,  die  durch  das  Netz  in  die  Bauchb5hle 
Tochen  ist  In  der  Bauchhdhle  und  im  Douglas  freier  Eiter. 
Dsa  spiegelnd.  Processus  6  cm  lang,  an  der  Basis  stenosiert, 

ein  Empyem  mIt  15(1)  flachen,  linsengrolSen  Kotsteinen.  Die 
I  des  Processus  ist  trotzdem  nirgends  perforlert,  nicht  einmal 

Stelle  ulzeriert. 

i^enig  freies  serdses  Exsudat,  vorliegend  injiziertes  Netz,  dar- 
jizienes  Cdcum.  Appendix  nach  hlnten  unten  gelegen,  in 
len  eingebettet,  mit  geschrumpftem  Mesenterlolum. 
brliegend  infiltriertes  Netz,  nach  rechts  unten  fixiert.  Appen- 
iknickt  nach  hinten  oben,  stark  veriindert  durch  alte  nnd 
5ntz0ndung,  basaler  Tell  verdickt.  Unter  dem  inflltrierten 
inflOssiger  Eiter. 
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14.  Vorliegend  Adhfislonen.  Appendix  nach  oben  aufie 
giert,  injiziert,  13  cm  lang,  mit  beglnnender  Perforation  ii 

15.  Cocum  vorliegend.  Appendix  frei,  6  cm  lang,  ins  kli 
gesctilagen,  Im  ersten  Stadium  der  Entzflndung.  An  cine 
griiuliches  Infiltrat  der  Wandung  des  Appendix,  im  basalt 
eln  Kotstein. 

16.  Vorliegend  Netz  und  Diinndarm,  im  Beclten  sei 
nicht  stinkendes  Exsudar.  Appendix  lelcht  verklebt,  nact 
schlagen^  purpurrot,  kleinfingerdick,  mIt  weiQen  Fibrinfet 
Perforation.  Inhalt  des  Appendix  eitriger  Kot.  Mesent 
filtriert. 

17.  Cocum  vorliegend,  nicht  Injiziert.  Processus  reti 
Hinterwand  des  Cdcum  breit  aufliegend  und  hier  fest 
stark  geschvoUen  und  gerdtet.  Im  Lumen  ein  langer,  I 
roter  Thrombus,  zu  einer  Stelle  zwischen  mittterem  u: 
Drittel  fQhrend,  wo  die  Wand  gangranos  und  minimal  pi 
Im  Becken  serofibrin5ses,  nicht  stinkendes  Exsudat 

18.  Lelcht  Exsudat  im  Becken.  Appendix  In  alten, 
hasionen,  in  der  Tiefe  fixiert,  auf  dem  Cocum  festgewac 
lang,  enorm  geblabt,  injiziert,  mit  stinkendem  Eiter  und  K( 
als  Inhalt,  eines  davon  DekubitalgangrSn  verursachend,  d 
der  Perforation  steht 

19.  Vorliegend  Netz.  Dem  Cocum  anliegend  injizierte 
schlingen.  Appendix  zwischen  Cocum  und  Dunndarm 
fiber  die  lUacalgefiiQe  Ins  kleine  Becken  ziehend,  in  Adhi 
gebettet,  mit  eitrig  lnf!Itrierter  Wand.  Bei  Losung  der 
serds-eitriges  Exsudat  zwischen  Diinndarmschlingen  abge 
freien  Peritoneum  venig  serSse  FlGssigkeit. 

20.  Appendix  geschwollen,  6  cm  lang,  lelcht  gewunde] 
knickt,  Mesenteriolum  infittrlert.  Append Ixserosa  injiziert, 
flbrin6sen  Auflagerungen.  Netzverklebungen  an  der  Von 
Appendix,  sein  distales  Ende  frei  in  der  Bauchhdhle. 

21.  Cocum  vorliegend,  mobil,  injiziert.  Lelchte  Adha 
schen  Netz,  Ileum  und  hinterem  parietatem  Peritoneum. 
Ldsung  einige  Tropfen  stinkenden  Eiters.  Daneben  App( 
cdcal,  hochgradig  infiltriert,  in  breiten  Adbiisionen  mit  Pe 

22.  Keine  Verwachsungen,  Appendix  lang,  frei,  nicht 
der  Spitze  derb.  Freies  Peritoneum  ohne  Befund. 

23.  EigroQes  in  verdicktes  Netz  eingebettetes  Exsudat 
dem  Lig.  Poupartii.  Appendix  im  Exsudat,  mit  drohender 
in  der  Mitte.  Zwei  Kotsteine.   In  den  Adhasionen  zw 
seros-eitrlger  Flflssigkeit. 
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Appendix  7  cm  lang,  nach  auOen  oben  hlnten  am  Cocum  liegend, 
,  prall  Injlzlert,  in  fibriadses  Exsudat  eingebettet,  an  der  Spitze 
ion.  Im  fireien  Periioneum  venig  serdse  Flfisslgkelt 
appendix  aach  oben  geschlagen,  auQen  am  C5cum,  fettes 
rium,  fibrlnds-eitriger  Belag,  wenig  Serum  im  Peritoneum. 
IS  boclirot,  geschvollen,  ohne  Inbah  mlt  nekrotlsclier  Schleim- 
leseoterlolum  briiclilg. 

appendix  durcti  alte  AdhSsionen  retroc5cal  fixiert,  Wand 
infolge  beginnender  Gangrin,  Peritoneum  fret  von  Eiter, 
Sestaok  nach  Bacter.  co!i. 

lofort  nacti  ErSffnen  des  Peritoneums  quillt  stinkender,  griin- 
iter  hcraus,  ca.  2 — i  Teeloifel  veil.  VorUegend  starlL  ge- 
i^dcum,  Injiziert  im  unteren  TeiL  Appendix  nach  hinten  oben 
tn,  fest  adharent,  stark  ger5tet.  Auf  der  Grenze  zwisclien 
Q  and  unterem  Drittel  eine  groQe  Perforation,  aus  der  ein 
Cotsteio  lierauskommt.  Der  Perforation  entspriclit  ein  tiefes 
In  der  Cocalgegend  stinkender  Eiter. 

obigen  Befiinden  finden  wir  veder  ein  ser5ses  Exsudat, 
ine  Eiterung  nur  in  5  FSUen.  In  diesen  FSlien  waren  die 
rungcn  vorwiegend  auf  den  Processus  besclirinkt  Im  Fall  2 

nur  elne  Retention  an  der  Spitze  mit  zalilreichen  Hamor- 
der  Schleimhaut  und  starker  Scliwettung  der  Wand.  Trotz- 
tte  der  Fall  mit  Schtictelfrost  eingesetzt  und  war  bis  zur 
in  mit  geringem  Fleber  verlaufen.  Der  Fall  durfte  dem  ent- 
1,  was  Riedel  unter  einer  Appendicitis  granular,  haemor- 
verstanden  wissen  will. 

ill  0  waren  die  Verinderungen  am  Processus  erheblich  welter 
iritten.  Es  bestand  eine  frische  Verwachsung  und  eine  Striktur 
Spitze,  sowie  elne  Retention  und  Gangran  der  Wand  an  der 
Bemerkenswert  ist,  dafi,  wie  im  Journal  ausdrficklich  hervor- 
wird,  trotz  dieser  vorgeschrittenen  Veranderungen  kein  Ex- 
td  kcine  fibrinosen  Belage  der  Serosa  in  der  Umgebuog  be- 

Ob  der  erste  Grad  des  Exsudats  in  Gestalt  einer  ddema- 
hwellung  der  Darmserosa  vorhanden  war,  wie  sie  namentlich 
renget  hervorgehoben  wird,  tst  aus  dem  Journal  nlcbt  zu 

Die  Ursache  fiir  die  fehlenden  Veranderungen  in  der  Urn- 
kSnnte  man  bier  viellelcht  in  der  Annahme  erbllcken,  dafi 
ine  Thrombose  bzw.  Verlegung  der  LymphgefaOe  am  Pro- 
ine  weitere  Verbreitung  der  in  ibm  entbaltenen  Toxine  ver- 
vurde.  Derartige  Falle  pflegen  dann  im  Fall  einer  Perforation 
ste  Prognose  abzugeben,  da  dem  Peritoneum  nlcbt  durch  das 
ie  Vorauseilen  der  Toxine  elne  Gelegenheit  gegeben  ist  zur 
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Vorbereitung  von  SchutzmaOregeln  gegen  die  pldtzllche  In^ 
lofektionserreger. 

Einen  fast  normalen  Befund  bietet  ailein  Fall  22  dar,  be 
es  sich  um  einen  langen,  freien,  nicbt  injizierten  Appendb 
der  sich  nur  durch  eine  gewisse  Derbheit  an  der  Spitze  au 
Das  Peritoneum  war  ohne  Befund. 

Erbeblich  fortgeschrittene  Veranderungen  am  Append!: 
Fall  9,  fanden  sich  auch  im  Fall  20  und  26.  Im  ersterei 
der  Appendix  geschvoUen,  seine  Serosa  tnjiziert,  mtt  leic 
ndsen  Auftagerungen,  sovie  Netzverklebungen  an  seiner  V 
Das  Mesenteriolum  war  ebenfalls  infiltriert  Peritoneum  i 
Befund.  Im  letzteren  Falle  handelte  es  sich  um  einen  dun 
hSsionen  retroc5cal  fixierten  Appendix,  dessen  Wand  infolge 
der  Gangran  bereits  eine  schwarzliche  Verfarbung  zeigte. 
toneum  war  frei,  zeigte  aber  einen  auffoUenden  Geruch  nach  I 

Samtliche  5  Fiille  reprasentieren  bei  dem  Mangel  eii 
togischen  Peritoneatbefundes  gewissermaOen  das  fHihzeitigs 
der  gesamten  27  FrQhfille.  Sie  zeigen  aber  auch  anderet 
lich,  in  wle  weiten  Grenzen  die  Veranderungen  am  App< 
fehlender  Peritonealreaktion  sich  bewegen  k5nnen. 

Ibnen  am  nSchsten  stehen  die  Falle,  be!  denen  wir  ein 
triibtes,  serfises  Exsudat  im  frelen  Bauchraum  finden,  ohne  i 
abgekapsette  AbszeObildung.   Dazu  gehdren  im  ganzen  10 

Im  Fall  1  bestand  ein  triibserdses,  nicht  abgekapseltes  I 
Douglas.  Der  Processus  war  in  reichllch  alte  und  fHsche 
sungen  eingebettet,  seine  Wand  stark  infiltriert  und  brii 
eben  entstandene  Exsudat  faatte  sich  naturgemiifl  zuniichst  i 
angesammelt 

Fall  3  ergab  wenig  seroses  Exsudat  auf  der  rechten 
schaufel,  ebenfalls  mit  reichlich  schittzenden  Verwachsung< 
entziindlich  verandenen  Processus.  Trotzdem  das  Exsud 
kokken  enthielt,  heilte  der  Fall  nach  prlmirer  Naht  der  Bi 
voUlg  reaktioDsios.  Es  bestand  nur  2  Tage  nach  der 
eine  geringe  Steigening  der  Temperatur. 

Ein  geringes,  freies  serfises  Exsudat  im  Douglas  bestai 
lich  im  Fall  6.  Daneben  fand  sich  ein  leichtes  Empyen 
cessus  und  wenig  frische  Verwachsungen.   Sanat.  p.  p. 

Im  Fall  12  war  neben  dem  geringen  Exsudat  ein  nur 
Snderter,  in  Verwachsungen  elngebetteter  Appendix  mit  gesc 
Mesenteriolum  vorhanden.   Ebenso  im  Fall  16  lelchte  Ve 
an  dem  geschwoUenen  und  gerdteten,  mit  Fibrinfetzen 
Appendix.  Das  serofibrlnSse  Exsudat  lag  im  Becken. 
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Im  Fall  17  und  18  war  das  leicht  getrObte  Exaudat  Im  Beckeo 
nelt.  Im  ersteren  Fall  zelgte  der  stark  geschwoUeoe  und 
Appendix,  welcher  mit  der  hinteren  Wand  dea  Cocum  breit 
«&  war,  in  aeinem  Lumen  einen  festsltzenden,  roten  Throm- 
auf  eine  gangranose  und  perforierte  Stelle  der  Wand  zvischen 
I  und  unterem  Drlttel  hlnfQhrte.  Im  letztereo  Fall  war  der 
[  gleichfoUa  auf  dem  Cocum  adharent,  enorm  geblaht  Infoige 
i  seines  Inhalts,  der  aus  stinkendem  Elter  und  Konkrementen 

Das  eine  derselben  hatte  eioe  Dekubitalgangran  veruraacht, 

vor  der  Perforation  stand. 

II 19  zeigte  der  In  AdhSslonen  gelegene  Appendix  eine  eltrig 
:  Wand  und  es  fand  slch  neben  dem  freien  auch  abgekap- 
Budat  zvischen  verklebten  Dfinndarmschlingen  vor. 
>eginnende  Perforation  zeigte  an  seiner  Spitze  auch  im  Fall  24 
verdickte  und  prall  injizlerte  Appendix,  wSbrend  es  sich  Im 
n  elnen  hochroten,  geschwoUenen  Processus  handelte,  dessen 
lut  berelts  nekrotisch  war. 

harakterlstikum  dieser  Gruppe  bllden  also  neben  dem  leicht 
,  serofibrinosen  Exsudat,  das  sich  mit  Vorliebe  im  klelnen 
nzusammeln  pflegt,  entsprechend  dem  fibrindsen  Charakter 
Budates  beginnende  Verklebungen  und  Verwachsungen  In  der 
g  des  Enufindungsherdes,  aus  denen  bereits  deutlich  das 
i  des  Korpers  hervortrltt,  den  Entztindungsherd  von  dem 
Peritoneum  auszuschalten. 

en  sind  die  pathologlschen  Veriinderungen  am  Appendix 
erhebllch  vorgeschrlttener  ats  bei  der  ersten  Gruppe,  in 
'on  hiufiger  Retention  des  Inbaltes,  Neigung  zu  Ulzeration 
Dse  der  Schlelmhaut  als  Vorbereitung  fUr  die  drohende  bzw. 
nde  Perforation  seiner  Wandung. 

ritte  Stufe  nach  dem  pathologlschen  Behind  wiirden  die  Falle 
in,  bel  denen  es  neben  einem  freien  Exsudat  bereits  zu  einer 
t>enen  Abszefibildung  gekommen  ist,  bzw.  bei  denen  es  urn- 
lach  altereo  EntzfindungsvorgSngen  durch  eine  neue  Infektion 
aus  zu  einem  neuen  freien  Exsudat  gekommen  ist.  Welche 
beiden  MSgllchkeiten  vorllegt,  ISOt  sich  aus  den  pathologl- 
funden  nicht  immer  mit  Sicherheit  entscheiden. 
^isches  Beisplel  flir  den  letzteren  Vorgang  bietet  der  Fall  11. 
em  war  der  primare  Abszefl  zwischen  Cdcum  und  einem 
m  gelegen.  Durch  eine  Perforation  in  die  freie  BauchhShle 
zu  einem  sekundaren,  freien,  eitrigen  Exsudat  gekommen. 
Bppen  selbst  bestanden  multiple  Abszesse.  Der  Processus 
den  Abszefi  hinein  und  zeigte  an  der  Basis  eine  Stenose, 
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hinter  der  ein  Empyem  mit  15  flachen,  Unsengrofien  Si 
legen  war. 

Zu  dem  ersteren  Vorgang  dGiften  die  FSlle  5, 7  uad  10  zu  z 
Im  Fall  5  bestand  neben  einem  urn  den  Processus  von 
gekapsehcQ,  fakulenten  AbszeO  ein  freies,  trubes  Exsudat  d 
h5hte  mit  einer  Ansammlung  desselben  im  Douglas.  Am 
selbst  fond  slch  eine  markstflckgrolSe  Gangrin  mit  einei 
dahinter. 

Im  Fall  7  bestand  ein  geringes,  serdses,  freies  Exsudat  q< 
kleinen  AbszeD  am  Processus,  sowie  mehrere  ganz  Ueini 
in  der  Wand  des  Processus  selbst.  Femer  befand  sich  an 
des  Appendix  eine  Perforation  und  umschriebene  GangrSn 

Ebenso  bestand  auch  im  Fall  10  ein  AbszeO  mit  fris 
wachsungen  um  den  Processus  herum,  sowle  ein  reichlicli  sc 
freies  Exsudat  mit  einer  groOeren  Ansammlung  im  klein( 
Nur  die  tetztere  hatte  einen  fakulenten  Geruch. 

Am  weitesten  von  alien  ist  der  Fall  4  vorgeschritten,  der 
Exsudat  iiberhaupt  nicht  mehr  zelgte,  sondern  nur  zwei  al 
Abszesse  aufvies,  von  denen  der  eine  im  Douglas,  der  anc 
halb  des  Nabets  getegen  war.  Der  entziindlich  veranderte 
zog  nach  dem  ersten  AbszeQ  bin.  Es  bestanden  ferner 
Verwachsungen  der  Darme  unterelnander  und  mit  dem  I 
parietale  um  die  Abszeflhohle  herunu 

Fall  13  zeigte  unter  dem  infilcrierten  Netz  dfinnflfissi 
wabrend  der  nach  hinten  oben  abgeknickte  Appendix  dure 
frische  Entztindungsvorgange  stark  veranden  war  und  eine  ' 
am  basalen  Tell  aufwies. 

Fall  21  ergab  wenig  stinkenden  Eiter  bei  Losung  der  I 
zwischen  Netz,  Ileum  und  hinterem  parletalem  Peritoneum, 
gradig  infiltrierte  Processus  lag  retrocdcal  in  Adhaslonen 
wies  eine  Perforation  auf. 

Ein  eigroDes  in  verdlcktes  Netz  eingeschlossenes  Exsudai 
Im  Fall  23.  Der  Appendix  lag  in  dem  Exsudat,  enthielt  zwe 
nebst  einer  drohenden  Perforationsstelle  in  seiner  Mitte. 
fanden  slch  zwischen  den  Adhiislonen  nocb  zwei  Teeldffel  e 
eitrigen  Fltisslgkeit. 

Fall  17  endlich  zeigte  in  der  CScalgegend  stinkenden  Bitei 
der  stark  gerotete,  nach  hinten  oben  adharente  Appendix 
mittlerem  und  unterem  Drittel  eine  groOe  Perforation  au 
welcher  ein  kleiner  Kotstein  im  Begriff  war  herauszutretei 

ScblieOlich  mdchte  ich  noch  Fall  14  und  15  besonders 
da  bei  ihnen  mir  eine  Angabe  iiber  das  Verhalten  des  P< 
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irliegty  so  daft  es  zweifelhaft  erscheiot,  in  welche  unserer  drei 
D  von  absoluten  Frfihoperationen  man  sie  einreihen  kann.  Im 
verden  Adhasionen  angegeben,  vShrend  der  oach  oben  auOen 
igierte  und  Injizierte  Appendix  in  der  Mitte  elne  beglnnende 
ion  aufwies.  Fall  15  zeigte  den  ins  kleine  Becken  geschlagenen 
be  im  ersten  Stadium  der  EntzQndung.  Im  basalen  Abschnin 
;n  lag  ein  Kotstein,  an  elner  Stelle  der  Wand  war  ein  grSuHch 
es  Infiltrat  vorhanden. 

tleten  diese  wenigen  17  FSlle,  die  nacti  den  subjektlven  An- 
er  Pat.  bereits  in  elnem  so  kurzen  Zeitraum  nach  Beginn  des 
zur  Operation  gelangt  sind,  objektiv  bereits  ein  so  mannig- 
Bild  der  pathologischen  Entwicklungsvorginge  dar,  dafl  man 
I  die  verschiedenen  Stadlen  der  Entwicklung  daraus  koa- 
D  kann.  Sie  bilden  die  beste  Illustration  ftir  die  weiten 
I,  in  denen  sich  die  Diflferenz  zwischen  subjektivem  Krank- 
[ibl  und  objektivem  Krankheitsbefund  bei  der  Appendizltis 
m  fruhesten  Stadium  bewegen  kann,  und  eine  genauere  Durch- 
r  vorstehenden  Operationsprotokolle  diirfte  manchem  Gegner 
hoperation  doch  zu  denken  geben. 

ersieht  daraus,  wie  hiiufig  man  bei  der  Friiboperation  der 
5  gegenUberstehen  kann>  daO  man  dem  objektiven  Befunde 
Ine  Friihoperation,  sondem  eine  Zwischenoperation  zu  machen 
;ea  1st.     DaO  trotzdem  unsere  siimtlichen  Falle  glatt  zur 

gelangt  slnd,  durfte  zum  mindesten  nicht  gegen  den  Nutzen 
(iner  Friiboperation,  noch  einer  Zwischenoperation  sprecben. 

kann  slch  eben  nicht  prSzise  auf  eine  Operation  der  Appen- 
lach  einem  zeitlich  allein  umgrenzten  Stadium  festlegen  und 

auch  mancher  Gegner  der  Zwischenoperation  dazu  kommen, 
rmafien  onabsichtlich  eine  Anzahl  von  Zwischenoperatlonen 
em  operativen  Behind)  zu  machen,  nach  deren  Verlauf  sich 
e  Aaschauungen  der  betreffenden  Operateure  auf  Grund  Ihrer 
Venn  auch  unfi>eiwilligen  Erfahrungen  zugunsten  oder  ungunsten 
ischenoperation  modifizieren  diirften.- 

Erfahrungen  der  radikaleren  Operateure,  namentlich  die  von 
nd  Sprengel,  haben  zur  GenQge  bewiesen,  dafl  bei  exaktem 
>nieren  der  Obrigen  BauchhShle  ein  Fortschrelten  der  In- 
auf  das  freie  Peritoneum  auch  bei  Losung  frlscher,  ent- 
er Adtiiisionen  nicht  so  sehr  zu  fQrchten  ist,  als  man  es 
n  allgemein  geian  hatte.  Geht  doch  Rehn  auf  Grund  seiner 
rfolge  so  welt,  dafl  er  prinziplell  abgekapselte  Abszesse  unter 
ade  des  Peffi^neums  durch  die  freie  Bauchhdhle  hindurch 
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Auf  Grand  dieser  einvandsfreien  Erfolge  eines  radikalf 
gehens  darf  man  wohl  annehmen,  daO  der  Vorteil  einer  n 
frtihzeitigen  Entfernung  der  Infektlonsquelle  aus  dem  Korper  an 
der  verminderten  Furcht  vor  der  operativen  InfektioDsmdgtich 
frelen  Peritoneums  auch  die  z.  Z.  noch  zlemlich  allgemein  vei 
Abneigung  gegeo  die  Zwischenoperation  voraussichtlich  mehr  ui 
zum  Schwinden  bringen  wird. 

Die  Therapie  bestand  neben  der  Amputation  des  Appeni 
In  alien  Fallen  gemacht  wurde,  in  primarer  Naht  der  Bauchdc 
20  Fallen.  Alle  20  waren  vdllig  fieberfrei,  bis  auf  Fall  3,  der 
kokken  im  Exsudat  hane  und  2  Tage  lang  mit  Fieber  post  op. 
Teilwelse  Naht  der  Bauchdecken  und  DrSnage  der  Perltom 
mit  Jodoformgaze  und  Gummi-  oder  Glasdran  wurde  in  i 
gemacht.  Aile  5  heilten  ebenfalls  vdllig  fieberfrei  p.  p.  bis 
Dranageoffnung.  Breite  Tamponade  ohne  Naht  vurde  nut  li 
und  5  gemacht  In  beiden  Fallen  war  der  Verlauf  zuerst  fi< 
Im  ersten  Fall  kam  es  noch  zu  einer  Retention,  und  im  zwei 
wurde  0  Tage  nach  der  Operation  die  Inzision  eines  metast 
Parotisabszesses  links  notvendig.  Beide  FSUe  heilten  dann  ^ 
granulationem,  jedoch  muOte  der  letztere  Fall  mit  einer  Ba 
entlassen  werden.  Bel  den  iibrigen  Fallen  ist  von  persist! 
Fistelbildungen  nichts  erwShnt.  Von  postoperativen  Kompli] 
seitens  der  Breslauer  Falle  (12 — 27)  sei  noch  besonders  hervorj 
daO  in  4  Fallen  ein  kleiner  Bauchwandabszefi  eintrat,  der  die 
nicht  wesentlich  verzdgerte.  Ferner  kam  in  je  elnem  Fall  di 
leichte  Broncbopneumonie,  eine  trockne  recbtsseitige  Pleurii 
Thrombose  der  Vena  poplitea  dextra.  In  elnem  anderen  I 
dem  ein  perforierter  Appendix  mit  stinkendem  AbszeB  gefum 
die  Bauchhohle  trotzdem  ohne  DrSnage  geschlossen  word 
muQte  nach  21  Tagen  ein  DouglasabszeO  inzidiert  werden,  4 
vermutlich  durch  entsprechende  Drfinage  bei  der  ersten  O 
hiitte  vermeiden  lassen  und  daher  nicht  der  Frdhoperation  als 
zur  Last  gelegt  werden  kann.  Zum  SchluO  mag  noch  einmai 
hingewiesen  werden,  dalS  das  gtinstige  Heilungsresultat  dies 
sich  nicht  wesentlich  verschlechtert,  selbst  wenn  wir  die  Falh 
nehmen,  bei  denen  man  In  48  Stunden  nach  Beginn  der  Bescl 
bereits  vor  einer  Perforationsperitonitis  stand,  in  denen  t 
Frtihoperation  mit  der  Notoperation  identiscb  wurde.  Wir 
denn  eine  Mortalitiitsziffer  von  2,0%. 
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Nicht  operlerte  Falle. 

I  kurz  konnen  vir  uos  schtieQlich  bel  der  letzten  Gruppe  von 
zur  Operation  gelangtea  FSUen  Aissen,  die  ]a  natuif  emifl  vom 
;iscb-anatomischen,  wie  vom  chirurgischen  Staodpunkt  aus 
(onderes  Interesse  beansprucben  kdnnen. 
Vollstandigkeit  halber  mdchte  icb  nur  hervorbeben,  daQ  es 
z.  des  Gescblechts  um  18  mannliche  und  19  weibliche 
D  handelte.  Dieselben  verteilen  slch  auf  die  einzelnen  Alters- 
:n  folgendermaOea:  Von  10—20  Jahren  16  Falle,  von  21—30: 
31—40: 4,  von  41—50: 1,  von  51—60:  1  und  von  61—70  Jahren 
i  1  Fall. 

7  Patienten  handelte  es  slch  um  1,  bel  5  Pat.  um  2,  bei  4  Pat 
od  bei  1  Patienten  um  4  vorausgegangene  AnfSUe. 
auiSeren  Traumen  wird  atiologisch  nur  einmal  yschweres  Heben" 
nal  eine  ,Quet8chung  mit  einem  50  Pfund-Gewicht'  in  der  Ileo- 
end  angefQhrt.  Im  Fall  2  ging  eine  lakunire  Tonsillitis  voraus» 
wohl  mit  Recht  in  einen  ursSchlichen  Zusammenhang  mit  der 
^en  Appendixerkrankung  bringen  kann.  Der  betr.  Patient  soUte 
Lir  Operation  wlederkebren,  hat  sich  aber  nicht  eingefunden. 
1  fieberfreien  Verlauf  zelgten  im  ganzen  nur  10  Fille.  Ein 
niger  grofies  Exsudat  bzw.  Infiltrat  war  nachweisbar  in  15  Fallen, 
5mal  in  der  Ileocdcalgegend  und  Imal  im  Douglas  lokali- 
Ichmerzhaftigkeit  In  der  IleocScalgegend  vurde  12mal  nach- 
1.  In  5  Fallen  war  kein  Exsudat  nachweisbar.  7  Patienten 
^rten  die  Operation  und  wurden  entlassen,  1  konnte  wegen 
tiger  Furunkulose  nicht  operiert  werden  und  1st  spater  nicht 
iedergekommen,  ebenso  wurde  1  wegen  florider  Lues  nicht 

ganz  besondere  Stellung  unter  den  fieberfreien  Fallen  nimmt 

23  ein,  insofern  es  sich  bei  diesem  um  eine  ^Periappen- 
ine  appendice'  handelte.  Bet  dem  Pat.  war  namtich  vor 
nach  zwei  typischen  An^llen  durch  Geheimrat  Garr£  der 
ix  entfernt  worden.    7  Tage  vor  der  Aufnahme  batten  sich 

dem  Pat  ganz  spontan  allmahlich  zunehmende  Schmerzen 
leocdcalgegend  elngestellt,  die  den  gleichen  Charakter  hatten, 

fHiheren  SchmerzaofSUe,  jedoch  ohne  Fieber  und  ohne  Er- 
.  Von  dem  behandelnden  Arzt  war  bei  Beglnn  der  Erkrankung 
skopfgroOer  Tumor  der  Ileocdcalgegend  konstatiert  worden,  der 

zur  Aufnahme  in  die  Kllnlk  um  die  Halfte  verkleinert  hatte. 
tliche  Falle  konnten  als  beschwerdefrei  und  relativ  geheilt 
n  werden. 
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17  Falie  wurden  mlt  Fieber  eingeUefert.  Dieselben  konatea  ebeo- 
fatls  nach  aUmahlichem  Abfall  des  Fiebers  in  verscbieden  laager  Zeit 
als  fieberfrei  und  retativ  geheilt  enttassen  werden  auOer  Fall  2,  der 
auf  seinen  ausdrucklichen  Wunsch  bereits  nach  4  Tagen  mit  fiebcN 
hafter  Temperatur  entlassen  werden  muOte,  und  Fall  25,  der  atdi 
42tagiger  Behandlungsdauer  schliefilich  ad  exitum  kam.  Der  betr. 
Pat.  hatte  vor  18  Tagen  cine  Quetschung  mit  einem  50  Prund-Gewlcbt 
in  der  Ileocdcalgegend  erlitten.  Seit6Tagen  warplotzlich  heftiger  Leib- 
schmerz  mit  Fieber  aufgetreten,  seit  2  Tagen  bestand  Stuhlverhaltung, 
selt  1  Tag  haufiges  Erbrechen.  Der  Pat.  wurde  mit  einer  Tem- 
peratur Ton  40,1**  und  elnem  kleinen,  unregelmSfiigen  Puis  tod  120 
SchlSgen  in  der  Minute  eingeliefert.  Rechts  seitlich  lieO  sicfa  eioe 
Diimpfung  bis  zum  Rippenbogen  hinauf  nachweisen,  eine  Resisteoz 
war  nictit  mlt  Sicherheit  zu  fflhlen,  jedoch  bestand  starke  Drack- 
schmerzhaftigkeit  Der  Patient  verweigerte  einen  operativen  Eiogriff 
und  die  Sektion  nach  42  Tagen  ergab  schlielilich  eine  Periappeodizitis 
mit  Perforation,  eitrige  Peritonitis  diffusa,  zahlreiche  Riickperfbn- 
tionen  in  DGnndarm  und  CScum.  Ferner  bestand  eine  Pneumooie 
beider  Unterlappen  mlt  frlschen  pleuritischen  Adhasionen  und  do 
Tonsillarabszeli  rechts. 

Die  Therapie  bestand  In  alien  FSllen  in  mdglichst  reidoser, 
fiussiger  Diat,  PrieOnitz  oder  Eisblase  auf  den  Leib,  ferner  hoheo 
Einiaufen,  urn  die  Darmtatigkeit  anzuregen.  Opium  wurde  stets  fort* 
gelassen,  um  eine  unn5tige  Triibung  des  Krankheitsbildes  dadurdi  za 
vermeiden.  Bel  sehr  grofien  Beschwerden  wurde  statt  dessen  Moi^ 
phium  in  kleinen  Dosen  verordnet. 

Eine  Spontanperforation  in  den  Darm  trat  im  Faile  8  und9  auf. 
In  beiden  FitUen  erfolgte  darauf  ein  RQckgang  sfimtlicher  Erschel- 
nungen  unter  weiterem  afebrilen  Verlauf.  Eine  Spontanperfontion 
vor  1  Monat  hatte  im  Fall  20  stattgefunden.  Trotzdem  bildett 
sich  rechts  seitlich  wieder  ein  fieberhaftes  Exsudat.  Nachdem  ticb 
dasselbe  unter  kllnischer  Behandlung  verkleinert  hatte  und  Patient 
entfiebert  war^  wurde  Patient  ohne  Beschwerden  entlassen. 

Pleuritis  fand  sich  auOer  in  dem  oben  erwahnten  verstorbeseo 
Fall  25  auch  Im  Fall  0  auf  der  rechten  Seite  bel  einem  gleichzeitigeii 
Exsudat  rechts  im  Abdomen.  Nach  einem  Monat  erst  trat  Temperato^ 
abfall  und  Rfickgang  der  Erscheinungen  ein. 

Den  Ausdruck  relative  Heilung  habe  Ich  far  die  nicht  operiertes 
FSlle  absichtlich  gebraucht  aus  der  Erwagung  heraus,  daO  man  bei 
diesen  FSllen  nie  wissen  kann,  ob  und  wieviel  Anfalle  spater  oocb 
eingetreten  sind,  nachdem  die  betreffenden  Patienten  angeblidi 
geheilt  entlassen  sind.  Als  absolut  ist  eine  Heilung  der  Appendlzitis 
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sben  erst  (Unn  zu  bezeichnen,  wenn  elne  weitere  rezidivierende  Er- 
tnnkung  des  Appendix  mit  Sicherheit  ausgeschlossen  werden  kaon. 
Es  ei^ibt  sich  von  selbst,  dafi  dieses  nur  mdgllch  ist  nach  der  Ent- 
fenitiag  des  Appendix  auf  operativem  Wege. 

Terfen  wlr  zum  Schlufi  einen  kurzen  Rfickblick  auf  das  Gesamt- 
xsulut  unserer  550  Appendlzltlsfalle,  so  finden  vlr  zunSchst  bezQg- 
ich  des  Geschlechts  das  GesamtverhSltnis  der  mSnnlicben  uod  veib- 
ieben  Patlenten  durchaus  entsprechend  den  Ergebnissen  anderer 
^utoren,  vie  fblgende  kleine  Tabelle  zeigt: 

minnllch  weiblich 

Garri   62  %  38  % 

Dannehl  (Berlin,  chirunf.  Kllnlk)    72  ,  27  , 

Hoffmann  (Heidelberg)   72,4  .  27,6  „. 

Spreogel   d4„  36» 

Hermes  (Sonnenbuig)   60   «  40  , 

Hs  ergibt  sich  auch  hler  wleder  die  vorwlegeode  Betelligung  des 
mannlichen  Geschlechts  an  der  Eilrankung,  auf  deren  Grfinde  wlr 
bereits  oben  naher  hingevlesen  haben. 

Auf  die  einzelnen  Altersdezennlen  vertellen  sich  die  Kategorlen 
tuserer  Einteilung  folgendermaOen: 


Slcherfaeltiop. 

Spltop. 

Notop. 

Frfihop. 

Nicht  op. 

Summft 

I-IO  Jahre 

16 

11 

4 

1 

32 

1-20  , 

98 

24 

7 

8 

16 

153 

.1-30  , 

124 

30 

4 

11 

12 

181 

1-^    .  ' 

68 

22 

6 

7 

4 

107 

1-50  , 

27 

13 

3 

43 

1-eo  , 

10 

9 

3 

1 

23 

1-70  , 

3 

3 

3 

1 

10 

1^80  , 

1 

1 

Summa: 

346 

113 

27 

27 

37 

550 

Es  ergibt  sich  hleraus  entsprechend  den  einzelnen  Kategorlen  auch 
Br  die  Gesamtsumme  der  Falle  die  hdchste  Frequenz  in  das  zvelte 
ind  dritte  Altersdezennlum  fallend,  wShrend  in  den  welteren  Dezen- 
lieo  ein  schneller  und  zlemlich  glelchmfifilger  Abfall  der  Frequenz- 
^iffer  erfolgt.  Es  entspricht  dleser  Zeitraum  eben  demjenlgen  Alter, 
D  velchem  die  Patienten  am  hSufigsten  korperlichen  Anstrengungen 
uul  Traumen  ausgesetzt  slnd,  In  welchem  sle  auch  hlnslchtllch  der 
^hung  von  Di3tfehlern,  wle  kaltes  Trinken,  Essen  von  unreifem 
^  vernachliisslgte  Regelung  des  Stuhles  und  Nlchtbeachtung  ecwaiger 
IHrmkatarrhe  am  unvorslchtlgsten  sind.  Es  llegt  auf  der  Hand,  daB 
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die  Folgen  eines  derartigen  Verhalteos  slch  vornehmlich  am  Processoi 
als  dem  pradlsponierten  Locus  miooris  resistentiae  des  Dlgestlons- 
traktus  auDern  verden. 

Eine  kurze  vergleichende  Oberslcht  fiber  die  Zahl  der  Tonm- 
gegangenen  Anfalle  bei  den  einzelnen  Kategorien  dfirfte  folgende  Ueiac 
Tabelle  gewahren: 

Zahl  der  AofSlle  bel  den  1     2  3   4   5   6  7  8  9  10  1 1  17  Summi 

1.  SIcherheitsoperaiionen  96  93  66  38  26  14  4  4  1       3    1  346 

2.  Spatoperatlonen  ...  93   12  4   2   1    1  113 

3.  Notoperattoneii.  ...  20     6    1  27 

4.  Frfihoperationen  ...  18     6   2    1  27 

5.  Nichtoperierten   .  .  .27    6  3   1  37 


Man  ersieht  hieraus,  daO  die  Zahl  der  vorausgegangenen  AnHlUe 
weitaus  am  hochsten  ist  bei  den  Sicherheltsoperationen,  um  bei  dea 
Spatoperatlonen  schon  erheblich  abzunehmen  und  noch  steiler  bri 
den  Not-  und  FrUhoperationen  abzufallen.  Absolut  beurteilt  slnd  di- 
nach  nahezu  die  Hfilfte  samtlicher  Falle,  namlich  254,  bereits  nach, 
bzw.  bei  dem  ersten  Anfoll  zur  Operation  gelangt,  eine  wenig  g^ 
ringere  Anzahl,  namlich  199  Falle,  sind  nach  dem  zweiten  und  drittcn 
Anfall  operiert  worden.  Mehr  als  drei  Anfalle  sind  also  nur  in  97 
Fallen  vorausgegangen,  was  ffir  die  Gesamtzahl  einem  Prozentsatz  von 
nur  17,6%  entsprechen  wtirde.  £s  ist  also  die  weitaus  uberwiegeode 
Mehrzahl,  namlich  82,4%  unserer  Falle  relativ  frfih  zur  Operatioa 
gelangt. 

Die  Entfernung  des  Appendix  konnte  in  sSmtllchen  FSUea,  also 
100%  der  Falle,  vorgenommen  werden  bei  den  Sicherheits-  und  Friih- 
operationen.  Am  seltensten  konnte  er  gefunden  und  entfernt  werden 
bei  den  Spatoperatlonen,  namlich  In  22  FfiUen  =«  10,8%.  Die  Begrua- 
dung  dafiir  bieten  einmal  die  bei  dlesen  FSUen  mehr  weniger  weii 
vorgeschrittenen  pathologiscben  Veranderungen,  bei  denen  der  Pro- 
cessus bereits  groQtenteils  nekrotiscb  zerfallen  sein  kann.  Andere^ 
seits  kann  der  noch  vorhandene  Appendix  vollstSndig  eingebettet  nod 
umhdllt  sein  von  den  schiitzenden  Verwachsungen,  welche  die  Van- 
dung  der  AbszeOhohle  bllden,  so  daO  eine  Auffindung  desselben  ofane 
eine  Kontinultfitstrennung  der  schfitzenden  Wand  und  die  GeDnhr  eina 
Allgemeininfektlon  des  Peritoneums  nicht  mdgllch  ist.  Dafi  der  Pro- 
cessus wesentlich  hSufiger,  namlich  in  74,1%  der  Falle,  bei  der  Not- 
operation  gefunden  und  entfernt  werden  konnte,  ergibt  slch  von  selbsi 
aus  der  Erwiigung,  daQ  diese  ja  in  einem  erheblich  frfiheren  Stadium 


Summa:  254  123  76  42  27  15  4  4  1 


3  1 
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Torgeoommeo  wird,  in  dem  weder  die  VerSoderuogen  am  Processus, 
ooch  die  Vervichsungen  in  der  Umgebung  so  weit  vorgeschrinen 
siod,  dais  sie  die  AufBndung  und  Entfemung  des  Processus  erschweren 
k&Doten. 

Ober  die  Haufigkeit  vorausgegaogener  Symptome  und  Kompli- 
kationeB  fur  die  einzelnen  Kategorlen  der  gesamten  550  FSlle,  habe 
ich  folgende  Tabelle  zusammengestetlt: 


1.  Blasen- 

beschwerden  .  . 
t  Ourchfaile  .  .  . 

3.  Blut-  Oder  Kot- 
brechen  .  .  .  . 

4.  Schmerz  im 
rechten  Bein  .  . 

5.  Plenritis  .  .  .  . 
6-  Venenihrombose 
7.  Fruhere 

Inzisionen  .  .  . 
a  SpoQtanperfor.  in 
indere  Organe  . 


Cbron.  FlUe     SpitflUe       Notfllle     FrahfiUe  Nicht  op. 


17(4,9%) 
20(5^.) 


H  (8.7%) 
22(19,4,) 


2  (7.4%)  1  (3,7%) 
3(11,1.)  5(18.5.) 


2(0.6.)     3(2,7.)  - 


2(0,6.) 
3(0,9.) 
4(1.2.) 


7  (6.2,) 
1  (0,9,) 


17(4.9.)     5(4,4.)       -        1(3,7.)  - 


2(0.6.) 


-  2(5.40/^) 


7(6.2.)  - 

Danach  sind  auf  die  Gesamtzahl  der  550  Fiille  berechnet  fnihere 
lozisioaeo  vorausgegangen  in  4,2%.  Spontanperforationen  in  Blase 
oderDarm  glogen  voraus  in  2.0%.  Femer  vurden  Blasenbeschverden 
angegeben  in  5,6%.  Durchfalle  in  8.5%.  pathologlsches  Erbrechen  in 
0]&%,  Schmerzen  Im  rechten  Beln  in  1,6%,  Pleurltis  in  0.4%  und 
eine  rorausgegangene  Venenthrombose  In  0,4%. 

Eioe  vergleichsweise  Betrachtung  der  Operationsbefunde  am  Pro- 
cessus ergibt  folgende  Tabelle.  die  sich  jedoch  nur  auf  die  374  Ro- 
stocker  und  Konigsberger  FSUe  beziebt,  da  mir  die  anderen  Zusammen- 
stellungen  der  Breslauer  FSlle  nlcht  vorliegen: 


Cbron.  Fille 

57(24,5%) 
41(17,6,) 
60(25,8,) 


SpitflUle  NotnUe 


Strikturen  .  . 
Obliteration.  . 
Reteodon.  .  . 
Perforation  am 

Processus  .  33(14,2.) 
Perforation  am 

Oarm  ...  3  (1,3.) 
Kotsteine  und 

Fremdkdrper  30(12,8.) 


Frilbnile  Snmnia 

3(27,3%)  60(17,2o/o) 


1  (9,1 
7(63,6 


17(10,5%) 
2  (2,3.) 


16(84,2< 


)  42(12.0,) 
)  67(19,2.) 

66(19/).) 

5  (1,4.) 


13(14,9.)    4(22,2.)  3(27.3.)  47(13,9.) 
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Auf  die  Gesamtzahl  der  349  operierten  Falle  verteilt,  fiaden  wir 
danach  am  haufigsten  eine  Retention  des  Inhalts  im  Processus 
treteo  mit  18,2%,  ihr  fast  gleichkommend  ist  die  Zalil  der  ausdrGck- 
lich  angegebenen  Perforatlonen  am  Processus  mlt  10,0%.  Striktura 
werden  in  17,2%  angegeben  und  eine  Obliteration  des  Lumens  vini 
in  12,0%  dei;  Falle  angefQhrt.  Relativ  selten,  namlicli  nur  in  13^% 
vurden  Kotsteine  konstatiert.  Am  seltensten  fand  sich  eine  Perfondon 
am  Darm  in  1,4%,  ebenso  konnte  nur  in  einem  Pall  =  0,3%  ein  Fraud- 
korper  im  Processus  gefunden  werden.  Interessant  ist  ferner  an  der 
obigen  Tabelle  das  Ansteigen  der  Frequenzzi£Per  bei  den  Perforatiooen 
von  14,2%  bei  den  chronischen  Fallen,  auf  10,5%  bei  den  SpitfiUea 
und  schlieClich  auf  den  sehr  hohen  Prozentsatz  von  84,2%  bei  den 
Not^illen.  Dieses  erklart  sicli  daraus,  daQ  bei  den  Sicherlleitsop^ 
rationen  ein  groQer  Teil  der  frfiheren  Perforatlonen  tells  durch  guK 
Vemarbungy  teils  durch  iiberdeckende  Adhasionen  der  Beobachtung 
entgeht,  glelchwie  auch  be!  den  SpStoperationen  in  den  zalitreichea 
Fallen,  in  denen  der  Processus  nicht  zu  finden  ist,  Gber  dis  V(n^ 
handensein  der  hdchstvahrschelnllch  vorausgegangenen  Perfor&tioB 
eine  Entscheidung  vietfach  nicht  zu  ^llen  ist.  Es  dtirften  demnidi 
fiir  die  zweite  Kategorle  noch  zahlreichere  Falle  der  Beobachtung  eni- 
gehen  als  in  der  ersten  Kategorle.  Dagegen  bildet  fQr  die  Notopentioi 
als  solche  die  Perforation  die  wesentlichste  Indikation  zum  operadm 
Vorgehen,  sobald  sie  sich  durch  die  ersten  Reizerscheinungen  des 
Peritoneums  manifestlert,  und  wlrd  daher  in  diesen  FSllen  selten  oder 
nie  der  Beobachtung  entgehen.  Im  tibrlgen  ergibt  sich  schon  aus  der 
Schvere  der  Falle,  dzQ  fur  die  letztere  Kategorle  die  Haufigkeit  der 
Perforatlonen  eine  ganz  besonders  hohe  sein  muQ,  entsprechend 
unserem  Ergebnis  von  84,2%. 

Eine  ahnllche  Steigerung  der  Frequenzziffer  trifft  auch  fur  dis 
Vorhandensein  von  Kotsteinen  bei  den  einzelnen  Kateggrieo  zo. 
Jedoch  bewegt  sich  dieselbe  in  wesentlich  gleichmafiigerer  Llnle  tuF' 
warts,  als  bei  den  Perforatlonen,  indem  sle  von  12,4%  bei  den  chro- 
nischen Fallen  auf  14,0%  bei  den  Spatfallen  anstelgt,  um  slcb  bd 
den  Notfallen  auf  22,2%  und  bei  den  Fruhfallen  schliefilich  auf  27^% 
zu  erheben. 

Hier  entspricht  Jedoch  das  Ansteigen  der  Frequenzziffer  nicbt  vie 
bei  den  Perforatlonen  der  Schvere  der  Falle,  indem  hier  die  ZiU 
bei  den  FrUhoperatlonen  am  grdOten  ist,  wShrend  sle  dort  dtfiir  tf> 
niedrigsten  bzw.=:0  ist. 

Wir  kdnnen  hier  vleimehr  konstatleren,  dalS  sich  das  .Ansteiges 
der  Frequenzziffer  genau  umgekehrt  proportional  verhalt  zu  der  liiSC 
des  Zeltraumsj  der  selt  Beginn  der  Erkrankung  bis  zur  VomibB^ 
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des  operativen  EingriffiB  verflossen  ist  Da  nun  nach  der  Wahrscheio- 
licfakeltsrechnung  fQr  lUe  4  Kategorien  der  Prozenisatz  des  Vorhanden- 
tdos  von  Kotsteinen  ein  ziemllch  glelchmlQlger  sein  dtirfte,  so  schelnt 
mir  die  dbige  Beobachtung  slch  aus  der  Annahme  zu  erktfiren,  daQ, 
|e  spiter  der  Zeitpuakt  der  Operation,  die  Steine  um  so  eher  der 
Beobacbtnng  entgehen  kdnneo,  oder  dafl  In  der  Zwlschenzelt  vlel- 
leicht  eine  Zersetzung  und  Verfltissigung  der  Kotstelne  durch  irgend- 
Rrelche  Permeate  der  meist  zahlreich  vorhandenen  Leukozyten  statt- 
;eftuden  haben  kSnnte.  FQr  vahrscheinllcher  und  hfiuflger  mdchte 
ich  den  letzteren  Vorgang  halten,  denn  namendich  fOr  die  chronischen 
PiUe  ist  ein  so  haufiges  Obersehen  von  Steinen  docti  wohl  auszu- 
Khliefien,  daQ  gegenfiber  den  FrabRllen  eine  Differenz  von  14,9% 
mstiDde  kame.  lo  jedem  Fall  scheint  mir  dieses  glelchmiiOlge  An- 
steigen  der  Frequenzzlffer  von  Kotsteinen  umgekebrt  zur  Entfernung 
der  Operation  vom  Beginn  der  Erkrankung  das  Walten  eines  reinen 
ZnftUes  auszuschlieOen. 

IMe  gleichzeitlge  Perforation  am  Darm,  die  an  sich  ja  selten  zu 
beobKhten  ist^  welst  bei  den  Spitfilllen  eine  Steigerung  auf  2,3% 
gegeofiber  1,3%  bel  den  chronischen  Fallen  auf,  ist  also  be]  den 
eraeren  fast  doppelt  so  haufig  vertreten. 

Cber  die  Lokalisation  der  AlFektionen  am  Processus  gibt  folgende 
Tibelle  Aufschlul3,  fQr  die  jedoch  in  der  Hauptsache  nur  die  chro- 
BiKlien  Falle  in  Betrachc  kommen,  da  bei  den  anderen  Kategorien 
■or  vereinzelt  nShere  Angaben  darfiber  voriianden  sind. 

Spiue  Mitte  Suit 

^roQ.  Falle.  .  .  .  11(33,3%)  4<12,1%)  8(24,2%)  Perforation. 

ipatiaie                      7(36,8  ,  )  4(22,2  ,  )  4(22,2  .  ) 

^n.  Faile.  .  .  .  24(42,1,)  17(19,8,)  11(19,3 .)  Striktur. 

Falle  .  .  .  .    5(17,2,)  1  (3,4,)        ~  Kotstein. 

^n.  Falle.  .  .  .  11(26,8,)  8(19,5,)  19(46,3  ,)  Obliteration. 


Summa:  58(16,6%)    34  (9,7%)  42(12,0%) 

Hine  Obliteration  des  Appeodixlumens  in  toto  fand  sich  in  3  Ffillen 
der  operlerten  Fille  insgesamt. 

Man  ersieht  aus  dieser  kurzen  Obersicht,  dal}  flir  die  Perfbratlonen, 
itrikturen  und  Kotsteine  vornehmtlch  die  Spltze  des  Processus  in 
^cfat  kommt,  wahrend  nur  die  Obliteration  sich  haufiger  an  der 
^isis  mit  46,3%  gegen  26,8%  an  der  Spitze  findet.  Dementsprechend 
St  auch  die  Gesamtzahl  der  Affektionen  an  der  Spitze  am  hSchsten 
iiit  16,6%  nach  einer  Berechnung  auf  samtllche  349  operlerten  Konigs- 
>^er  und  Rostocker  Falle  vertreten.  Nach  dieser  zeigt  die  Basis 

38* 


Digitized  by 


Googl 


524 


Ad.  Ebner, 


[6 


des  Processus  den  hochsten  Prozentsatz  mit  12%,  und  an  letzterSteH 
kommt  die  Mitte  des  Processus  mit  9,7%  der  GesamtfSlle. 

Wenden  wir  uns  zum  SchluC  der  Haufigkeit  uod  Art  de 
postoperatlveo  Komplikationen  des  Krankheitsverlaufes  bi 
den  elnzelnen  Gruppen  zu,  so  linden  wir  deren  bei  den  Rostockt 
und  Kdnigsberger  Fallen  im  ganzen  31  an  der  Zahl,  die  elnem  Prozeoi 
satz  von  8^%  der  gesamten  374  Falle  entsprechen.  Von  diesen  esi 
fallt  nach  Gruppen  berechnet  der  veitaus  h5chste  Prozentsatz  ro 
15%  auf  die  Spatfalle,  wie  es  ja  bei  dem  langsamen  VerlauF  diest 
Falle  nictit  anders  zu  erwarten  1st.  Ihnen  folgen  die  Notfatle  mit  10,6^ 
und  die  nicht  operierten  FSlle  mit  8%.  Erheblich  seltener  finden  M 
naturgemaO  die  Komplikationen  bei  den  chronischen  Fallen  mit  6^ 
und  am  seltensten  bei  den  Frabfallen,  die  in  ihrem  Vertauf  simdici 
▼on  Komplikationen  frei  geblieben  sind. 

Auf  die  Zahl  der  Komplikationen  allein  berechnet,  finden  vir  ii 
haufigsten  die  Lungenalfektionen  mit  45,1%  samtlicher  Komplilutione 
vertreten.  Von  diesen  ist  wiedenim  am  zahlrelchsten  die  Ptenriti 
exsudativa  dextra  mit  19,6%,  danach  die  Bronchitis  purulenta  oi 
Pneumonia  dextra  mit  je  9,6%  und  am  seltensten  die  Lungenemlxilit 
die  mit  6,5  %  in  den  Journalen  verzeichnet  ist. 

Den  Lungenaffektionen  am  nfichsten  steht  die  FiexlonskoatnlM 
des  rechten  Oberschenkels  mit  22,6%,  die  an  HSufigkeit  fast  erreick 
wird  von  der  Thrombose  der  linken  Vena  femoralis  mit 
SchlleQlich  folgt  noch  Diabetes  in  9,6%  und  Erysipel  in  3,2%  stint 
licher  Komplikationen  des  Krankheitsverlaufes. 

Betrachten  wir  nun  die  elnzelnen  Gruppen  auf  die  Art  ihrer  Kom 
pllkationen  naher,  so  finden  wir  zunachst  bei  den  chronlschei 
FitUen  am  zahlrelchsten  die  Lungenaffektionen  mit  3,9%  vertrctei 
die  sich  aus  Bronchitis  purulenta  und  rechtssel tiger  Pneumooie  mi 

t,3%,  Pleuritis  exsud.  dext.  mit  je  0,8%  und  LungenemboJie  loi 
0,4%  zusammensetzen.  Erheblich  gerlnger  ist  das  VerhaltDii  de 
Thrombose  der  linken  Vena  femoralis  mit  1,7%  zu  konstatiereiL  B 
akzidenteller  Diabetes  ist  in  0,4%  der  Falle  verzeichnet 

Dagegen  ist  bei  den  SpStfallen  weitaus  am  hitufigsten  diePlexiooi 
kontraktur  des  rechten  Oberschenkels  mit  6,9%  der  Ffille  vertreta 
Von  Lungenaffektionen  findet  sich  allein  die  Pleuritis  exsud.  dex 
und  zwar  in  glelcher  Haufigkeit,  wie  die  Thrombose  der  linken  Vei 
femoral,  und  Diabetes  In  je  2,2%  der  FSlle  angegeben.  SchUeOHc 
Ist  in  einem  Fall  =  1,1%  der  SpatFalle  ein  Hauteryslpel  verzeichDeL 

Bei  den  Notfallen  ist  nur  die  Lungenembolie  und  Flexionskoi 
traktur  des  rechten  Oberschenkels  in  je  einem  Falle  5,3%  angefStu 
wShrend  andere  Komplikationen  fehlen,  und  bei  den  nicht  operierte 
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'Sllen  1st  schlieBlich  its  einzige  Kompliksdon  die  Pleuritis  exsud. 
lext.  in  8%  der  Falle  zu  konstatleren.  Den  letzteren  belden  Resultaten 
lurfte  jedoch  be!  der  geringen  Anzahl  von  Notfallen  und  nicht  ope- 
ienea  Fallen  eioe  grofiere  Bedeutung  nlcht  beizumessen  sein,  da  bel 
10  kleinen  Zahleo  lelcht  ein  Zufallsergebnls  In  Frage  kommen  kann. 

Werfen  wir  nun  zum  SchluO  noch  einen  kurzen  RUckblick  auf  die 
AortalitSt  unserer  gesamten  550  Fatle  nach  Gruppen  geordnet,  so 
laden  wir  elne  ansteigende  LInie  derselben  in  folgender  Reihenfblge: 
•ruhoperatlon  0%,  Slcherheitsoperatlon  0^58%,  nlcht  operlerte  FSUe 
Spatoperation  7,0%,  Notoperation  70,4%.  Stellen  wir  dlesen 
SegeoQber  das  Verhalten  der  Kompllkatlonen  bel  den  elnzelnen 
Gnippen  nach  gleicher  Reihenfolge  geordnet,  so  flnden  wir:  FrOh- 
opention  0%,  Slcherheitsoperatlon  6%,  nlcht  operlerte  Falle  8%, 
Spiioperatlon  15%,  Notoperation  10,6%.  Es  ergibt  sich  daraus,  daO 
die  Zihl  der  Kompllkatlonen  sich  In  elner  der  MortalltSt  genaa  ent- 
sprechenden,  anstelgenden  Llnie  bewegt  mlt  elnziger  Ausnahme  der 
Noioperationen,  bei  denen  die  Mortalltat  steil  auf  70,4%  In  die  Hohe 
sc&ndit,  wlhrend  die  Zahl  der  Kompllkatlonen  auf  10,6%  von  15% 
bei  dea  Spatfallen  herabslnkt.  Dlese  Differenz  erklirt  sich  jedoch 
zriQglos  aus  der  Annahme,  daO  es  bei  der  Uberaus  hohen  und  meist 
Mhr  fruhzeitlgen  Mortalltat  dleser  Falle  an  Zeit  zu  der  Enlstehung 
der  bd  langsnmerem  Krankheitsverlauf  iibllchen  Kompllkatlonen  an 
uderen  Organen  mangelL  Also  nicht  nur  hlnsichtllch  der  Mortalltat, 
soodem  auch  hlnslchdlch  der  MdgUchkeit  hinzutretender  Kompll- 
kitionen  hat  die  Slcherheitsoperatlon  und  ganz  besonders  die  abso- 
late  Frfihoperation  elnen  welten  Vorsprung  vox  dem  operatlven  Ein- 
irUF  in  alien  anderen  Stadien  der  Appendlzltis  voraus. 
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(Gynftkologie  Nr.  181.) 

Oberblick  Ober  die  Entwicklung  der  moderaen 
gynMkologischen  Operationstechnik. 

Vortrag,  gehalttn  auf  der  Versammlung  der  American  fynecological  Socletjr 
in  PhUadelpbis  (27.  V.  1908). 

Von 

Prof.  Dr.  A.  Martin, 

Berlin. 


Die  Ehre  vor  dieser  Versammlung  zu  sprechen  velO  ich  genugend 
m  schatzen,  da  ich  selt  dem  Jahre  1888  den  iDnigen  ^unsch  empfinde, 
Srdie  Ernennuog  als  Ehrenmitglied  dieser  Versammlung  meinen  Dank 
)CRdiillch  abzustatten.  Selt  nahezu  40  Jahren  fOhle  ich  mlch  mlt  den 
imeribnischen  Fachgenossen  nahe  verbunden;  damals  hatte  ich  das 
jllick,  einige  Ihrer  glSnzendsten  Vertreter,  Marion  Sims,  Emmet 
isdGaillard  Thomas  personllch  kennen  zu  lemen.  Selt  jenerZeit 
xben  sich  die  Beziehungen  auf  eine  groQe  Zahl  der  hervorragendsten 
>5boe  dieses  grofien  Landes  weitergesponnen.  21  Jahre  sind  verflossen, 
eitdem  ich  auf  dem  Meeting  in  Washington  vielen  von  Ihnen  begegnen 
lurfte.  Die  ehrenvolle  Einladung  zu  unserem  heutlgen  Meeting  laOt 
Icn  seit  jenen  unvergefitichen  Tagen  in  mir  lebendigen  Wunsch,  Sie 
riederzusehen,  in  schdnster  Weise  in  Erfiillung  gehen. 

Als  ich  in  diesem  Zusammenhang  die  Entwiclilung  der  Gyniiko- 
in  den  letzten  fiQnf  Dezennien  liberblickte,  relzte  es  mich  be- 
vnders  zu  verfblgen,  welche  Wege  unser  Tun  und  Handeln  in  diesem 
^traum  durchlaufen  hat. 

I^als  beschrSnkte  sich  unsere  Therapie  auf  medikamentose  und 
inhopadische  Applikatlonen  auf  Vulva  und  Scheide.  Zaghaffe  drang 
Bio  la  die  Uterush5hle  vor.  Eben  hatte  man  in  der  Diszision  des 
'■gen  Muttermundes  nach  dem  Vorgehen  von  Sir  James  Simpson 
iiitlE  Martin  elnen  vesentlichen  Forischritt  erkannt,  ebenso  in  der 
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Verwendung  des  Chassalgnacschen  Ecraseur  und  der  elektro 
kaustischen  Schlinge  —  vahrend  man  anfing,  die  noch  sehr  zweifelm 
erkennbaren  abdomlnalen  Neubildungen  etvas  zuverslchtlicher  durd 
die  Laparatomie  anzugrelfen,  besonders  nachdem  Atlee,  Peaslee 
Spencer  Wells,  Baker  Brovn,  KdberU  und  Keith  mehr  alt 
vereinzelte  Erfolge  erzielt  batten.  Marlon  Sims  war  es  vorbehalten 
ebenso  wie  Gustav  Simon  und  Hegar  der  vaginalen  Metbodt 
durch  die  ausgiebigere  Freilegung  des  Scheidengewdlbes  zur  Plastil 
am  Collum  und  in  der  Scheide  weitere  Bahnen  zu  erd£Pnen.  Emmets 
Trachelorrhaphie  und  die  erfolgreicheren  Fisteloperatlonen  von  Slmoi 
und  Bozeman  erschienen  als  Triumphe  dieses  Entwlcklungsstadium. 
Auch  die  intrauterine  Therapie  wurde  durch  die  breite  Dilatation  der 
Cervix  (Prefischvamm  und  Laminaria,  Elllngersches  Dilatatorium) 
und  die  Erdffnung  des  Kavum  in  dieser  Zeit  erfolgreich  welter  aus- 
gebildet.  Es  wurde  damit  der  nachhaltigeren  Eiowirkung  auf  desseo 
Mukosa  frei  Bahn  geschaffen  fiir  Curette  und  medikamentdse  Appll- 
katlonen. 

Der  nachste  Schrltt  vorwarts  geschah  in  der  abdomlnalen  Chinir- 
gie:  Nlcht  ttur,  dafi  wir  lemten  —  mit  K5berl6  und  Keith,  p^an  vaii 
Karl  Schroder  an  der  Spltze  —  neben  den  Ovarial-  auch  die  Utem- 
geschwOlste  aazugrelFen:  wir  wagten  uns  auch  an  die  entzGndlidKn 
Geschwulstmassen  heran.  Lawson  Tait,  Hegar  und  auch  ich  durftca 
damals  die  Moglichkelt  derartlger  abdominaler  Operatlonen  mit  nicfai 
unbefriedigenden  Erfblgen  belegen.  Sehr  bald  ergab  slch,  dafi  mancke 
dieser  Geschwulstmassen  der  ektopischen  Eieinbettung  ihre  Entstehang 
verdankten:  wie  wurden  wir  von  der  Haufigkeit  dieser  verhfingois- 
vollen  KompUkatlon  Uberraschtl 

Inzwischen  hatie  W.  A.  Freund  den  Weg  gefunden,  durch  cine 
Kombination  abdominaler  und  vaginaler  Operation  das  verhangnis- 
vollste  Obel,  den  Uteruskrebs,  auszurotten.  Zwar  entspracbeo  zo- 
nachst  die  Erfolge  nlcht  den  anfSngllchen  Erwartungen.  Freunds 
Operation  wies  aber  Emil  RieO  den  Weg,  der  seit  einem  Jabrzehnt 
in  der  Ausbreitung  auf  das  pelvine  Bindegewebe  und  die  retro- 
perltonealen  Drfisen  allgemein  als  die  typlsche  KarzlnomoperatioB 
angesehen  wird. 

Freunds  Vorgehen  gab  den  AnstoO,  den  karzinomat5sen  Uterus 
auf  vaginalem  Wege auszurotten.  Czerny, Billroth,  SchrSder folgten 
dieser 'Anregung.  Damlt  wurde  ein  gewaltiger  Schritt  vorwarts  getaa. 
Wir  lernten  in  der  vaginalen  Uterusexstirpation  ein  Mlttel  kennen, 
um  auch  bel  nicht  malignen  Erkrankungen  mit  dem  Uterus  seine  cr- 
krankten  Adnexorgane  vaginal  nlcht  nur  zu  exstirpieren,  neln,  sic  aucA 
gegebenenfalls  zu  erhalten,  nachdem  wir  Ihre  kranken  Telle  entferot 
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f  Bae  veitere  Etappc  bllden  die  Versuche,  die  bis  dahin  ortho- 
btdisch  behindelten  Uterusdeviattonen  operativ  zu  hellen.  Die  Ideen 
liDgers  und  Olshausens  haben  ein  weites  Feld  operativer  TStig- 
kit  erSlfbet.  Erst  durch  die  Erfahrungen  mil  der  Veatrifixur  wurde 
■e  Alexander-Adamsche  Operation  welter  verbreitet»  um  ihrer- 
leits  jene  vesentlicli  in  den  Hintergrund  zu  scliieben. 
(  Dea  Siegeslauf  der  Laparatomie  zu  unterbredien  war  DfihrOen 
knd  Hackenrodt  vortwiialten,  als  ale  zu  Anftng  der  letzten  Dekade  des 
TerDossenen  Jatirhunderts  einen  sicheren  vaginalen  Weg  in  den  Innen- 
Ifamn  des  kleinen  Beckens  und  zu  alien  Beckenorganen  zeigten.  Fast 
ichien  es,  daC  die  Abdominaloperation  nur  den  grolien  Geschwtilsten 
in  der  BauchhShle  vorbebalten  verden  solltel  Nach  kurzen  Jahren 
sctzte  die  Reaktion  ein,  vornehmllch  auf  dem  Gebiete  der  ektoplschen 
SchvtngerschafC,  dann  auf  dem  der  entzOndllchen  Adnexerkrankungen, 
trotzdem  vlr  durch  die  raumgebenden  vulvo- vaginalen  Inzlsionen 
DnhrOens  und  besonders  die  von  Schuchardc  angegebene  seitllch 
xhrifCy  elne  bessere  Narbenbildung  sicbernde,  lernten  den  Zugang 
ZUB  Scbeldengewdlbe  und  den  darfiber  liegenden  Gebilden  sehr  aus- 
giebig  frelzulegen.  Unverkennbar  Ist  der  Enthusiasmus  fur  die  vagi- 
BtlcQ  Operationen  Im  Laufe  des  jetzlgen  Jahrhunderts  abgeflauc,  so 
dtl)  heate  selbst  so  Qberzeugte  Vorkiimpfer  wie  JHackenrodt  davon 
ibrGcken  und  slch  des  abdomlnalen  Verfahrens  in  fiberwlegender 
Hiufigkeit  bedienen. 

Die  operative  Technik  hat  in  dieser  Bezietiung  elne  eigenartige 
Pellenbevegung  durchlaufen.  Nach  elner  kurzen  Periode  fi^erwie- 
[CDder  Bevorzugung  vaginater  Operationen  entwlckelte  slch  die  Lapa- 
iiomle  zur  Vorherrschaft,  bis  die  vaginale  Technik  welter  ausgebildec 
^rde.  Dann  aber  gewlnnt  nach  kurzen  Jahren  die  Laparatomie  wieder 
inenVorsprungtderanscheinendinsieghafitemVordrlttgen  den  vaginalen 
operationen  einen  sehr  bescheidenen  Platz  ubrlgzulassen  sich  anschickt. 

Wir  fragen  angesicht  dieses  Werdeganges,  wie  1st  es  iiberhaupt  ge- 
onunen,  daS  die  gynakologlschen  Operationen  sich  in  dieser  weitgehen- 
ea  Weise  entwickeln  konnten?  Der  Weg  wurde  vorbereitet  durch  die 
acbsende  Elnsicht  in  die  pathologische  Anatomic.  Sie  gab  die  Unter- 
ige  fQr  die  Diagnose,  um  deren  Ausbildung  B.  S.  Schultze,  der  Nestor 
Br  deutschen  Gynfikologen,  sich  hochverdlent  gemacht  hat.  Nicht  ersi 
ton  der  Tumor  die  Bauchdecken  wdlbt  oder  das  kleine  Becken  von 
ta  erkrankten  Organen  vdllig  verlegt  wird,  lernten  wir  die  Prozesse 
ifferenzieren.  Nach  Karl  Ruges  Rat  entnehmen  wir  Telle  der  Uterus- 
^eimhaut  und  bauen  auf  deren  mlkroskopischen  Bildem  weltere 
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Schlfisse  auf.  Heute  kommen  uns  die  biologisch-chemlschen  Metbode 
zunutze,  um  durch  das  Kultur-  und  Impfverfahren,  welter  durch  di 
UntersuchuDgen  des  Blutes,  der  Se-  und  Exkrete  die  Sachlage  veil 
gehend  Uarzustellen  —  das  wollen  wir  dankbar  anerkennen,  vei 
wir  uns  aucb  nlcht  dartiber  tauschen,  daO  nur  zu  oft  noch  viel  meb 
Licht  erwUnscht  ist.  Gerade  auf  diesem  Felde  liegt  noch  viel  Arbd 
vor  uns.  So  z.  B.  gilt  es  noch  den  Zusammenhang  zwischen  Geoiul 
lelden  und  Appendix  und  gevissen  drfisigen  Oi^nen,  die  too  Hegai 
und  Freund  gegebene  Anregung  iiber  die  Bedeutung  des  lafaotilismu 
fiir  die  gesamte  Pathologie  zu  erforschen  und  zutre£Fend  zu  beverieii 

Wir  miissen  rfickhattlos  bekennen,  unsere  operative  Tatigkdt  vin 
einer  solchen  Ausdehnung  nicht  fShig  gewesen,  wenn  wir  aicfat 
opferreichem  Wege  durch  die  Antisepsis  zur  Asepsis  durchgednutgei 
waren.  Sie  alle  haben  diesen  Entwicklungsgang  selbst  durchlebt;  lii 
vereinigen  uns  in  der  Huldlgung  fur  Holmes  und  Semmelveiil 
Pasteur,  Koch  und  Lister,  um  nur  diese  Namen  zu  nenneo.  Dii 
Saat  ihrer  Arbeit  ist  in  aller  Welt  aufgegangen  und  verbreitet  Una 
Segen  auf  alien  Gebieten  der  Medlzin;  nicht  zuletzt  aber  siod  fl 
GynSkologen  es,  die  in  heiOem  Bemiihen  mitgearbeitet  haben.  In  da 
unermfidiichen  Ausgestaltung  unserer  operativen  Technik  begioM 
wir  die  reiche  Ernte  vor  uns  zu  sehen.  Seit  einem  Lustrum  l>9 
hinrelchendes,  modem  bearbeitetes  Material  vor  uns,  am  nicht  itf 
die  primaren  Erfolge  unserer  Operationen  an  groQen  Zahlen  zu  praM 
— ■  wir  sind  in  das  Stadium  der  Kontrolle  der  Dauerresultaie  eif 
getreten.  Wir  durfen  uns  nicht  verhehlen,  daD  uns  diese  ?rvSui 
manche  Enttauschung  eingetragen  hat:  sie  hat  uns  Lticken  und  Febt 
schlQsy  gezeigt,  die  uns  zur  Selbstkritik  und  zu  erneuter  Arbeit  uregei 

Betrachten  wir  nun  unter  dem  Eindruck  der  so  verschSrften  ICridf 
den  heutlgen  Stand  unserer  operativen  Technik,  so  beanspnicht  dii 
Laparatomie  den  Vorzug  unbeschrankter  Klarstellung  der  patbologl' 
schen  Verhiiltnisse  in  der  ganzen  Bauchhohle  vor  der  vagiosl^  ^P^ 
ration.  Das  ist  sicher  weitgehend  zuzugeben,  wenn  auch  die  ieW 
in  ihrer  heutlgen  Ausbildung  durch  die  breite  Eroffnung  des  Bcckeft- 
bodens  f0r  den  Raum  unterhalb  des  Beckeneingangs  —  soweit  es  bid 
lokallslerten  Prozessen  gilt  —  an  Klarheit  nlchts  zu  wanschen  fibr^ 

Noch  vor  einem  Lustrum  muflte  ein  sehr  schwerwlegender  Bnvts^ 
gegen  die  Abdominaloperation  In  der  statistlsch  unbestreitbar  hdherd 
Lebensgefahr  und  in  den  oft  ihr  anhaftenden  Komplikationen  erblick 
werden. 

Es  1st  ohne  weiteres  zuzugeben,  daB  In  ersterer  Beziehung  'Vtsft^ 
liche  Fortschritte  gemacht  worden  sind.  Unsere  Aseptik  hat  gegea 
vesentllch  durchgreifender  den  Feind,  die  septische  Infektion,  bekiop^ 
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kfart  Er  verfolgte  um  so  mehr  die  Laparatomie,  weil  sie  das  Peri- 
aeam  den  pathogenen  Kelmen  in  grofierer  Ausdehnung  freilegL  Es 
ird  allgemein  nach  m5glichster  Abkurzung  der  Operation  getrachtet. 
ie  SchiidlichlLeiten  der  Narkose  werden  verringert;  die  Inhalations- 
irkose  wird  abgekiirzt,  durch  die  LumbalaoSsthesie  ersetzc  Die  Ffir- 
rge  fSr  die  Stelgerung  der  Widerstandskraft  der  Kranken  hat  durch- 
eifende  und  evidente  Erfolge  gezeitigt.  Gleichzeitfg  damit  ist  die 
cfaeriieit  der  Bauchschnittvemarbung  gewaclisen.  Die  SchnittMhrung 
Gil  Pfannenstiel  verlelht  derNarbe  unbestreitbar  cine  nachhaltigere 
Uerstandskraft  gegen  die  tierniose  Dehnung. 
Das  eitennen  wir  ruckhaitlos  an.  Die  Erfalirung  lelirt  uos  aber, 
iB  diese  Narben  vor  einer  solchen  Debnung  nicht  mit  voUer  Sicher- 
Ht  geschfitzt  sind.  Selbst  bei  vdllig  aseptischem  primirem  Heilungs- 
nlaof  werden  die  physiologischen  Umblldungsvorgange  des  weiblictien 
Srpers  (Schwangerschaft,  Klimakterium)  verliiingnisvoll ,  nocti  mehr, 
enn  etva  ungeeignete  Dehnungsansprfiche  und  emeute  patbologische 
erSoderungen  hinzukommen.  Erfolgt  aber  die  Heilung  aus  irgend- 
inem  Zofatl  oder  einer  nicht  erkennbaren  Lucke  der  Asepsis  nicht  per 
rlmiffl,  dann  wSchst  die  Gefahr  der  Narbendehnung  in  erschrecken- 
BT  Teise.  Sicher  erreichen  die  Meister  im  Fach  lange  Reihen  uo- 
!stdrter  Heiiung,  aber  auch  sie  sind  nicht  dagegen  gesichert,  dafi  aus 
ir  Geschvulst,  velcher  die  Operation  gilt,  eine  Verunreinigung  der 
wclivimde  eintritt.  Die  Gehhr  wachst,  wo  es  alch  um  die  Operation 
IB  Entzfindungsprodukten  bandelt,  sie  begleitet  alle  dlejenigen  FSlle, 
velchen  eioe  DrSnage  des  Operadonsfeldes  geboten  erscheint 
Noeb  bedenklicher  sind  die  Spiitfblgen,  weiche  vir  auch  nach 
ei)er  primarer  Heilung,  nach  einem  ungestorten  Operationsverlauf, 
crschreckender  Haufigkeit  aber  nach  der  Losung  von  Verwachsungen 
Ureten  sehen:  die  Verwachsungen  der  Intestlna  und  des  Omen- 
in  mitderBauchwuttde  unterelnander  und  mit  dem  Stumpf 
entfernten  Geschwutste.  Die  langjShrige  Kontrolte  unserer 
perierenden  lehrt  uns  die  Bedeutung  dieser  Komplikationen  mehr  und 
!lir  wGrdigen.  Kelne  Modifikation  unserer  Methoden  schlieOt  sie  mit 
cherlieit  aus;  nicht  die  angstliche  Vermeidung  einer  Insultlerung 
s  Peritoneum  wahrend  der  Operation,  nicht  die  sogenannte  Peri- 
Bealisierung  der  entstandenen  Defekte,  nicht  die  Versuche  durch 
[ge  Substanzen  oder  physiologlsche  Kochsalzldsungen  die  Berfihrung 
f  betreffenden  Organe  zu  beeinflussen,  nicht  die  fHihzeitige  An- 
Stmg  des  Motns  perlstalticus  —  geben  sichere  Gewahr  gegen  diese 
■xnpUkationen.  Sie  blelben  der  Laparatomie  anhaften,  jedenfalls  in 
nem  verhangnlsvoU  grofleren  MaQstab  als  den  vaglnalen  Opera- 
Mteo.  GewlO  sind  die  Beckenorgane  auch  nach  diesen  gegen  Ver- 
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wftchsungen  nicbt  gesichert;  solche  Verwachsungen  treten  sber,  jedeo 
falls  sowelt  meioe  recht  ausgiebigen  Erfahrungen  zelgen,  vesentUd 
seltener  herror. 

Die  Narbenbildung  im  Becken  erfolgt  —  ich  mdchte  sagea  mi 
konstanter  Kegel maQigke it,  deren  sehr  seltene  Ausnahmen  eben  dii 
Regel  bestatigen  —  frei  von  NarbengeschwUren.  Selbst  da,  wo  e 
notweodig,  das  Wundgebiet  zu  dranieren,  wo  infektioses  Materia]  do 
Tiefe  entnommen  wurde,  sind  UnregelmiOigkeiten  der  Narbe  selii 
seltene  Spatkompllkationen.  Auch  bei  vaginalen  Operationen  werdei 
sicherlicli  gelegentlich  pathogene  Kelme  fiber  das  Operationsgebie 
verschmiert;  in  der  Regel  kommt  es  sehr  schnell  zu  einer  Abkaps^ 
lung  nach  oben,  Wundsekrete  werden  durch  die  Schelde  endeert  oda 
jedenfalls  von  da  aus  leicht  errelcht. 

Slcher  bedarf  es  ftir  die  vaginalen  Operationen  einer  bestimmtei 
Schulung,  icti  m5chte  sagen:  einer  minutidseren  Operationsarbeit 
Nicht  immer  will  es  leicht  gelingen,  das  Scheidengew51be  frelzulegen, 
in  das  Peritoneum  vorzudringen,  die  hier  liegenden  Organe  dem  Augt 
zugSngig  zu  machen:  die  eben  erwShnten  Vorteile  lohnen  reicUicfe 
die  aufgewandte  Mtihe.  Mebr  noch,  als  nach  einer  aseptisch  und  ui- 
blutlg  verlaufenden  Laparatomie,  glelchen  vaginal  operierte  gesuoda 
Wdchnerinnen,  welche  nach  AbscbluO  der  Gebun  nach  kurzer  Rtst 
ihres  Lebens  wleder  froh  werden. 

DaO  die  modernen  Narkosenverfahren  einen  Unterschied  zwischeo 
beiden  Methoden  nicht  bedingen,  sei  hier  nur  el)en80  erwahni^  vie 
daQ  fQr  die  Rekonvaleszenz  nach  keiner  dleser  Operationen  faeme 
noch  eine  lange  Dauer  der  RQckenlage  verlangt  wird.  Je  fruher  sich 
die  Kranke  nach  eigenem  Behagen  bewegt,  dann  das  Bett  veriaflt,  un 
so  slcherer  bleiben  Ihr.  die  Gefahren  der  nachteillgen  Rack^rkungea 
einer  strengen  Rtickenlage  auf  Herz  und  Darm  erspart. 

Dais  die  vaginalen  Methoden  nur  fiir  ein  beschriinktes  Gebiec  in 
Frage  kommen  konnea,  ist  von  vornherein  anzuerkennen,  aber  es  ist 
nicht  statthaft  zu  sagen,  z.  B.  daI3  Tumoren  des  Uterus  und  der  Ovariea 
nur  so  lange  vaginal  angegriffen  werden  diirfen,  als  sie  noch  im  Beckca 
liegen:  eine  solche  Beschrankung  kenne  ich  nicht!  Die  Grenze  liegi 
nicht  darln,  dafi  etwa  die  Tumoren  nur  mit  einem  sehr  beschrinkiea 
Segment  in  das  Becken  hineinragen,  sie  liegt  in  der  freien  Verschieb- 
lichkeit.  Auch  klelne  Geschwulstmassen,  welche  verwachsen  sind, 
soil  man  nicht  vaginal  angreifen;  andererseits  konneo  aber  auch  um- 
fangreichere  vaginal  operiert  werden,  wenn  sie  zerkleinerungsShlg 
sind  —  solange  ihre  Oberfliiche  nicht  durch  peritonitische  Ver- 
wachsungen mit  der  Nachbarschaft  schwer  kontroiUerbar  gewordeo 
ist.   Gewlfi  k6nnen  wir  nach  der  Methode  von  D.  v.  Ott  solche 
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emchsungen  in  manchem  Falle  auch  dem  Auge  zugSngig  machcn 
ad  unter  der  KoDtroUe  der  Beleuchtung  sicher  treonea  als  Kegel 
etrichte  ich  solche  Verwachsungen  als  Kontralndlkatlonen.  Ge- 
igeotllcfa  entgehen  uns  auch  recht  feste  Verwachsungen  noch  vor  der 
iperation.  Sehr  oft  weist  die  Anaainese  auf  cine  vorausgegangene 
eritonids  hio.  ^ir  lemen  auch  in  dieser  Beziehung  mlt  relfender 
rfahrungt  Aber  weon  wir  schllefillch  unerwartet  auf  solche  Ver- 
icbsungen  stoQen,  was  hindert  uns,  die  vaginale  Operation  abzu- 
rechen  und  abdominal  zu  Ende  zu  fQhren?  Nur  ganz  vereinzelt  bin 
h  hierzu  gezwnngen  gewesen,  die  Kranken  haben  keinen  Nachtell 
iToo  gefaabt. 

Di  Tir  in  wachsender  Haufigkelt  Frdhstadlen  der  Neublldungen 
nr  Beobachtung  bekommen,  diejenigen  aber  der  Ovarien  daan  fiber- 
rlegend  haufig  noch  lelcht  bewegUch  slnd,  bevorzuge  Ich  fQr  dlese 
en  Tigioalen  Weg. 

Bnc  Ideelle  Konkurrenz  zwlschen  beiden  Metboden  kommt  auQer 
ur  die  Neublldungen  des  Uterus  fQr  die  plasdschen  Operationen  im 
^en  in  Frage.  Nur  zu  oft  handelt  es  slch  dabel  urn  gleichzeltlge 
:rkruikuag  des  Uterus  selbst  und  der  Adnexe.  Diese  Aufgabe  hat  an 
iedeatung  auBerordentlich  gewonnen,  seltdem  uns  neben  den  Lage- 
Jiooilieo  die  entzfindlichen  Adnexerkrankungen  und  ganz  besonders 
lie  ekiopische  Eiinsertlon  —  fast  mdchte  ich  sagen  tSglich  —  Indlka- 
lonen  f&r  operative  Eingriffe  gebeni 

Die  Frage  der  Uterus-Devi  atlonen  hat  durch  die  guten  Erfolge  der 
Uexander-Adamsschen  Operationen  fQr  die  vaginalen  Metboden 
Q  den  Augen  vieler  an  Bedeutung  verloren  und  doch  sehen  wir  dar- 
iich  redit  bSufig  MiOerfolge,  besonders  aber  in  erschreckender  Welse 
iarbeodehnungen  und  herni6se  Aussttitpungen.  Die  Tatsache,  dali 
is  heate  noch  immer  neue  Operationsmethoden  zu  ihrem  Ersatz  er- 
inden  werden,  spricht  elne  beredte  Sprachel  Mag  man  die  Vaginl- 
>xur,  die  Festlegung  des  Uterus  an  die  Scheide,  verlassen,  so  ver- 
lient  jedenfalls  die  Ktirzung  und  Fixierung  der  Ligamenta  rotunda 
on  der  Scheide  aus  voile  Beachtung.  Ich  babe  die  Vaginifixur  un- 
littelbar  nachdem  Mackenrodt  und  Dlihrfien  uns  den  Weg  durch 
^  vordere  Scheldeogewdlbe  gezeigt,  ganz  besonders  deswegen  in 
chr  grofler  Ausdehnung  geiibt,  well  sie  uns  gestattet,  die  so  auDer- 
vdendich  haufigen  perimetritischen  Pseudomembranen  zu  15sen.  Nur 
Q  den  FSllen  ganz  allgemeiner  Verwachsung  durch  feste  knorpelig 
^  Scbwielen  stoQen  wir  dabei  auf  ernste  Schwierigkeiten.  Diese 
'^vird  man  kaum  vaginal  angreifen.  Viel  bedeutungsvoUer  aber  ist 
^  daS  nur  zu  oft  schwer  tastbare  zarte  Bander  und  Zfigel  den  Ute- 
^  mit  seiner  Nachbarschaft  verbinden;  dabel  1st  Ihm  eine  gewlsse 
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Bevegllchkeit  geblieben.  Dlese  Membranen  slnd  sehr  hSufig  die  Ur 
sache  der  Mifierfolge  der  Alexander-Adamsschen  Operation.  Dt 
Verfahren  von  Goldspohn  soil  diesem  Obel  begegnen;  es  erfrea 
sich  in  Deutschland  nur  elnes  beschrSnkten  Krelses  von  Freuodei 
Goldspohn  selbst  ubt  es  nur  noch  selir  selten,  besonders  mitRfick 
sicht  auF  die  in  Amerika  so  oft  betonte  Notwendigkeit,  bei  alien  est 
zQndlichen  Genitalleiden  die  Appendix  zu  kootroltieren. 

Der  Elnvand,  daB  die  Vaglniftxur  der  Entwicklung  des  schwaDgera 
Uteruskorpers  hinderlich  sei  —  ist  hin^llig  sotange  nicht  das  Korpus 
sondem  die  Gegend  des  unteren  Uterinsegmentes  festgelegt  wird.  Daoi 
entEaltet  sich,  vie  hlnrelchend  ausgedehnte  Erfohrungen  beweisen,  da: 
Korpus  ungestort  als  Fruchthalter.  Unteres  Uterlnsegment  und  Cervb 
dehnen  sich  wahrend  eines  geduldig  abgevarteten  Geburtsverlaufes 

Die  von  Freund,  Wertheim,  Schauta,  Pfannenstiel  u.  a.  aus- 
gehenden  Vorschliige,  durcb  die  Einlagerung  des  umgestfilpten  Ueenu 
dem  Vorfall  der  gesamten  Genitalien  zu  begegnen,  insbesondere  abei 
ihn  zur  Stfitze  der  verlagerten  Blase  zu  machen,  geben  eine  veitere^ 
sehr  bedeutungsvolle  Indikatlon  filr  vaginale  Operationen. 

Die  Therapie  der  entzundlichen  Adnexerkrankungen  ist  in 
den  letzten  Jahren  in  ein  neues  Stadium  gertickt,  seitdem  wir  ilirt 
Atiologle  besser  erkannt  haben.  Viel  haufiger,  als  wir  es  fruher  tn- 
nehmen  wollten,  klingen  die  gonorrhoiscben  Infektionen  In  Tube  und 
Peritoneum  nach  einem  akuten,  oft  sehr  bedroblichem  Stadium  ib. 
Unter  geeigneter  Pflege  tritt  Heilung,  ja  bis  zur  volten  Funktioos- 
fifhigkeit  ein  I  Auch  bei  den  septischen  Erkrankungen  und  den  niber- 
kulosen  hat  eine  etwas  ruhigere  Auffassung  Ptatz  gegriffen:  nur  eine 
MinoritSt  dieser  Ffille  bietet  eine  Indicatio  vitalis.  Aufierordendich 
haufig  finden  vir  lange  Zeit  nach  dem  kllnisch  unverkennbaren  ersien 
Erkrankungsstadium  diese  Prozesse  abgeheilt,  sei  es,  daQ  uos  eine 
andere  Erkrankung  zur  operativen  Freilegung  zwingt  oder  dafl  i^ezi- 
dlve  den  Heilungsablauf  stdren.  Dann  treffen  wir  den  Eiter  einge- 
trocknet,  sterll  —  dann  finden  wir  dicke  Schwarten  und  Scfawielen, 
die  auf  eine  jahrelange  Dauer  der  Erkrankung  hinwelsen.  In  dci 
Zwischenzeit  haben  sich  die  Tragerinnen  subjektiv  elnes  vortreff- 
lichen  Befindens  erfreutl  Neben  solchen  FiiUen  sehen  wir  andere, 
die  vor  interkurreaten  Storungen  Im  Laufb  einer  langsamen  Genesuog 
bewahri,  schlielSlich  ohne  Operation  zu  einer  vollstandigen  Aus- 
heilung  kommen.  Das  mahnt  uns  doch  sehr  emstUch  zu  ervigen, 
ob  es  richtlg  ist,  da  wo  eine  emste  Lebensgefahr  nicht  vorliegt,  gleicb 
dlese  Organe  zu  entfernen,  zumat  es  sich  sehr  haufig  urn  jugeadlicbe 
Personen  handelt,  bei  Gonorrhoe,  Tuberkulose,  Wochenbetts-  odei 
Opera  tionsinfektionen. 
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Ob  es  vorzuziehen  1st,  In  frlschem  Stadium,  »i  chaud"  abdominal 
Oder  Tifioal  zu  operiereo,  wlrd  vlel  behauptet  und  bestritten.  Ich 
babe  es  in  den  letzten  Jahren  vorgezogen,  firisch  entzQndliche  Falle 
ngiDil  zu  operieren.  Punileote  Saktosalpingen,  ausgedehnte  peri- 
uDd  pirimetritische  Abszesse  inzidlere  ich  durch  das  Scheidengewdlbe. 
Uoter  Dranage  genesen  diese  Kranken  nlcht  nur  bis  zur  vdlllgen 
Euphoric  und  normalem  Lokalbefund;  Icb  babe  mehrfach  darnach 
Schvangerschaft  und  normales  Wochenbett  beobachtet  Aber  die 
[|rofie  Mebrzahl  dieser  Falle  sehen  wir  im  nicht  frlsch  entzfindtichen 
rzwlsdienstadiuin.  Wir  enischUeDen  uns  erst  dann  zur  Operation,  wenn 
die  AllgeineinbehaDdlung  und  die  eine  Resorption  befordernde  Lokat- 
tbenpie  erfolglos  gebliebea  sind.  Dann  kana  man  wenig  umfang- 
Fdcbe  Geschvaiste  dieser  Art  auch  aus  den  altea  Verwachsungen 
sebr  got  vaginal  operieren.  Umfangrelchere  Massen  mit  unklaren 
Venraclisungen  werden  besser  abdominal  angegriffen. 

Schvangere  Tuben  geben  in  Ihrem  Entwicklungsgang  sehr  ver- 
sehiedeoe  Indlkationeo.  Dafi  vorgeschrittenere  FSlle,  welche  aber  et- 
VI  deo  dritten  Monat  hinausgekommen  sind,  zur  Domane  der  abdo- 
minalea  Openitioneo  gehdren,  liegt  auf  der  Hand.  Vorher  aber  slnd 
oogesidrte  ektopische  Schwangerschaften  mit  groQer  Sicherheit  vagi- 
Bil  zu  operieren.  Streitig  ist  die  Wahl,  wenn  der  Fruchtkapselaus- 
brucb  erfolgt.  Auch  hier  ist  zu  unterscheiden,  ob  es  zu  elnem  Tuben-  ^ 
bimitom  gekommen  ist  oder  zu  elner  Hamatokele;  erstere  babe  Ich 
mit  voUer  Sicherheit  auch  bel  mehr  ais  FaustgrdOe  vaginal  operlert,  ^ 
ebeoso  auch  letztere,  wenn  sie  abgekapselt  erschlen.  Die  Blutstlllung  i 
ist  vaginal  mit  voUer  Sicherheit  durcbzufiihren,  Koaguia  und  Eisack  < 
zu  eatfemen.  Ich  lasse  gem,  wenn  es  angangig  Ist,  die  entbundene  | 
Tabe  zurQck,  getreu  dem  Grundsatz,  our  das  zu  entfernen,  was  fUr 
den  Effolg  der  Operation  ndtig  ist.   Aber  ich  konzediere  rUclUialt- 
los,  dais  wir  .  bel  mangelnder  Obung,  mangelnder  Asslstenz  Im  Hause 
der  Patlenten,  auf  dem  Lande  und  unter  soost  ungtinstigen  Verhiilt- 
Dlssen  rascher  und  slcherer  durch  die  Laparatomie  dazu  kommen,  die  i 
blutende  Tube  zu  versorgen,  und  das  ist  unsere  erste  Aufgabe  in  den 
Fallen  drohenden  Verblutungstodes.   Eventuelle  Komplikationen  der 
Bauchnarbe  mfissea  die  vom  Verblutungstod  Geretteten  mit  In  den 
Kauf  nehmen.  * 

Erst  in  der  letzten  Zelt  erdffnet  Schauta  dem  vaglnalen  Verfahren 
vieder  elne  weite  Perspektlve,  indem  er  durch  eine  sehr  weltgehende  ^ 
riginale  Operation  das  CoUumkarzinom  angrelft.  Er  berichtet  fiber 
glanzende  primare  und  Dauererfolge  an  einem  groQen  Material.  Die 
Bxstlrpation  des  parametranen  Bindegewebes  gellngt  dabei  slcher,  wle 
ich  mich  durch  mehrfache  Operatlonen  an  der  Leiche  Qberzeugt  habe. 
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Schauta  verzlchtet  auf  die  Exstirpation  der  retroperitonealen  Drfiseo! 
GewiQ  entfernt  er  sich  damit  von  den  heutigen  Anschauungen  der 
Chirurgen,  aber  wir  durfen  nicht  verkennen,  daQ  unsere  bisherigea 
Durchforschungen  solcher  exstirpierten  DrQsen  sehr  ernste  Bedenken 
anregen.  Hier  stellt  sich  una  ein  Problem,  das  unser  aller  Mitarbeic 
herausfordertl 

Ich  bekenne  mich,  vie  dlese  Skizze  zeigt,  als  warmen  Ffirsprecher 
der  vaginalen  Operation,  sovelt  durch  diese  mit  Aussicht  auf  sicherea 
Erfolg  dem  Obel  beizukommen  ist.  Auch  ftir  mich  ist  die  Laparatomie 
die  technisch  leichtere,  sie  ist  mir  aber  ultima  ratio.  Nur  zu  oft  drangeD 
wenig  ausgedehnte,  dabei  aber  recht  beschwerliche,  Leben  und  Lebeos- 
genuQ  behindernde  Krankheitsprozesse  zur  Operation.  Wir  miissen  dana 
tiberlegen,  ob  wir  nicht  durch  eine  ftir  uns  vielleicht  schwierigere,  dafor 
aber  doch  sicheren  Erfolg  versprechende  Methode  zum  Ziele  kommeo. 
Ich  haite  die  Vermeidung  einer  Bauchschnittnarbe  immerhin,  selbst 
wenn  mit  der  abdominalen  Operation  eine  groOere  Operationsgefahr 
nicht  verbunden  ist,  ftir  sehr  wesentlich  im  Interesse  unserer  Kranken. 
Bemuhea  wir  uns  frfihzeltig  die  Entvicklung  der  Krankheitsprozesse 
zu  erkennen,  lemen  wir  in  sorgsamer  klinischer  Beobachtung  deo 
Werdegang  derselben  beurteilen,  greifen  wir  rechtzeitig  ein,  wo  tin 
Eingreifen  nicht  zu  umgehen  1st,  dann  stehen  wir  oft  vor  der  MSg- 
lichkeit,  insbesondere  Neubildungen  und  entztindliche  Prozesse  zu 
operieren,  welche  einer  vaginalen  Operation  noch  zugangig  sind. 

Ich  verschlieiie  mich  nicht  dem  Einwand,  dafi  da,  wo  eine  Koa- 
trolle  des  Wunnfortsatzes  gebotea  erscheint,  die  Erdffnung  der  Baucfa- 
decken  sicherer  zum  Zlele  fuhrt.  Aus  eigener  Anschauung  habe  ich 
den  Eindruck  gewonnen,  daQ  aus  Furcht  vor  der  Mdglichkeit  einer 
spateren  Appendlzltls  dieses  Gebitde  zweifeilos  oft  ohne  zwingeode 
Berechtigung  exzidiert  wird.  Ebenso  werden  die  Bauchdecken  our 
zu  haufig  ohne  dringende  Indikatlon  gespalten,  wo  ein  einfacher  vagi- 
naler  ElngrifF  voUstandig  zur  Abhilfe  vorhandener  Erkrankungsprozesse 
ausreichen  wfirde. 

Die  vaginalen  Operationen  erfordern  eine  exaktere  Diagnose,  eine 
minutidsere  Technik.  Innerhalb  ihrer  gegebenen  Grenzen  fQhren  sie 
sicher  zum  Zlele  und  bevahren  in  grd&erer  Ausdehnung  vor  vei^ 
hangnisvollen  Spatwirkungen  als  die  abdominalen. 

Mogen  diese  Ausftihrungen  zu  erneuter  Verwendung  dieser  Metho- 
den  anregen! 
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(Gyaftkolocte  Nr.  182/83.) 

Die  Erfolge  und  Dauererfolge  der  Hebosteotomie 
an  der  Kieler  Universitatsfrauenkllnik. 

Von 

Privatdozent  Dr.  O*  Hoehne, 

Obenrzt  in  UntvmitlttfkwiMkliBlk  in  Kiel. 
Mit  sechfl  Tabellen. 

Ober  die  operative  Erweiterung  des  eogen  Beckens  sind  aus  der 
Kieier  UoivcrsiUitsfraueaklinik  bislier  zwei  Publikarionen  hervorge- 
fugen:  H.  Hohlweg,  4  Fiitle  von  Pubiocomie,  Z.  f.  Gyo.  1905,  S.  1281 
und  die  uncer  melner  Anleituog  gefertigte  Inaugural-Dissertation:  C 
Sttomon,  Ein  Beitrag  zur  Statistik  der  Pubiotomie  (5  Falle),  Kiel  1007. 
Auf  diese  Arbeiten  zurQckgreifend,  und  ferner  fuOend  auf  den  seit 
dieser  Zeit  ausgefOhrtea  Schambeinschnitten  m5chte  ich  das  henrof^ 
bebea,  was  wir  aus  den  zwar  nicht  sehr  zahlreichen,  aber  gut  aus- 
gevaltlien  und  sorgfaltig  weiter  beobachteten  Fallen  gelemt  haben. 

Im  ganzea  wurde  bisher  das  Os  pubis  20mal  durchsagt,  und  zwar 
*>nle  nur  im  1.  Falle  die  offene  Durchschneldung  des  Knochens 
mch  Gigli  vorgenommen,  die  nachsten  12  Falle  nach  der  Doder- 
teinscben  subkutanen  Schnlttmethode  mit  dem  Doderleinschen 
[unnimetttarium  behandelt  und  die  letzten  7  Fftlle  nach  der  von 
Kroemer*)  angegebenen  subpubischen  Schnittmethode  mit  der 
Bummschen  Nadel  operlert.  Das  Herumleiten  der  Nadel  geschah 
M  den  nach  D 5 der  1  ein  operlerten  Fallen  von  der  oberen  Inzisions- 
runde  aus,  melst  nur  unter  indirekter  Kontrolle  des  in  die  Scheide 
[clegten  Zeigefingers,  wfihrend  bei  dem  Kroemerschen  Verfahren 
ler  in  die  uniere  Wunde  eingefUhrte  Zeigefinger  zum  unmittelbaren 
^uize  der  Hamblase  gegenflber  der  von  unten  nach  oben  dringenden 

1)  P.  Kroemer,  Ober  Vennchej  den  primlren  Verltuf  und  die  Dauerreiultate 
ler  Hebosteotomie  zu  bessern.  Hegars  Beltrige  zur  Geb.  u.  Gyn.  1907,  Bd.  12, 
^  2,  S.  261  ft. 

KIlB.  Vvrtrigc,  N.  F.  Hr.«T'gB.   (Gynlkolocle  Nr.  182  83.)    Augnst  1908.  29 
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Bummschen  Nadel  und  der  umgekehrt  vandernden  Sage  an  de 
hinteren  Flache  des  Os  pubis  lag. 

Ich  lasse  nun  zunachst  die  20  Falle  in  einer  tabellarischen  Ober 
sicht  folgen  (siehe  diese);  soweit  sie  schon  publlziert  sind,  nur  untei 
Hervorhebung  der  wichtigsten  Punkte,  Im  iibrigen  mit  genaueren  An- 
gaben,  urn  dann  an  der  Hand  derErfolge  und  Dauererfolge  fur  Kind  urn 
Mutter  die  Indikationsstellung  und  Technik  der  Operation  zu  beleuchtei 
und  den  Wert  festzustellen,  den  dIese  Operation  winter  und  gegenubei 
den  bisher  gQltigen  und  geiibten  Verfahren  f(ir  uns  gevonnen  liaL 

Wenn  man  sich  ein  Urteil  dartiber  verschafFen  will,  welchen  Ge- 
wlnn  die  Hebosteotomie  gebracht  tiat,  so  mul^  man  in  Erwagua^ 
Ziehen,  daG  sie  im  wesentlichen  eine  Operation  im  Interesse  des 
Kindes  ist  bei  einem  MiQverhaltnis  zwischen  dem  Beckenkanal  und 
dem  Kopf  eines  vollwertigen  lebenden  Kindes,  sei  es,  daO  das  Mifi- 
verhaitnis  hervorgerufen  ist  durch  grfiliere  Differenzen  in  den  Mafieo 
von  knochernem  Geburtsweg  und  Geburtsobjekt,  sei  es  bei  geriageren 
MaQunterscliieden  durch  mangelnde  Konfigurationsmdglichkeit  des 
SchSdels,  durch  Versagen  der  konfigurierenden  KrSfte,  durch  ungiiQ- 
stlge  Einstellung  des  Kopfes,  Oder  aber  durch  Summation  von  meb- 
reren  dieser  Faktoren.  Fuhren  wir  die  Operation  aus,  so  mussta 
wir  slcher  sein,  oder  mindestens  genugend  begriindete  Aussicht  faabea, 
dafi  das  Kind,  um  dessentvlllen  wir  das  Mifiverhaltnis  zwischen  Kofl 
und  Becken  auf  dem  Wege  des  beckenerweiternden  Schnlttes  besei- 
tigen,  auch  wirklich  lebend  geboren  wird,  und  nicht  nur  lebend,  soi- 
dern  auch  weiter  existenzHihig  zur  Welt  kommt  Stirbt  das  Kiod 
trotz  der  BeckendurchsSgung  intra  partum  oder  an  einer  auf  die  Ent- 
bindung.  zurQckzufQhrenden  SchSdlgung  ab,  so  war  unsere  Indikations- 
stellung  Oder  aber  unser  geburtshilfliches  Verhalteo  nach  VoUendung 
der  vorbereitenden  Operation  fehlerhaft,  da  wir  ohne  Berficksichtignog 
des  Kindes  ein  schonenderes  Verfahren  einschlagen  konnten. 

Wenn  wir  unser  Material  daraufhin  prufen,  so  finden  wir,  da& 
tatsichllch  aile  20  Kinder  lebend  entwickelt  worden  sind  «>  0%  Mor- 
talitat  1  Kind  starb  aber  am  2.  Wochenbettstage  an  einem  dilfUsea 
intrakraniellen  BluterguO  (Fall  6).  Der  Kopf  wurde  nach  Dnrch- 
sSgung  des  Schambeins  ohne  Schwierigkelt  und  ohne  nennenswerten 
Krafteaufwand  mittels  Forceps  in  und  durch  das  Becken  hlndurch  ge- 
zogen.  Vor  der  Hebosteotomie  waren  aulSerhalb  der  Klinik  energiscbe 
Zangentraktionen  seitens  des  behandelnden  Arztes  ohne  Erfolg  ge- 
blieben.  Danach  ist  es  wohl  mehr  als  wahrscheinlich,  daD  der  resul- 
tatlose  Forceps  die  subdurale  Blutung  und  somit  den  Tod  des  Kindes 
verschuldet  hat.  —  Weist  schon  dieser  Fall  auf  die  verderbliche,  das 
kindliche  Leben  vernichtende  Wirkung  des  hohen  Forceps  bei  engem 
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Becien  bin,  so  verdeo  wir  in  dleser  AufSissuiig  noch  bestSrkt,  Venn 
rir  die  andern  Falle  berucksichtigen,  bei  denen  der  Beckenerweiterung 
eio  Zaogenversuch  vorausgiog.  Trotz  scfaonender  Traktion  mit  dem 
Forceps,  troczdem  beim  Miflllngen  sofort  von  veiteren  Extraktioas- 
aumdvern  Abstand  genommeo  wurde,  und  der  Kopf  nach  Durchsfigung 
des  Beckens  dem  Zangenzug  leicht  folgte,  kam  das  bis  zum  Operations- 
beginn  ganz  lebensfrische  Kind  In  Fall  1  asphyktisch  zur  Welt  und 
vuxle  erst  nach  20  Minuten  zum  Schreien  gebracht.  —  In  Fall  12 
bevirkten  kraftige,  nicht  zum  Ziele  ftihrende  Traktlonen  mit  der 
SimpsoDscben  Acbsenzugzange  eine  lange  und  ziemlich  tiefe  Druck- 
spnr  auf  der  linken  Wange  des  Kindes.  Nach  der  Durchtrennung 
dts  Os  pubis  gelang  die  Beckenpassage  des  klndlichen  Kopfes  ohne 
jeden  Viderstand.  —  In  Fall  16  endlicfa  .verursachte  der  dem  Scham- 
bdsschnitt  vorausgegangene  allerdings  recht  energische  Zangenversuch 
eine  uQgevdhnlich  starke  Impression  am  linken  Stirnbein  und  elne 
oicht  unbetracbtliche  Welch teilverletzung  am  rechten  Auge.  Man  muO 
sich  diruber  wundem,  daQ  das  Kind  tiberhaupt  diese  Verletzung 
fibermiden  hat 

Am  dtesen  Erfahrungen  geht  zur  Evidenz  hervor,  vie  unrichtig  es 
H  der  vorbereitenden  Knochenoperation  einen  Entbindungsversuch 
io  Gestali  der  hohen  Zange  vorauszuschicken.  Wir  sch£digen  dadurch 
das  Kind  in  ganz  unndtlger  Weise,  stellen  den,  eine  exakte  Indikations- 
xelitmg  vorausgesetzt,  annShernd  sicheren  Erfolg  fiir  das  kindllche 
UbcQ  in  Frage  und  machen  den  Nutzen  der  Operation  lUusorisch. 
Icb  gehe  noch  welter  und  mochte  behaupten,  daB  die  beckenerweiterade 
Operation  in  einem  Fall,  bei  dem  das  Kind  schon  mittels  hoher  Zange 
Boter  Anvendung  grofler  Korperkraft  bearbeitet  worden  ist,  und 
Ixi  dem  man  die  Cberzeugung  gewinnt,  dalS  das  Kind  schon  schwer 
piittea  bat,  nicht  mehr  berechtigt  ist,  well  wir  die  notvendige  Ga- 
rantie  Fur  ein  lebensfrlsches  Kind  trotz  vorhandener  regelmaQiger 
Herztatlgkeit  nicht  mehr  bieten  konnen.  Im  AnschluQ  an  so  rigorose 
luid  in  ihrer  Wirkung  resultatlose  Entbindungsman5ver  soUte  nur  noch 
die  Perforation  die  gegebene  Operation  sein.  Frtiher,  als  wir  die 
Hebosteotomie  nicht  batten,  bzw.  als  sie  noch  nicht  geniigend  fundiert 
ftr,  konnte  man  gegen  eine  Operation  auf  Biegen  und  Brechen  nichts 
cinwenden.  Wenn  das  Kind  der  Einwirkung  der  elementaren  Gewalt 
des  hohen  Forceps  standhiett,  so  war  das  eben  der  Gewinn  etnes 
^ns.  Jetzt  darf  man  die  hohe  Zange  bei  engem  Becken  nur  als 
Versuch  ftir  die  Fille  zugestehen,  denen  die  Hebosteotomie  versagt 
Meiben  muB.  —  Unter  hoher  Zange  verstehe  ich  die  Anwendung  des 
^^ps  in  jenen  Fallen,  bei  denen  der  Kopf  zwar  fest  auf  den  Becken- 
eingang  au^geprcBt  ist  und  mit  einem  mehr  oder  wenlger  groBen 
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Segment  Ins  Becken  hinelnragt^  aber  veder  mit  seinem  gr5fitea  Us 
fang  den  Beckeneingang  passiert  hat,  nocb  mit  seiner  grdOten  Ziitoi 
ferenz  im  Beckeneingang  steht. 

Im  Obrigen  flnden  wir  nur  noch  eine  Kopfvertetzung  verzeichM 
cine  tiefe  IdfFelfSrmige  Impression  des  hinteren  Scheitelbelns  (FiH  U 
In  diesera  Fall,  der  ursprilngtich  ffir  den  Kaiserschnitt  aus  relatin 
Indikation  bestimmt  war  (rachitisch  plattes  Becken  mit  Coaj.  va 
von  6,2  cm)  konnte  an  der  Indikationsstellung,  wie  wlr  spifer  boc 
sehen  werden,  nicht  festgehalten  werden.  Das  Kind  w£re  sicher  va 
loren  gewesen  und  der  Perforation  verfallen,  venn  man  nlcht  doc 
einen  Rettungsversuch  mit  der  Hebosteotomie  gemacht  hatte.  Di 
Versuch  geUng,  well  das  Kind  die  mittlere  Gr5iSe  wenig  Gbentiq 
die  SchSdelknochen  veich  und  elastlsch  waren.  Nur  als  Ausnibm 
von  der  Regel  gehort  dieser  Fall  in  den  Rahmen  der  Hebosteotooi 
bineln.  Er  zeigt  nur  zu  deutlich,  dafS  der  Schambelnsehnin  nd 
seine  Grenzen  hat  als  Operation  mit  wirkllchem  Nutzeffekt  Seh 
grofie  MiOverhShnisse  lassen  slch  such  durch  die  operative  Spiltai 
des  Beckenringes  nlcht  beseltigen. 

Dem  Todesfall  an  intrakranieller  Blutung  relht  slch  noch  eio  vd 
terer  (Fall  13)  an.  Dieses  Kind  wurde  durch  Wendung  und  Extnt 
tion  leicht  asphyktisch  entvlckelt,  durch  bioQe  Hautreize  schid 
wiederbelebt.  Am  7.  Wochenbettstage  starb  es  pldtzllch,  nadideoie 
noch  1  Stunde  vorher  relchllch  Brust  genommen  hatte.  Deodicki 
Zeichen  einer  Erkrankung,  speziell  Fieber  und  Unruhe,  varea  sid 
hervorgetreten.  Die  Sektlon  ergab  lediglich  kleine  pneumooiaehe  ii 
filtrate  der  linken  Lunge' (Aspirationspneumonle). 

Demnach  sind  alle  Kinder  100%  lebend  geborcn  wordei 
aber  nur  18  gesund  aus  der  Kllnlk  entla$sen=>go%.  Voadiesa 
18  entlassenen  Kindem  starben  2,  offenbar  infolge  mangelnderPfl^ 
nach  4  Wochen  resp.  3  Monaten  (Fall  4  u.  5). 

HStte  man  in  den  20  Fiillen  die  beckenerweiternde  Opendoo  nicfa 
vorgenommen,  so  wSren  die  Kinder  16mal  sicher  nicht  lebead  n 
Welt  gekommen,  4mal  mit  groQter  Wahrschelnlichkeit  verloren  ge 
wesen.  Es  ist  demnach  auf  der  Selte  des  Gevlnoes  th 
grofier  Erfolg  zu  buchen.  Die  Operation  hat  das  vol!  gefaitiei 
was  wir  von  ihr  erwarteten.  Sie  hat  die  Mortalitat  der  Kinder  to 
ein  Minimum  beschrankt 

Von  der  im  Interesse  des  Kindes  unternommenen  Operatioa  nu 
man  nicht  allein  einen  Erfolg  ftir  das  Kind  verlangen,  sondero  iuc 
gleichzeltig  eine  Gefahrloslgkelt  des  operativen  Elngriffes  K 
die  Mutter.  Es  darf  auf  keinen  Fall  die  kindliche  Mortaliiit  « 
Kosten  der  Mortalltilt  und  Morbiditat  der  Mutter  herabgeseizt  verdd 
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Von  den  20  Mfittern  ist  1  gestorben -5%  MoitaUtat.i)  Oleser 
M  Ist  schoB  ausfifihrUch  durch  Hohlweg  publizlert  und  ia  der 
Dresdener  KoogrefitAbelle  von  DOderlein  (Verh.  d.  D.  Gesch.  f.  Gyn* 
Xn,  S.  138,  Nr.  59)  registrlert  wordeo.  Ich  wiederhole,  daQ  diese  Frau 
un  4.  Wochenbettstage  einer  eiterigen  (Staphylokokken)  Peritonitis 
eriegeo  ist,  und  daO  die  unmittelber  post  partum  piacentae  geschehene 
Abimpfuog  voo  der  fdtalen  Ftictie  der  Nachgeburt  Staptiylokokken 
aebea  Bacterium  ooli  ergeben  hat,  wShrend  die  Knoctienwunde  bei 
der  Autopsle  keine  Spur  von  Reizung,  geschweige  deoo  Eicerung  auf- 
vkc  Mit  Recht  ist  wohl  aozunehmen,  dafi  diese  Frau  aucfa  ohne 
Hebosteotomie  an  der  bereics  bestehendea  Infektioo  (vielfache  Unter- 
vKfauDgen  durch  Hebamme  und  Arzt  aufieriialb  der  Klinik,  uber 
Hige  hin  sich  erstreckende  Geburt  bei  vorzeitigem  Fruchtwasser- 
iUu&)  zugrunde  gegangen  ware.  Somit  wOrde  dleser  Fall  die 
Hebosteotomie  sicherlich  nicht  dlrekt  belasten  und  diskre- 
ihiereo.  Aber  man  konnte  elnwenden,  eine  Perforation  des  zwar 
IcMea,  aber  niclit  meiir  ganz  intakten  Kindes  (Infektion  des  vlele 
Stundeo  offenen  Eisackes)  hatte  die  v511ige  Erweiterung  der  unnach- 
{Kbipo  Cervix  (Bossisclier  Dilatator)  unndtig  gemacht,  man  hatte 
JnffuatT  und  schonender  operieren  kdnnen;  vielleicht  ware  dann 
ludi  die  manuelle  Plazeotarl5sung  erspart  geblleben.  Da  man  einem 
■olcbeo  Eiowand  nicht  jede  Berechtigung  absprechen  kann,  darf  man 
dictea  Todesfall  niche  ohne  weiteres  aus  der  Mortalitatsquote  der 
Hebosteotomie  strelchen. 

Voo  den  der  Mutter  Intra  operatlonem  drohenden  Gefahren  steht 
ifl  ersier  Linie  die  Blutung.  Sie  war  in  unsern  20  Fallen  melst 
prlag  Oder  nur  maSlg  stark,  7mal  ziemllch  stark,  anschelnend  immer 
Kio  venos  und  durch  blofie  Kompresslon  ohne  Scfawierlgkelt  zu  be^ 
^tnsclien.  Am  stirksten .  machte  sie  sich  In  Fait  5  geltend,  wo  im 
pBzen  Geoitalgebiet  ausgesprochene  Varicenbildung  vorhanden  war. 
t^obar  reichten  die  Varices,  obwohl  die  weniger  beteiligte  Selte  zur 
Opentloa  gewahlt  war,  in  das  Sageschnittgebiet  nicht  nur  vor,  son- 
^  aucfa  hinter  dem  Os  pubis  hinein.  Bel  sehr  intensiver  und  aus- 
Pdehnter  Entwickelung  ektatischer  Veaen  ist  jedenfolls  grofie  Vorsicht 
pt>oteo.  In  unserem  Fall  entstand  im  Labium  majus  der  Operations- 
^  ein  iiberhQhnereigroQes  Hiimatom,  das  sich  allmafalich  zurlick- 
^dete  and  aach  5  Wochen  auf  HaselnufigrSQe  verklelnert  war.  Auch 
^ci  weitere  Blutergfisse,  ein  huhnereigroOes  Hamatom  im  Labium 
*>iu8  sin.  (Fall  1 1)  und  ein  kleineres  praveslcales  Hamatom  (Fall  2) 

1)  Korrektnrbemerkang:  Inzwischen  sind  3  weitere  Hebosteotomien  mit  glficlt- 
licbem  Aiu|ang  flir  Mutter  and  Kind  auscefQlirt  vorden,  so  daB  nunmehr  be! 
^FlUeii  die  mfitterllcbe  MortalItit*4y3^  betrigt. 
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verelterten  oicht,  sondern  warden  langsam  resorbiert,  inoertialb 
Von  8  bzw.  6  ^ochen.  Schwerste  Blutungen  aus  dem  Sagebezirk 
Oder  unangenehme  Folgen  von  BlutergUssen  im  Bereich  des 
Knochenschnittes  resp.  dessen  Umgebung  haben  vlr  demnach  nicht 
erlebt. 

Als  auflerordentlich  schverviegende  Komplikation  der  Hebosteo- 
tomie  muO  feroer  die  Verletzung  der  Harablase  angesehen  wer- 
den.  An  unserem  Material  ist  keine  LaSion  der  Harnblase  koa- 
staclert  vorden.  Falls  eine  solctie  passiert  ware,  hStten  wir  sie  vohl 
mit  Sicherheit  finden  mtissen,  da  wir  jedesmal  am  Schiusse  der  Ope- 
ration eine  KontroUe  der  Harnblase  durch  AufFQllen  und  sorg^ltiges 
Forschen  nacli  etwaiger  Blutbelmengung  vorgenommen  baben.  Die 
Vermeidung  einer  'Harnblasenlasion  In  unsern  20  Fallen  fiihren  wir 
darauf  zuruck,  da£J  bei  dem  rein  subkutanen  Operieren  our  ein 
stumpfes  FiihruDgsinstrument,  die  stumpfe  Nadel  von  DSderleln, 
unter  Kontrolle  von  der  Vagina  aus  angewandt  wurde,  wahrend  den 
Schutz  der  Harnblase  gegeniiber  der  scharfen  Bummschen  Nadd 
immer  der  vom  Kroemerschen  subpubischen  Weichteilschnitt  m 
hinter  das  Os  pubis  gelegte  Zeigefinger  ubernahm.  Bei  elner  groOea 
Serie  von  Operationen,  wo  man  mit  dem  Zufall  nicht  mehr  zu  recb- 
nen  braucht,  wird  die  Blasenverletzung,  die  in  Ihren  gefShrlidm 
Konsequenzen  recht  deutllch  durch  die  Hammerschlagsche*)  E^ 
fahrung  gekennzeichnet  ist,  nur  dann  umgangen  werden  k5nnen,  veoa 
man  prinzipiell  SageMhrer  und  Sage  nur  unter  direkter  Fingerdeckaog 
urn  das  Os  pubis  herumleitet.  WGrde  sich  herausstellen,  was  bisher 
meines  Wissens  nicht  beobachtet  ist,  daO  noch  nach  Placiemng  der 
Sage  belm  ersten  Sagezug,  also  vor  dem  Verschvinden  der  Sage  im 
Knochen,  die  hinten  anliegenden  Gewebe  (Harnblase,  Durchtritts- 
schlauch  mit  fdtalem  Kopf)  angesagt  werden  kdnnen,  so  mtiflte  auch 
noch  dieser  Akt  unter  geeigneter  Deckung  vor  sich  gehen.  —  Aber 
nicht  nur  eine  unmittelbare  Lasion  wird  durch  solch  Vorgehen  ver- 
mieden,  sondern  auch  die  nachtragliche  ZerreiBung  der  Hara- 
blase beim  Klaffen  der  Knochenwunde.  Der  von  unten  hinter 
das  Os  pubis  dringende  Zeigefinger  hat  eben  nicht  nur  den  Zwe^ 
des  dlrekten  Schutzes  der  umgebenden  Welchteile,  sondern  -verfolgt 
vor  allem  auch  die  Tendenz,  die  Harnblase  und  ihren  Befestigungs- 
apparat  am  Os  pubis  in  ausreichendem  Mal^e  abzuldsen.  Zweifellos 
schutzt  keine  Technik  der  Hebosteotomie  vor  der  schweren  Kompli- 
kation der  Blasenlfislon  auch  nur  mit  annfihernder  Sicherheit,  wenn 


1)  S.  Himmerschlag,  Warnung  vor  poHklinlscher  Ausriibning  derHeboiteo- 
tomie.  Zentralbl.  t.  Gyn.  1907,  S.  1001—1003. 
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^ckt  diese  Abldsung  von  dem  Os  pubis  vor  der  Knochendurchsagung 
geschieht,  und  die  Harnblase  so  lange  zuriickgehalten  wird,  als  in 
ihrer  unmittelbarsten  Natie  Sagefiihrer  oder  Sage  arbeiten.  Denen, 
die  da  einwenden,  die  Blutung  sel  bei  der  Abldsung  der  Harnblase 
vesentlich  starker,  entgegne  ich,  daO  vir  bezQglich  der  Blutstillung 
Die  Schwierigkeiien  gehabt  haben.  Falls  man  nach  Kroemer  den 
Klitorisscbeakel  vom  absteigenden  Schambelnast  abl6st  und  slch  dann 
hart  an  die  HinterflSche  des  Os  pubis  halt,  vird  wohl  kaum  die 
BhmiDg  einen  exzessiven  Grad  errelchen.  Man  vermeidet  damit  die 
direkte  Verleizung  des  Corpus  cavemosum  clitoridis,  nennensverter 
amrieller  GefSfie,  des  Plexus  pudendalis  und  des  Plexus  vesicalis. 

AuQer  der  Blutung  und  der  Harnblasenlision  sind  die  fur  deo 
Sdiunbeinschnitt  ihrer  Lokaltsation  und  Form  nach  typischen 
Scheidenverletzungen  zu  furchten,  well  damit  gerade  das  eintrltt, 
VIS  man  verhiiten  wollte;  die  Kommunikation  der  Knochenwunde  mlt 
dem  Geburtskanal.  Einer  von  der  Vagina  ausgebenden  Infektion  der 
Vande  mit  ihren  komplizierten  Verhiiltnissen  ist  damit  TQr  und  Tor 

Solche  kommunizierende  Scheidenrisse  haben  wir  nicht 
Teniger  als  7  erlebt.  In  alien  diesen  Fallen  wurde  nach  Ddder- 
lein,  resp.  In  Fall  1  nach  Gigll  hebosteotomiert  und  6mal  wegen 
fouler,  mutterlicher  oder  gemlschter  Indikation  sofbrc  im  AoschluQ  an 
die  Hebosteotomie,  Imal  nach  33stiindigem  vergeblichen  Warten 
uf  eiae  Spontangeburt  mit  Zange  entbunden.  Von  den  12  nach 
Doderlein  operierten  Fallen  wles  die  Halfte  die  kommunizierende 
Scheidenverletzung  auF.  In  welchen  Fallen  kam  sie  zustande?  Es 
ktodelte  sich  4mal  um  Erstgebarende,  3mal  um  Zweitgebarende. 
Zn  diesen  ErstgebSrenden  zahlen  2  alte  I  p.  mit  allgemein  gleich- 
miOig  verengtem  Becken  und  engea  unnachglebigen  Weichtellen 
Nl  4:  38j.  I  p.  u.  Fall  12:  31  j.  I  p.),  1  28j.  Rachitika  mit  plattem 
Becken  und  schlecht  dehnbaren  Geburtswegen  (Fall  6)  und  1  21]. 
I^riens  mit  allgemein  verengt  rachltisch-plattem  Becken,  bel  der 
^  Journal  betont,  daO  eine  genauere  digitale  Beckenuntersuchung 
vegen  der  Enge  der  Weichtelle  nur  sehr  schwer  gelang  (Fall  11).  — 
Von  den  3  Zweltgebirenden  hatten  2  ein  allgemein  gleichmiiQig  ver- 
^nStes  Becken  (Fall  1  u.  Fall  7),  die  3.  ein  rachitisch  plattes,  dabei 
leicht  allgemein  verengtes  Becken  (Fall  9).  Bei  Fall  1  klaffte  die  nach 
^igli  offen  angelegte  Knochenwunde  um  7  cm,  be!  Fall  7  Ist  ein 
und  hoher  Schambogen  besonders  hervorgehoben,  und  bei  Fall  9 
varen  die  Hypoplasie  der  Genitalien  und  die  Narben  von  der  1.  Ent- 
l>iQdung  (DammriS  2.°  und  tiefe  Scheidendamminzision)  Momente, 
velche  die  Erwelterung  der  Scheide  erschwerten. 
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Die  nach  Ddderlein  hebosteotomierteo  6  Frauen  ofane  kommu 
niziereDde  Scheldenverletzung  varen  1  I  p.,  2  II  1  Hip.  iw 
2  IV  p.  Nach  der  Beckeoform  verteilt  findet  stch  daruoter  keii 
allgemeia  gleicfamafiig  verengtes  Beckeo  (im  Gegensatz  dan 
4  allgemein  gleichmaQlg  verengte  Becken  mit  kommunizie' 
render  Scheldenverletzung),  2  allgemein  verengte  rachitiacl 
plane  und  4  rachitisch  plane  Becken.  In  keinem  dieser  Falle  wm 
der  Schambogen  verengt,  5  mat  welt  oder  sogar  sefar  weit.  Die  Weicb- 
teile  warea  wohlentwit^elt  und  fQr  die  Geburt  gut  Torbereliei 
speziell  ist  bel  der  einzlgen  von  5  In  Betracht  kommendeo  Erst- 
gebarenden,  die  keinen  kommunizierenden  Scheidenrifi  eriitten  ha^ 
nachdrdcklich  darauf  hingewlesen,  dali  Damm  und  Scbeide  gut  auf- 
gelockert  und  dehnbar  gewesen  seien  (Fall  3).  Ats  entbindende  Ope- 
ration, die  auch  in  diesen  6  Fallen  unmittelbar  an  die  Knocheodurcb- 
siigung  angeschlossen  wurde,  diente  2mal  die  Zange  und  4aiai  die 
innere  Wendung  und  Extraktlon. 

Vergleichen  wir  die  belden  gegenubergestellten  Gruppen  von  Ope- 
rations^llen  mlteinander,  so  k6nnen  wir  leicht  ersehen,  dafl  nicht 
allein  das  der  Hebosteotomie  auf  dent  Fufie  fblgende  Entbinduiigs- 
verfohren,  speziell  die  Zange,  an  dem  Zustandekommen  der  konuns* 
nizierenden  Scheldenverletzung  die  Schuld  tragt,  sondern  noch  andert 
Faktoren  fiir  die  Entstehung  der  unangenehmen  Komplikation  bens- 
zuziehen  slnd,  niimticb  die  Form  des  Beckenausgangs  und  dk 
Beschaffenheit  der  Weichteile.  Ungiinstig  liegen  in  dieser  Richtiiog 
die  Falle  von  allgemein  gleicbmaiiig  verengtem  und  allgemein  verengtea 
platten  Becken,  veil  mit  der  Allgemeinreduktlon  der  Beckenllchtiuf 
ganz  gewdhnlich  eine  mangelhafte  Entwlckelung  der  weichen  Geburts- 
wege,  speziell  eine  abnorme  Enge  der  Scheide  und  eine  Hypoplasie 
der  fiufieren  Genitalien  einhergeht.  Noch  schwieriger  kdnnen  die  Ver- 
hiiltnisse  werden,  wenn  dazu  auch  noch  der  Elastizitatsverlust  der 
Gewebe  einer  alten  Erstgebarenden  oder  eine  Narbenrigiditat  im  Ge- 
biete  der  Vagina  und  des  Vestibulums  komplizierend  hinzutritt  — 
Nach  unseren  Erfahrungen  laOt  sich  das  Bersten  der  Scheidenwand 
entsprechend  der  Knochenvunde  bel  engem  Beckenausgang  und  uo- 
gfinstiger  Beschaffenheit  der  Weichteile,  sei  es  Hypoplasie  oder  Rigiditat, 
mit  der  bisher  besprochenen  Operatlonstechnik  (Gigli  und  Ddderleia) 
nicht  verhiiten;  ob  durch  Abwarten  der  Spontangeburt,  ist  mdglich, 
aber  keineswegs  sicher.  Jedenfalls  darf  man  auf  die  Spontangeburt 
schon  deshalb  nicht  bauen,  well  man  jeden  Augenblick  gezwungen 
werden  kann,  auf  fotale  oder  miitterliche  Indikation  hin  doch  die  Geburt 
operatlv  zu  beenden. 

Wenn  ich  unsere  Falle  daraufhin  kritlsch  betrachte,  so  finde  ich 
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bom  ei&ea  faeraus,  bei  dem  man  noch  hatte  warten  kdnnen,  und  lo 
das  eiozigeo  Fall,  wo  es  geschah  (Fall  11),  warteiea  wir  33  Stunden 
vergeblich  aof  die  Spootaageburt,  um  daon  doch  nach  der  Mr  die 
Kreifiende  und  fur  die  Umgebuog  qualvotlen  Wartezeit  mit  Zange  ent* 
biaden  zu  mussen.  Und  die  kommuaizierende  ScheideDzerrelflung, 
dereo  Verbutung  wir  doch  mit  uosenn  Warteo  Im  Auge  hatteo,  wurde 
licbi  vermledea. 

So  ratioaell  und  selbstverstindllch  aucb  das  Abvarten  der  Spontan- 
{cburt  zunichst  erschelnt,  viel  Nulzen  darf  man  sich  davon  nicht  ver- 
^ncben,  wei]  es  gerade  in  den  Fillen,  wo  wir  es  am  odtigsten  brauchen, 
im  Stich  laOt.  Bel  dem  hypoplasiischen  Geoitalapparat  fehlt  es  eben 
udeneineSpontangeburtgarantlerendenAustreibungskriften.  Natfirllch 
vOl  ich  nicht  bestreiten,  daO  man  in  dem  eincn  oder  andeni  Fall  mit 
dcrSpontangeburt  Erfolg  baben  kann,  vielleieht  auch  eimnal  In  solchem 
FiQe,  vo  voraussichtllch  bei  sofortlger  operativer,  vor  allem  Zangen- 
CMbiitduBg  elne  schwerere  Weichtellvertelzung  enistanden  wSre.  Im 
HiiUiek  aber  auf  die  so  oft  erforderliche  sehleunige  Entbindung  haben 
*ir  aUe  VeranUssung,  uns  umzusehcn,  ob  wir  nicht  imstande  sind, 
■BMK  Hebosteotomietechnik  dem  offenbar  biufigen  Bediirfnls  der 
MMgen  Geburtsbeendigung  anzupassen  und  so  zu  verindem,  daS 
die  lommunizierenden  Scheidenrisse  sich  entweder  ganz  verhfiten 
Ittsen  Oder  wenlgatens  zu  den  Selcenhelten  gehoren. 

1q  der  Tat  meine  ich,  daO  die  Kroemersche  Schnlttfahrung,  die 
>icb  luf  die  Art  und  Form  der  bei  Zangeaopcratioo  nacb  Hebosteotomie 
Toa  selbst  zuscande  gekommenen  Rlsse  grfindet,  den  natfirllchen  Ver- 
^isscB  also  Recbnung  triigt,  in  bervorragender  Weise  den  bisher 
wrermeidlich  schelnenden  Welditeiltraumen  vorzubeugen  vennag.  Sett 
<^  1.  12.  07  haben  wir  7  Hebosteotomien  mit  nachfolgender  kunst- 
licher  Entbindung  (3  verschiedene  Operateure)  nach  dieser  Methode 
oliae  RlOkomplikation  ausgeMhrt.  Von  dlesen  Fallen  sondere  Ich  2 
<B8  <FaU  17  u.  18),  well  bier  wegen  des  weiten  Schambogens  und  der 
S'uttdgen  \G^eichteilverhiiUnisse  (Vp.  u.  IVp.)  auch  bei  Anwendung 
det  Ddderleinscben  Verfahrens  die  RIfikomplikation  nicht  zu  fiirchten 
pvesea  wSre.  In  Fall  15  (allgemeln  verengtes  rachitlsch  plattes 
Bttken  nit  gut  mittelweltem  Schambogen  elner  24j.  I  p.)  gelang  es 
sehr  enger  Scheide  mit  Zuhilfenahme  elner  anderseitigen  Scheiden- 
duuDiazisioa  ein  mittelgroftes  Kind  durch  innere  Wendung  und  Extrak- 
^  Ohne  RIfiverletzuDg  zu  entwickeln.  —  In  Fall  14  u.  10,  34}.  II  p. 
^  34j.  IV  p.,  wurde  die  RiQverletzung  vermieden  bei  allgemeln  ver- 
esiteiB  racliltisch  platten  Becken  mit  hohem,  engen  Schambogen:  Innere 
Vendung  und  Extraktlon  eines  fiber  mlttelgrofien  bzw.  klelnen  Kindes. 
~~  In  Fall  20  wurde  bei  allgemeln  gleicbmiifilg  verengtem  Becken  mit 

^■'■>  Vorirlge,  N.  P.  Nr.  W/W.  (Gjmlkoloile  Nr.  18^)  Anntl  ISOS.  30 
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engem  und  hohem  Schambogen  ein  4400  g  schweres  Kind,  das  ia 
2.  unvollkommener  SteiflfuQIage  sich  eingestellt  hatte,  durch  Extrakrioa 
entvickelt.  —  In  Fall  16  endlich  glOckte  die  Zangenextraktion  eines 
4330  g  schweren  Kindes  be!  einer  27j.  Up.  mit  allgemein  gleichniS&% 
verengtem  Becken  ohne  Schadigung  der  so  gefahrdeten  Scheidenpaiticu 
—  Diese  letzten  beiden  Beobachtungen  fallen  um  so  mehr  ins  Gewictt^ 
als  vlr  bei  alien  andern  allgemein  gleictimaf^ig  verengten  Beckea 
(4inal:  2  Ip.  u.  2  Hp.)  die  typische  RiQverletzung  mit  der  Ddderieio- 
schen  Methode  nicht  hatteii  umgehen  kSnnen.  —  Die  von  K  roe  me  r<) 
geratene  gleichseitige  Sclieidendamminzision  haben  wir  blsher  niche 
in  Anwendung  gezogen.  Bei  abnormer  £nge  der  Scheide  ist  die  rom 
Pfanoenstiel  (Monatsschr.  r.  Geb.  u.  Gyn.  1006,  Bd.24,  S.  415)  alt 
prophylaktischerEntspannungsschnitt  empfohleneSpaltungdesScheiden- 
rohres  auf  der  der  Hebosteotomie  entgegengesetzten  Seite  mit  gutem 
Erfolge  angevandt  vorden. 

Welchen  EinfluO  hatte  denn  nun  die  mit  der  Knochenwunde  kom- 
munizierende  Scheidenverletzung  auf  den  Verlauf  des  Wochen- 
bettes?  Von  den  7  Wochenbetten  verliefen  2  fieberlos  (nie- 
mals  Temperatur  in  axilla  fiber  38,0°),  bei  absolut  glatter  WuDdheilung 
(Fall  1  u.  9).  Beide  Male  wurde  der  kommunizierende  RiQ  mdglicbst 
exakt  vernaht,  das  Vaginalrohr  also  wieder  in  sich  geschlossen.  Wahroid 
in  Fall  1  die  nach  Glgli  angelegte  Hebosteotomiewunde  ausgiebig  sadi 
oben  und  unten  mit  Jodoformgazestreifen  drSnieit  und  nur  die  Hant- 
wunde  mit  einigen  Catgutnahten  zusammengezogen  wurde,  erfolgie  ia 
Fall  0  auch  eine  Naht  der  beiden  Inzisionswunden  oberhalb  und  unter- 
halb  des  durchsSgten  Schambeios.  —  In  Fall  4  blieb  das  groBe 
Wundgebiet,  trotzdem  die  Frau  am  4.  Wochenbettstage  einer 
Staphylokokkenperitonitis  erlag,  iofolge  unmittelbarersorg- 
faltiger  Vernahung  des  kommunizierenden  Scheidenrlsseh 
laut  Sektionsbefund  fre!  von  Infektion.  —  Im  Fall  12  heilte  die 
dicht  vernahte  Scheidenril^wunde  prlmar,  ebenso  die  durch  Naht  ge- 
schlossene  obere  Inzisionswunde;  an  der  mit  2  langen  Jodoform- 
gazestreifen drSnierten  uateren  Inzisionswunde  aber  stdlte 
sich  bet  zweimaliger  Temperaturerhdhung  auf  38,2°  in  axilla  eine  mSGig 
Starke  eiterige  Sekretion  ein.  —  In  Fall  11  wurden  die  beiden 
Inzisionswunden  sofort  nach  Durchsagung  des  Knochens  verniiht  and 
ebenso  der  kommunizierende  Scheidenrifi,  der  nach  langem  vergeblictien 
.Warten  auf  Spohtangeburt  bei  der  dann  unvermeidlich  gewordraea 
Zangenextraktion  entstanden  war.  Unter  leichtem  Temperaturanstieg 
entwickelte  sich  hler  ganz  allmahlich  eine  Thrombose  der  linken  Vent 
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mnliis  ohne  stSrkere  Schwetlung  des  llnken  Beines.  —  In  Fall  6 
one  ein  schmerzhaftes  Odem  dcs  Operationsgebietes  und  cine  eiterige 
[oncfaitis  fflit  pneumonlschem  Infiltrat  Im  rechten  Unterlappen  das 
ochcflbetL   Die  Erscheinungeo  wurden  von  einem  leichten,  bis 
in  axilla  ansteigenden  Fieber  begleitet,  das  gut  14  Tage  hindurch 
ibne.  Aus  der  schon  langere  Zelt  vdllig  geheilteo  RiQwunde  stlefi 
±  2>  t  Monate  post  hebosteotomiam  eln  dflnner  3  cm  langer  und 
cm  breiter  Knochensequester  ab.  Es  liegt  nahe,  anzunehmen,  daQ 
K  Infektioo  des  ausgedehnten  Wundbezlrkes  auf  embolischem  Wege 
dem  entzfindlichen  LungenprozeO,  an  Ort  und  Scelle  zu  der  anfangs 
ibcmerkt  gebliebenen  Knochennekrose  fQhne.  —  Fall  7  schUeQlich 
igte  die  bedrohMchsten  FolgeerscheinungeQ,  eioe  schwere  Thrombo- 
Miitis  im  Bereich  der  Knochenwunde  und  etne  von  hier  ausgehende 
IKlkopyamie  mlt  2  Schtittelfrosten  am  15.  und  17.  Wochenbettstage. 
-  Sicber  ist  es  nicht  zurallig,  daO  gerade  diese  beideo  letzten  Falle 
darch  eioen  fieberhaften,  und  der  letzte  Fall  sogar  ernsten  Verlauf  des 
Vocheobettes  kompliziert  varen.  Die  Ursache  daffir  isi  in  dem  Unter^ 
bsscn  der  sofortigen  Naht  des  kommunizierenden  Scheidenrisses  zu 
^ucbes.  Die  Jodoformgazedrfinage  nach  der  Schelde  wirkte 
aieht  infektionshemmend,  sondern  Infektionsfdrdernd.  Hat 
ou  die  Entstehung  einer  kommunizierenden  Scheidenverletzung  nicht 
rerlifiten  konnen,  so  bietet  der  allseitige  vollkommene  Nahtabschlufi 
^  Operationsgebietes,  vor  allem  aber  nach  der  Vagina  zu,  noch  die 
Kste  GewShr  fQr  ein  normales  Wochenbett  mit  ungestdrter  W^und- 
iciiuog.  SoUte  es  trotzdem  zu  einer  Infektion  der  Wunde  kommen, 
0  ist  jederzeit  die  Mdglichkeit  gegeben,  dem  entziindliclien  Sekret 
lurch  einfaches  Offhen  der  unceren  Inzislonsvunde  geniigenden  AbfluO 
u  verschaffen  und  durch  Einlegen  eines  Driinrohres  eine  Verhaltung 
ies  Sekretes  zu  verhindern. 

In  den  13  Fallen,  wo  grobere  Weichteilverletzungen  vermieden 
^rden,  bzv.  Rlsse  fiberhaupt  nicht  eintraten,  war  das  Wochenbett 
ma)  fieberlos  (Achselhdhlentemperatur  nicht  uber  38,0°).  In  Fall  15 
ar  38,2°  am  10.  Tage  p.  op.  auf  Koprostase,  38,5°  am  23.  Tage  p.  op. 
>f  eioe  Angina  zu  beziehen;  Im  fibrigen  verlief  die  Rekonvaleszenz 
Dgestort.  —  2ma1  (Fall  3  u.  14)  fand  das  39°  etwas  tiberschreitende 
ieber  innerhalb  der  ersten  10  bzw.  8  Tage  seine  Erklarung  in  einer 
isgedehnten  eiterigen  Bronchitis,  bei  glatter  Wundheilung  und  nor- 
itler  Genitalrflckblldung.  —  1  mal  (Fall  5)  verursachte  ein  vorfiber- 
ihendes  schmerzhaftes  Odem  der  Operations-  und  angrenzenden 
iguinalgegend  bei  htihnereigroOem  Hfimatom  im  Labium  majus  leichte 
emperaturerhdhung  (am  2.  und  3.  Wochenbettstage  38,4°  In  axilla, 
>nst  normale  Temperatur).  —  In  Fall  16  entwickelte  sich  bei  nur  an- 
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Rnglich  starfcem  Odem  des  linkeo  Labium  majus  unterfliichtigem  AnMtoi 
der  Korperwarme,  bis  zur  HSduttemperatur  vod  38,4  °  ia  der  Acfasel 
hdhle,  uad  laoge  anhaltender  ausgesprocheBcr  Puisbeschleunigung  d 
embolischer  ProzeQ  der  rechten  Luage.  Der  SSgeschoitt  war  in  dioei 
Fall  versehentlich  durchdasweitmedialwirtsreichendePor.  obturaiorial 
biodurchgefQhrt  worden.  —  Bei  dem  IQ.  Falle,  der  bereits  fiebernd  ii 
die  Klinik  eintrat,  vermochte  die  Naht  der  Inzlsionswaaden,  obwoh 
sie  sofort  each  Durchsaguog  des  Knocheos  nodi  vor  der  u  (Hi 
Hebosteotomie  anschlieQenden  kiinstlichen  Eotbindung  mlt  vagioiki 
Kaiserschoitt  angetegt  wurde,  eine  loflektion  der  Knochenwuade  \ai 
ihrer  Umgebung  oicht  zu  verhiiten.  Es  folgte  ein  schwerer  pyimischa 
Zustand,  der  nach  vier  auf  den  3.-5.  Wochenbettstag  sich  veneilendu 
Schfittelfrdsten  in  ein  lelchc  fieberhaftes  Stadium  Oberging  uad  iD; 
miihlich  in  Heilung  auslief.  Aus  dem  durch  den  unteren  Inzisioi^ 
schnict  drSnierten  InfUtionsherd  entteerce  sieb  reichUch  Eiier  md 
nekrotlsche  Gewebsfetzen  (Streptokokken,  ebenso  im  SekretdcsGaM- 
traktus). 

Die  absolute  Morbiditiitsziffer  des  Wochenbettes  bei  unsen 
Hebosteotomien  mltkommunlzierenden  Scheldenris8eii1>eirip 
demnach  (5  von  7  FSllen)  71,4%,  die  auf  Erkrankung  des  Heb* 
osteotomie-Wundbezirkes  reduzierte  57,1%.  Bei  unsern  He^. 
osteotomien  ohne  kommunlzierendeScheidenverletzungeni^i 
gegen  belSuft  sich  die  absolute  WochenbettsmorbiditSt  auF 46,1%, 
(6 von  13FSllen),  die  aufErkrankungdesKnochenwundbereicbes 
reduzierte  auf  23%.  Fassen  wir  alle  Wochenbettserkraakuofei 
der  20  Hebosteotomien  zusammen,  so  erhalten  wir  eineGesimt- 
morbiditat  von  55%.   Es  handelte  sich: 
Imal  urn  Koprostase,  spater  in  demselben  Falle  Angina, 
2mai  urn  ausgedetinte  elterlge  Bronchitis, 
Imal  urn  eiterige  Peritonitis  (vor  Elnlieferung  in  die  Klinik  fsfltlert)r 

ohne  Infektton  der  Hebosteotomiewunde, 
7mal  um  leichtere  oder  schwerere  Erkrankungen  der  HebostleotoIDi^ 

wunde  and  deren  Folgen: 
Imol  leichte  Eiterung  aus  der  drSnierten  unteren  lozisioasvaiul^ 

1  mal  starkeres  Odem  im  Wundberelch  bei  HImatom  des  Ubiu* 

majus, 

Imal  Scbenkelvenenthrombose  auf  der  Operationsseite, 

2  mal  Thrombophlebitis  mit  Lungenembolie, 
2mal  Wundeiteruqg  mit  Pyamie. 

Vorlaufig  ist  die  Wochenbettsmorbiditat  nach  Hebostcon^ 
eine  recht  hohe.  Es  wlrd  aber  gelingCB,  sic  kfiafUg  wesetfH^ 
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piUffir  zu  gesttlien.  Vie  unsere  Eifihrungen  lehren  (Fall  4  u.  10), 
Bissea  wir  our  alle  sicher  infektidsen  Falle  und  solche,  die 
■fieriuUb  der  Klialk  bei  langer  Geburtsdauer,  woffldglich  vorzeicigem 
UueospniBg,  vielhch  von  Arzt  uDd  Hebamme  antereucht  vorden  sind 
■duns  auf  Infektlon  sehr  verdachtig  erscheinen,  von  der  Ope- 
iiioB  ausschlieOen,  well  hier  die  Hebosteotomie  fQr  die  schoa 
tbr  gefahrdete  Muner  eine  scbwere  Komplikatlon  darstellt,  wahrend 
le  fQr  die  Muner  scbonende  Perforation  des  ohnehin  womdglich  schon 
rfzierteo  Kindes  die  besten  Chancen  fUr  die  Erhaltung  des  mOtter- 
icbea  Lebeos  bietet  (cf.  den  Standpunkt  Doderieins  Verb.  d.  D.  G, 
.  Gyn.  1907,  12,  S.  170  ff.  und  v.  Franquis  ebendaselbst  S.  231). 
Pir  mussea  ferner  die  Indlkadon  nicbt  allein  nach  der  Form  des  ver- 
»£teo  Beckeaeingangs,  sondem  unter  Bertickslchtigung  aller 
SccUnverhaltnisse,  speziell  des  Beckenausgangs  und  -unier 
^e$onderer  Wiirdigung  der  weichen  Geburtswege  stellen  und 
nil  eiier  gutausgebildetenTechnlkdie  Gefabren  der  Hebosteotomie 
(BluiiBg,  Himatombildung,  Harnblasenverletzung,  kommunizierende 
Scluideiirisse  und  deren  Folgen)  sorgsam  umgehen  lemen.  Alsdann 
uoier  betrSchtlicher  Herabsetzung  der  MorbiditltszilFer  auch  die 
Viodieobettsdauer  wesentllch  verkfirzt  werden.  Bei  glaCtem  Verlauf 
ler  Operation  und  reaktionsioser  Wundbeilung  braucbt  der  KJinik- 
■feodult  nicht  linger  zu  wihren,  als  nach  einer  unkomplizierten 
pOQEtnea  Entbindung.  In  Fall  17  und  18  standen  die  Operierten  am 
'■Tige,  in  Fall  20  am  0.  Tage  auf  und  wurden  am  14.  bzv.  12.  und 
^  Tige  nach  Hause  entlassen. 

I>s  1  Hebosteotomierte  gestorben  ist,  und  sich  1  (Fait  10)  ooch  in 
^iUioik  l)efiadet,  sind  Im  ganzen  18  Frauen  zur  Entlassung  ge- 
Mnea.  Sie  wareo  samtlich  beschwerdelos,  ihr  Gang  un- 
estort  und  schmerzfrei.  —  Eine  dauernde  Schadigung  der  Artt. 
icroiliacae  infoige  der  Kontinuitatstrennung  des  Beckenrioges  ist  bis 
xn  Qiemals  eingecreten.  Wohl  klagte  eine  Frau  (Fall  14:  allgemein 
BKBgtes  rachitisch  plattes  Becken  mit  Con|.  vera  8,1  cm)  bei  den 
Rtea  Gehversuchen  iiber  leichtes  Schmerzgefuhl  in  der  Kreuzdarm- 
^nfuge  auf  der  nicht  operierten  Seite.  Dieser  Schmerz  war  aber 
^ea  venigen  Tagen  vSllig  geschvunden.  Auch  die  noch  in  der 
l&nik  befindliche  Frau  (Fail  10:  allgemein  verengtes  rachitisch  plattes 
richterbecken,  auffallend  schlecht  aufschlleObar)  klagte  wahrend  der 
^  Wochen  p.  op.  iiber  heftige  Schmerzen  Im  Kreuz,  vor  allem  in 
er  Gegend  der  rechten  Art  sacroiliacs.  Die  Schmerzen  sind  jetzt  nach 
>■  6  Wochen  nur  noch  angedeutet,  die  Kreuzdarmbeinfuge  auf  Druck 
^  emp6ndlicli.  Die  Frau  ist  auOer  Bett  und  lerot  allmahlich  immer 
^  gehen,  so  daQ  vorausslchtlich  auch  In  diesem  Fall  ein  gutes 
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definitives  Gehvermogea  erzielt  wird.  —  Die  Sagestelle  markiei 
sich  bei  der  Aufnahme  des  EntlassungsbefiiDdes  entveder  aU  A 
Delle  Oder  als  ein  schmaler,  bis  hochsteos  Vi  cm  breiter  Knochenspi 
Kallus  wurde  iOmal  ganz  vermiOt,  8mal  in  geringerMenge  uod  m 
1  mal  als  dickerer  "Wulst  (Fall  1)  gefundeo.  Die  Knochenendea  win 
meist  nur  leicht,  manctimal  gar  nictit  und  4nial  deutlicher  gegeoeinand 
verschleblich.  Eine  Sctimerzhaftigkeit  im  Operationsgebiet  bestu 
niemals.  Die  Weictiteilwunden,  auch  die  RiOvunden  in  der  Vajis 
waren  dicht  geschlossen  und  unempfindlich.  Von  den  3  intra  open 
tionem  entstandenen  Hamatomen  waren  nur  noch  Spuren  vorbandei 
Beziigiich  der  vorderen  Scheidenwand  war  ein  Untersctiied  gegd 
fiber  den  Sltusverhfiltoissen  vor  der  Operation  nicht  zu  koastsiiaa 
nur  Imal  zeigte  sich  etne  Zystozele  maOlgen  Grades,  die  vor  d( 
Operation  nicht  bemerkt  worden  war  (Fall  11). 

Betreffs  des  Dauererfolges  ziehe  Ich  nur  die  Hebosteoioauerte 
heran,  bei  denen  die  Operation  mindestens  V2  Jahr  zuruckliegt.  Di 
slnd  12  Falle,  iiber  deren  Zustand  und  Ergeheo  ich  entweder schrifl 
lichen  bzw.  mundlichen  Bericht  erhalten  habe  (4  Falle),  oder  die  id 
selbst  habe  nachuntersuchen  kdnoen  {S  FlUe).  Alle  Fraueo  gabfi 
an,  voll  arbeitsfahig  und  in  ihrem  Gehvermogen  oictit^ 
schadigt  zu  sein.  In  Fall  2  hatte  einige  Wochen  hindurch  leiclM 
Enniidbarkeit  des  der  Operatlonsseite  entsprechenden  Seines  M 
nachweisbare  Atrophic  Oder  Degeneration  der  Muskulatur  best™ 
In  den  8  nachuntersuchten  Fallen  (V2  Jahr  bis  2V4  Jahr  p.  op.)  w4 
an  der  Sagestelle  kein  oder  kein  oenneoswerter  Kallus,  2mil  eM 
schmale,  wenig  vorspringende  Knochenleiste  geffihlt.  Ein  virUlchj 
Knochenspalt  existierte  In  keinem  Falle  mehr;  die  nur  in  1  FaiI(Fillll 
7  Mon.  p.  hebost.)  noch  etwas  gegeneinander  beveglicheo  Koochea 
enden  batten  sich  IQckenlos  zusammengefiigt.  Von  einer  BrucU 
pforte  oderVorwolbung  eines  Baucheingeweldes  imOperatioM 
gebiet  war  bisher  bei  genauester  Untersuchung  in  keinem  Falte  etwil 
zu  entdecken.  Die  Zystozele  in  Fall  11  hatte  sich  nicfat  vergroBa 
und  machte  keine  Beschwerden.  —  Eine  weltere  Geburt  iubeo  vl 
bei  den  Hebosteotomlerten  bis  jetzt  nicht  zu  beobachten  GelegenM 
gehabt.  1  Operierte  (Fall  3)  ist  zur  Zeit  Gravida  mens.  VIII.  Vo« 
einem  reellen  MaQzuwachs  der  Con),  vera  infolge  der  Knocheadaid> 
sagung  haben  wir  uns  in  diesem  Falle  ebensowenig  wie  bei  den  sa^^ 
nachuntersuchten  Frauen  Qberzeugen  konnen.  FGr  die  bevorstehend 
Geburt  haben  wir  die  Wlederholung  der  Hebosteotomie  geplsot. 

Entsprechend  den  guten  primaren  Erfolgen  fQr  Kind  uod  MuK^ 
und  entsprechend  den  bisber  giinstigen  Dauerresultaten  ist  die  Zi^ 
der  Hebosteotomien  an  unserer  KUnik  von  Jahr  zu  Jahr  gewadise* 
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11  lild  tllmihllch  iminer  mehr  F2lle  von  engem  Becken  der  Heb- 
iMoiomie  zugefallen,  wie  slch  leicht  aus  der  fblgendeo  Obersicht  er- 
huten  iiOt: 

1903:  1  Fall, 

1005:  3  Falle, 

ig06:  5  Falle, 

1007:  7  Falle, 

1008:  4  F211e  im  ersten  Vlerteljahr. 

Tic  stellen  wir  nun  an  unserer  Klinik  die  Indlkation  ffir 
ie  Hebosteotomie,  und  wie  grenzen  wlr  sle  jetzt  ab  gegen- 
Ut  den  konkurrierenden  Operationen:  hohe  Zange,  Per- 
Kition  des  lebenden  Kindes,  prophylaktische  Wendung, 
insiliche  Fr0hgeburt  und  Kaiserschnltt  aus  relativer  In- 
iilition?!) 

DieGefahren  der  hohen  Zange  bei  engem  Becken,  speziell  fur 
IttKind,  habe  ich  schon  be!  der  Besprechung  unserer  Hebosteotomle- 
Ciader  erlSutert,  Ihre  Unrlchtlgkeit  als  Voroperatlon  vor  der  Heb- 
''iMmk  betont,  und  sie  nur  fur  die  GeburtsKUe  reservlert,  bei 
^  die  beckenerweicernde  Operation  nlcht  vorgenommen  werden 
1^  veil  die  dazu  notwendigen  Vorbedingungen  fehlea:  erfahrener, 
"Mhiger,  technisch  bewanderter  Geburtshelfer,  geschulte  Assistenz, 
*ignete  Raumlichkeit.  Hier  darf  die  hohe  Zange  bei  elngetretener 
■iSganrion  und  gfinsdger  Elnstellung  des  Kopfes  nur  als  Rettungs- 
Ruch  fiir  das  Kind  betrachtet  werden,  bei  dessen  MiQllngen  trotz 
Krgisclier}  aber  ntcht  roher  Handhabung  des  Instrumentes  die  Per- 
ntion  des  lebendes  Kindes  die  allelnlge  logische  Konsequenz  ist 

MuO  man  die  hohe  Zange  auOerhalb  der  Klinik  als  notwendiges 
^1  aoerkennen,  so  sollte  sie  in  der  Klinik  aus  der  Reihe  der  geburts- 
Ifiichen  Operationen  bei  engem  Becken  ganz  gestrichen  werden.  Um 
iflverstindnlsse  zu  vermeiden,  hebe  ich  noch  elnmal  hervor,  dafi  in 
e  Rubrik  hohe  Zange  nicht  solche  Falle  eingereiht  sind,  bei  denen 
rKopf  bereits  mit  seiner  groQten  Zirkumferenz  im  Beckeneingang 
Oder  schon  den  Beckeneingang  passiert  hat.  —  Anders  steht  es 
it  der  Perforation  des  lebenden  Kindes.  Das  Geblet  dieser 
peration  ist  ja  aufierordentlich  eingeschrSnkt  worden,  gerade  well 

') ]•  Pfannenstiel,  Die  Indikationsstelluns  zur  Bebandlung  der  Geburt  bei 
Gkeuii{e.  D.  Med.  Wochenschr.  1906,  S.  1654-1656;  J.  Pfannensttel,  Ois- 
Moubemerkuag  zu  dem  Vortrag  Rubl,  Zur  Technik  der  Pubiotomie  in  der 
Relrheitt.  Ges.  f.  Geb.  n.  Gyn.  Monatsscbr.  f.  Geb.  u.  Gyn.  1906,  Bd.  24,  S.  41S; 
■^(tanetistiel,  Diskussion  fiber  beckenerweitemde  Operationen.  Verbandlungen 
^-  G«.  t  Gyn.  1907,  XII,  S.  351-3Sa 
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vir  im  Besitze  der  Hebosteotomie  den  hohen  Forceps  venigsi 
Uiniscb  beseitigen  konnten.  AuOerbalb  der  Klinik  bleibc  die  Pd 
ration  des  lebenden  Kindes  nach  erfolglosem  hohen  Forceps  die  ii 
geschriebene  Operation.  Aber  auch  in  der  Kliaik  vird  ein  gewia 
Prozenisatz  lebender  Kinder  der  Perforation  anhelmfalleD,  Bimlidi^ 
Kinder,  die  schon  vor  der  Einlieferung  der  Kreittondeo  la  die  fClii 
mlt  hoher  Zange  vergeblich  bearbeltec  worden  siiid  tmd  oti 
unserer  Oberzeugung  schwer  gelltcen  haben,  und  die  Kiodi 
schwer  infizierter  oder  auF  schwere  Infelttion  hochst  vd 
dachtlger  Gebarender.  Bei  diesen  dtirfen  wir  zwecks  EotbiodM 
keine  komplizierten  Wundgebiete  schaffen,  well  wir  sie  gegea  I 
fektioD  nicht  zu  schiitzen  vermdgen.  Ohne  die  Garantie  fGr  t 
Geburt  eines  intakten  Kindes  leisten  zu  kSnnen,  wGrden  wir  A 
der  Anlegung  von  Wunden  die  schon  bedrohte  Mutter  oodi  mc^ 
gefllhrden,  wShrend  wir  ihr  durch  die  vlel  wenlger  eingreifeade  al 
scfaonendere  Perforation  des  zwar  lebenden,  aber  bereits  mehr  odi 
weniger  geschadigten  Kindes  welt  bessere  Chancen  bieten.  FreiHl 
ist  es  nicht  inlmer  leicht,  daruber  Ins  klare  zu  kommen,  ob  m 
fiebemde  Kranke  als  infiziert  anzusehen  ist  oder  nicht  Slnd  il 
darfiber  Im  Zweifel,  so  entscheidet  das  Interesse  der  Mutter.  —  n 
die  prophylaktische  Wendung  betrifft,  so  gibt  sie  nurdaaoM 
Resultate,  wenn  es  slch  nicht  urn  eine  Enge  des  ganzen  Gelxxl 
kanales,  sondero  nur  urn  einen  engen  Beckeneingang  handelt,  slsoi 
das  platte  Becken  mit  weltem  Schambogen,  und  urn  welte  del 
nungsfahlge  Weichteile.  Hat  slch  be!  einem  platten  Becken  ■ 
mSOig  verkflrzter  Conj.  vera,  etwa  bis  8  cm  herunter,  der  Kopf  ta 
gQnstig  eingestellt.  In  Hinterscheitelbeinelnstellung,  Stirnlage  oderOj 
sichtslage,  oder  bleibt  die  Konfiguration  des  Kopfes  be!  der  Vordcj 
scheitelbeineinstellung  ungeniigend,  so  ist  die  prophylaktische  Veodcfl 
Indiziert,  vorausgesetzt  natQrlich,  daQ  die  Gr5Qe  und  Harte  des  Kopm 
den  Erfolg  nicht  illusorisch  erscheinen  lassen,  und  die  Wendung  ub^ 
haupt  noch  ausgeftihrt  werden  darf.  Allgemein  gleichmafiig  vereifl 
und  allgemein  verengte  platte  Becken,  sowie  auch  platte  Becken  m 
engen  oder  rigiden  Weichteilen  eignen  sich  nicht  fiir  die  propbyv 
tische  Wendung,  well  die  schneii  zu  iiberwlndenden  Widerstiiode  HI 
zu  grol^  sind<PfannenstIel).  Erscheint  der  Kopf  bei  plattemBecU 
und  mafiiger  Verkiirzung  der  Vera  auffallend  groB  und  hart,  ist  m 
Zeit  far  die  Wendung  womdglich  verpaflt,  oder  ist  die  Cob}.  H 
stSrker  verkfirzt,  etwa  von  7,5  cm  abwarts,  so  kommt  nur  die  Hel 
osteotomie  in  Frage.  Als  untere  Grenze  fiir  die  Hebosteotomie  M 
plattem  Becken  lassen  wir  7  cm  oder  wenig  darunter  gelien.  1st  dfl 
Kopf  nur  mittelgroQ  und  konfigurabel,  der  Beckenausgtog  sehr 
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Hg,  so  kaoo  man  aach  noch  ausnabmsweise  weiter  mlt  der  Vera- 
pUe  heroDtergehcn:  Fall  3  Conj.  vera  von  6,6  cm  und  Fall  10  Conj. 
Ibi  TOO  0,2  cm.  Mit  solcher  Verkflrzang  des  geraden  Durchmessera 
b  fieckeneiogaog  sind  wir  bereits  in  das  Geblet  des  Kaiserscholttes 
in  relitiTer  Indlkation  eiagetreten.  Diese  Operation  war  auch  ffir 
^  FiU  10  In  Aasslcht  genommeo.*)  Die  besooderen  Umstinde  (eia- 
llende  NarkoscnuntersucbuDg  seiteos  mehrerer  Untersucher  am  Tage 
Ir  der  Geburt  and  unerwarteter  BlasenspniDg  mil  Nabelschnurvorfall 
li  Tor  die  Vulva,  bevor  die  KreiOende  auf  das  Geburtsbett  gelagert 
IBFdeo  konnte)  zwangen  aber,  auf  die  geplanie  Operation  zu  ver- 
ite.  Die  scbnetl  ausgefQhrte  Hebosteotomie  und  anschlieOende 
lendoog  und  Extraktion  unter  Zuliilfienafame  der  Walcliersctaen 
Bngelige  ergab  ein  ausgetragenes  lebendes  Kind,  allerdlngs  mic 
ker  nicbt  unerbeblicben  Impression  des  hinteren  Scheltelbeins.  In 
HtKB  Fall  ist  die  Walchersche  H£ngelage  mit  Vorteil  fur  das  Kind 
■d  Qbie  Schidigung  der  hinieren  Beckengelenke  ausgenutzt  vorden. 
QcgGi  thre  Anwendung  bel  der  subkutanen  Hebosteotomie  ist  nichts 
^znevten  (Werth),  falls  es  sich  nicht  um  eIn  schlecht  aufschliel^ 
^Becken  mit  geringer  Exkursionsbreite  der  Artt  sacro-iliacae 


Rtf  die  allgemcin  gleichmaQig  vereogten  und  allgemein  verengten 
Ixea  Becken  mit  engem  Schambogen  liegt  die  Indikatioo  zur  Heb- 
ttoiDflile  bei  wesentlich  grOOeren  MaOen,  etwa  bei  einer  Conj.  vera 
»  8—7^  cm,  und  relcht  bei  ungtinstiger  Relation  zum  Kopf  sogar 
Kfi  hdher  bis  zu  0  cm  Vera  und  melir.  Diese  Falle  sind  deshalb 
I  nngfiostig,  weil  mit  der  allgemelnen  Beckenverengerung  ganz  ge- 
iNidi  eioe  Hypoplasie  und  mangelhafke  Defanbarkeit  der  welchen 
^burtswege  vergesellschaftet  ist  (Pfannenstiel).   AuGerdem  pflegt 

TehentiUigkeit  eine  mangelhafte  zu  seia,  und  die  Artt  sacroiiiacae 
U  zuweilen  so  wenig  beweglich,  daQ  die  Spaltung  des  Beckenringes 
■r  zu  einem  geringen  Klaifen  der  Knochenwunde  und  somit  nur  zu 
■KOI  minimalen  Raumgewinn  fUhrt.  Bei  diesen  Beckeoformen  mit 
9  Hebosteotomie  7^5  cm  Vera  nach  unten  zu  Qberschreiten  ist  sehr 
t^Qt,  veil  dann  die  Kreuzdarmbeinfugen  zu  leicht  gescbadigt  und 
c  Velchieile  schwersten  Verletzungen  ausgesetzt  werden.  Hier  be- 
ut  bei  den  allgemein  verengten  Becken  der  Kaiserschnitt  aus  rela- 
Kr  Indlkation  in  sein  Recht  zu  treten.  —  Welch  schone  Erfolge  mit 
^  Hebosteotomie  auch  bei  *den  allgemein  verengten  Becken  erzielt 
konnen,  wenn  man  sie  nur  richtig  wertet,  ersieht  man  aus 
^  14  u.  15.    In  Fall  14  (II  p.  mit  allgemein  verengtem  rachitlsch 

1)  H.  Vertb,  VerbudL  d.  D.  Ges.  f.  Gyn.  1907,  XII,  S.  343  u.  344. 


306 


O.  Hoehne, 


platten  Becken:  Conj.  vera  8,1  cm)  fiel  bel  SmarkstOckgrofiem  Os 
die  kraftig  putsierende  Nabelschnur  vor.  Nach  Hebosteotomie 
ErdffnuDg  des  auOeren  Muttermundes  mittels  drei  Inzisionen  wi 
ein  gut  mittelgroOes  lebeodes  Kind  durch  \^endung  und  Extnl 
gewonnen.  —  In  Fall  15  (I  p.  mit  aligemein  verengtem  rachitisch  pla 
Becken:  Conj.  vera  8,1  cm)  machten  sich  KompressionserscheiDHi 
der  vorliegenden  Nabelschnur  bemerkbar  bei  unerweitertem  Os 
Nach  Aufheben  aller  Hindemisse  (Hebosteotomie,  vaglnaler  ICd 
schnitt,  tiefe  Scheidendamminzision)  lieferte  die  Wendung  und 
traktion  eln  lebendes  mittelgroQes  Kind. 

Wie  sollen  wir  uns  aber  verhalten,  wenn  wir  in  der  Schwaof 
schaft  ein  eoges  Becken  zu  beurtellen  haben,  wie  stellen  vir  i 
zu  der  prophylaktisctien  Operation  intra  graviditatem,  zui 
ktinstlichen  FriitigeburtP  Wir  haben  bei  dem  verarbeiteteo  Jl 
terial  6mal  Gelegenheit  gehabt,  5—6—8  Wochen  ante  terminain  SI 
<lie  kunstllche  Frtitigeburt  zu  entscheiden.  Wir  haben  sie  ia  diet 
Fallen  abgelehnt;  und  zwar  in  Fall  7  (Hp.  mit  aligemein  gleichml 
verengtem  Becken:  Con),  vera  8,4  cm;  relativ  kleiner  Kopf),  veili 
noch  auf  eine  Spontangeburt  bei  ausgetragenem  Klnde  hofFten,  aoder 
seits  bei  elntretenden  Schwierigkeiten  die  Hebosteotomie  in  Resii 
hatten.  —  In  Fall  14  (lip.  mit  aligemein  verengtem  racliitisch  pU 


Becken:  Conj.  vera  8,1  cm,  querer  Durchmesser  des  Beckeneii 


11,4  cm;  enger  Schambogen)  erschlen  uns  der  Erfolg  fur  das 


bei  friihzeitiger  Entbindung  zu  unsicher.  —  In  Fall  2  (lip.  mit  i 
gemein  verengtem  rachitisch  platten  Becken:  Conj.  vera  6^;  fed 
Beckenausgang),  in  Fall  5  (IV  p.  mit  aligemein  verengtem  rhichidl 
platten  Becken:  Conj.  vera  7,0cm;  nicht  verengter  Schambogen^' 
Fall  11  (I  p.  mit  aligemein  verengtem  rachitisch  platten  BetU 
Conj.  veca  6,85  cm;  mittelvelter  Schambogen)  und  In  Fall  13  (IV 
mit  rachitisch  plattem  Becken:  Conj.  vera  7,2  cm;  sehr  veiterSclii 
bogen)  kam  die  kiinstliche  Frtihgeburt  wegen  der  zu  sttrkea  V( 
kflrzung  der  Conj.  vera  nicht  in  Frage.  Weon  aber  auch  die  B 
leitung  der  ktinstlichen  Friihgeburt  durch  die  Hebosteotomie  d 
wesentiicbe  ElnbuOe  erfahren  hat,  so  wird  sie  doch  immer  ihre  (il 
lung  behalten.  Als  MaQe  kommen  fiir  sie  in  Betracht:  be!  iWff^ 
verengten  Becken  Verae  von  etva  8—8,5  cm,  bei  platten  Becken  Vef 
von  etwa  8—7,5  cm.* "-2)  Falls  die  kiinstliche  Friihgeburt  bei  den  I 
gegebenen  MaOen  nicht  fruher  als  in  cfer  36.  Woche  eingeleitet  ^ 

1)  R.  Wertb,  Diskussion  Qber  beckenerwelternde  Openttonen.  VeA. 
Ges.  f.  Gyn.  1907,  XII,  S.  345  a.  346. 

2)  J.  Pfannenstiel,  ebd.  S.  352-350. 
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|iR  die  Chance  des  frOhgeborenea  Klndes  sehr  gut  und  die  Pro- 
Leiach  dach  der  Entlassung  aus  der  Klinik  gfinstlg,  falls  es  sich 
[Mnner  handelt,  die  mit  der  Pflege  des  Kindes  vertraut  sind  und 
bdieselbe  aagelegea  sein  lassen. 

Die  geDanntea  Zahlea  kdnnen  natfirllch  our  elnea  Anhalts- 
tlt  ffir  unser  Handeln  beim  engen  Becken  geben.  Jeder 
Ivill  nach  genauester  Feststellung  der  Becken-  und  Weichteilver- 
Mttsse,  aach  Prflfung  des  Geburtsobjektes  und  seiner  Relation  zu 
iGeburtsvegen  und  nach  BerQcksichtigung  des  AUgemeinzustaades 
Mutter  und  der  lebensvichtigen  Organe  fOr  sich  beurteilt  werden. 
rmiissen  streng  Individualisieren  und  nicht  nur  beziiglich 
rlndikatiODsstellung,  sondern  auch  bezuglich  der  Techoik 
r  Operation,  wenn  wir  uns  fSr  die  Hebosteotomie  entscheiden. 
idelt  es  sich  urn  platte  Becken  oder  urn  altgemein  verengte  platte 
iea  mit  veltem  Beckenausgang,  um  eine  gute  Entwickelung,  Ela- 
ifit  und  Sukkulenz  der  weichen  Geburt^wege,  so  brauchen  wir  die 
■nettung  einer  schwereren  RiiSverletzung  nicht  zu  fiirchten,  wenn 
r  oBs  cinigermaOen  an  die  Festgesetzten  MaOe  halten.  Ob  wir  dann 
A  Ooderlein  oder  Kroemer  operieren,  ist  in  solchem  Falle 
Itc^ttig.  Ist  aber  ein  enger  Beckenausgang  vorhanden  (altgemein 
jcbmaSig  verengtes  oder  allgemein  verengtes  pl&ttes  Becken  mit 
bn  und  engem  Schambogen)  und  entsprechend  hypoplastische, 
^  und  venig  dehnbare  ^elchtelle,  dann  heilSt  es  entspannen,  wo 

>  Dur  kann.  Unter  solchen  Umstanden  muD  man  die  Scheiden- 
>d  ^x^  der  so  sehr  gefahrdeten  Sagestelle  mobilisieren,  also  die 
oemersche  Schniitfuhrung  wahlen,  ev.  einen  entspannenden 
KideDdammschnitt  hinzufGgen.  Es  macht  durchaus  den  Eindruck, 
ot>  vir  dadurch  schwereren  RiQvertetzungen  (Scheide  und  Harnblase) 

>  dem  Wege  gehen  konnen,  zumal  wenn  wir  gleichzeitig  den  Rat 
inDenstiels*)  berticksichtlgen,  beim  Herumhebeln  des  Kopfes  um 
'  Symphyse  nicht  die  Sagesteiie  als  Hypomochlion  zu  benutzen, 

den  Kopf  mehr  aach  hinten  und  unter  Belastung  der  nicht 
Brierten  Seite  herauszulelteo.  Haben  vlr  uns  in  einem  Falle  mit 
istigen  Beckenausgangs-  und  Weichtellverhaltnissen,  bei  dem  wir 
10  die  Entstehung  eines  kommunizierenden  Scheidenrisses  nicht  zu 
vvtigen  haben,  fur  die  Hebosteotomie  enischieden,  obwohl  ein 
Mmischer  Zustand  besteht  oder  mit  der  entfernten  M5glichkelt 
Kr  Infektion  zu  rechnen  ist,  so  empfiehlt  sich  dagegen  sicherlich 
das  Ddderleinsche  Verfahren  gegenuber  dem  Kroemerschen, 
^*lbei  der  DSderleinschen  Methode  die  untere  dem  Genltalkanal 

'M-PUanenttiel,  Montttsctar.  f.  Geb.  u.  Gyn.  1908,  Bd.  24,  S.  415. 
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naherllegende  WunddCFnung  die  bel  weitem  kleinere  ist 
Knochenwundgebiet   deshalb   vor   einer  ev.  drohenden 
seitens  der  Geburtswege  lelchter  bevahrt  bleiben  kano. 
walgen  kompliziereaden  RiOverletzungen,  sei  es  der  Schek 

der  Haroblase,  mfissen  sofort  durch  Naht  exakt  geschlossea  

Auch  ohne  daO  sich  eine  Verletzung  der  Harnblase  erefgnet  t>  ^ 
zweckmaOig  In  den  ersteo  Tagen  ein  Dauerkatheter  eingelei^^, 
man  auf  diese  'Velse  Imstande  ist,  bei  der  Harnentleerung  dop  ^ 
von  dem  Wundgeblet  fernzulialten  und  haufigere  intensivere  Beweg^^ 
des  durchsagten  Beckens  Mrs  erste  zu  verhiiten.  —  Einea  B»e 
gurt  haben  vir  nur  In  den  ersten  10  FSIlen  angewandt,  dann  \ 
fortgeiassen,  weii  sich  eine  derartlge  Fixierung  des  Beckeario^' 
unnStig  erwiesen  hat.  —  Die  unter  exakter  Vereinigung  der  Rao 
Ternahcen  Inzisionswunden  bleiben  am  besten  ohne  Deckverbaod  u 
nur  unter  dem  Schutze  eines  desinflzlerenden  und  sustrocknend 
Streupulvers  (Dermatol).  Unter  einem  HeFtpflasterverband  kommt  s 
zu  leicht  eine  sekundare  Infektion  der  Wunde  zustande. 
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(Gynftkologle  Nn  184.) 

Ober  Sterllitat/) 

Von 

Privatdozent  Dr.  August  Mayer, 

Oberirzt  der  UniTcnitits-Fraiienklinlk  Tfibingeo. 


Unter  dem  liier  abzuhandelnden  Thema  verstehe  ich  die  Unfahlg- 
keit  des  geschlechtsreifen  Weibes  zur  Fortpflanzung  trotz  eines  In 
normaler  Weise  stattfindenden  geschlechdlchea  Umganges. 

Bei  der  groOen  Wichtigkeit  der  Sterilltat  im  Haushalte  der  Famllle, 
des  Staates  und  der  Natlonen  ist  es  nicht  zu  verwundern^  daO  schon 
die  altesten  Vdlker  ihr  Augenmerk  auf  die  Tauglichkeic  zur  Fort- 
pflanzung rlchtecen. 

In  Ihren  Sitten  und  GebrSuchen  finden  vir  eine  ganze  Reihe  Eln- 
richtungeo,  die  offenbar  dlesem  Zwecke  dienten  oder  doch  mindestens 
ihn  nebenbei  verfolgteo. 

So  zerstoren  nach  PIoQ  die  chlnesisctieo  Kinderwarterinnen  den 
aeugeborenen  Madchen  den  Hymen  durch  EinfQhren  des  Fingers  io 
die  Scheide.  Die  Exzision  der  Klitoris  in  Abessinien  soil  darin  ihren 
Grund  haben,  daD  die  abessinlsche  Klitoris  wegen  Ihrer  GrdOe  den 
spateren  Zeugungsakt  hindern  oder  erschweren  konnte.  In  dieser 
Veise  beschnittene  Welber  halt  man  in  der  Tat  in  Ecuador  zur 
Koliabitation  und  Fortpflanzung  fQr  fahiger  und  geschlckter. 

Die  Sitte,  junge  heranwachsende  MSdchen  fQr  einlge  Zelt  aus  dem 
Dorfe  zu  entfernen  und  sle  fiber  ihre  kommende  Bestlmmung  zu 
unterrlchten,  der  Brauch,  die  eingetretene  erste  Menstruation  als 
Zelchen  der  eriangten  Fortpflanzungsfahlgkelt  festtlch  zu  begehen,  die 
dabei  vorgenommenen  Manipulationen,  wie  Kneten  der  Briiste,  Eln- 
schieben  von  Gegenstanden  In  die  Vagina  lassen  ihren  Zweck  ohne 
weireres  erkennen. 

^)  Nach  einer  am  12.  Februar  1908  gehaltenen  Probevorlesung, 
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Nach  Indischem  Braucbe  Ist  es  fQr  einen  Vater  elne  Scbaade, 
eine  mannbare  Tocbter  noch  ledig  zu  Hause  zu  habeo.  Und  bd 
anderea  Volkerschaften  mufite  Eheloslgkeit  begriindet  werdeo,  Ledif- 
sein  gait  als  Vergehen  oder  Schande,  vihrend  Heirat  und  Ixapti 
pramiiert  warden. 

Im  Alten  Testamente  sab  man  die  PruchtbarKeit  als  eine  besoodGR 
Gnade  des  Himmels  an.  Die  VerpAichtung  der  alten  Judeo,  die 
klnderlose  Witve  des  Bruders  zu  heiraten,  diente  doch  our  der  Fort- 
pflanzung. 

Bel  den  Griechen  und  Romern  brachte  die  Niederkunft  eioer  fm 
nicht  nur  persdnliche  und  gescllKlufttiche^  sondern  auch  nc&dicbe 
Vorteile. 

Im  altdeutschen  Rechte  war  Unfruchtbarkeit  ohne  weitereselDGmnd 
zur  Ehescheidung  and  in  Japan  kann  roao  heutc  noch  zu  eioer  sterilea 
Gattln  eine  zveiie  hinzunehnien. 

Es  ist  sonach  nicht  zu  verwundem,  dafl  schon  die  alten  Ante,  vie 
Hippokrates,  PUnius  u.  a.  sich  mit  der  Sterilltiit  beschaftigt  hibcfl. 

Aus  dem  Mittelalter  sei  nur  an  die  Ansicht  von  Soranus  aus  tefser 
Abhandlung  uber  die  Zeichen  der  mutnaaOUcben  Frucbtbarkeit  er- 
inoert:  Da  die  groOe  Mebrzahi  derEhen  nicbt  urn  der  ^ollust  TiOcs, 
sondern  der  Erzielung  von  Nacbkommenscbaft  wegen  geschlosseo  wir6, 
so  ist  es  ganz  sonderbar,  daO  man  dabei  mehr  auf  abnenreicfae  Ab- 
stammung  und  Vermogen  Gewicht  legt,  statt  zu  berucksicfatigeD,  ob 
die  Frau  zur  Konzeption  fahig  und  zum  Getniren  gut  gebiot  Isl 

Neben  dlesen  altrulstlschen  Interesseo  spielc  die  Sterilifit  auch 
f£ir  das  Einzelwesen  nicht  selten  eine  bedeutende  Rolle.  ^cdq  vir 
fiir  unsere  beutige  Zeit  der  Ansicht  des  unverbesserlichen  Weiber- 
feindes  Schopentiauer,  wonach  jedes  Weib,  das  Underlos  siirbt,  dea 
einzigen  Zweck,  zu  dem  es  taugt,  verfehlt  hat,  auch  nicht  geDerellzs- 
stlmmen  kdnnen,  so  druckt  sich  doch  in  dem  von  Ellen  Key  gtfos- 
deiten  .Rechte  auf  die  Mutterschaft"  ein  starker  Trieb  sua,  deo  n 
befriedigen  das  Weib  ein  Bedtirftiis  und  Reebt  babe.  Ihre  Vor* 
^Liebe  will  Zukunft>  nicht  Augenblicke*  verraten  die  Sehnsochl  oicb 
dem  Kinde,  den  Mutterschaftstrieb. 

In  seinem  bekaimten  Buche  ,  Also  sprach  Zarathustra*  sagt  NieizschK 
yAlles  im  Weib  ist  ein  Ratsel  und  alles  im  Weib  hat  seine  Usaog: 
Sie  heiOt  Schwangerscbaft.  Der  Mann  ist  far  das  Weib  eio  Miodi 
der  Zweck  ist  immer  das  Kind.* 

GewlD  betrachten  nicht  wenige  Frauen  der  Gegenwart  sicht  dis 
Kind  als  unmittelbaren  Zweck  der  Liebe,  aber  das  Weib,  dis  die 
Mutterschaft  iiberhaupt  nicht  und  nie  wiinscht,  ist  doch  wobt  ^ 
Ausnahme. 
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Zar  IllustraHon  daf&r,  wie  bock  elazehw  bervorrageade  Gelster  die 
MnttersclMft  cinscbatrfea,  gcaOge  der  ktirze  Hinweia  dartuf,  d«Q  Napo- 
leon I  die  Praa  fOr  die  besie  blelt,  die  am  metstea  Kinder  geborca 
liat.  Und  Zola  bczeicbnet  la  seioem  Romane  .P6eoD<Ht£*  als  moderaes 
Sdidaheltoldeal  cia  Wdb  mff  cinem  Kinde  aa  der  Brust  und  einem 
tn  den  Kniea.  (Klscb.) 

Ebe  vir  sclbst  die  Frage  bcantvorteB,  ob  voa  unserera  hetttigea 
iRdlcben  Staadiniflkt  aus  die  Zeugung  um  fedea  Preis'  so  Ikoeb  za 
beverten  sel,  wotlea  wir  em  dfe  Ursacbea  der  SterflhSi  untersacbea. 
la  der  FOrmulleruBg  des  Themaa  llegr  es  begrfiadei,  daD  die  rtm 
Maaoe  aaagebesdea  Veraalasauogen  der  StcrflltSt  uaerdrtert  Melbea. 
Da  aber  erfobrungsgemfifl  In  ca.  Vs  aller  sterilen  Ehen  die  St^uM 
allein  as  dem  Mannc  Hegt,  so  sel  eigeas  bervorgebobea,  daO  la  praxi 
Iciae  gcgcn  Sierlliiif  gerlditete  Therapie  efngeleltet  werden  soH,  ebe 
dk  PoiCBtIa  eoCandl  vad  gcaerandl  des  Manaes  erwieaen  let  Ersiere 
nufi  aaamaestlach  feststebea  uad  bezSgllcb  der  lecsteren  fegca  wir 
bekanaiHch  cin  sekr  groBes  Gewicbt  auF  die  sofinale  Bewegtlcbkett 
der  SaaMa0den  uater  deia  Mlkroekope.  Die  Verliifillcbkeit  dieses 
Kriterianis  bat  Torkel  In  den  letziea  Tagea  angezwdfelt.  Br  welst 
snf  die  Versache  Yoa  Pick  bin,  v-oaach  die  Speraisfozoea  des  Proaches, 
die  dureb  Fricrealassea  unbewegllcb  wares,  nadi  dem  AnflHerea  wieder 
bewegllch  verden  kdnnen,  ohne  indes  befiruchtungsfahlg  zn  aein. 

Nocb  schwercr  1st  die  Beiirteilung  der  Sterllititsursacbcn  beim 
Wdbe:  Das  Ei  isr  ons  Gberhaupt  alcht  zugiagUeh.  Die  Betastung 
der  GeReraffoBsorgaae  Isi  sctir  schwer  uad  bei  der  Bewertong  uaserer 
Befoade  fObrea  sabfektire  Momente  lelebt  zu  einer  Ol>erwertuBg:  so 
spleliz.  B.  la  Marienbad  die  Fettlelbigkeit  efne  groOe  Rolle  als  Sterilltits- 
araacb^  in  Fraazensbad  die  Goaorrbde  und  bei  elnem  reaomnalerten 
Opertienr  das  Myom,  well  sicb  bier  feweils  Kraake  bestlmmier  Kate- 
goricn  aasaaimeln.  Unter  den  polnischen  JfidinoeD  faad  Fraenkel  die 
Goaonboe  weh  setteoer  als  St»iHHIisursache  deoa  sonsc,  well  sie  bei 
der  frflbea  Helrat  der  )uogen  Leute  Qberbaupi  seltener  sel. 

Sodann  Isf  die  Fertllicar  der  Pran  aa  gewisse  anSere  Momeme  ge- 
kafipft,  die  zwar  zom  grofien  Teil  selbstversiindlleh  siad,  die  aber 
dennoch  berSckdcfatigt  werdea  mflssen,  um  nicbt  fSIscblich  voa  Stcri- 
litat  zu  sprechen:  Die  Dauer  der  Geschlechtsreife  wlbrt  in  uBsercr 
Zone  ca.  vorn  1ft— 50  Jahre.  Die  Unfruchtbarkeit  jeaselis  dieser  Grenzen 
Marf  als  pbyslologlscfae  Eracbelnang  keiner  weiterea  Erdrtemng. 
Bei  anderen  Vdlkerscbaftcn  1st  es  wieder  aaders.  Matter  Int  Alter 
▼on  10  Jahree  soil  es  z.  B.  bei  dea  Buschmannertt  geben.  Das  frfibe 
Erioschen  der  KonzeptionsfShigkeit  bei  den  OrleDCaka  1st  bekanm. 
Pro^barkeit  Im  koheren  Alter  fiadet  sicli  am  ebesten  Im  aordlichen 
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Europa:  Irland,  England,  DSnemark,  Schweden.  Doch  siodKoai- 
tionen  jenseits  des  50.  Jahres  im  ganzen  nicht  gar  so  selies.  'i 
kenne  selbst  einen  Fall  von  Niederkunft  im  5&  Jahre,  28  Jahreiri 
der  letzten  Geburt  und  10  Jahre  nach  Einirin  des  Klimax. 

Wahrend  wir  gewdhnt  sind,  Fruchtbarkeit  aur  zu  fiodeniilii 
zeitUchen  Grenzen  der  Menstruation,  veicht  dieser  Fall  hiemiff' 
heblich  ab.  Er  bestatigt  die  Ausnahme  und  iUustriert  die  TiBid^ 
dafi  Menstruation  und  Ovulation  nicht  Imnier  nebeneuunderbcrgda 
mussen.  Anhaltende  Amenorrhoe  verb£irgt  ja  noch  nlcbi  itmlc 
Sterilitiit  Wir  kennen  Beobachtuogen  von  mehrfocheo  Niedertidc^ 
ohne  dafi  die  betreffenden  Mfitter  einmal  in  ihrem  Lebea  ffleamiat 
faScten. 

Auch  innerhalb  der  Grenzen  des  geschlechtsreifen  Alien  irta 
wir  noch  nicht  von  Sterilitiit  reden,  wenn  nicht  gleicbfiermM 
Kohabltation  die  Konzeption  lolgt,  wle  es  beim  Tiere  die  M  a 
Das  ist  wichtig  fur  die  Definition  der  sterllen  Ehe.  Nur  in  etn 
aller  Fiille  erfolgt  die  erste.  Geburt  10  Monate  nach  der  HoWi  >> 
6%  laDt  sie  3  und  mehr  Jahre  auf  slch  warten.  Nach  5  Jibreii*^ 
konzipieren  nur  noch  Vm  aller  Frauen.  Daraus  ergibtsich,  wiebbA 
es  ist,  nach  elnjiihriger  Ehe  von  SterilitSt  zu  reden.  Miteioigerl^ 
scheinlichkeit  kdnnen  wir  das  erst  nach  3  oder  bessefDock^ 
5  Jahren  tun. 

Zur  Erkliirung  der  zeitlichen  Differenz  im  Eintritt  derffsM'^ 
zeption  nach  der  Heirai  hat  man  auf  verschiedene  Mosente  lii>^ 
wiesen.  Ich  will  nur  einiges  erwShnen:  Statistlsche  ErfaeboBl^ 
die  Geburteozahl  haben  ergebeo,  daO  einzelne  Monate  g»iztieso>^  ^ 
fruchtbar  wareo.  Man  hat  danach  ein  allgemeines  zeitlicbes  M* ; 
tionsoptimum  Im  FHihiing  annehmen  woUen  und  glaobte, 
einesteils  die  in  diese  Zeit  fallenden  Feste  und  VereinsvcrMiD'"'""^ 
die  Vereinigung  der  Geschlechter  begunstigen,  andererseiis 
auch  mit  der  Wiederkehr  des  Friihlings,  der  Besseruog  der  Erv^  ; 
und  NahningsverhSltnisse  eine  Hebung  der  Lebens-  und  Rep^ 
tionskraft  verkniipft  sei.  Ein  fur  die  einzelne  Frau  vcrschieiieitt^ 
liches  Konzeptionsoptimum  hat  Cohnstein  konstruieren  ^^^'^Jl^c 
aufgefallen  war,  daO  Mfitter  von  mehreren  Kindern  imaieru0i<>*"* 
Jahreszeit  niederkamen.  ^ 

Sodann  hat  man  dem  Alter,  in  dem  die  Ehe  ^^^S^^^j^ 
einen  EinfluO  zugeschrieben.  Von  den  jugendHchen  Frauen,  diei'^  j 
15  und  19  Jahren  helraten,  gebSren  nur  etwa  20%  innerhalb  der  ^ 
10  Monate  nach  der  Ehe,  wiihrend  diese  Zahl  z.  R  bei 
mit  33  helraten,  sich  verdoppelt  (Kisch.) 

Dazu  kommt  noch,  daQ  zuweilen  mangelhafte  Obung  im 
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erkehr  unfrelwiUlg,  Oder  die  soziale  -  Stellung  und  die  von  ihr 
>h8ogendea  wlrtschaftllchen  VerhSltnisse  den  Zeitpunkt  der  ersten 
«burt  frelwillig  hlnausschieben. 

Diese  allgemeinen  Gesichtspunkte  dGrfen  nicht  unerortert  bleiben, 
enn  es  sich  darum  handelt,  den  Ursachen  der  Sterilitat  im  Elnzel- 
Ue  nachzuspfiren.  Das  Hauptgevicht  Ist  aber  doch  auf  die  somatische 
ntersuchung  des  spezielleo  Indlvlduums  zu  legen. 

Wenn  wir  bedenken,  daO  zur  Reproduktion  des  Einzelwesens  in 
sr  Hftuptsache  drel  Bedingungen  seitens  des  Weibes  erfordertlch  sindr 

1.  die  Blldung  und  der  Austritt  eines  Eies  aus  dem  Folllket, 

2.  die  Wegsamkeit  der  von  Sperma  und  Ei  zu  durchvandemden 
Bahnen, 

3.  die  Mdglichkeit  der  Beherbergung  und  Bebrfitung  des  belhich- 

teten  Eies, 

>  zerfallen  die  Sterilitatsursachen  in  naturliclier  \C^ei8e  in  drei  groOe 
truppen: 

1.  Anomalien  der  Keimblldnng, 

IL  Anomalien,  die  zur  Kontaktbehlndernng  zwlschen 
Sperma  und  Ovulum  fUhren» 

III.  Anomalien  der  Nidation  und  Bebrlitung. 

Sind  die  die  Sterilitat  verursactienden  Momente  angeboren,  dann 
eden  wir  von  angeborener,  sind  sie  erworben,  von  erworbener 
Sterilitat. 

Primire  Steriiitat  llegt  vor,  wenn  nach  Sjaliriger  Elie  iibertiaupt 
£106  Konzeption  erfolgt;  sekundSre  SterilicSt  haben  wir,  wenn  min- 
Icstens  5  Jaiire  lang  nach  einer  Konzeptlon,  mag  sie  mlt  Abort  oder 
^hizeitiger  Niederkunft  enden,  eine  erneute  Befruchtung  niclit  mehr 

Tfolgt 

Als  absolute  Sterilitat  bezeichnen  wir  den  Zustand,  bel  dem  ein 
^ozeptionshinderois  vorlleg^  das  auf  keine  Welse  zu  beseitigen  ist, 
•  B.  Defekt  des  Uterus.  Relativ  sterii  nennen  wir  dagegen  z.  B.  einen 
>ptcnten  Mann,  der  mit  einem  bestlmmten,  zeugungsfShlgen  Weibe 
ilnen  befruchtenden  Belscblaf  nicht  auszutiben  vermag. 

Ich  habe  diese  einzelnen  Termini  angeftihrt,  weil  sie  In  der  Lite- 
"^tur  sehr  durchelnander  geschmissen  werden  und  dadurch  viel  Ver- 
virning  angcrlchtet  wird. . 
Betrachten  wir  nun 

die  Anomalien  der  KelmbildungI 
«e  lassen  sich  wieder  in  drei  Gruppen  zeriegen: 

Id  eIner  ersten  Gruppe  i)nden  wir  pathologisch-anatomische  Ver- 
snderungen  iokaier  Natur  (am  Ovarium); 
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b)  ka  eiaer  ewe  i  tea  Gnippe  tuodelt  es  sich  iim  pttMogiao^ 
tomisohB  VerfiOflenHigea  allgeMclaer  Natur  <an  tibrigei  Hkm 

c)  in  einer  drittea  Gruppe  haben  wir  keia  aiuMonitchei  SskM 
la.  iJBier  dea  die  KeimMldug  beeimriditjgeadea  MaleiUit 

Ummb  verdienea  zuaSchst 

die  EntwickluagfiaaomaUea  dea  Ovariuai 
Erwahnung. 

fiei  giiiulicJiem  FehUo  der  Orarien  ist  dieSterilUitahsefeicn 
seltetvmtiladaich. 

Es  genfi^  abei*  au£h  sehon  der  Defekt  oder  die  aiiiseUifie 
Entwicklung  der  fuaktiooiereodea  Substaaz,  des  FoUikdippB*cL 
Sel  es  nun,  daO  Qberhaupt  keioe  Eier  gebildet  werden,  oderdildies^ 
nur  mangelhaft  gereift,  im  FoUikel  abortiv  zugrunde  geheaoderrot 
stens  nicht  befruchtungsfahig  sind.  Eine  etwa  eintretende  MEtfinui»< 
beweist  oichts.  Wir  sehen  sie  ja  auch  bei  vielen  beruRiEcxlt' 
MSdchen  der  ZeugungsfShigkeit  lange  vorausgehen. 

Die  Diagnose  dieser  ZustSnde  ist  nicht  leicht  und  trotidEasdr 
verantwortungsvolL 

Auf  den  Dcfekt  oder  die  rudlmentSre  AusblldoagderOnriti 
deuten  zuweilen  schon  die  nnnge!haTt  entwickelten  sekandirtii  ^ 
schlechtscharaktere  bin.  Zclchen  yon  Hypoplasie  und  In^ii'^''^ 
aoi  ubrigen  Genitale  oder  am  K^rper  sInd  weftvolle  'iD&aa- 
ihrer  haufigen  VergeselbcliafltuBg  mit  dfesen  ProEessen  bnmi  eisff 
etwa  bestehenden  Tuberlsulose  oder  Chlorose  grofie  Bedowai 

Hafldeit  «s  sick  um  einen  Defekt,  dann  fehit  beim  ttsif^^ 
Ovarium.  Aber  nur  der  gcfibtc  Uatersucher,  der  sidi 
IteineB  SetilupTwinkel  Gbersebea  zu  haben,  Ht  berechtigt,  v!(  cii^ 
Wahrscheinlfchkei<  Defem  der  KeimdrQse  aneanelimen,  weii 
nicht  gefahlt  hat 

Das  mangelhaft  ausgebildete  Orarium  ffihtt  sich  bei  Fdl" 
Ftrilikelapparates  kkin  und  an  seiner  Oberflidic  gtati  tn. 
abaormen  Hochstand  fiaben  wir  vielleleht  aoch  cfnc  Rcflitna^*' 
hntllcr  Vertiltaisse. 

Selbsiverstaadlkh  ist  ntir  die  BetefUgong  beider  Oririw 
deutung.  icb  betone  das,  veil  nach  eiaer  alfea  Theorie  ^^f^ 
aides  und  Anaxagoras  die  Knabcn  aus  don  etvea  oad  4ie 
aus  dem  anderen  Eierstock  stammen  sollen. 

Nachst  den  Entwickiungsanomalien  kommt  dea 

Turaorea 

(angeborenen  .und  crworiicacn^  cine  Bedentuag  c«. 

Ovariallatmeren 

verdrangen  entweder  das  Acaktionierende  Gcwebe  ^m^^^ 
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IHkel  cfticgen  dem  Drucke  der  gegen  sie  TordringeDdeB  Gesdivultt 
iea  besonders  bel  gutartlgen  Tumoren  geniigeii  ooch  die  alaiiiMteiea 
ririalreste  tarn  ZustwidekomaeB  elaer  Koozepdon,  vie  das  Zu- 
Dmeatreffen  too  Kolossalmiaoren  and  Graviditat  bewetst 

Am  radikalstea  riumeo  die  doppelseitigBa  maUgnen  Gcsdrvfitste 
il  der  hmkdottlereadeii  S«btiaiiz  aut  Oaza  vemiiDdero  sle  dvrch 
bwere  konsdtutiooelle  Sefaidlgunfen  die  Reproduktiontkraft  la  lidi 
iKbllch,  so  daB  Sterilltat  eiotreteri  kasiiy  obscboa  anafomlsdi  aocb 
rUlkelgevebe  nachzuwelsen  ist 

Avdi  dea 

Utenuiumorem 

ifl  oiaa  eioen  ElafluA  anf  die  KelaibereitaBg  zuerkeaaen.  Die  bd 
erasmyom  hauAg  zu  beobachtende  Ueiazyadscbe  Degeneradoa  der 
varien  stellt  eine  sdiwere  Schadigung  des  FoUikclapparaiea  dar  nad 
e  Toa  Bulius  beschriebeae  AegiodystrophU  ovarii  bedeutet  auch 
oh  Pfaaaeaatiel  ciae  so  eingreifeade  EndUinui^sftSraag  des  Elep- 
Kkes,  daO  seine  normale  Funkclon  aufhdrt  Indes  darf  idi  die  As- 
cfctHofmeiera  nleht  unerwibnt  lasses,  woaach  bei  Myoaa  die  Eier- 
KfcuStigkeit  aad  daadt  aach  die  KoszeptionsoiogUclifeeit  ISager  ab 
mat  vachgcfaalien  vird.  Die  lUuAgkelt  der  Sierilltat  bel  Mycan  ist 
:iner  Meinung  nach  nur  eine  scMnlMre;.  Aber  er  bUeb  mit  sehwr 
uBassoag  zieailich  vereiazelL 

Unter  den  die  KeisiMldang  stdrendea  lokalen  Affcktioaea  vSrea 
idUcb  aocli 

enufiodliche  Proxesse 
I  sesaen,  die  sicb  Im  lancra  des  Eicrsttefces  oder  sn  aeiaer  Ober- 
bAie  aba^eleau 

Parenchyaiatdse  Eatzfinduogen  koonea  die  Eibllduag  dardi  Zer- 
BniBg  des  FoUikdapparstes  auflieben,  durch  Schadigung  desselbea 
le  Elreifung  erhebllch  beeincrachtigen  oder  doch  dordi  Erkrankung 
BiEics  aen»t  die  BeiNcbtuagsfittiigkeit  berabsetzen,  z.  B.  darch  Ver- 
ideruogen  an  der  Eiperipherie,  die  dea  Saaeofidea  dea  Eiatrltt 
■■aglfafc  laadMo. 

Erkrankungen,  die  vom  Stroma  aus  auf  das  Parenchym  tibergreifen, 
hiaen  seSbstverstaadlidi  dieselbea  Fotgen  -iudjea.  Geiiea  sie  mit 
ivoaischer  Induration  und  Verdlckung  elnher,  wle  bei  Siaaangspro- 
snen  z.  B.  aach  schweren  unkompensieiteo  Hcrzfehleni,  dana  kann 
^  FoUikelapparat  dem  Drucke  des  wuchernden  Biadegevebes  ganz 
rliegeo  Oder  dieFolUkel  verdea  voo  ihm  so  nnilagert,  daQ  sie  nicht 
^  asch  der  fnkeu  OberflSebe  bin  plaoea  kAaaen. 

Oieaea  letziea  Effekt  haben  aucii  alle  jeae  entzQadUcben  Erkrsn- 
luigeo,  die  mit  Adhasions-  und  SchvartenbilduDg  an  der  Eier- 
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stocksoberflache  einhergehen,  auch  ohne  dafi  sle  zu  krankhaftea  Vb> 
anderungen  Im  Ovarium  selbst  fOhren. 

Ffir  alle  die  genannten  Erscheinungen  kommt  idologisch  die  pi 
Summe  der  akuten  uod  cliroaiscben  Entzundungen  resp.  £iKru|[| 
die  sich  im  Eierstock  gelegentlich  ais  Perioophoritis,  Oophoritis  tb 
Pyovarlum  etablieren,  In  Betracht:  Puerperalfieber,  Strepto-  tnlSfr 
phylokokkeniofektion  bel  Irgendwelchen  anderen  Gelegenhciten,  »• 
statische  Eiterungen  nach  Sepsis,  Typhus  u.  dgl.,  TuberkuloKii 
Gonorrhde. 

Eine  der  vichtigsten  Rollen  splelt  in  praxi  gerade  die  GoDOV&i^ 
freilich  weniger  durch  Zerstdning  des  Parenchyms,  als  vietmekrdord 
Veranderungen  an  der  Oberflache,  die  das  Platzen  des  FoUIkebUidn 
Des  anderen  durch  sie  bedingten  Momentes,  der  Verlegung  deiTi^ 
lumens,  babe  ich  im  niichsten  Abschnitt  zu  gedenken. 

Alie  diese  Prozesse  kdnnen  ausheilen.  Und  wenn  der  FoUiU* 
apparat  nicht  ganziich  zerstdrt  ist,  kann  auch  diese  Form  von  Siotf 
heilbar  sein. 

Anhangsweise  sei  der  Traumen  gedacht,  die  direkt  oder  ^ 
Blutung  das  Ovarium  zerst5ren,  Shnllch  wie  es  bei  der  vonPirf^ 
rlchteten  Sine  oder  Unsitte,  junge  Miidchen  durch  ZusanuDcadracbi 
der  Eierstocke  steril  zu  machen,  geschiebt 

lb.  Ich  komme  nun  zu  den  Affektionen  allgemdaer  Nitv 
am  fibrigen  Kdrper,  welche  die  Keimbildung  hemmen  kfiaieS' 

Sie  kSnnen  voriibergehende  oder  dauernde  Sterilitat  verursKbeiL 
Ihr  EinfluO  ist  zuweiieo  sekundfir  an  den  Generationsorganea(A(iop'''^ 
Kllmacterium  praecox)  nachzuwetsen,  in  anderen  Fallen  fdiUiedeSpBr 
hiervon.  Darum  ist  die  Art  ihrer  Bedeutung  auch  nicht  immcr 
aber  das  Faktum  derselben  steht  fest.  Gemeinsam  ist  ihnd  ^ 
eine  Konsumption  der  Kraft  des  Organismus.  Diese  Rollc  spido 
im  Kdrperhaushalt: 

a)  jedeSorte  langanhaltendenFiebers  (Typhus,  Puerperaifiebtf™ 
schwere  Bluikrankheiten  (Anamie,  Leukamie  usw.), 

f)  Stoffwechsel-  und  Konstltutionsanomallen  (Diabetes,  Fealei#^ 
Chlorose  usw.), 

5)  schwere   Nerven-   und  Geisteskrankhelten   (Basedcv,  ^ 
chosen  usw;),  "  ^ 

e)  eine  Reihe  Glfte,  unter  denen  Alkohol  und  MorphiumeiwP' 
RoUe  spielen, 

C)  chronische  Infektionen  (Lues  und  Tuberkulose  usw.). 

Ich  kann  sie  nicht  alle  einzeln  erSrtern.  Nur  die  ""^^^^ 
Tuberkulose,  Chlorose,  Fectlelbigkeit  und  AlkohoHsaasse>c 
herausgegriffen. 
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Die  BedeutuDg  der  Tuberkulose  Uegt  jedenfalls  in  der  genannten 
veren  konscltutionellen  Schfidigung.  Die  Konsumption  der  Kdrpei>> 
ft  bedeutet  elne  Konsumption  der  Reproduktionskraft. 
Beztiglich  der  Chlorose  nahm  man  frGher  an,  daO  es  durch  mangel- 
te  Kongestion  zu  den  Genitallen  nicht  zur  EireiFung  und  zum 
itzen  des  FoUikels  komme.  Heute  halten  wir  die  Chlorose  fiir 
e  Entwicklungskrankhelt,  die  mit  der  konstitutionellen  Mlnder- 
rtigkeit  den  Keim  zur  Sterilitat  in  sich  tragt. 
Auf  die  Rolle  der  Fettlelblgkelt  wirft  die  Beobachtung  am  Tier 

bedeutungsvolles  Llcht.  Die  Tierziichter  wissen,  daO  Mastung  der 
rcilicat  schadet.   Die  gemastete  Trutiienne  hort  auf  Eier  zu  legen. 

Am  Menschen  ist  aufgefallen,  daB  vahrend  sonst  unter  ca.  10  Ehen 
sterile  sich  befindet,  dies  bei  Fettleibigen  schon  unter  4  der  Fall 
,  Das  ist  schon  Hippokrates  bekannt  gewesen,  der  die  geringe 
rtiliiiit  der  Szythinnen  auf  ihre  Adipositas  zurtickfiihrt.  Amenorrhoe 
er  spirliche  Menstruation  bei  fetten  Frauen  deuten  oft  auf  elne 
logelhafte  Funktion  der  Ovarien  bin.  Die  Wirksamkeit  zahlreicher 
gen  Sterilitat  empfohlener  Badekuren  hat  in  der  Beseitigung  der 
meibigkeit  ibren  Grand. 

Worin  Hegt  nun  der  EinfiuO  derselben  begrundet? 

Zunfichst  ist  daran  zu  erinnern^  daO  es  sich  ftir  manche  Falle  gar 
cfat  um  Anomalien  der  Keimbildung  handelt,  sondern  nur  um  mecha- 
sclie  Kohabltatlonsbehlnderung,  die  dann  zu  dem  in  Rede  stehenden 
apitel  nicht  gehdrt. 

Fur  die  Mehrzahl  der  Falle  mussen  wir  indes  mit  P.  Muller  an- 
ihmen,  daB  die  Ablagerung  von  Nahrmaterlal  in  Form  einer  Fett- 
ihaufung  die  Bildungsvorgange  Im  Ovarium  hindert,  aber  ohne  eine 
Dderung  der  Elerstocke  selbst  zu  verursachen,  so  daQ  nach  Schwund 
is  Fettes  wieder  Ovulation  eintreten  kann. 

F.  Fraenkel  sucht  den  Grand  In  einer  ausbleibenden  RGckbildung 
Corpus  luteum.  Dadurch  slstiere  die  Ovulation  und  Ihr  folge 
le  Fettleibigkeit.  Er  weist  auf  das  Tier  bin,  wo  mit  Persistenz  des 
^pus  luteum  Ovulation  und  Brunst  aufhSren.  Das  zeitliche  Verhaitnis 
vischen  Ausbleiben  der  Ovulation  und  Eintritt  der  Fetdeibigkeit  ist 
Iso  umgedreht,  eine  Relhenfolge,  die  wir  auch  fiir  die  klimakterlschen 
ersnderuogen  ais  mdglich  zulassen  mtissen.  Ohne  die  Frage  welter 
1  dlskutieren,  kann  man  jedenfalls  das  sagen:  das  Ovarium  ist  eln 
•ines  Reagens  auf  die  Vorgange  Im  Korperhaushalt.  Seine  Nlcht- 
mktlon  zcigt  an,  dafi  Im  KOrper  ein  Obermafl  von  Ernahrungsstoffen 
ntveder  abnormer  Weise  wie  helm  Diabetes  oder  physiologlscher 
Felse  wie  bei  der  Laktation  Oder  durch  Ansatz  an  unrichtigen  Stellen 
'nd  in  unrichtiger  Form  (Adipositas)  verbraucht  wird. 

K"i.Vortr|ge,  N.  F.  Nr.498.   (Gynikologle  Nr.  1S4.)  Sept  190S.  3^ 


408 


A.  MiTer, 


Ob  der  mangelhaften  sexuellen  Erregsamkeit  Fetdelbiger  ei■eB^ 
deutung  zukommt,  vSre  erst  zu  entscheideo,  vena  es  slcher  b- 
stQnde,  daO  Fetdeiblge,  vie  Schopenhauer  meint,  veniger  cm^ 
sind  und  daQ  die  Voluptas  sexualis  auf  das  Zustandekommca  der 
Befirucbtung  EInfluQ  hat.  Ich  komme  auf  diese  Frage  nocb  zurftL 

Auf  die  Mdgllchkeit,  dafi  Alkohol  die  FertilitSt  beelntrachtise,  s 
man  namentllch  in  England  aufmerksam  gevorden,  vo  bekuutSci 
kottzentrierte  Alkohole  koosumiert  verden.  lodes  fand  eine  finiio- 
sische  Arbeit  dies  nicht  bestStlgt.  Erhebungen  iiber  402  Piiisc 
Arbelterfamilien  ergaben,  daQ  81  Trinkerehen  unter  ihneo  sogirfrich- 
barer  varen,  als  die  anderen.  Wenn  indes  der  Alkoholisfflos  n 
schveren  korperlichen  Schadigungen  gefiihrt  hat,  dann  kano  a  lud 
ziemlich  allgemeiner  Ansicht  die  Konzeptlon  hindern  und  zvir  vabr- 
scheinlich  durch  Beeintrachtigung  des  Keimes.  In  andereo  Ftfto 
solien  auch  chronische  Oophoritis  oder  die  beim  Alkoholismus  n- 
veilen  eiosetzende  Fettleiblgkeit  eine  RoUe  spielep. 

Ic.  Haben  vir  bisher  immer  noch  fQr  die  Erklaruog  einerlV 
fruchtbarkeit  einen  somatischen  BeFund  verantvortiich  maclien  kooKi, 
so  fehlt  dieser  in  einer  dritten  Gruppe  von  SterilltSt  ohne  so» 
tischen  Beflind  ganzlich.  Es  bleibt  uns  dann  nur  Qbrig,  uosercUn- 
kenntnis  durch  Hypothesen  und  rein  emplrisch  gevonneoe  Titsadxa 
zu  bedecken. 

Zunachst  eine  Reihe  auiierer  Momente.  Solche  stad  z>  B.  der 
EinfluQ  von  Kllma  und  Jahreszeit.  Sie  sInd  bekanmtich  fir  die 
Fruchtbarkeit  des  Tieres  von  groBer  Wichtigkeit.  Fur  den  Meiischei 
haben  sie  venig  Bedeutung.  Wichtiger  ist  dag^en  der  plotzUckc 
Wechsel  der  Lebensveise  und  des  Klimas:  so  sollen  die  EuropieriDon 
in  den  Tropen  ihre  Fertilitat  verlieren,  vie  auch  gevisse  sonst  v^^ 
lebende  Tiere  in  der  Gefangenschaft  sich  nicht  mehr  fortpflaozen,  set 
es  daB  sie  sich  uberhaupt  nicht  mehr  begatten,  oder  die  Be^^ 
fruchtlos  bleibt. 

Auf  die  Begunstigung  der  Fertilitat  durch  ErnahruDgs- 
TemperaturverhSltnisse  hat  schon  Darvin  hingewiesea. 
ein  Beispiell  Die  wilde  Ente  legt  im  Jahre  5— 10  Eier,  watireodibe 
zahme  Schvester  es  auf  80—100  bringen  kann.  Im  varinen  Tiubci- 
schlag  finden  sich  zu  veilen  schon  im  Januar  Eler,  vahrenddiesso*^ 
erst  im  FrGhling  der  Fall  ist. 

Zu  dlesen  auBeren  Momenten  kommen  nun  noch  einige  io^'' 
Elnzelvesen  begriindete  hlnzu. 

Von  altersher  hat  man  die  Blutsvervandtschaft  als  Gruoi*' 
Sterilitiit  angesehen.  Oarum  verbot  schon  Moses  die  Eke  rvi$ck> 
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hen  Blutsvervandten.  Unsere  Beobachtuagen  am  Tlere  belehren 

IS  desgleichen. 

Das  Aussterben  vornehmer  Famillen  hat  mao  auf  die  Inzucht 
ruckgefuhrt.  So  faod  z.  B.  Goehlert  in  einigen  europaischen  Herr- 
herhiusern  32%  sterile  Ehen  gegen  sonst  ca.  iO%.  Zur  ErUfirung 
eser  Erscheinung  hat  man  die  Vermutung  einer  verrlngerten  Ovu- 
tion  ausgesprocheo.  Diese  soil  in  nervdsen  EinflUssec  Infolge  der 
Btinktiven  Abneigung  gegen  den  leiblichen  Vetter  ihreo  Grand  haben. 

Damit  haben  wir  nun  die  Frage  nach  der  Bedeutung  der  Kon- 
itution,  des  Temperamentes  und  der  Geschlechtslust  be- 
ibrt.  Sie  ist  schwer  zu  beaotworten.  Oft  genug  stehen  uns  nur  ganz 
dividuelle  Anschauungen  zu  Gebote. 

ZunSchst  der  erste  Punltt,  Koastitucion  und  Temperament, 
^iihrend  der  Koran  die  Frauen  mlt  brauner  Haut  fur  firuchtbarer 
ilt  als  die  mlt  heller,  liegt  doch  vohl  unter  der  Voraussetzung,  daD 
iebe  am  besten  auf  dem  Boden  sexueller  Harmonie  gedeiht,  dem 
ikannten:  „ich  Hebe  die  schlanken,  die  blonden,  die  Madchen  mit 
leichem  Gesicht*  eine  gegenteilige  Auffassung  fiber  die  sexuelle 
rauchbarkeit  zugrande.  In  dem  oben  erwShnten  Rat  des  Soranus, 
lan  solle  bel  der  Wahl  einer  Frau  auf  Ihre  vermutliche  Fruchtbarkeit 
iicksicht  nehmen,  ist  die  Aberkennung  von  somatischen  Zeichen  der 
sxuellen  Lelstungsfahlgkeit  ausgedrQckt:  Ein  lebhafter  brOnetter  Mann 
nd  eine  sanfte  Blondine  sollen  besonders  gut  zueinander  passen. 

Die  Bedeutung  der  Geschlechtslust,  des  Orgasmus,  fur  die 
LUsstoQung  eines  Elerstockeies  wird  sehr  verscfaieden  beurteilt.  Sicher 
tt  jedenfalls  das:  zum  Zustandekommen  einer  Konzeptlon  ist  der 
)rgasmus  des  Weibes  nicht  unbedingt  notig.  Die  Schwangerung  nach 
fotzucht,  Oder,  venn  man  diese  wegen  der  im  letzten  Augenblick  viel- 
Blcht  doch  noch  eingetretenen  sexuellen  Erregung  nicht  fQr  stich- 
isltig  lialt,  die  Konzeption  in  liefer  Narkose  oder  anderen  bewuBt- 
oseo  ZustSnden  beweisea  dies. 

Dieser  Argumentation  steht  aber  eine  andere  nicht  schlecht  ge- 
tfitzte  Anslcht  gegenOber.  Zur  Illustration  der  Bedeutung  einer  ge- 
'chlechtlichen  Erregung  ftir  den  Ablauf  physiologischer  Vorgange 
iberliaupt  wies  schon  Schopenhauer  darauf  hin,  daB  die  jungen 
^^t^rlnnen  bei  der  FQUe  der  sexuellen  An-  und  Aufregungen  frfiher 
nenstruieren,  als  ihre  Schwestern  auf  dem  Lande.  Ja  Klsch  erzahit 
fon  einer  Dame,  die  nach  eigener  Aussage  willkUrlich  konzipieren 
^nne,  je  nachdem  sie  sich  zu  geschlechtlicher  Erregung  hlnreiUen 
lasse  Oder  nicht  Und  bei  gewissen  VSIkera  soil  sich  auf  das  ab- 
sichtliche  passive  Verhalten  sub  coitu  ein  direktes  System  zur  Kon- 
leptionshiaderung  aufgebaut  haben. 
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Auch  bei  uns  kann  man,  vie  KIsch  hervorhebt,  znweileik 
Beobachtung  machen,  daO  die  treulose  Ehefrau  von  ifarem  Ebeaa 
trotz  ErfiiUung  aller  sonstlgen  Bedingungen  nicht  empfaagt, 
sie  vom  Buhlen,  zu  dem  sie  die  Liebe  Im  Herzen  tragt,  schwapr 
wird.  Sie  liefert  uns.  das  Belspiel  einer  auf  Dispareunle  begnuda 
relativen  Sterilitat.  Ein  bekannter  historischer  Beleg  ist  Nspolrail, 
der  aus  seiner  Ebe  mltjosefine  keine  Kinder  batte,  obschonsitste 
Nachkommen  besaO,  wShrend  er  mit  Marie  Lulse  einen  Soho  saf 

Der  Wert,  den  van  Swieten  der  sexuellen  Erregung  for 
Zustandekommen  einer  Konzeption  beimaO,  ergibt  sich  deuilidi  dir- 
aus,  daO  er,  wegen  Sterilitat  der  Kaiserin  Maria  Theresia  gefngt,  dct 
Rat  gab:  mamillam  esse  titillandam. 

Indes  so  Interessant  dlese  ganze  Untersucbung  ist,  icli  im  nick 
welter  auf  sie  eingeben. .  Ihre  Bewertung  TiWt  zusammen  nit  do 
Frage  des  welbllchen  Sexualempfindens  fiberhaupt  Das  ist  dis  Ck- 
heimnis  des  Welbes.  Aber  wenn  wir  vom  Standpunkte  des  ^tdkh 
ernsten  Arztes  ein  wenlg  hineinleuchten,  dann  konnen  wir  keine  la- 
berufenen  Elndringlioge  seln.  Nur  elozelne  Proben  der  divergeaKi 
AnschauungenI  Nach  Hegar  empfindet  das  Weib  sexuell  tesi|cr 
als  der  Mann.  Lombroso  meint,  daO  sich  das  Weib  sehr  gene 
vom  Manne  umwerben  laQt,  aber  selnen  Wtinschen  gibt  es  sick  our 
wle  ein  Opfertier  bin.  Und  Adier  hat  sogar  ein  eigeoes  Bock  8^- 
schrieben  tiber  die  mangelhafte  Geschlechtsempfindung  des  Vei^ 

Nach  anderen  Anschauungen  ist  das  Weib  tiberhaupt  Uhkt  G^ 
schlecht,  eine  brelte  Geschlechtsflache  und  muQ  es  seln,  weil  ^ 
ganze  Karriere  von  der  SexualitSt  abhSngt.  Kisch  Isc  der  As^ckv 
da(}  der  Sexualtrieb  des  Weibes  als  eine  machtvolle,  elementirc  C*' 
wait  die  Begattung  verlangt,  auch  wenn  Furcht  vor  Konzepdoo  b^ 
steht  Oder  von  Konzeption  keine  Rede  mebr  seln  kano.  In  ^ 
anstfllten,  wo  alle  anerzogenen  Hemmungen  wegfallen,  soil  sich  ^ 
deutlich  zeigen.  Einer  solchen  Auffassung  entstammen  wohl  aocfa  die 
Worte  Diderots:  »Das  einzige,  was  die  Frau  von  Grund  ausgd'^ 
hat,  Ist:  das  Feigenblatt,  das  ihre  Stammutter  Eva  ihr  Ter^Ui  ^ 
Anstand  zu  tragen.** 

Auch  die  Frauen  selbst  beurteilen  den  Sexualtrieb  ihrer  Snassf^ 
schwestern  verschieden.  Rosa  Mayreder  z.  B.  unterscheidet  ^ 
schiedene  Typen. 

Sie  sehen,  meine  Herren,  wir  befinden  uns  auf  elDcm  sehr"'' 
sicheren  Gebiete.  Ein  Untersucher  hat  dlese  Unsicherheit  mit  des 
geistrelchen  Worten  gekennzeichnet:  «Die  Frau  ist  ein  KooioH)  ^ 
Mann  ein  Punkt.   Hier  weist  du  woran  du  bist,  dort  lies  weiW-' 

Zum  Schlusse  dieses  ganzen  Abschnlttes  noch  der  kurze  Hio^ 
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auf,  dafi  die  Keimblldung  zuwellen  beelntrachtlgt  wird  durch  Homo-  - 
uaiitSt  und  geschlechtliche  Gberanstrenguag,  wle  die  Sterilitat  von 
>stituierten,  auch  beim  Fehlen  anderer  Sterilltatsursachen  zeigt. 
Eodlich  nimmt  man,  so  paradox  es  auch  kliagen  mag,  eioe  gewisse 
liche  DlsposItioD  an»  entweder  so,  dafi  es  sich  um  eine  ererbce 
were  EntwlcklungsFahlgkeit  der  Eier  handelt,  oder  so,  daO  den 
srmatozoen  der  Eiotritt  io  das  Ei  erschweit  1st,  analog  den  Beob- 
itungen  von  Schenk,  der  an  verschledenen  Tiereiem  sab,  daB  der 
itritt  der  Samenfaden  verscbieden  schwer  ist. 
Die  In  friiherer  Zelt  gemachte  Annahme,  daQ  die  Frauen,  die  mit 
em  mannlichen  Zwiliing  zur  Welt  kamen,  sterii  seien  wegen  mangel- 
Eter  Ausbildung  des  Genitalapparates,  besteht  jedenfalls  in  diesem 
ine  nicbt  zu  Recht 

Anomalieiiy  die  zu  einer  Kontaktbehlnderung  zwlschen 
Sperma  und  Ovulum  fllhren. 

Sie  zerfallen  in  drei  Gruppen: 

>>  Momente,  velche  die  Deportation  des  Samens  im  Scheiden- 
gewdlbe  erschweren  oder  ausschlieOen, 

b)  Momente,  velche  die  Retention  des  an  normaler  Stelle  abge- 
setzten  Samens  beelntrachtigen, 

c)  JUomente,  welche  die  Wanderung  der  Spermatozoen  nach  oben 
unm5glich  macbeo. 

Zu  der  ersten  Gruppe  gehdren  kurz  gesagt  alle  jene  Anomallen, 
e  rein  mechanlsch  oder  auch  nur  reflektorisch  eine  Immlsslo 
:nis  hindem. 

Die  mechanlsch  wirksamen  slnd  angeborene  DeFekte  oder  rudi- 
entare  Entwicklung  der  Scheide,  Verengerung  des  Introitus  durch 
umoren,  EntzQndungen,  narbige  Schrumpfungen,  Totalprolapse  usw. 

Wenn  gelegentlicb  auch  die  Ablagerung  von  Sperma  am  auOeren 
■enitale  fiir  eine  Konzeption  geniigen  kann,  so  finden  die  Samenfaden 
on  tiler  aus  docb  nur  ausnahmsweise  den  Weg  nach  oben,  so  dali 
ie  Sterilitat  bei  Erkrankungen  der  genannten  Art  gut  verstandllch  ist. 

Totalprolaps  ffihrt  indes  seltener  zu  Sterilitat;  denn  es  wird  der 
'orfall  bei  der  Kohabition  reponiert  oder,  wenn  dies  nicbt  der  Fall 
>i>  so  kann  unter  Umstanden  das  Sperma  direkt  in  die  Cervix  uteri 
r^ossen  werden. 

Die  reflektorisch  ausgelosten  Hindernisse  der  Kopulation  werden 
lurch  den  Vaginismus  dargestellt.  Wir  verstehen  darunter  eine 
locbgradige  Hyperasthesle  des  Introitus,  so  dafi  das  Vordrlngen  des 
^nis  eioesteils  wegen  heftlger  Schmerzen  nicht  mehr  zugelassen  wird, 
^derenteils  wegen  krampfartlger  Kontraktion  des  Constrictor  cunni 
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nicht  mSgllch  Ist.  Ob  dleser  Erscheioung  eine  der  vlelen  bocU- 
digteo  anatomiscben  Veraoderungen  oder  eine  rein  nervdse  Umck 
(Abnelgung  gegen  den  Mann)  zugrunde  liegt,  soil  bier  unerdrtertUdbei. 

Zum  VerstSndnis  der  aufgestellten  zweiten  Gruppe  (fehleode ofo 
mangelbafite  Retention  des  Samens  Im  Sch'eidengew5ibe)  velse  icfa  n- 
nacbst  darauf  bin,  daO  wir  unter  oormalen  Verbaltnissen  die  Bildug 
einer  kleinen  Samenlache  Im  hlnteren  Scheldengewdlbe,  voa  der  ns 
die  Aszenslon  der  SamenfSden  stactflndet,  annehmen.  Dleser  Mccfci- 
nismus  kann  gestort  sein  durcb  alle  aogeborenen  oder  ervortean 
Affektionen,  bei  denen  das  Scheidengewdlbe  fehlt  oder  raumlicb  rcds- 
zlert  ist:  Hypoplasle,  Atrophie,  entzQndliche  Veranderungea,  L^^ 
anomalien. 

Mil  dem  Scheidengewolbe  Fehlt  auch  das  Receptaculum  semiois 
und  der  Same  fiieOt  aus  der  Vagina  ab,  besonders  wenn  der  Sdieidcn- 
schluOapparat  durcb  Erscblaffung  und  Defekte  im  Beckenbodeo  wl 
DammrisseNot  gelltten  hat,  da  nach  Kisch  gewdhnlich  eineKontnt 
tlon  des  Constrictor  cunni  das  Sperma  eine  Zeitlang  unter  eiacr  ft- 
wissen  Spannung  retiniert  halt.  Indes  darf  nicht  unerwahnt  bldbes, 
daQ  nach  anderer  Ansicht  gerade  die  Aktlon  des  Konstrlkior  da 
SamenabfluB  befSrdert.  So  soil  es  Frauen  geben,  die  durcli  viltkuf- 
licbe  Kontraktion  des  Beckenbodens  sicb  des  Spermas  im  Stnhl  er- 
ledlgen,  ebe  Konzeption  elntreten  kann. 

Ich  komme  nunmehr  zu  den  Ursacben,  welcbe  dieVaoderaag 
der  Samenfaden  each  oben  erscbweren.  Sie  zeifallen in mechi- 
nische  und  chemische. 

Unter  den  ersteren  finden  wlr  zunacbst  eine  Kategorie,  die  da 
Samen^den  den  Zugang  zum  Wege,  der  in  sich  normal  seia  kim, 
erschwert  Zum  Verstandnis  wieder  ein  kurzer  Hinweis  auf  diePby- 
siologiel  Im  Orgasmus  soil  der  Uterus  tlefer  treten,  sich  der  Glaas 
penis  nahern  oder  es  soli  mindestens  der  in  der  Cervix  steckendc 
Kdstellersche  Schleimpfropf  in  die  Samenlache  elntauchen,  sodifiso 
ihm  die  Spermatozoen  wie  an  einer  Leiter  emporsteigen.  Wena  des 
so  1st,  dann  fehlt  mit  dem  ausbleibenden  Orgasmus  auch  die  b^ 
schriebene  Leiter. 

Eine  Shnliche  Erscbwerung  des  Zuganges  zum  Uterus  soli  io  dff 
Retrofiexlo  liegen,  well  die  Portio  In  den  Samensee  nlcbt  ebunchi 

In  einer  zweiten  Kategorie  handelt  es  sich  um  Verleguag  des 
Pfades,  auf  dem  die  Wanderung  nach  oben  stattfinden  soil  A> 
Collum  uteri  sind  es  neben,  durch  Narbenschrumpfung  oderTumora 
erworbenen  Stenosen  namentiicb  angeborene  Verengerungea  oder 
Knickungen  durch  Lageanomalien,  auf  die  Sims  seinerzelt  ein  sogroB^ 
Gewicht  legte.  \^ir  sind  beute  geneigt,  die  Hauptursacbe  der  SteriliBi 
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iht  In  diesen  mecbanischen  Momenten  zu  suchen,  soodern  In 
der  abnormen  Enge  des  Cervicalkaoals  oder  der  Lageanomalie 
;runde  llegenden  Hypoplasie  und  konstitutionellen  Minderwertlgkeit. 

i  erworbeneo  Retrofiexionen  llegt  die  Schuld  oft  geoug  in  den 
ilchzeitig  bestehenden  entzOndllchen  Prozessen  des  Eado-  oder  Peri- 
itriums,  welch  letztere  die  Lageanomalie  veranlaOt  haben  konnen. 

Im  Cavum  uteri  kommen  Verodung  der  Hohle  durch  Tumoren 
er  medikamentdse  Einwirkungen  in  Betracht.  Beziiglich  des  letzten 
inktes  sei  an  den  Vorschlag  von  Pincus  erinnert,  die  Vaporisation 
s  Cavum  uteri  zur  Erzeugung  von  Sterilitat  auszuftihren. 

Der  Tubenkanal  kann  eine  Beeintrachtigung  erfahren  durch  ange- 
rene  Schlingelung,  durch  Knickung  Infblge  abnormerVerwachsungen 
id  Befestigungen  und  hauptsachlich  durch  eotzandliche  Verodungen 
ines  Lumens  oder  Verklebungen  seines  Fimbrienendes,  wie  wir  sie 

ii  Tuberkulose,  septischen  Infektionen  und  Gonorrhoe  oft  flnden. 
le  Hauptrolle  RtUt  in  praxi  der  Gonorrhde  zu,  auf  deren  ernste  Be- 
^tung  zuerst  Noeggerath  in  klassischer  Weise  hinwies.  Wenn  auch 
e  Angaben  Doctors,  daC  Qber  80%  aller  Manner,  und  die  Statistik  von 
[aschko,  wonach  von  den  fiber  30  Jahre  alten  alle  zwelmal  vor  der  Hei- 
it  gonorrhoisch  infiziert  waren,  die  Wirklichkelt  hinter  sich  UOt  (Erb), 
i  illustriert  sie  doch  die  erschreckende  HSuAgkeit  der  Gonorrhoe 
ad  ihre  wlchtige  Rolle  in  der  Atiologie  der  SterilitSt.  Sehr  viele 
rauen  empfangeo  zugieich  mit  dem  Sperma  die  Gonokokken  ihres 
Laones  und  werden  steril  oder  die  im  ersten  ^Tochenbett  sich  aus- 
ildenden  Pyosalpingen  fuhren  zur  Eiokindsterilitat. 

Anhangsweise  sei  hervorgehoben,  daQ  man  fGr  die  Wanderung 
er  Spermatozoen  auch  darin  ein  Hindernis  erblickte,  daO  ein  relch- 
cher  von  oben  kommender  Sekretstrom  sie  herausschwemme  oder 
ie  Samen^den  durch  ein  besonders  zShes  Sekret  sich  nicht  hindurch- 
^inden  konnen. 

Diesen  Sekretanomalien  kann  auch  noch  ein  chemischer  Einflufi 
uf  die  Bewegllchkeit  der  Samenfadeo  anhaften.  Es  Ist  z.  B.  bekannt, 
Li&  diese  am  besten  gedeihen  in  dem  alkalischen  Cervixsekret,  wiihrend 
ie  im  sauren  Sekret  absterben  (Katarrh).  Soichen  Anderungen  der 
>ekretreaktion  liegt  haufig  ein  bakterieller  Prozeli  zugrunde.  Die 
^terien  konnen  dabei  das  Endometrium  so  verSndern,  daQ  die 
spermatozoen  untergehen  oder  vlelleicht  scheiden  sie  den  Samen- 
Sden  gefahrliche  Toxine  aus.  Wir  wissen  das  noch  nicht 
Anomalien  der  Nidation  und  Bebriltung  des  Eles. 

Haben  sich  Ovulum  und  Sperma  auch  getroffen,  so  brauchen  wir 
rur  das  Zustandekommen  elnpr  normalen  Konzeption  noch  die  Nidadpii 
Vil  dem  Endometrium, 
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Diese  kann  zuoachst  schon  darao  scheltern,  dafi  das  Tubenlua 

verlegt  ist  und  das  befruchtete  El  auf  seiner  Wanderung  au^gefcte 
wird.  Ich  verweise  nur  auf  die  gaoze  Atlologie  der  Extruden- 
graviditat. 

Aber  auch  im  Cavum  uteri  glGcklich  flngekommen,  hiate 
lokale  und  allgemeine  Erkrankungen  die  Implantation. 

Unter  den  lokalen  Affektlonen  nenne  ich  nur  die  angeboreie 
Unfihigkeit  des  Uterus,  ein  El  zu  beherbergea,  wie  sie  so  oftdir 
Hypoplasie  eigen  ist,  ferner  gut-  und  bosartige  Tumoreo,  die  Mi 
das  Cavum  uteri  verlegen,  bald  die  Schlelmhaut  ganzlich  zersnta, 
Lageanomallen,  sSmtUche  entziindlichen.  Erkrankungen  des  Eidi- 
metriums  u.  a.  m.  Hinsichtlich  bakterieller  Endometritiden  sei  for  die 
Gonokokken  elgens  darauf  hingewlesen,  daQ  nach  mancher  Ansfehieiie 
Eiimplantation  auf  einem  gonorrhoischen  Endometrium  denkbar  is. 

In  anderen  Fallen  liegt  die  letzte  Ursache  in  schweren  koastin- 
tionellen  Schaden,  Stoffwechsel-Blutkrankheiten,  Herz-Niereiileid4 
welche  die  Unfahigkelt  der  ElbebrQtung  bedingen.  Solchen  Momcm 
kommt  zuvellen  eine  urn  so  grdQere  Bedeutung  zu,  als  es  nach  Aatidt 
einzelner  Autoren  mit  Ausnahme  der  Atresie  fur  den  Eintriti 
Spermatozoen  ins  Cavum  uteri  kein  absolutes  Hindernis  glbt 

SamtUclie  bis  jetzt  besprochenen  Sterilitatsursachen  werdeo  virl- 
sam  ohne  unser  Zutun,  ja  oft  genug  gegen  unseren  direkteo  Vimck 
und  Willen.  Von  dieser  unfrelwilligen  Sterllltat  unterscbdda 
sich  die  beabsichtlgte,  frelwilllge,  die  wir  keonen  als  fakoltttiTe 
Sterilltttt  und  operative  SterlHslerung. 

Unter  fakultatlver  SterilltILt  verstehen  wir  die  abslchtl^cheHind^ 
rung  der  Konzeption  durch  praventlven  geschlechtlichen  Verkckr.  Da 
bedeutenden  EinfluO  dieses  Faktors  illustriert  eine  Statistik  von  KM 
die  sich  auf  die  Fruchtbarkelt  derFrauen  zwlschen  40  and  44jakfci 
erstreckt.  Unter  den  Neuvermahlten  betrug  sic  ca.  20%,  unierdo 
iibrigen  nur  5%.  Da  es  sich  um  gleiches  Alter  handelt,  kann  die  Vc^ 
mlnderung  der  Fertilltiit  auf  our  durch  das  Nlcbtwollen  der  liotcr 
Verheirateten  erklart  werden. 

Die  Idee,  die  Fortpflanzung  zu  modifizieren,  ist  alt,  vie  die  ftfl- 
legung  cines  gesetzllchen  Alters  fiir  die  Heirat,  die  Ausjsetzuog  n< 
Kindern,  Kindesmord,  kQnstllcher  Abort  usv.  zelgen.  Zum  entf 
Male  trat  gegen  Ende  des  18.  und  zu  Anfang  des  19.  Jahrhundens  dtr 
EnglSnder  Thomas  Robert  Malthus  offentUch  fiir  sie  ein.  Eremptf 
Beschrankung  der  Fortpflanzung  durch  sexuelle  Abstlnenz  und  spiK 
Heirat,  well  er  fur  das  Ausreichen  derNahrung  fiirchtete.  ScineAi- 
schauungen  fanden  Beifall  zunachst  bei  dem  sog.  Malthusschen  Bund. 
Malthussche  Liga  in  England  und  der  Sozlalharmoalsche  Vertii  * 
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itschland  empfahlen  daon  zu  diesem  Zwecke  antikonzeptionelle 
tel. 

^ber  trotzdem  blleb  diese  ganze  Lehre  nlcht  uaange^>chten.  Ich 
ne  nur  Llebig  uad  Bebel,  welche  die  Anschauung  von  der  Unzu- 
;licbkeit  der  Nahruog  sebr  In  Frage  zogen.  »Die  Menschen  ver- 
iren,  nicbt  sie  vermlndern,  das  ist  der  Rat,  der  im  Namen  der 
.tur  an  die  Menschbeit  geht",  rufc  ein  anderer  Gegner  des  Malthus- 
en  Systems.  Roosevelt,  der  Prisldent  der  Verelnigten  Staaten, 
tmit  Bezug  auf  Konzeptionsverhinderung^):  Jene,  welche  sich  ibrer 
rantvortlichkeit  durcb  den  Hang  nach  UnabhSngigkeit,  Bequemlich- 
t  und  Wohlleben  entziehen,  begehen  ein  Verbrechen  gegen  ihre 
»e  und  soUten  der  Gegenstand  der  Verachtung  und  des  Abscbeus 
ein  gesundes  Volk  seln. 

Doch  woHen  vir  die  gegenteilige  Anschauung  nicht  minder  gewich- 
sr  Persdnlichkelten  nicht  ungehdrt  lassen.  Hegar  empfiehlt  die 
gullerung  der  Fortpflanzung,  urn  die  Qualitat  auf  Kosten  der  Quan- 
it  zu  verbessern.  Und  der  Hygienlker  Gruber  halt  die  Massen- 
igung  fur  nutzlos,  well  ihr  ein  Massensterben  entspricht.  Ja  ein 
icor  versteigt  sich  zu  der  Behauptung:  ^Die  Zelt  wird  kommen,  wo 
ler  Patriot  es  als  seine  Pflicht  anseheo  vird,  nicht  Im  Krieg  m5g- 
hst  vlel  Feinde  zu  toten,  sondern  im  Frieden  moglichst  wenig 
nder  zu  zeugen.* 

Noch  eine  Reihe  Momente  individueller  Natur,  die  sich  auf  Ge- 
mdheit  der  Miltcer  und  Kinder,  wirtschaftliche  Interessen  u.  a.  be- 
&hen,  sind  von  den  sog.  Neomalthusianisten  belgebracht  worden. 
b  kann  auf  sle  nicht  einzeln  elngehen.  Ihre  hohe  Bewertung  in 
*ankreich  kommt  zum  Ausdrucke  in  dem  bekannten:  »Ah  l*amour, 
imour  —  c'est  le  plaisir  d'un  jour  pour  le  regret  d'neuf  mois." 
men  wurden  ebensoviele  Bedenken  ethischer,  moralischer,  recht- 
Bher  Natur  entgegengehalten. 

Wir  seben  Ansicbt  gegen  Ansicht.  Jede  ftir  sich  gut  gesttitzt.  Wel- 
wr  soil  der  Arzt  folgen,  wo  Im  eigenen  Lager  Fehde  herrscht?  So 
'ellt  Forel  die  Fordening,  man  solle  die  Zeugung  von  der  Befrle- 
^ng  des  Sexualtrlebes  trennen  als  allgemeinberechtigt  auf,  wShrend 
-aengerz)  sagt:  gut  geschultes  geburtsbllflicbes  Personal  wird  mehr 
vr  Gesundung  der  Frauenwelt  beitragen  als  die  HumanltStsbestre- 
nagtn  der  Neomalthusianer  .  .  .  Woferne  die  Frau  elend  ist  durch 
tchSdigungen  Im  Wochenbett,  so  gilt  es,  diese  zu  beseitigen.  Wofern 
ie  blafi  ist  infolge  Mangels  guter  Nahrung,  so  ist  es  Aufgabe  der 
2"  helften. 

1)  Zit.  nach  KJsch,  1.  c.  S.  420. 

2)  Zit  nacb  Kisch,  1.  c.  S:  425. 
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Wir  lubeo  also  keine  Normen.  Im  eigenen  Inaern  niwiiir 
die  Entschelduag  fOr  unser  Handeln  suchen.  «Wle  wfirde  kkflr 
mich  in  diesem  Ftlie  haadetsP',  das  ist  die  einztfe  verliflHdRlkh- 
sdiBur. 

Dffi  cs  nidit  Sache  des  Antes  sein  kaan,  mit  elnem  Rsk  ita  ft 
Bequemlichkelt  zn  uoteretfitzen,  Hegt  In  seiiicm  Benife  begrBafa. 

DaQ  er  aber  selnen  Rat  da  nicht  verweigert,  wo  die  MonenM 
physische  Gefahren  bringt,  ist  eine  Pfiicht,  di«  Ihoi  cbea  vieier 
sein  Beruf  auferlegt.  Venn  es  elnem  vertommenen  Verbrecfcer  m 
der  Strafie  erlaubt  ist,  in  der  Notwehr  einen  hochverdlenteo  Mm  n 
idten,  dann  muO  es  elner  Frau  erlaubt  sein,  durdi  VeriilnderaBg  der 
Scfawangerschaft  ihr  Leben  zu  retten. 

Schverer  Ist  die  Frage  zu  beantvorten,  ob  auch  sozialc  Rficl- 
slchten  den  Arzt  bestlmmen  sollen,  antlkonzeptionelle  Mind  uo- 
raten.  Klsch  lehnt  das  rundveg  ab.  Es  sei  Sache  der  NatiooiUb- 
nomen,  da  zu  helfen. 

XTenn  es  sich  nur  um  soziale  Momente  handelt,  dano  gw 
sle  den  Arzt  als  solchen  nichts  an;  darin  muB  man  Kisch  beiplHdn. 
Aber  wie  oft  sind  Armut,  scblechte  Ern3hrung,  mangelfaaftc  Gesa^ 
htltf  ausgehungerte,  elende,  widerstandslose  Kinder  zasBrnmen  w 
gesellschaftet!  Da  berQhren  sich  die  Indikationen  des  Arztts,  fel 
Hygienikers,  des  Rassenhygienikers  und  des  NationatSkooomen  o(ti| 
eng,  daO  man  sle  unmSgHch  trennen  kann. 

Ich  kana  auf  die  uos  zu  Gebote  stehenden  Mittel  zur  Ermtbfl| 

der  fakultativen  Sterilitat  leider  nicht  mehr  eingehen.  Sitsd 
zum  Teil  in  den  oben  abgehandelten  Sterilltatsursachen  sdm^ 
nannt  und  zerfallen  in: 

A.  -physiologische, 

B.  artifizieile. 

Unter  den  pbysiologischen  ware  zu  neaaea  die  gftmlicbesexMfc 
Abstfnenz,  vie  sie  Tolstoi  la  seiner  Kreutzersoaate  pvedigi,  dieMft' 
weili^  sexuelle  Abstioenz  nach  Capellmana  «ad  Gohasteio,  die  ^ 
ein  zeldiches  Konzeptionsoptimum  Rucksicht  aimmt.  Dieaes  kotl 
oach  Capellmana  vor  und  nach  der  Menstruation  uad  oackCskn 
stela,  wie  erwfihnt,  za  besdmmien,  jede  Frau  veneWcdcai 
Jahreszeiten,  die  sich  nach  dem  Mpoate  der  frdberen  Gebnneab^ 
reehaen  jassen.  AUein  das  hat  sich  nidu  bestatigt  und  das  Of^ 
mannsctie  Verfihren  1st  ziun  nindestea  uozuverlilssig. 

Die  haufige  Amenorrhoe  und  seltene  Koazeptjon  wibrcad  dtf 
Laktatlon  ist  bekannt.  Man  empfahl  darum,  die  Manner  soUea  dsid 
Saugen  an  der  Brust  die  Laktatlon  wachhalten  uad  so  SieriUiat  iiSt^ 
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ftmiftn.  AUetii  Mch  dea  aeoesicn  UnicrsvchiiflceB  voa  Hell 
nt  der  Laktation  nur  etwa  in  50%  Ancaorrhoe  eii  «nd  tattirtiHch 

■  w3r  ttotz  Laktation  erneaie  KoszepdoB  aichi  to  seUen. 

■  die  Bedewtvng  der  Nafarunf  uad  des  Ongasmus  des  W«lbe» 
teh  schM  «rlttert 

tic  «rtifiziellen  Mittd  zeifaUea  in  aechaaischc,  cheMlsehe 
operative. 

lie  ersttn  fibergebe  kk  ganc 

Me  Gheaaischea  Mitte!  beateheo  in  medikaaieatdseti  Spfilaiigca. 
milea  eatweder  die  Spennatozoca  dlrefci  aMten  oder  pfcysikaliach 

fliminieren  durch  Wegschwemmen. 

A  operativar  StoriUafonuic  kabeo  wfr  schon  die  Zerquettcluiiig 

OnricD  keaoea  geiemt  Ob  fieiner  tollen  lingeheuerUchkelt  er- 
ae  kfc  dea  VoracUag  Weiafaolds,  maa  Mile  dea  juogea  Madchen 
Seaiialiea  Ms  xar  Heirat  dureh  eiae  aietaliiscfae  Vecstegelang  ab- 
iefiea.  Das  eriaoeit  an  die  bei  gswinen  Vdlkera  fibUche  lefiba^ 
a  ttan  Scbutse  der  KenscUieit 

Prakttoeh  diskutabel  siod  der  kiinstliehe  Abort,  die  Caatratio 
Nna  darch  Verackorfnng  des  Eodometriums  aach  Pioeas,  die 
ttratioo,  gdegeatllcfc  die  Utcrusexstirpatioa  unccr  Bdsssoag 
Orariea.  Von  der  Castratio  aterina  tet  nicht  tM  za  haitea;  aie 
uacaverUlssig  oad  geliUirUcfaL  Fflr  die  asderea  Medndea  bedaff  ea 
kaderer  Indikatioaea,  die  sioh  naeh  dea  Besoaderiielteo  des  Einael- 
tt  ricbien. 

Das  eigeatliclie  Verfahrea  iat  die  Durcbtrenauag  der 
E>en,  die  Tubeasterilisatlon.  Scfaoa  seit  litngerer  Zeit  bekaanc^ 

Kehrer  sie  b^aders  enpfoblen.  ihrc  ladikatioasstelluag 
It  die  gr50ten  Anforderungen  an  das  arztUche  VerantwortHcfakeits- 
mOtsein.  Man  darf  nicht  vergessen:  der  Elngrlff  1st  doch  nicht 
z  unge^hrllch;  die  Konzeptionsfahigkeit  ist  dauernd  zerstdrt,  die 
tiandenen  Kinder  konnen  sterben  und  die  Reue  kommt  zu  spat 
nhafte  GynSkologen,  wle  KoDmann,  lehnen  sie  daher  ganz  ab. 
brer  selbst  lieO  sie  nur  zu  nach  grQndlicher  Belehrung  der  Ehe- 
ten,  nach  Beratung  mit  dem  Hausarzte,  nach  schriftlicher  Festlegung 
'  Situation,  wenn  Schwangerschaft  oder  Geburt  der  Gesundhelt  der 
Schaden  brlngen. 

Es  gibt  auch  Operateure,  die  aus  rein  sozialen  Momenten  die 
bensterilisation  ausftihren  und  die  Genesung  garanderen.  Jedoch 
'  Mdgllchkeit,  sich  auch  anders  zu  helfbn,  die  eventuelle  Gefohr 
I*  Operation,  um  deretwIUen  sie  zum  Teil  nicht  gewiinscht,  zum 
^1  vom  Arzt  abgelehnt  wird,  machen  die  Tubensterllisation  aus 
linden  sozialer  Natur  zu  einer  seltenen  Operation.  Garantien  aber» 
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A.  Mayer. 


Vie  die  genaonten,  halte  ich  Mr  falsch  und  unerlaubt  Min  imt  m 
der  Medizin  nicbts  garantieren. 

Sie  sind  geelgoet,  ein  lelchtsinniges  Verlangen  nach  der  OpciVM 
wacbzunifen  und  bringen  dann  den  Arzt  nur  in  Verlegeoheit,  di  cr 
ein  solcb  tinbegriindetes,  lelchtsinniges  Trachten  nach  kfiosdickr 
Sterilislerung  ablehnen  muO;  denn  selbstverstandlich  muil  sich 
arzdiche  Gewissen  gegen  den  MiObrauch  der  Tubensteriliacni| 
iLchren.  Dies  wird  freiltch  nicht  atlzuoft  der  Fall  sein,  da  dnesKai 
der^EntschluB,  sich  operleren  zu  lasaen,  anderenteils  das  BevnSlwi 
der  dauernden  Unfruchtbarkeit  den  Wunsch  nach  der  Opendoa  m 
selten  aufkommen  lassen. 

Aus  diesem  Gninde  wird  es  daher  kaum  dahin  kommeaf  dafi  dci 
Staat  an  der  Tubensteritisation  Interesse  hat,  ahnllch  wie  an  derabsida' 
ilchen  Verstummelung  zum  Zwecke  der  Militardienstuntau^ichkeit 

M.  H.  Wlr  haben  eine  Summe  Momente  kennen  gelemt,  die  Sari* 
litat  verursachen,  die  glelchzeitig  zum  grofien  Teil  eine  Koozepdai 
ffir  Mutter,  Kind,  Familie  und  Staat  auch  gar  nlcht  vunscbeosnl 
erscheinen  lassen.  Angeslchts  ihrer  wird  oft  die  Steriiitat  ab  ck 
GlQck  zu  betrachten  sein  und  sich  manchesmal  der  Wunscb 
daO  die  Heirat  nicht  die  elnzlge  Karriere  des  MSdchens  wire,  ottf 
die  sie  sonst  brotlos  ist  Wir  haben  soeben  ein  Gebiet  verlassea,  to 
an  den  sittlichen  Ernst  des  ArzCes  und  an  seine  Kunst,  zu  individoill' 
sieren  die  grdfiten  Anforderungen  stellt.  FesteNormen  gibt  esaidr 

Die  einzlge  Richtschnur  fur  sein  Handeln  tragt  der  Arzt  ii 
seiner  eignen  Brust.  Und  da  zeigt  sich  dann  so  recht  das  HonendK 
„{7)Tpit  Ifdp  avjjp  noAXuv  ta^ioc  SUtov"  und  das  Bltlrothsche  VofC 
.nur  ein  gucer  Mensch  kann  ein  guter  Arzt  sein*. 
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Ober  kardiopulmonale  Geriusche.') 


Von 


Prof.  Hermann  MQUer, 


Zflrlcb. 


irrando  discimus.  —  Die  eigenen  Fehler  und  die  Fehler  anderer 
in  der  Kunst  der  Diagnostik  unsere  besten  Lehrmeister.  Es 
jetzt  16  Jahre  her,  daG  ich  zum  erstenmal  so  recht  eindringllch 

eiDe  Art  von  Herzgerauschen  aufmerksam  wurde,  welche  schon 

hlige  Male  AnlaB  zu  Fehtdiagnosen  gegeben  hat  und  tagtaglich 

>  gibt. 

m  Mai  1890  kam  in  meine  Behandlung  der  14jihrige  Jungltng  Albert  B.,  Hosch- 
45  ZQrich  V.  Sohn  eines  K&rermeisters.  Oer  Jungling  hatte  in  der  Primarschule 
m  nod  Scharlach  dnrchgemacbt  und  war  in  den  letzten  Jabren  sehr  Tlel 
Bd;  er  war  streag  gewacbaen,  bane  bluSg  Nasenbluten  und  wurde  von  ver- 
denen  Arzten  behandelt.  Im  Winter  1889/00  batte  er  sebr  viel  die  Scbule 
omt,  wollte  nie  arbeiten.  —  Bei  meinem  ersten  Besucbe  am  3.  V.  1800  war 
tKttligerigf  klagte  uber  grofie  Mudigkeit,  uber  bftuflges  Herzklopfen  und  zeit- 
I  Atemnot.  Die  Untersuchung  ergab  normale  Gesicbtsfarbe,  gute  EmSbrung, 
I  AnSmie.  Die  Herzdlmprung  scbien  etwas  vergr6fiert  zu  sein,  die 
Grenze  var  venfg  au&erbalb  von  der  Mamtnlllarllnle  und  die  recbte  ganz 
t  anfierbalb  vom  rechten  Sternalrand.  An  der  Herzspitze  hdrte  icb  ein  lautes 
endes,  systollscbes  Gerlusch  und  der  2.  Ton  an  de  r  HSrstelle  der 
Qonalis  war  sebr  deutllcb  akzentuiert. 

Me  Untersucbung  der  fibrigen  Organe  ergab  normalen  Befund.  Vom  3.  bis 
besnctate  ich  den  Pat.  im  ganzen  7mal,  untersucbte  Jedesmal  das  Herzund 
t  ein  aUerdings  nicbt  immer  gleicblautes  systolisctaes  Geriuscb  an  der  Mitra- 
Ich  erklirte  der  Mutter^  daB  ich  ein  Gerfiuscb  am  Herzen  hdre  und  annebmen 
K,  dafi  eine  HerzkUppe  nicht  voUkommen  schlieOe,  und  daQ  der  leichte  Herz- 
r  vahrscbeinlicb  auF  den  uberstandenen  Scbarlacb  zuruckzufubren  sei.  —  Die 

i)  Nacb  einem  Vortrage,  gebalten  an  der  LXXI.  Versammlung  des  Srztlichen 
nlvereins  in  Olten  27.  Okt.  1906  und  In  der  Gesellscbaft  der  Arzte  von  Ziirich 
'ebr,  1007. 

llB.  Vortric*,  N.  F.  500^1.  (Innere  Mediitn  Nr.  I47/4&)  Sept.  1906.  22 
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Mutter  kann  heute  nocli  erzlblen,  daB  sie  damals  selbst  das  Obr  anFlient- 
bl5fite  Brust  gelegt  uad  ein  Mrauschendes*  Geriuscb  wabrgenommen  bibc.  ii 
10.  V.  wnrde  Pat.  von  mir  entlassen  und  ich  sab  ihn  seitber  nie  wieder. -U 
tiatte  gar  keinen  Grund  an  der  Richtlgkeit  melner  Diagnose,  ^leiclite  lanHh 
zienz  der  Mitrtlis".  zu  zweifeln,  denn  ich  hatte  mehrere  Male  scbr  tiqftk 
untersucbt  und  es  schien  alles  zu  stimmen.  Da  erfuhr  icb  einige  Vocbea 
daQ  der  JQngling  von  seiner  Mutter  nocb  zwei  andem  Arzten  zugefuhrt  nnk 
dafi  beide  keinen  Klappenfebler  konstatieren  konnten;  der  eine  denelbeika 
das  im  2.  Akte  einer  Irztlichen  Gesellschaft  mltgeteilt.  Pat  ist  seit  eioigeiJikM 
in  Amerika  verheiratet  und  beflndet  sich  vollkommen  wobl.  Vom  Vater  k* 
nocb  vor  kurzer  Zeit  vernommen,  daQ  anno  1890  vor  mir  4  Arzte  seinenSibi 
faandelt  batten  und  dafi  zwei  derselben  —  sebr  bekannte  Zurcher  Arzte  -eba 
falls  einen  Herzfehler  konstatiert  und  eine  knrze  Lebensdaaer  tm 
ausgesagt  batten. 

Der  Fall  hat  mich  zum  genauern  Studium  des  unerklarlicheDH 
gerausches,  das  ich  so  slcher  hdrte  und  nicht  als  ein  akzideotcSe 
anSmisches  Blasen  taxieren  konnte,  und  das  zwei  andere  zuverl 
Beobachter  nach  mir  oicht  mehr  horten,  angeregt.   In  den 
Jahren  sind  mir  nun  eine  ganze  Anzahl  ahnllcher  Falle  v- 
wo  andere  Arzte  die  gleiche  Fehldiagnose  machten,  die  mir 
war.   So  habe  ich  mehrere  junge  Manner  untersucbt,  die 
zu  mir  kamen,  well  sie  wegen  Herzfehler  militarfrei  wurden, 
sie  noch  nie  irgendwelche  Beschwerden  hatten.  Bei  der  Untcrsn 
die  bei  der  miiitarischen  Ausmusterung  in  stehender  Positioo 
nommen  worden  war,  sei  ein  lautes  GerSusch  am  Herzeo 
worden.  Ein  anderes  Mai  stellte  sich  bei  mir  ein  Heir  zur 
suchung  ein,  der  wegen  Herzfehler  nicht  in  die  Lebensv 
aufgenommen  wurde.   Und  einmal  konsulderte  mich  eine  Frai, 
der  nach  vorhergehender  Untersuchung  durch  zwei  Arzte 
konstatiert  und  deshaib  der  kunstliche  Abortus  eingeleitet  vordn 
Alle  hatten  keinen  Herzfehler. 

Ein  besonders  klassischer  Fall,  der  mir  unvergeQlicb  bleibea 
war  Im  Jahre  1697  lange  in  melner  Beobachtung. 

Herr  Max  M.,  geb.  17.  VII.  1879  ZQrich  V,  Ist  der  einzige  Sohn  ans  oeoro 
stark  belasteter  Famille.   Eine  Tante  vSterlicberseits  ist  seit  vielen  Jahrea 
gradig  bysteriscb,  icb  batte  sie  selbst  vor  Jabren  vorfibergebend  an 
Stenokardie  bebandelt,  und  eine  andere  Tante,  in  derea  Famille  Icb  seit 
Hansarzt  bin,  war  elnnwl  mit  angloneorotiscbem  Odem  des  Gesicbtes  b< 
Vater  tiat  scfaon  After  schwere  Attacken  von  Gelenkneuralgien  durcb^isickr 
der  junge  Mann  selbst  litt  mehrere  Male  an  sebr  scbmerzhaften  Gde 
die  ich  unbedlngt  ftir  neuralgisch  erkllren  mufite.  — 

Am  20.  Mai  1896  wurde  Ich  mittags  12  Uhr  zum  Pat.  gemfen  w^ea 
Sctamerzen  in  der  Umgebung  des  Nabels  —  da  alle  andem  Erscheiaoagei 
faielt  ich  den  Anfall  fur  eine  Neuralgic.  —  Von  da  an  sab  ich  den  PaL  aidt 
bis  am  8.  Jan.  1897.  8.  Jan.  vormittags  nach  einem  rascben  Gange  pli 
beftige  Sctamerzen  in  der  llnken  Schulte r,  Beengung  anf  derB 
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tigstes  Herzklopfen.  11  Uhr  45  meia  erster  Besach  —  ke!n  Fieber, 
lUeod  starker,  erscfaflttemder  HerzatoA,  Puis  100»  kriftlge,  reioe  HerztSnc. 
ibeods  8  Ubr  2.  Besuch.  Den  ganzen  Tag  Gber  war  dat  Herzklopfen 
erbolt  fur  die  Umgebung  und  den  Pat.  ft  distance  liOrbar,  maacbmal 
i  ein  Meigentumlich  knackendes  Gerfluscb*  —  »wie  wenn  der  Wind 
lucbte,  lufgebfingte  \Pische  bllsf;  daher  die  Melnung  des  Pat.  «dafi  an  einer 
klsppe  etvas  sei*.  Abends  8  Ubr  hSre  icb  in  der  Nibe  der  Herzspltze  etvas 
^  and  oberhalb  too  derselben  ein  systolisctaes,  anatrelfendes,  leeken- 
Gerinsch  —  wie  bei  Perikarditts  —  habe  ich  in  melner  aorgflltig  geffihrten 
ikengescbichte  notlert.  Zu  gleictaer  Zeit  habe  Ich  mehrere  Male  auf  einige 
Entfemnng  ein  knackendes  Gerfiusch  gehOrt^  «wie  wenn  2  Fingemigel 
einaDder  geknipst  werden**.  Das  GerSusch  war  aucb  bOrbar  betm  An- 
en  des  Atems  und  Snderte  sicb  nicbt  bel  Lagewecbset  Ein  aolches 
iosch  batte  ich  biahcr  noch  nie  gebSrt  Auf  der  Lunge  war  bei  sorgnidgster 
rsuchung  nichts  Abnormes  zu  flnden. 

).  I.  1807.  Heute  den  Tag  iiber  wiederbolt  das  auf  Entferanng  hSrbare  G«- 
ch  yon  der  oben  beschriebenen  Qualit§t. 

14.  I.  Noch  Klage  iiber  groQe  Mudigkeit,  Herzklopfen  bei  der  leicbtesten  £r- 
ng.  Das  anstreifende  systolische  GerSusch,  das  am  8.  abends  zu  h6ren 
babe  icb  bei  den  tiglicfaen  Untersuchungen  nie  wieder  wahrge- 

imen. 

17.  I.  Abends  zwiscben  6  und  6V3  Uhr  wieder  plStzltcber  Schmerz  in  der 
nSchulterySctamerzen  beim  Atme n» heft tgstes  Herzklopfen  und  wfthrend 
Nscbtessens  am  Tische  laut  hfirbares,  knackendes  Ger&usch. 
19.  I.   Letzte  Nlchte  gut  —  heute  Herzaktlon  ruhig,  Subjektlvbeflnden  gut, 
i  Scbmerzen,  kein  Herzklopfen. 

tm  Laufe  des  Februar  sab  ich  den  Pat  nur  2mal  in  meiner  Sprechstunde,  das 
e  Mai  am  17.  —  jedesmal  ganz  normaler  Herzbefund. 

km  3.-  Mirz  kommt  Pat.  wieder  in  meine  Sprechstunde;  er  klagt  Qber  Herz- 
fen  und  Scbmerzen  in  der  Herzgegend,  die  sich  ab  und  zu  noch  einstellen. 
der  Untersuchung,  die  ich  diesmal  nur  in  stebender  Position  vomahm,  fand 
Qormale  Herzdlmpfung  und  voUkommen  reine  TAne  und  erklirte  dem  Pat., 
ich  schon  so  oft  erUirt  batte,  dafi  icb  die  Krinkheit  unbedingt  flir 
i  Neurose  balte.  — 

Am  6.  MSrz  1897  ging  der  Vater  mit  selnem  Sobne  in  die  Sprechstunde  zu 
n  andem  Arzte  A.;  derselbe  untersuchte,  hOrte  am  Herzen  ein  GerBusch,  er- 
'te  die  Krankheit  fGr  eine  Herzbeutelentzfindung  und  stellte  dem 
"  gegenGber  eine  ernste  Prognose.  Zur  Sichersteilung  seiner  von  der  meinigen 
taik  abwelchenden  Diagnose  schickte  der  betreffende  Kollege  den  Pat.  direkt  zu 
m  dritten  Arzte  (B),  derselbe  bdrte  ebenfalls  ein  Herzgerluscb,  das 

eioer  Herzbeutelentzfindnng  berrubre,  und  kritialerte  in  hdchst  unkoHegialer 
meine  ungenQgende  Untersucbnng.  Die  beiden  Herren  Kollegen  baben 

Pat.  nur  Im  Stehen  untersucht;  wer  aber  in  etnem  scbwieriger  deut- 
'D  Fitle  bei  der  Herzuntersuchung  die  Vorsicht  unterlSfit,  einen  Kranken  ab- 
bselQd  im  Stehen  uad  Liegcn  zu  untersuchen,  der  beweist,  daQ  er  in  der  Herz- 
■ostik  nicht  sonderlich  bewandert  Ist,  und  hat  kein  Recht,  die  nach  langet 
iWtiger  Beobachtung  eines  andem  gemachte  Diagnose  fiber  den  Hanfen  zu 
fen,  zumal  wenn  es  slch  urn  eine  einzige,  erste  Untersuchung  handelt.  —  Am 
Jhen  Abend  (6.  III.  1897)  kam  der  Vater  in  grdfiter  Aufregung  zu  mir  In  die  PolikUnik, 
tein  Sohn  nach  dem  Befiinde  zweier  Arzte  eine  Herzbentelentzfindung  babe; 
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er  brachte  mir  einen  Brief  des  einen  (A)  mit,  worin  mtr  derselbe  scfarieb:  .EifL 
Vater  hat  micb  heute  morgen  vegen  seines  Sohaes  Max  konsultiert.  Der  V«b 
mir,  dafi  Sie  die  Krankbeit  fOr  eine  Herzneurose  erklirt  bitten.  Leidertand 
micb  dieser  Diagnose  nlcht  anschlieOen}  ich  glaube  eher,  dafi  es  tiAliafl 
perikardlstische  Geschichten  <ev.  Vervachsung  des  Perikards)  handek  aailiiif 
Melnung,  dafl  beim  Pat.  Bettnifae  fiir  llngere  Zeit  gebotea  ist  .  .  .  Sie  josia, 
daQ  icb  Ibnen  bestimmte  therapeutlscbe  Vorschllge  macfae,  ich  furchte  Ak. 
bel  ambulanter  Bebandlung  des  Pat.  scblimmere  Dlnge  aicb  entrickelB 

—  Icb  babe  dem  Vater  erklftrt,  daft  icb  trotz  alledem  an  melner  Diagnose  ,Hi 
nenrose"  festbalte  und  babe  noch  am  gleicben  Abend  den  P-st  besncbtoal 
untersucht  —  im  Liegen  und  im  Steheo  —  und  babe  kein  Geiliiscta  ttfcf 
hSrt  —  aucb  nicht  beim  Vomuberbeugen  des  Rumpfes,  und  nicbt  bei 
Aufdrucken  des  Stethoskopes. 

Auf  Wunsch  der  Eltem  babe  icb  den  jungen  Mann  Ton  da  an  vieder 
besucbt,  bel  Jedem  Besuche  sorgfftltig  untersucbt  und  icb  babe  nicbts 
was  fur  Perikarditis  verdSchttg  gewesen  wSre. 

7.  III.  und  folgende  Tage  —  Herzaktlon  rubig,  Herzstoll  im  5.  I.  R.  in  der 
rasteroalliaie,  kriftig,  eng  umgrenzt,  ideal  relne  Herxtifne.  Pnls  56—60. 

Am  12.  MErz  bat  auf  melnen  ausdrQcklichen  Vunscb  ein  vierter  Am  fO. 
ausgezelcbneter  Kenner  der  pbysikalfscben  Untersucbungsmethoden,  den  hi  | 
objektiv,  obne  von  dem  Vorhergegangenen  nur  eine  Silbe  geb5rt  zu  babei.ri 
sucht  und  In  einem  ausfubrlicben  schriftlichen  Befunde  konstatiert,  ,da&  i» 
bei  Herrn  Max  M.  absolut  normal  sei'.    Diesen  Befund  und  meine  *n 
Krankengescbichte  babe  ich  dem  Kollegen  A  sofort  zur  Elnsicht  zngcschidt. 
ranf  schrieb  er  mlr  am  13.  III.  1897.   «Aucb  nach  dem  Bericfate  von  C  Ub 
unmSglicb  den  Fall  als  Herzneurose  auffassen;  icb  halte  vielmebr  troti^ 
einer  Affektion  des  Perikards  fest.*   Naturlich  babe  ich  es  jetzt  aut^egebes,* 
weitere  Belehrungsversucbe  zu  macben. 

Am  18.  III. babe  .ich  notiert:  Heute  ist  sehr  schOn  die  pendelirtit'l 
wegung  des  Her^ens  nach  rechts  zn  beobachten —  auch  dasspridif 
gegen  Synecblen  des  Herzbeutels.  —  Ich  habe  den  Pat.  auch  rSntgenisiereiltf 

—  damals  noch  von  Prof.  Pernet  im  physikalischen  Institut  des  Polytechaitn:*' 
habe  absolut  nicbts  fur  Perikarditis  VerdSchtiges  gefunden. 

Am  IS.  und  19.  in.  lieB  ich  den  Pat.  einen  kurzen  Spaziergang  maclM' 
19.  in.  nach  dem  Spaziergange  10  Uhr  30  vormittags  wieder  stenokardisd 
Anfali  — '  Miidigleit  in  der  linken  Schulter,  Schmerzen  in  der  Herzf^gesi 
unter  dem  linken  Schulterblatte,  ausstrablend  in  den  ganzen  linken  Arn,H 
StShnen;  AngstgefQhIe,  dabei  sehr  starkes  Herzklopfen  und  auf  EntfernaiiE 
bares,  eigentfimliches,  schwer  zu'  b.eschre ibendes,  mit  dem  H 
zusammenfallendes  GerBuscfa.   Be!  melner  Ankunft  12  Uhr  5  AnfiiO* 

—  ruhige  Hefzaktion,  reine  TSne. 

Am  10.  IV,  aus  der  Behandlung  entlassen. 

13.  V.  189?  rasch  vorubergehender  Anfall.^vpn  Schmerzen  im  Abdomea 
Ende' Dezember  1897  akquirierte  Pat.  in  .«Inem.  neuen  stenokardis 

Anfali  ein  prScordlales-Empbysem  (von  Dr.  S.  meine  Diagnose  bestiti{4 

viirde  davon  voilstSndig  gebeilt  (siebe  Dissertation  von  Hermann  Snter.i 

pract.  von  Zurich). 

Mitte  Oktober  1898  waren  die  Eltern  mit  ibrem  Sohne  auf  d<er  Riickreisc 

Berlin  bei  Erb  in  Heidelberg;  derselbe  diagnostizierte  ^Herzneurose*. 
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>ezember  1898  —  noch  elnmal  kurzdauernder  Schnerzanfall  auf  der  Brust 

One  krXftig,  rein.  Febr.  1900  —  faeftige  SupraorbitalneunUgie.  <Infiuenza.) 

Ml  nur  2maIIge  Untersucbung,  normaler  Herzbefund. 

.  VIII.  1902  kommt  von  Berlin  und  reist  mit  den  Eltern  nacb  Tarasp. 

.  Jan.  1003  faeftige  Gesfchtsneurtlgie. 

Dl  Jan.  Untennchung  des  Herzeas  —  normaler  Behind,  nur  Puis  sehr  labil, 
bat  schon  in  Berlin  Scbwankungen  von  45  bis  130  selbst  konstatlert,  sehf 
ir  Abusus  tabacci  —  Zigaretten. 

i.  1.  den  ganzen  Tag  Schmerzen  in  .der  Herzgegend,  Pult  scbwankt  zwiscben 
id  70,  selten  ein  Scblag  aussetzend. 

5.  I.  1903  Beflnden  ganz  gut,  Puis  beim  Liegen  40,  beim  Stefaen  48. 

8.  I.  verreist  wieder  nacb  Berlin. 

m  Septemb.  1906  babe  icb  den  Pat.  das  letzte  Ma)  geseben  und  untersucbt. 
ierz  verhilt  sicta  ganz  rubig  und  ist  ganz  normal.  Pat.  tst  zur  Zeit  als  Dr. 
B  Paris  titig. 

;h  habe  mlch  etwas  lange  bei  dieser  interessanten  Krankengeschichte 
ehalten,  veil  ich  aus  meiner  langjShrigen  Tatigkeit  keinea  Fall 
le,  der  so  drastisch  illustriert,  wie  vorsicbtlg  man  in  der  Beurtei- 
voa  Herzgerauschen  sein  muO.  Keiner  der  zahlreicben  seltber 
mir  beobacbteten  Falle  zeigt  so  pragnant,  welche  groOe  praktische 
suiuog  die  Unterscheidung  der  sog.  akzidentelleo  Gerausche  von 
organischen,  auf  anatomlscher  Verinderung  des  Zlrkulatioasappa- 
(  berubenden,  hat.  —  Jeder  bat  sein  Steckenpferd;  das  meinige 
ton  leher  die  physikalische  Diagnostik  gewesen,  ein  Erbe  meines 
ihrten,  ersten  Chefs  Biermers,  des  bekannten  Metsters  physika- 
ter  Diagnostik.  Als  Assistent  von  Biermer  {1872 — 74)  und  nacb- 
als  Sekundararzt  von  Huguenin  (1874—79)  babe  ich  wahrend 
Jahren  viele  Kurse  tiber  physikalische  Untersuchungsmethoden 
lit  fur  AnfSnger  und  ffir  Vorgeriicktere,  und  als  Direktor  der  Poli- 
ik  habe  ich  micb  von  jeher  mit  Vorliebe  mit  der  Patbologie  des 
islaufe  beschaftigt;  selt  vielea  Jahren  halte  ich  auch  in  der  Poli- 
ik  Obungen  In  der  physikallscben  Diagnostik  und  so  bin  Ich  all- 
iHch  in  den  Ruf  gekommen,  Spezialist  ftir  Herzkrankhelten  zu  sein 
infolgedessen  sind  mir  schon  selt  Jahren  mehr  und  mehr  solche 
e  zugekommen,  wo  scbeinbar  unerklarlicbe  Herzgerausche  gefunden 
den  konnten  oder  gefunden  vorden  waren.  Ich  habe  lange  nach 

Erklarung  gesucht,  aber  keine  gefunden. 
^  bin  ich  endlich  aufmerksam  geworden  auf  das  klassische  Werk 
berQbmten  franzdsischen  Kllnlkers  Potaln.  Es  war  Im  SpStherbst 
Jahres  1899,  als  ein  Volontararzt  in  der  Poliklinik  ein  ISjghriges, 
b  ntcht  menstruiertes  Madchen,  das  allerlei  zu  klagen  hatte,  Atem- 
)  Herzklopfen  usw.  untersucbte  und  an  der  Horstelle  der  Pulmo- 
Is  ein  systollscbes  und  diastoUsches  blasendes  GerSusch 
>3rt  hatte,  das  in  ihm  den  Verdacht  auf  Insuffizienz  der  Pulmonal- 
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klappen  aufkommen  UeQ.  Er  ubergab  mir  die  Patientln  zu  nahercr 
Untersuchung,  und  da  kam  ich  dazu,  einea  Herzklappeafehler,  spezici 
die  von  vornherein  so  ganz  unwahrscheinliche  Schlufiunfihigkek  to 
Pulmonalklappen  mit  Sicherheit  auszusctiliefien.    Bei  der  Tasi  at 
gaoze  Stuode  dauernden  Untersuchung  fiel  mir  ein  ganz  ungewoto- 
licher  Wechsel  der  Gerausche  auf  —  elo  fortvSlirendes  Konnna  nl 
Verschwinden  und  cine  merkviirdige,  zum  Teil  mit  der  AtiDaiig» 
sammenh9ngende  Veranderung  der  Gerausche,  besonders  nadida 
das  Madchen  langere  Zeit  auf  dem  Untersuchungsbette  ausgerulubiK 
Ich  hatte  den  jungen  Kollegen  auf  dlesen  auffallenden  Wechsd  wM 
auf  das  vollstandige  Fehten  von  den  Folgeerscheinungen  eines  KlappoJ 
fehlers  aufmerksam  gemachc  und  habe  dann  erfahren,  dafi  die  bd  doJ 
jungen  Madchen  gehorten  Gerausche  offenbar  die  von  Potaio  m 
schriebenen  kardiopulmonalen  [k.  p.]  GerSuscbe  sein  mussen,  veicin 
nlcht  im  Herzen,  sondern  in  der  Lunge  entstehen.   Von  dem  liM 
des  Potainschen  Werkes  habe  ich  bis  zum  Winter  1902/03  allenM 
niches  anderes  gewuOl,  a!s  dalS  Potain  die  bisher  fur  unerkfin 
geltenden  Herzgerausche  (und  tiberhaupt  alle  sog.  anorganischcn  ^ 
rSusche)  fur  kardiopulmonale  erklart  Ich  habe  seit  dem  Jihre  M 
emsige  Herzuntersuchungen  gemacht  und  habe  geglaubt»  mancteBM 
deckung  als  der  erste  gemacht  zu  haben  und  fand  dann  bei  gcBflfl 
Einsicht  in  das  Potainsche  Werk  die  meisten  meioer  EntdcchuM 
bereits  gemacht.  Die  leihveise  Oberlassung  des  \C'^erkes,  das  aof  V 
hiesigen  Bibliothek  nicht  zu  haben  war  und  im  Buchhandel  ver^iM 
ist,  verdanke  ich  dem  Koilegen  Minnich  von  Zurich.    Zu  An&j 
des  Jahres  1903  habe  ich  alle  meine  bis  dahin  gesammelteo  H 
einem  Doktoranden,  Otto  Brunner  von  Laupersdorf,  zur  Benticl 
tung  iibergeben.    Seine  erste  und  Hauptaufgabe  war  die  ObersccM 
von  Potain.  Im  Sommer  1903  ist  die  Doktordissertation  erscliiei4 
und  am  14.  klinischen  Arztetag  in  Ziirich  (14.  VII.  1903)  habe  ich  M 
Vortrag  Gber  meine  damaligen  Erfahrungen  gehalten.  1 

Ich  hatte  an  jenem  Tage  gerade  die  gunstige  Gelegenheit  1.  einen  ?biM 
patlenten,  einen  20jShrigen  russischen  Studenten  vorzustellen,  der  in  t"*^ 
gehenden  Jahre  von  4  russischen  MllItBrirzten  untersucbt  and  v<l4 
Klappenfehler  mlHtarfrei  geworden  wtr  und  bei  dem  man  iiiS»k« 
ein  Uutes,  blasendes,  systolisches  GerBusch  an  der  Herzspitic  t*'** 
konnte,  das  unmittelbar  nach  dem  Abliegen  spurlos  verscbv*!^*^ 
2.  einen  poliklinischen  Patienten,  einen  20jahrigen  Weber  vom  Lande,  de  C 
geblich  einen  Herzfehler  hatte  und  bei  dem  im  Liegen  ein  lautes, sis'*^ 
lisches  Gerfiuscta  an  der  Mitralts  zu  hdren  war,  das  beim  Stehen  ga«^ 
schwand.  (J^der  der  Untersucher  konnte  slch  nberzeugen  von  dem  ganz pnf" 
Erscbeinen  und  Verschwinden  des  GerSusches  bei  Lagevechsel.) 


Das  Werk  Potains,  ein  Muster  aufmerksamer  Forschung  isi 
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;ht  einer  14jahrigen  sorgPaltlgen  klinfschen  Beobachtung,  die  er 
Dbar  gemeinsam  mit  seinem  Chef  de  clinique  H.  Vaquez  gemacht 

Bei  einer  Gesamtzahi  von  4300  Patlenten  tiat  Potain  380  Falle 
anorganlschen  Gerauschen  beobachtet;  bei  44  Fallen  wurde  durch 
Sektion  festgestellt,  daO  lieine  anatomische  Veranderung  der  £m- 
ung  der  Geriusche  zugruode  lag.  Bel  Mannern  vurden  die  an- 
inischen  GerSusche  in  6—9%,  bei  Frauen  in  11,55%  beobachtet. 
aia  behandelt  in  eingebender  Weise  die  verschiedenen  Theorien, 
she  bisher  (1894)  zur  Erkliirung  der  anorganischen  Gerausche  auf- 
ellt  wurden,  er  wideriegt  dieselben  an  Hand  exakter  klinischer  und 
erimenteller  Untersuchungen  und  kommt  zu  dem  Resultate:  Die 
irganischen  Gerausche  konnen  weder  durch  Hydramie, 
imie,  noch  auch  durch  funktionelle  Insuffizienz,  nicht 
■ch  nervose  Storungen,  veranderten  Blutdruck  oder  durch 
iinderte  Strdmungsgeschwindigkeit  entstehen,  sie  konnen 
ht  im  Herzen  entstehen,  sie  mussen  aulSerhalb  des  Herzens 
en  Ursprung  nehmen,  und  da  sie  mit  den  perikardltischen 
itain)  und  pleuritischen  Gerauschen  nichts  gemeinsam 
>en,  mussen  sie  in  die  Lungen  verlegt  werden. 
Ich  muO  es  mir  lelder  versagen,  auf  die  interessanten  Auseinander- 
:ungen  und  die  nahere  Begriindung  Potains  einzugehen,  und  ver- 
iite  auch  darauf,  alle  die  Theorien  zu  besprechen,  die  seit  dem 
ire  1894  von  deutschen  Autoren  tiber  die  sog.  funktlonellen,  akzi- 
itellen,  anorganlschen,  nervosen  Gerausche  aufgestellt  worden  sind. 
}  meisten  derselben  sind  am  grunen  Tische  ersonnen  worden, 
nche  erscheinen  im  Dammerlichte  von  sehr  schwachftiQigen  Not- 
pothesen  —  alle  hatten  das  Llcht  der  \C^elt  gar  nicht  erblickt,  wenn 
Lehre  Potains  bekannt  gewesen  ware.  Der  Deutung  besondere 
iwierigkeiten  machten  von  jeher  die  anorganlschen  Gerausche  an 
'  HSrstelle  der  Pulmonalis,  wo  nach  dem  fibereinstimmenden  Urteil 
er  Beobachter  ein  Lieblingssitz  der  akzidentellen  Gerausche  ist. 

Versuche,  die  Gerausche  an  der  Pulmonalis  [resp.  Hdrsteile  der 
Imonalis]  zu  erklaren,  sind  voUstSndig  gescheitert  und  nicht  mit 
'i^cht  hat  seinerzeit  v.  ZiemOen  die  Pulmonalgerausche  als  ab- 
lui  unerklarbar  bezeichnet. 

In  der  deutschen  medizinischen  Literatur  —  ich  gtaube,  dai}  mir 
ine  vichtigere  Arbeit  entgangen  ist  —  finden  wir  Fast  nichts  dber 
e  bedeutungsvolle  Arbeit  Potains,  nur  ganz  selten  und  beilaufig 
fdi  wenn  von  den  akzidentellen  Gerauschen  die  Rede  ist,  Potain 
lert,  80  finde  ich  z.  B.  im  neuesten  Lehrbuche  fiber  die  Krankheiten 
s  Herzens  und  der  BlutgeFaOe  von  Romberg  an  einer  Stelle  (S.  56), 
^  von  den  Herzlungengerauschen  die  Rede  ist,  die  beilSufige 
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Bemerkung:  ^Potain  geht  aber  entschieden  zu  weit,  wenn  er  ille  ibi- 
dentellen  GerSusche  als  Herzlungengerausche  deuiet.'  Digepiis 
unsern  welschen  Kollegen  die  Potalnsche  Lehre  sehr  woblb^ 
ich  habe  nocb  vor  kurzem  erfahren,  daO  die  Professorca  vn 
Lausanne,  de  Cerenville  und  seio  Nachfolger  Bourget^  ii  Vor- 
lesung  und  Klinik  auf  die  Souffles  cardiopulmonaires  ausfBhriidiB 
sprechen  kamen. 

Am  Schlusse  seiner  Arbeit  stellt  Potain  folgende  Theseo  auf: 

1.  Es  entstehen  in  der  Lunge  unter  dem  Einflusse  der 
Herzbewegunggewlsse  lokalislerte  Atmungsgeriusche,velcbe 
den  Charakter  und  Rhythmus  von  HerzgerauscheD  aonehneL 

2.  Der  Mechanismus  dieser  Gerausche  konnte  io  exikier 
Weise  festgestellt  verden. 

3.  Diese  Gerausche  sind  rlchtige  biasende  Gerinsckt 
(souffles);  sie  haben  eine  grofie  Ahnlichkeit  mit  denGerausckei 
bei  Klappenfehlern. 

4.  Dennoch  kann  man  sle  fast  immer  mit  Sicherheinn 
denselben  uaterschelden  verm5ge  ganz  bestimmter  Herk- 
male. 

5.  Diese  Merkmale  sind  zweierlei  Art;  die  eioea  beziebo 
sich  auf  die  Elgenschaften  der  verschiedenen  Abarteo  dfl 
Blasegerausche,  die  andern  auf  das  gleichzeitige  Vorfen 
densein  oder  Fehlen  elner  organischen  Herzaffektion. 

6.  Von  alien  Elgenschaften,  welche  diese  Gerausche htbet 
sind  die  wichtigsten  und  die  zur  Sicherung  der  Diagnose !■ 
meisten  geeigneten  Ihr  Sitz  und  ihr  Rhythmus.  Gesiii^ 
darauf,  kann  man  die  kardiopulmonalen  Gerausche  mil bci- 
nahe  volIstSndiger  Sicherhelt  erkennen. 

7.  Belnahe  samtliche  der  bisher  sogenannten  aoorgu'- 
schen  Gerausche  sind  Kardlopulmonalgerausche. 

Nach  meiner  langjahrigen  Erfahrung  schlieOe  ich  micli  in  ^ 
Hauptpunkten  der  Potainschen  Lehre  an,  besonders  aberuberdei 
Mechanismus  der  Entstehung  der  k.  p.  Gerausche  b«be  tck| 
wle  wir  spiiter  genauer  ausfiihren  verden,  elne  ganz  andercAif* 
fassung. 

Ich  habe  in  den  letzten  7  Jahren  In  meiner  Privatpraxis 
beobachtet  (130  in  der  Sprechstunde  und  54  in  der  Hauspraxis),  * 
velchen  k.  p.  Gerausche  gehort  werden  konnten.  Dazu  kooinieo  v)' 
etwa  50  ausgewShlte  FSUe  aus  der  Poliklinik.  Die  letziere  ZiHl  f 
spricht  natiirlich  bei  weitem  nicht  der  wirklichen  Haufigkeit  dcsV*" 
kommens;  diese  ausgewahlten  Falle  sind  nur  solche,  wo 
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iagnostiziert  worden  waren  und  die  mir  von  den  AsslstenzSrzten  ent- 
reder  zur  poliklinischen  Demonstration  oder  zur  genauen  Diagnose- 
lellung  zugewiesen  vurden.  Unter  den  FSUen  meiner  Privatpraxis 
eflnden  sich  nicht  weniger  als  31  (28  Schweizer,  2  Deutsche^  1  Russe), 
tie  wegen  Herzfehier  militarfrei  geworden  sind.  Dazu  kommen  noch 
renigstens  ein  halbes  Dutzend  potiklinischer  Patienten,  die  ebenfalls 
/-egen  Herzfehier  militarfrei  wurden.^)  Bel  ca.  70  weiteren  Patienten 
seiner  Privatpraxis  vurde  von  andem  Arzten  die  Diagnose  „Herz- 
ehler**  gestelit  —  Ich  habe  mehrere  Kandidaten  der  Medizin  oder 
iinge  Arzte  untersuctit,  die  an  sich  selbst  einen  Herzfehier  diagnosti- 
iert  hatten,  und  mebrfach  habe  ich  Angehorige  von  Arzten  —  meist 
unge  Leute  —  zur  Untersuchung  bekommen,  bei  denen  Herzfehier 
mgenommen  worden  war.  Unter  den  obenerwahnten  70  Fallen  be- 
Lnden  sich  vereinzelt  solche,  welche  nicht  in  elne  Lebensversicherungs- 
resellschaft  oder  nicht  in  elne  Krankenkasse  oder  nicht  in  den  Eisen- 
>ahndienst  aufgenommen  worden  waren,  oder  solche,  die  zu  Irgend- 
iinem  andem  Zweck  ein  Gesundheitszeugnis  notig  hatten,  wurden  mit 
ler  Diagnose  «Herzfehler*  vom  untersuchenden  Arzte  iiberrascht 
Eiamal  hatte  ich  auch  fUr  die  kantonale  Frauenkllnlk  einen  Fall  zu 
jcgutachten,  der  wegen  Herzfehier  zur  Einieltung  des  Abortus  emp- 
'ohlen  worden  war.  Einmal  bekam  ich  auch  einen  Patienten  zu  unter- 
mcheo,  der  angebllch  in  Nauheim  gliicklich  von  seinem  Herzfehier 
turiert  wurde.  (Ich  will  hier  beifiigeo,  dafl  nach  meiner  festen  Ober- 
Eeugung  die  sog.  Heilungen  von  Klappenfehlern,  iiber  die  verschiedene 
Krnste  Beobachter  berichten,  auf  falsche  Dlagnosen  zurGckzufiihren 
lind.) 

Ich  bin  natiirllch  weit  davon  entfernt,  genaue  zlffernmSfiige  An- 
Saben  fiber  die  prozentuarische  Hiiuflgkeit  der  k.  p.  Geriusche  und 
fiber  die  Details  der  klinischen  Untersuchung  machen  zu  woUen,  wle  sle 
Potain  in  vieljahriger  Beobachtung  auf  einer  stationaren  Klinik  (und 
in  groOer  konsultatlver  Praxis)  gesammelt  hat.  Dazu  elgnet  sich  das 
hauptsSchlich  ambulante  Material,  das  mlr  zur  VerfQgung  stand,  durch- 
tus  nicht.  Mlr  1st  es  heute  besonders  darum  zu  tun,  auf  die 
praktisch  hochwichtige  Bedeutung  der  k.  p.  Gerausche  auf- 
merksam  zu  machen  und  die  Fehlerquellen  aufzudecken, 
velche  so  ungemein  haufig  zu  der  falschen  Diagnose  .Herz- 
fehier" fUhren.  Die  zahlrelchen  Falle  von  anorganischen  Geriiuschen 

1)  Im  Laufe  des  letzten  Jtbres  (Okt.  1906— Okt.  1907)  habe  ich  8  weitere  FBUe 
(6  Scbweizer  und  2  Deutsche)  untersucht,  welche  wegen  Herzfehier  militirfre! 
vurden  und  em  vollstindlg  gesundes  Herz  hatten.  —  Ich  wage  es  nicht,  zu  be- 
nrteilea,  welche  Summe  von  Kraft  durch  die  Fetaldiagnose  Herzfehier  der  Armee 
▼erloren  geht 
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bei  AnSmischen  und  Chlorotischen  lasse  ichdeshalbfastgaDZUBb(ritt> 
sichtigt  —  sie  sind  auch  In  meiner  Statistlk  gar  nicht  mit  lu^edh 
und  finden  nur  wegen  besonders  wichtiger  Erscheinungen  geleseo- 
liche  Erwahnung.  Unter  meinen  Fallen  sind  solcbe,  wo  bervomgeBde 
Dlagnostiker  die  Fehldlagnose  .Herzfehler'  gemacht  habeD,undvai 
mir  dleser  Irrtum  frtiher  selbst  ofter  als  seit  Jahren  passiert  ist,  b^ 
fknd  Ich  micfa  in  guter  Gesellschaft.    Ich  bin  auch  uberzeugi,  dri 
manch  einer,  wenn  er  diese  Zeilen  liest,  sich  an  solcbe  FSHe  eriaiBt, 
wo  kiirzere  oder  ISngere  Zeit  vorher  er  selbst  oder  ein  andererAni 
einen  Herzfehler  gefunden  hat,  den  er  bei  spateren  UDtersucbintci 
nicht  mehr  finden  konnte.  Die  individuelle  Reaktion  auf  soldK&- 
fahrungen  ist  eine  recht  verschiedeoe.  Der  eine  geht  gedankealosu 
ihnen  vorbel,  der  andere,  der  vlelleicht  etwas  mehr  TempenmesL 
dafur  aber  weniger  Sinn  fur  KollegialitSt  hat,  beschuldigt  den  KoUejd 
der  Un^higkeit  und  sagt  etva,  wie  es  mir  einmal  passiert  isi:  >Weu 
er  ihr  Leiden  fOr  ein  nervdses  erklirt,  dann  hat  er  sie  nicht  rcdi 
untersucht." 

Historisches  iiber  die  kardiopulmonalen  Gerausclie.  Di( 
Angabe,  dali  es  k.  p.  Gerausche  gabe,  auGert  schon  Laennec,  uods 
ist  recht  interessant,  wie  der  geniale  Entdecker  der  Auskultatioo,  ^ 
die  neue  Untersuchungmethode  schon  zu  einer  stauneoswenen  VoD-  , 
kommenheit  gebracht  hatte,  sich  ausdrfickt:  ^Es  gibt  zwei  Ufflstand^ 
bei  welchen  ein  unerfahrener  Beobachter  an  das  Vorhandeaseia  eiK^ 
blasenden  Gerausches  {bruit  de  souffle)  glauben  konnte,  ohne  difi  ci 
wirklich  vorhanden  ist.  Bei  einigen  Individuen  iiberragen  die  PleoRi 
und  die  vorderen  Lungenrander  das  Herz  und  bedecken  es  beinilt 
Wenn  man  ein  solches  Individuum  im  Augenblick  leichtaof- 
geregter  Herziiitigkeit  untersucht,  so  verandert  die  Ditstole 
des  Herzens,  indem  das  Herz  die  LungenrSnder  kotDpn' 
miert  und  so  die  Luft  daraus  auspreOt,  das  Atmungsgerausch  is^ 
Art,  daQ  es  mehr  oder  weniger  dem  eines  Blasebalges  {sovf^ 
oder  eines  welchen  Holzraspels  (rSpe  k  bols  douce)  gleicht  Abtf 
mit  etwas  Obung  kann  man  dieses  Gerausch  sehr  leicht  von  einon 
wirklichen  Herzgerausche  unterscheiden;  es  ist  oberfUcblic^'^ 
und  man  hort  darunter  den  natiirlichen  Herzton,  und  veu 
der  Kranke  einlge  Momente  den  Atem  anhalt,  so  vird  t^ 
schwacher  oder  verschwindet  ganz.' 

Es  leuchtet  ein,  daQ  Laennec  das  Vorkommen  eines  sotcbenGc 
rausches  als  selten  ansah.  Laennec  hat  auch  nie  daran  gedacbt, 
dem  Vorkommen  dieser  Gerausche  einen  Schlufl  zu  Ziehen  in  bsf? 
auf  die  Entstehung  der  anorganischen  Gerausche;  denn  er  bieHi> 
seiner  falschen  Lehre  von  der  Entstehung  derselben  fest.  ^ 
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^aennec  faaben  noch  viele  andere  Beobachter  Shnliche  Geriiusche  be- 
chriebCD. 

Wintrich  (1854)  berichtet  iiber  auskultatorische  GerSusche  In  den 
.ungen,  welche  obne  EinfluQ  der  In-  und  Exspiration  hervorgerufen 
irerden,  und  sagt  (S.  171)  wdrtlicb  folgendes:  „Ia  der  NShe  des  Herzens 
labe  Ich  schon  ziemlich  oft  wihrend  der  Kontraktion  desselben  ein 
anftes,  schltirfendes  Atmungsgerausch  geh5rt  wie  das  in- 
ipiratorische.  £s  ist  dies  auch  olchts  anderes  als  eineLuft- 
nspiration,  durch  die  systollsche  Verkleinerung  des  Herzens 
>edingt.*'  —  Danach  ist  also  Wintrlch  der  erste,  welcher  diese 
3erausche  auf  eine  Saugwirkung  des  Herzens  zurQckfiihrte. 

Im  Jahre  1865  hat  Bamberger,  welchem  zuerst  die  seltene  Ge- 
egenhelt  geboten  wurde,  die  Herztatlgkeit  an  einem  aOjShrigen  Manne 
lu  studieren,  bei  welchem  eine  frische  Stichwunde  die  unmittelbare 
Palpation  der  Herzspitze  gestattete,  gemeinsam  mit  Koiliker  Experi- 
nente  an  Kaninchen  angestellt,  um  die  Herzbewegung  zu  beobachten, 
und  bei  dieser  Gelegenheit  haben  die  beiden')  eine  die  beiden  Herz- 
momente  begleitende  zuckende  Hin-  und  Herbewegung  des  vordern 
linken  Lungenrandes  beobachtet.  „Die  GrSBe  dieser  Exkursion  (Bam- 
berger) mag  etwa  eine  Linie  (d.  h.  3  mm)  oder  etwas  darfiber  be- 
tragen,  sie  ist  aber  auOerordentlich  frappant  und  In  die  Augen  fallend 
und  macht  etwa  den  Eindruck,  als  ware  der  Lungenrand  an  das  Herz 
unverriickbar  befestigt  und  mGlSte  jeder  Bewegung  desselben  folgen. 
Ich  babe  ofter  unter  verschiedenen  Umstanden  am  linken 
Lungenrande  in  derNiihe  des  Herzens  eln  feines,  dem  pneu- 
fflonischen  ganz  Shnllches  Knlstern  geh5rt,  das  genau  mit  jeder 
Herzsystole  zusammenfiel.  Ich  zweifle  nun  nicht,  dalS  diese  Erschei- 
nung  durch  die  oben  beschriebene  systolische  Bewegung  des  Lungen- 
randes bedingt  wird,  sobald  sich  in  den  Lungenzeilen  etwas  Fliissig- 
keit  befindet.* 

In  einem  Im  Jahre  1863  publizlerten  Artikel  „Ober  unerklarliche 
Herzgerausche"  tut  Skoda  Erwiihnung  eines  Gerausches,  welches 

1)  Unabhincig  von  Bamberger  und  Kdlliker  bat  Dr.  Friedrich  Ernst 
Ton  ZuHcb  die  gletcbe  Beobacbtung  gemacbt.  Im  gleicben  Bande  des  Vircbow- 
scbeo  Archives  (9.  Bd.  1856  Nr.  10)  in  ,Studien  uber  die  Herztatigkeit  mit  beson- 
derer  Berucksichiigung  der  an  Herrn  A.  Grouxs  Fissura  sterni  congenita  gemach> 
ten  Beobacbtungen'*  bericbtet  Ernst  (S.  283.  284)  beilSufig:  »Es  lifit  sicb  dieses 
Verbalten  der  Lnngenrinder  zu  den  Herzkontraktionen  sefar  anschanlich  am  Kanin- 
chen beotMcbten.  Wenn  man  in  der  Herzgegend  die  allgemeinen  Decken,  die  M. 
pectorales,  die  M.  intercostales  bis  auf  die  feine,  dunne  Pleura  sorgrsitig  abprSpa- 
Hert^  obne  jedoch  die  Pleura  selbst  zu  verletzen,  so  sieht  man  die  das  Herz  teil- 
weise  bedeckenden  Lnngenrinder  mit  jeder  Systole  sIcb  metar  verschleben,  mit 
jeder  Diastole  etwas  zurucktreten." 
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dadurch  eotsteht,  daO  die  systolische  Bewegung  des  Herzens  in  inn- 
siverem  Grade  allenfalls  in  der  angreozenden  Lunge  ein  gevissts 
Quantum  Luft  verdrangt  und  diese  Luft  beim  raschen  Ausveicbcn  a 
Rauschen  erzeugt,  welches  natiirlich  mit  der  Systole  des  Herzens  n- 
sammenfSllt.  Man  k5nnte  hierbel  noch  welter  gehen  und  audi  dk 
Entstehung  eines  dlastolischeo  Gerausches  fur  moglich  erUaren,  di- 
durch  nSmlich,  dafi  die  Luft  wahrend  der  Diastole  des  Herzens  nH 
elnem  grdfiern  Impetus  in  die  angreozenden  Partien  der  Lungen  di- 
stromt. 

Gerhardt  in  seinem  Lehrbuche  der  Perkussion  und  Auskulntiw 
(Jena  1866,  Tubingen  1884)  berichtet  uber  eine  sehr  haufige  Erschd- 
nung  bei  der  Auskultatioa,  die  am  besten  als  systolisches  Vesi- 
kularatmen  bezeichnet  wird.  —  ,,Die  Lungenrander  folgen  der  Foro- 
veranderung  des  Herzens,  nehmen  bei  der  Systole  mehr  Luft  ao^  dd 
den  Raum,  der  be!  der  Verkleinerung  des  Herzens  frel  wird,  ns» 
ftillen  und  geben  so  an  den  Grenzen  des  Herzens  VeraolassoaK  n 
einer  eigenen  Form  des  vesikularen  Atmens.  Selten  hdrt  man  Tirklid 
wiihrend  jeder  Systole  ein  kurzes  Gerausch  von  der  BescfaaffieilK* 
des  vesikulfiren  Atmens,  hSufig  wShrend  der  Inspiration  eine  nitjritr 
Systole  statthabende  VerstSrkung  des  Inspiration sgerausches.*' 

Nach  Paul  Nlemeyer  (1870)  findet  sich  das  Herz-Lungengeriiisci 
(pulsatile  respiration,  Thorburn  —  pulsatile  pulmonic  crepiniii»> 
Richardson  ~~  systollsches  und  diastolisches  Lungengerausch,  Frie*'* 
reich  —  systolisches  Vesikularatmen,  Gerhardt)  am  hiiufigsien  n 
der  iioken  Selte  der  vordern  Bnistvand,  es  entsteht  nur  wahrend  der 
In-  und  Exspiration  und  verschwlndet  bei  angehaltenem  Atei> 

In  den  neuen  Lehrbuchern  iiber  physikalische  Diagnostik  (Eicb- 
horst,  4.  AuFlage  1896,  und  Sahli,  4.  Auflage  1905)  ist  im  ICapitd 
liber  die  Auskultation  der  Lungen  nur  beilaufig  als  ein  Gerausdi,  di^ 
in  den  Lungen  entsteht,  das  systolische  Vesikularatmen  ervabot  So 
sagt  Sahli  (S.  218):  „Das  systolische  VesikuUratmen  kofflux 
unter  noch  nicht  nSher  bekannten  Bediogungen  hier  und  da  beiKnntei 
wie  bei  ganz  Gesunden  vor  und  hat  keine  pathologlsche  Bedeunm^ 
Man  hort  es  nur  in  der  Nahe  des  Herzens.  In  wenig  ausgesprochenei 
Fallen  aul3ert  es  sich  bloQ  in  einer  systolischen  Verstarkuogdc^ 
gewdhnlichen  Veslkulfiratmens,  wahrend  es  In  andereaFallci 
auch  bei  der  Sistlerung  der  Atmung  horbar  ist.  SeioeEat- 
stehung  ist  jedenfalls  abhSngig  von  der  mit  der  systolischeo  Vo1di>' 
verkleinerung desHerzens(Melokardie)  verbundenen  negativeoDmct' 
schwankung  im  Innern  des  Thorax.  Ich  glaube,  daO  eiozeUt 
vermeintHche  akzidentelleHerzgerausche  nichts  anderessiid 
als  seiches  systolisches  Vesikularatmen." 
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Etvas  eiogehender  hat  schon  im  Jahre  1800  O.  Rosenbach  (das 
'otainsche  Werk  war  auch  ihm  nicht  bekannt)  die Herzlungengerausche 
;tudierL  Auch  er  akzeptiert  die  von  Wintrich  und  Bamberger 
iierst  gegebene  ErklSrtiog,  daQ  diese  Geriusche  den  durch  die  Volums- 
chwankungen  des  Herzens  bedlngten  LuftstrSmungen  ihre  Entstehung 
'erdanken. 

Dafi gelcgentlich  kardialesRasseln  durcb  direkte  mecbaniscbe  ErscbQtterung, 
tervorgebracbt  durcb  die  Herzbewegung,  erzeugt  werdeo  kann,  venn  die  infiltrierte 
ider  mit  Kavernen  durcbsetzte  Lunge  In  der  NSbe  des  Herzens  mlt  der  Pleura 
'erwacbsen  ist,  vollen  wir  nlcbt  2U  erwifanen  vergessen.  Diese  Art  der  kardio- 
meumatiscben  GerSuscbe  ist  aber  lelcht  ra  erkennen  and  bat  fur  unsere  Betrach- 
uDg  keine  Bedeutnng. 

Bevor  ich  nun  auf  den  Mechanismus  dieser  k.  p.  Gerausche  eln- 
;ehe,  woUen  vir  in  Ktirze  die  Beveise  von  Potain,  daQ  sie 
virklich  im  Lungengevebe  entstehen,  anfuhren: 

1.  Die  Geriusche  haben  immer  ihr  Maximum  an  den  Rand- 
;onen  der  Lunge  —  im  Berelch  der  klelnen  oder  absoluten 
^erzdampfung  werden  sie  niemals  gehort.  Alle  Theorien, 
lie  bisher  zu  ihrer  Erklarung  aufgestellt  vurden,  k5nnen  widerlegt 
verden. 

2.  Man  kann  aber  auch  direkt  durch  das  Experiment  bevelsen, 
daQ  die  anorganischen  Gerausche  ihren  Sitz  und  ihre  Ent- 
stehung in  den  Lungen  haben.  Man  hort  diese  Gerausche  nicht 
selten  bei  Hunden  und  bei  Pferden.  Bei  dem  4.  Teil  aller  Hunde 
in  der  Tierarzneischule  in  Paris  fanden  sich  diese  Geriusche  vor  und 
die  ofter  gemachte  nachherige  Sektion  ergab  voUkommen  normales 
Herz  und  normale  Klappen.  Poiain  horte  eines  Tages  bei  einem 
Fforde  oberhalb  des  Spitzenstofles  ein  lautes  Gerfiusch,  das  er  nach 
seinem  Charakter  fiir  ein  kardiopulmonales  hielt  Die  sofort  vor- 
genommene  Sektion  ergab  vollstandig  gesundes  Herz  und  normale 
Klappen.  An  der  Stelle  des  GerSusches  war  ein  zungenffirmfger  Lappen 
von  Lungengewebe  zwischen  Herz  und  Thoraxwand  eingeschoben.  — 
Noch  iiberzeugender  war  folgender  Versuch:  Bei  dnem  Hunde 
soilte  zu  anderm  Zwecke  ein  Experiment  vorgenommen  werden.  Bei 
der  Auskultation  des  Herzens  wurde  ein  aasgesprochenes,  anorgani- 
sches  Gerausch  gehort.  Dr.  Franck,  ein  Freund  Potains^  fuhrte 
nun  an  der  betrelfenden  Stelle  der  Brustwand  einen  stumpfen  Haken 
in  die  Pleura  ein,  ohne  daO  Luft  in  die  Pleurahohle  eindrlngen  konnte. 
Mit  Hilfe  dieses  Hakens  konnte  der.  Lungenrand  an  der  Stelle,  wo 
das  Gerausch  zu  horen  war,  leicht  zuriickgeschoben  werden  und  so- 
fort verschwand  das  Gerausch.  LieQ  man  dann  die  Lunge  wieder  ihren 
alten  Platz  elnnehmen,  so  kam  wieder  das  ganz  glelche  GerSusch  zum 
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Vorschein.  So  konnte  man  nach  Belieben  das  Gerliuscb  Tersehviib 
und  zum  Vorschein  kommen  lassen. 

3.  Die  anorganiscfaen  GerSusche  verwandeln  sich  oftii 
ausgesprochene  Respirationsgerausche  und  umgekehrt,  jc 
nachdem  der  EiofluO  des  Herzens  oder  der  Atmung  vorherrscbt  Ei 
Gerausch,  das  so  sehr  der  Exzitation  des  Herzens  uad  den  A» 
bevegungen  unterworfen  ist,  kann  nur  in  der  Lunge  entsteheo  nd 
niches  anderes  seio  als  verandertes  Vesikularatmen. 

Einen  neuen  hdchst  wertvollen  Beweis,  daQ  die  akzidei- 
tellen  HerzgerSusclie  in  der  Tat  an  den  vorderen  luDgen- 
randern')  entsteiien,  erblicke  icli  darin^  daO  sie  experimeBieli 
erzeugt  werden  konnen.  Kollege  Minnlch  von  ZQricli  (und  Veifiei- 
burg)  hat  mir  mitgeteilt,  daiS  be!  Behandlung  der  Kaniocbeo  oil 
minlmalen  Doseo  von  Adrenalin,  wobei,  wie  er  gefunden  bat,  ndiei 
der  auCerordentlichen  Verstarkung  der  Herzaktion  eine  bedeutcmis 
Verlangsamung  des  Rhythmus  eintritt,  haufig  (durchaus  nichtiflioiffi 
sehr  Starke  HerzgerSusche  zum  Vorschein  kommen.  Diese  G^ 
rausche  sind  am  starksten  wahrnehmbar  auf  der  Hohe  der  Adrenalffi- 
virkung  und  verschvinden  allmiihlich  mit  dem  Abklingen  derselbcs. 
Am  16.  November  1906  hat  mir  Kollege  Minnich  Im  hiesigen  physio- 
logischen  Institut  das  Experiment  (dabei  wird  die  Herzgegeod  bis  inf 
die  Pleura  costalis  voUstandig  freigelegt)  demonstriert  und  ich  hib( 
mich  bei  einem  von  drei  Versuchen  unzweifelhaft  uberzeugt,  diB 
beim  Sinken  der  Herzaktion  von  240  auf  140  SchUge  ein  sebr 
deutliches,  scharfes  systolisches  Gerausch  zum  Vofscheis 
kam,  das  allmahlich  wieder  ganz  verschwand. 

Mechanlsmus  der  kardlopulmonalen  GerSusche. 
k.  p.  Gerausche  oach  Potain  nichts  anderes  sind  als  modifizUnc^ 
Vesikularatmen,  so  mUssen  sie  auch  auf  die  gleiche  Art  totst^ 
und,  wie  Laennec  schon  gelehrt  hat,  entsteht  das  Zellenatmes  dar^ 
Reibung  der  in  die  feinen  Luftwege  und  Alveolen  einstromeadenl"^ 
Die  k.  p.  Gerausche  sind  in  der  groQen  Mehrzahl  systolisch,  sie 
stehen  durch  Aspiration  der  Lufl.   „yffeDD  das  Herz  bei  der  SysBift 
slch  dreht  und  von  der  Thoraxlnnenwand  zurOcktritc,  so  entsteb(<I'>'^ 
ein  luftleerer  Raum,  der  wie  eine  Saugpumpe  auf  das  umgebesd' 
Lungengewebe  einwirkt  und  auf  dasselbe  eine  Aspiration  ausubt  ^ 
Luft  sturzt  dann  mit  groQer  Vehemenz  in  die  Alveolen  uad 
dadurch  GerSusche,  die  durch  den  Rhythmus  des  Herzens  mefarH^ 
als  Atmungsgerauschen  gleichen.  Die  auffallende  Erscheiouo& 
die  k.  p.  Gerausche  beinahe  ausnahmslos  durch  ihre  Besctia'^''^' 

1)  Respektive  an  den  Perlkardlalbtftttern. 
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ind  ihr  Timbre  sich  von  dem  normalen  Atmungsgerausch  unterscheiden, 
tucht  Potato  In  folgender  Weise  zu  erklareo: 

Id  1  Minute  erfolgen  nngenhr  16—18  Resplrationen  und  im  gleicben  Zelt- 
■aume  ca.  76  Herzactaiage.  Die  Inapiimtion  dauert  1^  Sekuoden,  die  Systole  nor 

Sekunden,  mit  andern  Vorten :  die  Systole  ist  von  5  mal  kGrzerer  Dauer  als 
lie  Inspiration.  Bei  gewShnticber  Inspiration  betrSgt  die  elngeatmete  Luft  etwa 
/]  Liter,  d.  b.  ungefSbr  Vt  gesamten  Lungenkapazltfit.  Aller  Wabrscheinlich- 
wit  nacb  iat  das  ganz  andera  bei  der  lokalisierten  Inspiration,  welcbe  dnrcb  das 
^liickweicben  des  Herzens  von  der  Brnstwaad  bervorgebracht  wird.  Durch  die 
ilastolische  Erveiterung  kfinnen  gewlsse  Partien  der  Lynge  derart  zwisctaen  Herz- 
ind  Brustwand  komprimiert  werden,  daQ  die  Luft  voUstSndig  ausgepreQt  wIrd; 
tommt  nun  die  sysrolische  Retraktion  des  Herzens,  so  sttirzt  eine  7 mal  grSOere 
Luftmenge  in  die  Alveolen  und  da  dieses  EtnstrQmen  in  einer  5  mal  kurzeren  Zeit 
statt6ndet,  so  ist  die  ScbaelHgkeit  der  Str&muag  35nial  gr5&er  als  bei  einer  ge- 
rShnlicben  Inspiration.  Ea  darr  uns  desbalb  nicht  Tnndernehmen,  dafi  die  k.  p. 
GerSuscbe  eine  bSbere  Tonart,  eine  stSrkere  Intensltit  haben  und  da&  sie  wesentUch 
rauher  erscheinen. 

Diese  Theorle,  so  bestechend  sie  auf  den  ersten  Blick  erschelnt, 
istvollig  unhaltbar;  sie  leidet  bei  genauerer  Prtifung  an  dem 
Fehler,  da&  sie  sich  auf  Pramlssen  aufbaut,  die  falsch  sind. 
"Wtnn  man  etvas  nSher  darfiber  nachdenkt,  so  muQ  man  ffiglich  staunen, 
mit  welcher  Bereitwiltigkeit  die  zuerst  von  Wintrich,  Bamberger 
und  Gerhardt  aufgestellte  Aspirationstheorie  des  sog.  systolischen 
Vesikularatmens  von  alien  nachfolgeoden  Autoren  und  auch  vonPotain 
und  Vaquez  angenommen  worden  ist   Ganz  unhaltbar  und  mit 
den  Gesetzen  der  Physik  in  Widerspruch  stehend,  ist  besonders  auch 
die  von  Potain  behauptete  Annahme,  daO  in  den  Randzoneo 
der  Lunge  wahrend  der  Diastole  des  Herzens  die  Luft  voU- 
standig  ausgepreOt  werde  und  daQ  sich  auf  diese  Weise  die  vom 
Vesikularatmen  haufig  so  total  verschiedene  Qualitat  der  k.  p.  Ge- 
rSusche  erklareo  lasse.  Ich  selbst  wurde  zum  pr&fenden  Nachdenken 
zunachst  dadurch  veranlaOt,  daO  ich  mehrere  Male  GerSusche  am 
Herzen  hdrte,  welche  die  grdOte  Ahnlichkeit  mit  dem  zischen- 
den  Gerausche  des  gesprungenen  Topfes  hatten,  so  dafi  ich 
unvlllkfirlich  an  eine  Shnliche  Entst^ung  erinnert  vurde.  Und  dann 
var  es  mir  besonders  unverstandlich,  wie  durch  Aspiration  von 
Luft  durch  die  systolische  Verkleioerung  ein  Strdmungs- 
gerausch  auch  wahrend  der  Exsptration  in  einer  der  entwei- 
chenden  Luft  entgegengesetzten  Richtung  zustande  kommen  kdnne. 
Ebeoso  konnte  ich  die  gar  nicht  selten  vorkommenden  diastoli- 
schen  funkttonellen  Gerausche  nicht  durch  eine  Lufiaspira- 
tion  erkliiren.  —  Ich  iinderte  deshalb  meine  frfihere  Ansicht  und  kam 
auf  die  alte,  schon  von  Laennec  akzeptierte  Erklarung  zuruck  und 
vertrat  im  Win  tersem  ester  1903/04  bei  poliklinischen  Demonstratiooen 
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die  Lehre:  „Wenn  das  Herz  vahrend  der  Austrelbungszeit  gegeob 
Brustwand  geschlagen  wird,  so  wird  die  zwischen  Herz  ui 
Brustwaad  gelegene  Luogeopartie  gepreOt,  dabei  wird  Lnfi 
entleert  und  so  entsteht  das  kardiopulmonale  Gemsd* 
Dagegen  machte  mir  ein  Schiiler,  der  in  Physik  besonders  gut  fc^ 
wandert  war,  cand.  med.  Walter  Hefi  Qetzt  Assistenzarzt  der  ophiU- 
mologlschen  Klinik)  Opposition  und  belehrte  mich  In  eiaem  lingeni 
schriftlichen  Expose  so,  dafi  ich  meine  ErUarung  wesentlich  modifi- 
zierte.  Ich  entnehme  der  ausfOhrlichen  physikallschen  Auseiiuiider- 
setzung  nur  einige  Stellen: 

,Oie  Lungen  stelten  cine  Summe  kleiaer  Blasen  vor,  die  dorcb  einSrstcBiM 
RShren  unter  sich  yerbunden  slnd.  Die  Lungen  besitzen  einen  hoben  Gnd  m 
ElastlzitBt;  gegen  ibre  BegrenzungsflBcben^  Herz  und  Bnistwand^  siadsiekUi 
verscbtebbar."  —  Es  folgt  cine  pbysikalische  Begrundung,'  welche  lebrt,  diB^ 
der  diastoliscben  VergrSfierung  des  Herzens  die  Lungen  gleicbmSQig  komprinuRi 
und  in  toto  ausweichen  mussen,  „Es  ist  unmSglicb,  daO  an  den  Rinden 
Luft  ausgepreDt  wird  und  dafi  dabei  ein  Luflstrom  entstebt;  ebenso  TcmiK 
sicb  die  Luft  bel  der  systolischen  Aspiration  auf  das  ganze  Efihrei- 
system  und  Alveolargebiet,  nicfat  nur  auF  die  Randpartlen  ia  der  Kite 
des  Herzens.  (Nur  bei  einer  Fixation  der  Lungen  an  der  Bruatvand  wirefit 
Entstehung  von  lokalisierten  LuftstrOmen  denkbar.)  Gegen  meine  Theorie  mck 
W.  HeQ  folgendes  geltend: 

^Aucb  in  diesem  Falle  vird  bei  freibeweglichen  Lungen  kein  Auspresses  der 
direkt  getrofVenen  Lungenpartien  erfolgen,  sondem  der  gepre&te  LungenieH  liN 
in  toto  zurfickweicben." .... 

„Mit  den  Herzbewegungen  gehen  Verschiebungen  der  Lungenpartien  eiobo'- 
diese  k&nnen  die  Quelle  von  GerBuscben  bilden,  denn  wenn  2  FUcben  obtr- 
einanderstreicben,  mull  immer  ein  GerBosch  entsteben,  nur  ist  0 
unter  normalen  Verhfiltnissen  so  schvacb,  daB  es  vom  menscblicben  Olir  ntk' 
wabrgenommen  wird.  Es  kann  aber  unter  leicbt  denkbaren  Bedlngnnges  » 
wachsen,  dafi  es  gehSrt  wird.  Ist  die  Lfinge  der  Lungenlamelle,  welcbe  k«lR^^ 
zwiscben  Herz  und  Brustwand  eingeschoben  ist,  relativ  groB^  (was  besondeisot 
an  der  Lingula  der  Fall  ist)  und  1st  die  Herzbewegung  geniigend  eaersisc^ 
so  streicht  die  Lunge  bei  der  Systole  rascb  an  Herz  und  Brustwand  vorbei,  u  ^ 
es  zudem  nocb  angedrGckt  wird —  ein  stBrkeres  RelbegerBusch  vird  ^ 
Folge  sein." 

DaO  ein  Teil  der  k.  p.  Gerausctie  lediglich  als  Reibegeriosclie 
aufeufassen  slnd,  will  ich  nicht  bestreiteo,  denn  die  GerSuscbe 
recht  oft  leichten  pleuritischen  oder  perikarditischen  Reibegerauscba 
Ich  kann  mich  aber  des  Gedankens  nicht  erwehren,  dafi  bei  der 
Entstehung  der  k.  p.  Gerausche  noch  cine  andere  Komp'' 
nente  —  Schwingungen  des  ein  System  von  elastischen  Blisc^ 
darstellenden  Lungengewebes,  verursacht  durch  die  Erschfii* 
terung  des  anschlagenden  Herzens  —  eine  wichtige  Rolle  spieU*) 

1)  Icb  komme  immer  mebr  dazu,  die  Erscbiitterung  des  Lungengewebes,f«f^ 
demselben  bei  der  Quetschung  des  zwiscben  Herz  und  Brustwand  eing^eBV"* 
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och  ist  diese  spezielle  Frage  von  geringerer  Bedeutung,  vlel  wich- 
{er  ist  der  Nachweis,  daO  die  GerSusche  zvelfellos  oicht  durch 
spiration,  durch  Luftstromung  entsteheo.^)  Ich  kdonie  noch 
anche  Griinde  dafur  anfuhren;  aber  dazu  fehlt  mir  jetzt  die  Zeit  — 
ur  ooch  eins!  DaO  bei  der  systolischen  Verkleinerung  des  Herzens 
aft  aspfriert  wird,  kann  mlt  Leichtigkeii  experimentell  nachgeviesen 
erden.  Die  Aspiration  findet  statt  durch  Mund  oder  Nase.  Die 
!v5hDlicbe  AtmungsgrdOe  betragt  500  ccm.  Die  Menge  der  bei  der 
rstolischen  Verkleinerung  des  Herzens  aspirlerten  Luft  1st  jedenfalls 
inz  bedeuteod  klelner  und  sicher  nicht  groOer  als  die  Dlfferenz  des 
ahrend  der  Systole  aus-  und  einstromenden  Blutes,  und  da  slch 
ieses  Volumen  auf  die  ganze  Lunge  vertellen  mufi,  so  kann  un- 
lOglich  ein  horbares  Gerfiusch  durch  die  Luftstromung  ent- 
tehen.  —  Die  Erfahrung  lehrt,  dafi  selbst  bei  AtmungszQgen,  wenn 
leselben  oberflichllch  sind,  GerSusche  nicht  vahrgenommen  werden. 

An  dieser  Stelle  mufite  ich  in  Olten  (27.  X.  1906)  melnen  Vortrag 
bbrechen,  well  die  fCr  die  vissenschaftlichen  Verhandlungen  be- 
Ammte  Zeit  abgelaufen  war.  —  Bevor  wir  nun  heute  (23.  Febr.  1907, 
ieseUschaft  der  Arzte  von  Zflrich)  dazu  Qbergehen,  die  kllnischen 
Igenschaften  der  k.  p.  GerSusche,  durch  die  wir  dleselben  von  den 
rganischen  Gerauschen  UDterscbeideo  konnen,  n£her  zu  smdleren, 
idchte  ich  Ihnea  doch  noch  fiber  einlge  bemerkenswerte  Falle,  velche 
A  seither  beobachtet  habe,  referieren.  Es  slnd  Im  ganzen  27  FSlIe, 
her  welche  ich  genaue  Aufzeichnungen  gemacht  habe  (5  davon  sind 
'rauen  mit  Morb.  Basedowii  —  bei  fast  alien  andern  ist  von  anderer 
ielte  Herzftehler  dlagnostiziert  worden). 

1.  Fall.  Am  29lX.  1906  —  2  Tsge  nach  melneii^  io  Olten  gehaltenea  Vortrage 
-  kam  in  die  medlz.  Pollkllnlk  der  20jihrige  Schreiner  Emit  SI.  nnd  verlangte  eIn 
letignla  fOr  das  fisterreiclL  Konanlat  Pat.  war  vor  kurzem  woctaenlang  Im  Spital 


.nngenkelles  wfihrend  der  Austrelbungszelt  des  Herzens  erteilt  wird,  als  die 
lauptqnelle  der  k.  p.  Gerftntcbe  anzuseben.  Wir  werden  spfiter  noch  einmal  auf 
Uesen  Ponkt  zurfickkommen. 

1)  Wir  wollen  das  Ger&usch,  das  durch  die  Bewegung  des  Herzens  an  den 
Undzonen  der  Lungen  teits  durch  Relbung  teils  durch  Schwingungen  des  Lungen- 
;evebes  erzeugt  wird,  der  Kurze  halber  als  .Gewebegerfiuscb"  bezeichnen.  Als  ein 
«lches  Gewebegerftnsch,  hervorgebracht  durch  die  Erschutterungen,  welche  den 
^•iiDgen  dnrcb  das  EInstrSmen  von  Luft  in  die  feinsten  Luftwege  erteilt  werden, 
St  auch  das  inspiratorische  vesikulire  Atmungsgerlusch  auhufassen.  Die  alte 
Laennecache  Theorie  von  der  Entstebung  des  VesikuIAratmens  durch  Reibung  des 
inspiratoriscben  Luftstromes  an  der  Vandung  der  feinen  Broncben  und  Infundibula 
Is^  wie  scbon  P.  Niemeyer,  Gerhardt  u.  a.  gelehrt  haben,  nicht  korrekt.  Auf 
Kleiehe  Welse  mafi  auch  nach  uiiserer  Melnnng  die  Entstebung  des  systol.  Knister- 
rassehu  erkllrt  werden  und  auch  In  vielen  FlUen  —  wenn  nicht  Immer  —  das 
Gerltwch  des  gesprungenen  Topfbs. 

RIlB.  Vortriie,  H.  P.  Nr.  500/01.  (IiiBcn  Mcdhln  Nr.  141/48.)  Sept.  IMS.  23 
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In  Gr«z,  er  bringt  von  dort  die  Ditgnose  —  Henfebler  and  Neumthenk-K 
Die  Herzuntersuchung  ergab:  bart  au&erbalb  vom  Spitzenstofie^  der  u  omita 
Stelle  llegt,  ein  lautes,  systoliaches  GerSu8ch>  das  sebr  deutlich  li: 
einem  Tone  anffingt  (mesosystollscbes  Gerluscb).  —  Alle  Scbuler,  in^eferdtn, 
genau  darauf  zu  achten,  was  in  der  Gegend  der  Herzspltze  zu  hOren  sei,  venKbaa 
deutlicb,  daS  das  systoliscbe  Gerluscb  dem  Tone  nacbscbleppt.  Das  Geriosct 
rerscbwindet  aofort  und  spurlos  beim  Aufrlchten.  —  Herzdim^luii ■» 
mal;  keine  Anamnese  fur  Klappenfebler. 

2.  Fall.  Frau.  Marie  L.,  48J.  Zuricb.  I.  Diagnose:  progressive,  peraiiiiu 
AnSmie. 

3.  XI.  1906.  Hftmoglobtn  18%.   Rote  BlutkOrpercben  870000,  velQe  43001 

5.  XI.  1906.  Gemeinsamer  Besucfa  mtt  2  Assistenten  und  1  Priktibntin - 
tiefste  AnSmie,  wachsbleicbe  Farbe  mit  einem  Stich  ins  Gelbe;  bedenteniie  An- 
not  —  poaitiver  Jngnlarvenenpuls,  deutliches  systoliscbes  Schvirie: 
zwiscben  Herzspitze  und  Sternum,  Heridfimpfung  oacb  reckts 
nacb  links  verbrettert  —  lautes  systoliscbes  Gerluscb  an  deo  Hif- 
stellen  der  Mt trails  und  Trikus  pid  alis  —  das  GerSuscb  begi nn  t  ganz  deotlid 
ein  kurzes  Weilchen  vor  dem  systolischen  Tone  —  beim  Abbeben  des<^ 
vom  Stethoskope  ist  das  GerSusch  nocb  auf  kurze  Entfernung  bdrbar;  sebr  scbvictft 
systoliscbes,  mit  dem  Tone  beginnendes  Gerfiuscb  an  .den  Hdrstelleo  derAnnai 
Pulmonalis;  diese  GerSuscbe  verscbwinden  ganz  bel  lelcbtem  Abbeben  des  Ofcni 
—  Status  pessimus  —  Dionin. 

7.  XI.  1906.   Der  glelcbe  Befund. 

10.  XI.  1906.  Beflnden  entscbieden  besser.  Atemnot  geringer.  Geriosdiea 
M.  und  Tr.  wie  fruber;  an  P.  und  A.  fast  kein  Gerftuscb  mehr  bdrbar. 

14.  XL  Fortschreitende  Besserung  —  GerXnsctae  nehmen  an  M.  nnd  Tr.  nk^ 
ab.  —  Von  da  an  auffailende  Besserung,  die  Herzdtmpfung  wurde  normal  naddieGt 
rftusche  verscbwanden  allmfihlicb  ganz  bet  rascher  bedeutender  Abnabme  derAiiat 
Ich  zweiFle  nicbt  daran,  dafi  es  sicb  bier  um  zwei  Arten  von  lieni'- 
riuscben  bandeJt —  die  GerSuscbe  an  der  Mitralis  und  TrUnsfi' 
dalia  sind  eine  Folge  von  muakulBrer  Inaufflzlenz,  verursacht  dirct 
die  fettige  Degeneration  des  Herzmuskels  (posttiver  VenenpiUs, fSUNB 
Scbwirren,  atlseitige  Vergrdfierung  der  Herzdimpfung).  —  Heate  beGodet  siil 
ganz  gut.  (Pat.  ist  mittlerweile  an  einem  Rezldiv  der  pernizIAsen  Aaiaie 
ben.  Aug.  1907.) 

3.  Fall.  Herr  Max  U.,  geb.  l.VIII.  1887,  wird  mir  Vom  Vater  mit  der  Diifn* 

wMltralisinsuFPizienz"  zugeschickt;  der  Klappenfebler  wurde  von  2  10'^^^^ 
Arzten  und  aucb  bei  der  Rekrutierung  festgestellt.  „Dazu  kommt  oocb' ' 
so  scbreibt  der  Vater  —  „eine  exzessive  Nervositit  und  Hypochood"^ 
Erstere  bat  er  sicb  bei  der  Vorbereitung  zur  Maturitit,  letztere  dnrcb  anbefif 
tes  Lesen  melner  mediz.  Literatur  iiber  Herzkrankhelten  zngeio{Ci>- 

6.  XI.  1906.  Hohe  186  cm  Brustumfang  99— 103  cm.  HerzstoQ  im  4.J.R-  ^ 
menbreit  innerbalb  von  der  Mammillarlinie.   Herzdfimpfung  absolut  nonatl; 
los  reine  T6ne  —  im  Steben  und  Ltegen  untersucbt, 

10.  Xi.  1906.  Befinden  entscbieden  besser,  seit  Pat.  weiQ,  daQ  er  keino  IK^ 
febler  bat,  Puis  60.  —  Heute  ist. Pat,  von  seinen  neurastbeniscben  Henlxttf^ 
den  vollstandig  befreit;  meine  Untersucbung  and  Diagnose  hat  nacb  Mitteilal  ^ 
Vaters  Wunder  gewirkt. 

4.  Fall.  lOjahriger  Knabe,  Sohn  einer  Lebrerswitwe.   Vor  1  MonaiTorf''* 
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liaem  hiesigeo  Arzta  ein  ^Herxrehler"  kontutiert.  —  Bel  melner  Unterauclmng 
LB  11.  und  21.  XII.  1906  normaler  Horzbefund,  keine  Geriusche. 
5.  Fall,  njftbrlger  JQngliDg.  ~  AngebUch  Henfebler. 

15.  XL  1906.  Starker  Herzcbok, sebr  schOne  pendelartige  Herzbe vegung, 
ilternierender  HerzstoB;  raubes  systoltsches  Geriuscb  an  der  Hftrstelle 
ler  Pulmonalis,  verstlrkter  2.  Pulmonalton.  —  Geriuacb  verscbwindet  ganz 
leim  Aufrlcbten.  —  Im  10,  Jabre  Scharlach. 

Oi.  Fall.  ISjihrige  Jungfrau.  —  Diagnose:  Mitralklappeninsurazienz;  leicbtes 
nesosystoliscbes  Gerftuach  an  der  Mitralis,  wesentticb  lauteres  und 
'anhes  systol.  Geriuscb  an  der  HSrstelle  der  Pulmonalis.  —  Eine  Iftngere 
renaue  Untersuctanng  er^bt  mit  Sicherheit,  dafi  die  Geriusche  k.  p.  Ursprunges 
dod. 

7.  Fall.  Hermine  K.,  Ingenieursfrau,  wird  voo  einem  Prof,  der  GynSkoIogie 
ilner  auswBrtigen  Universitfit  an  Prof.  Wyder  in  Zfiricb  gewiesen  mit  der  Empfeh- 
long,  den  kunstlichen  Abortus  einzuleiten  «wegen  Herzfetiler  und  Ankylose  des 
Unken  Kniegetenks". 

Bei  der  1.  Entbindung  April  1904  SwiJcbenil.,  setar  bobes  Fieber  mit  Po- 
lyarthritis zuletzt  im  linken  Knie^  Herzaffektion,  (Arthrit.  gon.).  —  Dez.  1905 
kunstlicher  Aboctus  ^vegen  des  Herzens".  Pat.  wird  am  18.  L  1907  von  Prof. 
lar  Herzuntersuchung  an  mich  gewiesen.  Ich  konstatierte  —  an  der  Herzspitze 
ein  systoliscbes  Geriuscb,  das  nach  mebreren  Minnten  Rube  ver- 
schwand  und  belm  Stehen  gar  nicbt  zu  b5ren  war. 

&  Fall.  Karl  K.,  Aichitekt,  geb.  13.  XL  1880  wurde  seinerzelt  in  Mellen 
milltSrfrei  wegen  Herzfebler,  rekurrierte,  da  er  sich  absolut  gesnnd  ffiblte 
nnd  gern  Militftrdienst  tun  wollte,  wurde  aber  in  ZGricb  bleibend  antauglich  erklirt 
wegen  Herzfehler  —  absolut  normaler  Herzbefund. 

9.  Fail.  0».  1907.)  Anna  P.  geb.  18.  4.  1883  von  Dr.  N.  MltralisiasufOzienz 
diagnostiziert  —  Fraher  keine  Krankhelten,  1.  Menstruation  25w  XII.  1906  ~  sehr 
deutlich  mit  Ton  beginnendes  systoliscbes  GerSusch  an  der  Herzspitze,  gleich- 
zeltig  mit  dem  Ton  beginnendes  ranhes,  systolisches  Geriuscb  an  der 
HOrstelle  der  P.  Das  Geriuscb  an  der  Spitze  verschwindet  sofort 
beim  Aufrichten  und  das  Geriuscb  an  der  Basis  indert  Timbre  und 
latensitit.  * 

10.  Fall.  Frau  Martine  Pf.,  3D  J.  Zurich  III.  —  Morb.  Basedowii  6.  II.  1907. 
War  frflher  immer  gesund,  Frfihjahr  1906  Atemnot,  beftiges  Herzklopfen,  spontane 
Heilung.  Seit  Neujahr  1907  angeblicb  fast  pifitzltcb  wieder  an  scbweren  Basedow- 
erecbeinungen  erkrankt.  Basedow  auf  den  ersten  Blick  zu  diagnostizieren.  —  Herz 
normal groQ,  Puis  120—130.—  UngewSbnlich  lautes,  einem  leichten  Reibe- 
geriusch  ihnllches  systolisches  Geriuscb  entlang  dem  ganz  linken 
Lungenrande,  entlang  dem  rechten  Sternalrande  von  der  3.  bis  zur  6. 
Rippe  —  aber  auch  sehr  deutlich  im  Berelch  der  ganzen  absoluten 
HerzdSmpfung  —  keine  Stelle  der  UerzoberflScbe  ist  frei  von  dem  Geriuscti. — 

17.  IV.  1907.  Das  gletche  Geriuscb  in  gleicher  Ausdehnung  babe  ich  nacbher 
nocb  mehrere  Male  gebSrt.  Das  Geriuscb  fingt  in  der  Herzmitte  und  in  der  Ge- 
tend  der  Herzspitze  deutlich  mit  einem  Tone  an.  —  27.  IX.  Pat  ist  seit  Anfang  Mai 
Tollstindig  geheilt,  mit  der  Besserung  stellte  sich  ein  „kolossaler  Appetlt"  ein, 
lieute  Ernihrung  sehr  gut,  vollkommenes  Wohlbeflnden.  —  Herzaktion  ruhig.  An 
der  Hdrstelle  der  Pulmonalis  ist  belm  Liegen  und  beim  Stehen  nocb  ein  lautes, 
raubes  systol.  Geriuscb  hOrbar  —  an  alien  Qbrigen  Stellen  reine  Herztdne. 

11.  Fall.  Frau  P.,  geb.  14. X.  1869.  Ziirich  III.  —  Morb.  Basedowii  und  Ins 
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mit  Stenose  der  MltrtUs.  —  Im  Alter  ron  SJahreD  Schtriach,  PolyuAriiii- 
3  Tinter  Im  Spltal  MQnsterlingen,  schoa  damals  Herzfehler.  Verheintet  Kit  13 
Jahren^  7  Kinder.  —  Prftsystolisches  Schwirren  Qber  der  Herzspitze,  equ- 
sites  prisystol.  Geriuscb  an  der  MItralis  —  Ungs  dem  ganzen  recbteaSter* 
nalrande  vom  2.  i.  R.  bis  zur  6.  Rippe  ein  systollsches  anstreifciiei 
GerXaacb. 

12.  Fall.  Karl  Bl.  3.  XII.  1896.  Ctiorea  —  wurde  von  mir  bei  GtitpaSKi 
anderer  Demonstrationen  beute  vor  4  Wochen  der  Geseltschaft  der  Amc  ni 
Zurich  vorgestellt  und  da  wurde  von  einem  zur  Untersuchung  aufgetorderteo 
gen  konstatiert^  das  laate  systo llsch e GerXuach  an  der Mitriliiieic 
dentllch  dem  Tone  nachschleppte  (dafi  das  GerXiucb  mesosystolitdi Ttn 
an  der  Hfirstelle  der  P.  war  ebenfalls  ein  lautes,  rauhes  systoliickei 
Geriuscb  wahrnebmbar  —  die  GerSuscbe  nabmen  la  stebender  Position gni 
bedeutend  an  Intensitit  ab. 

13.  Fall.  Rosa  B.  geb.  ft  3.  1893  von  Albisrieden.  (15.  II.  1907.)  Frnber  IdM 
Krankhelten,  seit  4  Tagen  Erythema  nodos.  Die  Herzdlmpfang  1st  sclieiobir 
vergrSBert — rechte  Greoze  1  cm  aufierhalb  vom  recbten  Stemalraad,  die liab 
1  cm  nach  aufien  von  der  Mammiltarlinie  —  aufierhatb  und  innerhalb  ren 
SpitzenstoBe  ein  lautes  blasendes  Geriuscb,  das  dem  Tone  nachscUeif^ 
lautes,  ranhes  systol.  GerSusch  an  der  HSrstelle  der  P. 

14.  Fall.  Herr  Richard  H.,  Kautaann  von  Bern,  geb.  20.  4.  1872,  Deotscber. 
anno  1892  taugticb  zu  alien  ^C^affengattungen  erklirt,  wurde  bei  der  Ausbebuig  u- 
geblicb  gar  nicfat  imtersnch^  well  er  absolut  beschwerdefrei  war. 

Aug.  1882  In  Zfirich  von  Dr.  B.  wegen  Lebensversictaemng  aatenacii 
und  wegen  vHerzfehler'  nicht  aufgenommen. 

Am  0.  XI.  1892.  Elnr&ckea  in  Ludwigsburg  —  Im  AnAing  des  Dieastes  meliKK 
Male  besonders  nach  Anstrengung  Atemnot  und  vurde  von  6  verscbiedenen  Aim 
zn  verscbiedenen  Tageszeiten  In  der  Revierkrankenstube —  Immer  Im  Stehei- 
nntersncht —  Immer  Diagnose  ^Herzfehler*. 

Vom  17.  XII.  1892  bis  Weibnacbten  Im  Lazarett  In  Ludwigsburg  —  vegea^oi- 
fehler*  zum  Landsturm  2,  Aufgebotes  obne  WalTen  versetzt.  Pat  hat  nach  saie 
eigenen  Aussage  die  Beschwerden  sehr  Ilbertrieben,  well  ergem  milMrfrd  verte 
wollte.  Nie  Scfaarlach,  nie  Gelenkrbeumatismus,  Gberbaupt  nie  eine  eratflicke 
Krankheit.  Arhytbmie  wurde  scbon  in  den  Knabenjahren  koasutiert 
Pat.  erinnert  sicb  sehr  genau,  daB  in  der  Scbule  die  Kameraden  sicb  gel^ndid 
den  Puis  fublten  und  dafi  bei  ibm  leichte  Unregelmtfiigkelt  zu  finden  war. 

4.  XIL  1906.  Seit  3  Monaten  hie  und  da  lelcbte  Atemnot,  hie  und  da  j/lMSA 
eto  tiefer  Atemzug.  Pat  ist  der  festen  Cberzeugung,  dafi  er  eioen  Hen- 
febler  babe,  der  Gedanke  hat  ibn  seit  1892  nie  vSllIg  verlassen.  HMe 
182  cm,  KSrpergewicht  95  kg,  stramme  Haltung,  tadelloses  Ausseben;  beim  Li^ 
Puis  76,  beim  Stehen  80,  selten  1  Schlag  aussetzend.  Herzdimphmg  aaw'- 
HerztSne  tadellos  rein,  Blutdruck  120  mm  —  nach  der  tonometr.  UntensAi'l 
Puis  beim  Liegen  und  beim  Stehen  ganz  regelmSQtg.  Diagnose:  leichte  Herno- 
rose,  Arbythmie,  sicher  kein  Klappenfebler.  Pat  Ist  bScbst  freudig  nbem$di> 
dafi  er  kelnen  Klappenfebler  hat 

Diese  kleine  Auswahl  von  Fallen,  welche  ich  Ihnen  soeben 
Kenntnis  gebracht  habe,  hat  Ihnen  ohne  Zweifel  zur  Genuge  gezeifL 
dafi  die  Erkennung  der  anorganischen  bzv.  kardiopuliDonalen  Gt- 
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riusche  von  der  allergrfiOtea  prakdscheo  Bedeutung  Ist;  die  Uoter- 
scheidung  derselben  vod  den  GerSuscheo,  welche  bel  organ  Ischen 
Herzaffektionen  vorkommen,  ist  eine  der  dankbarsten  Aufgaben  des 
Arztes.  Niemand  vird  in  Abrede  stellen,  dali  die  Diagnose  der  Herz- 
kranktieiten  heutzutage  wle  vor  Dezennlen  fast  ausschlieQlich  auf  der 
physikallschen  Untersuchung  beruht;  ebensowenig  wird  man  be- 
zweifein,  dafi  die  richtige  Diagnose  das  elnzig  maQgebende  fiir  die 
Prognose  und  die  Behandlung  der  Herzkranken  IsL  Es  ist  das  un- 
bestrittene  Verdlenst  von  Potain,  dafi  er  zuerst  in  klarer  und  scharfer 
Weise  auf  die  Merkmale  aufmerksam  gemaclit  hat,  welctie  uns  ermdg- 
lichen,  die  akzidentellen  GerSusche  von  den  organischen  zu  unter- 
scheiden.  Dlese  Merkmale,  mittelst  deren  vir  die  k.  p.  Gerausche 
erkennen  und  von  den  oi^anischen  unterscheiden  k5nnen,  sind  Elgen- 
tiimlichkelten  der  Klangfarbe  und  der  Tonh5he,  des  Sitzes, 
des  Rhythmus  und  der  Veranderllchkeit. 

1.  Die  Klangfarbe,  der  Timbre  der  k.  p.  Gerausche  1st  aufier- 
ordentlich  verschieden.  Die  Gerausche  sind  veich,  leise,  hauchend, 
schlQrfend,  aber  manchmal  sind  sie  auch  laut,  scharf  und  rauh;  sfe  sind 
anstreifend,  kratzend,  schabend,  Hhneln  den  perlkarditischen  Gerauschen 
und  verden  auch  oft  mit  solchen  verwechselt;  ja  sie  werden  gelegent- 
lich  auch  sehr  laut  und  kdnnen  ganz  selten  auch  auf  Distanz  gehort 
verden.  So  wurde  beispielswelse  von  Bari£  ein  Gerausch  auf  mehrere 
Meter  Distanz  gehort,  ohne  daO  be!  der  Sektlon  die  geringste  Spur 
Ton  Veranderung  an  den  Klappen  gefunden  werden  konnte,  uod  Ich 
selbst  habe  elnmal  (bel  dem  elngangs  ausfuhriich  beschriebenen  2.  Falle) 
das  von  Wlntrich  zuerst  beschriebene,  auf  Entfernung  horbare  „systo- 
lische  Knacken"  wahrgenommen.  Ausnahmswelse  habe  ich  ein  zischen- 
des  Gerausch  gehort  —  „wie  venn  Dampf  aus  einer  engen  Rohre 
strSmt**.  —  VerhaltnismaOlg  selten  bekam  ich  das  als  systolisches 
Knisterrasseln  von  Bamberger  zuerst  beschriebene  und  oft  von  ihm 
gehdrte  Gerausch  zu  hdren;  Immer  habe  ich  das  dem  Knlstern  Shn- 
liche  GerSusch  nur  am  Lungenrande  gehdrt  und  zwar  nur  bel  der 
Systole  —  niemals  bei  der  Inspiration. 

In  einem  Falle  war  das  systolische  Knisterrasseln  besonders  deutllch 
hfirbar,  aber  nur  genau  an  der  Hdrstelle  der  Aorta;  das  GerSusch  ver- 
schwand  sofort  beim  Aufrichten  des  Patienteo;  es  ist  sicher  nicht  —  wle 
Bamberger  gemelnt  hat  —  durch  Bewegung  von  Sekret  in  den  feinen 
Luftwegen  zu  erklaren.  Nach  meiner  Erfahrung  nimmt  besonders  oft 
das  Gerausch  an  der  HSrstelle  der  Pulmonalis  einen  Charakter  an, 
der  an  Knistern  erinnert,  und  Ich  mochte  vermuten,  dali  Potain  und 
Vaquez  die  schwer  genau  zu  bestlmmende  Gerauschart  mlt  der  von 
Ihnen  5fter  beobachteten  Eigenschaft  „d*un  froissement*'  bezeichnet  haben. 
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—  Nicht  so  selten  tiaben  die  GerSusche  auch  elnen  musikiliscbea 
Charakter  —  sie  sind  glemend,  tonend,  singend  —  allerdiogs  oieinils 
so  laut  wie  die  Stenosengerausctie  der  Aorta.  Diese  giemende,  tooeode 
Eigenschaft  der  k.  p.  Gerausche  verdient  eine  besondere  Emtuiufl^ 
da  gerade  diese  muslkalisctien  GerSusche  vielfach  als  charaberioitdi 
fQr  Klappenfehler,  AbreiQung  von  Sehnenfadeo  u.  dgl.  gelteo.  -  Vor 
allem  hat  der  Timbre  in  einer  grol^en  Zahl  der  Falle  einen  ganz  obcr- 
flSchlichen  Charakter,  wie  schon  Laennec  ganz  richtig  bemerktluL 
Diese  Eigenschaft  ist  oft  sehr  deutlich  ausgesprochen  und  hat  fur  deit- 
fenigeo,  der  grofle  Obung  und  Erfahrung  im  Auskultieren  hat,  etvis 
sehr  Charakteristisches.  Diese  Eigenschaft  ist  aber  veder  konstut 
genug,  noch  so  lelcht  zu  bestimmen,  dafi  man  ihr  einen  setir  grofiei 
Wert  zugestehen  kann.  Einer  der  bezeichnendsten  Charaktere  Ist  m 
dem  Vesikularatmen  identisches  Timbre. 

Die  Tonh5he  der  k.  p.  GerSusche  ist  fast  nie  so  hoch  vie  die 
der  GerSusche  bei  Klappenfehlern. 

Die  beiden  Eigenschaften  der  Klangfarbe  und  der  Ton- 
hdhe  haben  nur  mSQigen  diagnostischen  Wert.  Gaoz  »■ 
ders  ist  es  mit  dem  Sitz  und  dem  Rhythmus  der  Geriiuscbe, 
welche  zu  den  sichersten  Kennzeichen  der  k.  p.  Geriuscfae 
geh5ren. 


Urn  den  Sitz  der  Gerausche  genau  festzustellen,  hatPotaio  die 
Herzgegend  in  3  Zonen  eingeteilt: 

1.  Zone  Basilaire  —  Herzbasiszone, 

2.  Zone  Mesocardiaque  —  mittlere  Herzzone, 
2.  Zone  Apexienne  —  Zone  der  Herzspitze. 

Jede  von  diesen  drei  Zonen  hat  er  wieder  in  Unterabteilungeo  eio* 


Zones  errfaiMB  wrrtspondanrawt  fnvera  dessoufflea  artiayies 


geteilt. 
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Die  Herzbasiszone  wird  in  2  UnterabteilungeQ  eingeteilt:  In  cine 
"ecbtsgelegene  (region  prSaortique),  welche  dem  Ursprunge  der  Aorta 
sntspricht,  und  in  eine  llnksgelegene  (region  pr^infundibulaire),  welche 
iber  dem  Conus  arteriosus  der  Pulmooalls  und  dem  Anfangsteile  der 
Pulmonalarcerie  liegt  An  beiden  Stellen  kann  man  k.  p.  Geriusche 
tioren;  an  der  Hdrstelle  der  Aorta  stnd  sie  nach  Potain  und 
N^aquez  auOerst  selten,  an  der  Hdrstelle  der  Pulmonalis  sehr 
hSufig.  Nach  meiner  persdnlichen  Erfahrung  sind  sie  an  der  H5r- 
stelle  der  Aorta  doch  etwas  hiiufiger,  als  die  beiden  franzosischen 
Autoren  annehmen;  dagegen  stimmen  alle  Untersucher,  welche  uber 
akzidentelle  Herzgerausche  geschrieben  faaben,  darin  iibereln,  daQ 
diese  Art  von  GerSuschen  sehr  hiiufig  an  der  Hdrstelle  der 
Pulmonalis  gefunden  wird. 

In  der  mittleren  Herzzone  hat  Potain  3  Regionen  unterschieden: 
die  Gegend  vor  dem  linken  Ventrikel  (r6gion  pr^ventriculaire  gauche), 
die  Sternalregion  (region  scernale)  und  die  Xiphoidesgegend  (region 
xiphoidienne).  in  der  ersten  Region  werden  sehr  haufig  k.  p. 
Gerausche  gehdrt,  wahrend  sie  in  den  beiden  anderen  Regi- 
onen recht  selten  zu  horen  slnd. 

Die  Zone  der  Herzspitze  teilt  Potain  in  4  Abteilungen  ein: 

1.  eine  region  susapexienne  —  direkt  oberhalb  der  Herzspitze, 

2.  eine  region  apexienne  proprement  dite  —  eigentliche  Herz- 
spitzengegend, 

3.  eine  region  endapexienne  —  innerhalb  von  der  Herzspitze,  und 

4.  eine  region  parapexienne  —  auQerhalb  von  der  Herzspitze. 
An  einer  von  diesen  4  Regionen  (Potain),  in  der  Gegend  der 

eigentlichen  Herzspitze,  bekommt  man  fast  nie  k.  p.  Gerausche 
zu  horen;  das  Geniusch  der  Mitralisinsuffizlenz  hat  immer  genau  an 
dieser  Stelle  seine  maximale  Intensitat.  Im  Gegensatz  dazu  sind 
die  Gerausche,  welche  ihr  Punctum  maximum  innerhalb  oder 
auDerhalb  von  der  Herzspitze  haben,  immer  anorganisch.  Wenn 
das  Gerausch  seinen  Sitz  In  der  mittleren  Herzzone  iiber 
dem  linken  Ventrikel  oder  in  der  Spitzenzone  innerhalb  oder 
au&erhalb  voo  der  Herzspitze  hat  —  so  tautet  die  Lehre  von 
Potain  —  dann  ist  der  Sitz  des  Gerausches  allein  schon 
pathognomonisch.  An  diesen  Stellen  wird  nach  Potain  mehr  als  die 
Hllfte  alter  k.  p.  Gerausche  beobachtet.  Fast  jedes  Gerausch 
(potain),  welches  seine  maximale  Intensitiit  an  der  Hdrstelle  der 
Aorta  Oder  direkt  an  der  Herzspitze  hat,  ist  organlsch. 

Bei  meinen  eigenen  Untersuchungen,  welche  —  wie  ich  schon 
Nher  mitgeteilt  habe  —  hauptsiichllch  an  ambulanten  Kranken 
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macht  worden  sind,.  war  es  mir  nicbt  moglich»  so  genau  auf  deo  Sia 
der  k.  p.  Gerausche  zu  achten,  wie  Potain  und  Vaquez  es  getto 
haben.  Bei  einer  groQeren  Zahl  der  von  mir  beobachteten  Falle  habe 
ich  die  Art  der  von  andem  Arzten  vahrgenommenen  HerzgeriQSCfae 
lediglich  daran  erkannt,  daQ  ich  bei  meiner  Untersuchung  uberfaaopi 
kein  Gerausch  gehdrt  habe.  Insbesondere  habe  ich  der  genaoei 
Lokallsation  der  GerSusche  in  der  Spitzenregion  weniger  AuAncrk- 
samkeit  geschenkt  als  Potain.  Ich  verzichte  deshalb  ganz  darauf,  vie 
Potain  fiber  die  Haufigkeit  des  Vorkommens  der  k.  p.  Gerausche  in 
den  verschiedenen  Stellen  des  Herzeos  zahlenmaOlge  Aogaben  zu 
machen  —  melne  eigenen  Erhebungen  sind,  trotzdem  auch  ich  tabd- 
larisch  dariiber  ProtokoU  gefuhrt  habe,  zu  liickenhaft.  Nur  das  mochte 
ich  mit  besonderem  Nachdrucke  erwahnen,  daii  nach  meiner  eigenen 
Erfahrung  die  GerSasche  am  allerhSufigsten  im  2.  I.  R.  links  tod 


nr.  SouFNes  hrujoura  anDrgani^un. 


Sternum,  d.  h.  an  der  Horstelle  der  Pulmonalis,  gehort  verden  uod 
dafi  demnachst  die  Herzspitzenregioo  ein  Lieblingssltz  der  k.  p.  G^ 
rausche  ist.  —  Zudem  ist  die  Bestimmung  des  Sitzes  der  maximalea 
Intensitat  der  GerSusche  nicht  immer  lelcht,  denn  die  Gerausche  haben 
oft  mehrfache  maximale  Stellen;  besonders  oftwerden  sie  glelchzeitig 
an  der  Horstelle  der  Pulmonalis  und  in  der  Herzspitzenregion  gehdrt, 
ohne  daQ  von  einer  Fordeitung  von  der  einen  zur  anderen  Stelle  die 
Rede  seln  kann. 

Endllch  gibt  es  noch  eine  Gegend  —  Potain  — ,  wo  mi& 
niemals  anorganische  (k.  p.)  Gerausche  hSrt  und  wo  keioe 
vorkommen  kSnnen;  in  der  mittleren  Herzregion,  dawokeint 
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unge  zwischen  Herz-  und  Brustwaad  eingeUgert  ist,  im 
ereich  der  absoluten  oder  klelnen  Herzdampfung.  Dleser 
ehre,  welche  Potaln  bekanntUch  als  den  ersten  Beweis  dafiir  an- 
Lhrt,  daD  die-  k.  p.  Gerausche  tatsacfalich  im  Lungengevebe  entstehen, 
lessen  wir  auf  das  nachdrflcklichste  widersprechen.  Icbhabe 
-  wie  ich  glaube  —  den  slcheren  Beweis  erbracht,  daQ  die 
otainsche  (von  Wintrich  begriindete)  Erklarung  von  der  Ent- 
:ehung  der  k.  p.  Gerausche  eiae  physikalische  Unm5glichkeic 
St;  daB  die  GerSusche  in  den  Randzonen  der  Lunge  unmSgllch  durch 
LSpiration  von  Luft  entstehen  k5nnen,  daO  sie  vielmehr  teils  durch 
leibung  der  Perlkardial blatter  aneinander,  teils  durch  Quetschung 
zw.  SchwiDgungen  des  Lungengewebes  in  den  Randzonen  der  Lungen 
rzeugt  werden.  Die  Perikardialblatter  liegen  fortwahrend  mit  spiegel- 
latten  Flachen  dicht  aneinander;  wahrend  der  Herz  revolution,  mit  der 
■orm-  und  Lageveranderung,  welche  damlt  verbunden  ist,  findet  eine 
^erscbiebung  des  innem  Blattes  des  Herzbeutels  dem  auQern  gegen- 
iber  statt  Dabei  muO  ein  GerSusch  entstehen,  das  aber  meist 
ur  jedes  menschliche  Ohr  unhdrbar  ist  Wenn  ein  beson- 
lerer  Druck  stattfindet,  wenn.die  Relbung  eine  besonders 
ntensive  ist,  entsteht  ein  horbares  GerSusch  —  und  zwar  nicht 
nur  an  den  Randzonen  der  Lunge,  da  wo  die  Lunge  zwischen  Herz 
und  Brustwand  eingekeilt  1st,  sondem  aach  —  allerdings  viel  seltener 
~  im  Bereiche  der  absoluten  Herzdampfung.  Sehr  selten  hort  man 
im  ganzen  Umfange  der  absoluten  Herzdampfung  ein  anstreifendes, 
reibendes  Gerausch  (z.  B.  im  friiher  zitierten  Fall  10). 

Dagegen  gar  nlcht  so  selten,  wie  vielfach  angenommen  wird,  hdrt  man 
diese  Gerausche  an  einer  sehr  eng  umschrlebenen  Stelle  liolts  unten  neben 
dem  Sternum  beim  Ansatz  der  5.  oder  6.  Rippe.  Die  Gerausche  an 
dieser  Stelle  sind  mir  schon  aus  der  Biermerschen  Klinik  bekannt 
(1870—1874).  Die  erste  eingehende  Schllderung  derselben  findet  sich 
in  der  klassischen  Arbeit  von  Johannes  Seitz  —  Zur  Lehre  von  der 
Oberanstrengung  des  Herzens.  1874  — ,  der  die  Gerausche  schon 
ganz  rlchtig  durch  Anstreifen  des  Henens  an  seine  Umgebung  erkUrt 
hat.  Die  Klangforbe  der  GerSuscbe.  an  dieser  Stelle  ist  lelcht  schabend, 
leckend,  kratzend,  anstreifend;  sie  sind  meist  systolisch,  kurz  und  dem 
Tone  angehangt.  Mehrere  Male  babe  Ich  aber  bisher  auch  tin  dlasto- 
lisches,  kurzes  Anstreifen  gehdrt.^)  Auch  Johannes  Seitz  hat  das 
diastolische  Anstreifen  schon  beschrieben.  Einmal  habe  ich  auch  an 
der  gleichen  Stelle  im  Bereiche  der  absoluten  Herzdampfung  ein 


1)  Das  diftstolisctae  kann  aogar  stirker  and  Ton  etwas  lingerer  Daner  als  das 
lystoliacbe  seln. 
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deutlich  tSnendes,  giemendes,  systoUsches  GerSusch  gehonOm* 
gere  Frau  mit  Thrombose  der  Putmonalarterien,  1907),  obne  drf 
nachher  bei  der  Sektion  etwas  am  Herzbeutel  oder  im  Innero  dts 
Herzens  gefunden  werden  konnce.  —  Es  konnen  also  durch  eis* 
faches  Gleiren  der  glatten  Perikardialblatcer  fibereinindcr 
tonende  Gerausche  erzeugt  werden!  —  Man  kann  den  Cfaanher 
dieses  akzidentellen  perikardialen  Gerausches  ganz  tauschend  npn- 
duzieren,  wenn  man  die  linke  Hand  auf  das  eigeae  iinke  Ohr  mfkgt  | 
und  mit  dem  Perkussionsflnger  der  rechten  Hand  auf  den  Ruckeo  der  ; 
linken  Hand  eine  leicht  klopfende  und  gleicfazeitig  kurze,  schleifeode  ! 
Bewegung  ausftihrt. 

Wer  immer  sich  die  Miihe  nimmt,  bei  der  Auskultation  des  Heneos 
besonders  bei  Herzschwache  oder  be!  Herzdilationen  infolge  chrooisdwr 
Muskelerkrankung  auch  die  eben  genannte  etwas  stiefmtitterlicli  b^ 
handelte  Stelle  nocli  wenige  Augenblicke  zu  behorcheo,  und  vera 
namentlich  nicht  versaumt,  diese  Stelle  auch  im  Stehen  zu  untersuchcn, 
der  ist  iiberrascht,  wie  oft  dieses  kurze  leckende,  anstreifende,  leidK 
schabende  Gerfiusch  gehort  werden  kann.  Vielfach  hat  man  diese 
„akzidentellen  Reibegerausche"  oder  pseudoperikardialen  Gerausche 
auf  abnorme  Trockenheit  des  Herzbeutels  oder  auf  Sehnenflecke  zurack- 
geftihrt.*)  Noch  haufiger  aber  wird  falschlich  Herzheuteientzunduttg  | 
diagnostiziert.  Leider  konnen  wir  auf  diese  praktisch  wichtigen  Diage 
nicht  naher  eingehen,  well  sie  uns  zu  weit  ab  von  unserm  Thema  fubreo 
wiirden.  —  Es  leuchtet  ein,  daQ  wegen  der  gleichartigen  £iit* 
stehung  der  sog.  kardiopulmonalen  oder  Herzlungengeranscbe 
und  der  pseudoperikardialen  Gerausche  deshalb  die  Bezeicb- 
nung  kardiopulmonale  oder  Herzlungengerausche  nicht  korrekt  ist;  es 
ware  darum  —  wie  ich  giaube  —  besser,  diese  Bezeichauag 
ganz  fallen  zu  lassen,  und  einfach  entweder  von  akzideotelleB 
oder  falschen  Herzgerauschen  zu  reden  im  Gegensatz  zti  deo 
wahren  Gerauschen,  welche  auf  einer  anatomischen  Verandening  des 
Herzens  beruhen. 

3.  Die  Art  der  Verbreitung  der  Gerausche  ist  bei  den  orp- 
nischen  und  akzidentellen  Schallerscheinungen  eine  recht  verschiedeae. 
Die  Gerausche,  welche  bei  den  Ventilfehlern  entstehen,  verbreiten  sidi 
im  allgemeinen  mehr  oder  veniger  vom  Entstehungsherde  und  zvar 
in  einer  Richtung,  welche  einem  jeden  Klappenfehler  eigen  ist.  Die 
organischen  Gerausche  pflanzen  sich  z.  B.  sehr  oft  gegen  die  Acbsel- 
hohle  oder  nach  der  Klavikula  fort;  sehr  oft  werden  sie  auch  id 


l)Jiirgensen  hat  dts  falsche  perlkarditlsche  Reiben  fur  ein  Hemnnskd* 
gerftusch  eitlirt  und  gar  nicht  ao  setten  bei  vielen  InfektionskrankbeiteD  gebirt 
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ken,  besooders  links  von  der  Wlrbelsaule  wahrgenommen  oder  sie 
ozen  sich  welter  in  die  groOen  GefiUle  fore  Die  k.  p.  GerSusche 
1  dfter  ganz  zirkumskript,  verden  nur  an  elner  ganz  eng  urn- 
izten  Stelle,  welche  mit  dem  Tricliter  des  Stetlioskopes  bedeckt 
den  kanD»  gehSrt;  sie  pflanzen  sich  meist  sehr  wenig  oder 
nicht  fort.  Niemals  —  das  muO  nochmais  mit  groGter  Em- 
iedenheit  liervorgehoben  verden  —  sind  die  valvularen  Gerausche  auf 
en  so  engen  Raum  begrenzt  Das  ist  fQr  den  erfahrenen  Beobachter 
L  allergroStem  diagnostischen  'Wert  ~  ein  besonders  zuverlSssIges 
rsikalisches  Zeichen.  Hat  in  solchen  Fallen,  was  ofier  gerade  am  Ur- 
unge  der  groOen  GefaOe  zutrifft,  der  Klangcharakter  der  Gerausche 
□lichkeit  mit  den  haufig  engumschriebenen  organischen  perikardi- 
:hen  Gerauschen,  dann  wird  leicht  die  falsche  Diagnose  ^Perikar- 
is"  gemacht.  Allerdings  k5nnen  sich  die  k.  p.  Gerausche  oft  an 
threren  Stellen,  ja  sogar  entlang  dem  ganzen  linken  oder  —  seltener 
dem  rechten  Lungenrande  entwickeln,  ohne  dafi  es  sich  um  eine 
^ndiche  Propagation  handelt;  da  muO  man  dann  genau  auf  den 
lythmus  achten. 

4.  Von  viel  grSOerem  diagnostischen  Werte  als  die  Be- 
mmung  des  Sitzes  ist  ftir  den  praktischen  Arzt  die  genaue  Beob- 
htung  des  Rhythmus  der  Geriiusche.  Unter  Rhythmus  derGe- 
usche  verstehen  wlr  die  genauen  Bezlehungcn  derselben  zu  den 
hasen  der  Herzbewegung  und  zu  den  normalen  Tonen. 

Die  k.  p.  (aluidenteilen)  Geriiusche  sind  meistens  systolisch. 
ie  bieten  bei  scharfer  Beobachtung  einige  Eigentamlichkeiten,  die  zu 
rkennen  von  der  grdOten  Wichtigkeit  ist.  Zur  genaueren  Differen- 
ierung  derselben  von  den  organischen  Gerauschen  unterscheidet 
'otaln  holosystolische  (oXo;  -  ganz)  Gerausche,  d.  h.  solche,  weiche 
ie  ganze  Systole  ausfOilen,  und  merosystolische  (}Aipoc  =  Tell)  Ge- 
^usche,  d.  h.  solche,  welche  nur  einen  Teil  der  Systole  einnebmen. 
Joter  den  merosystolischen  Gerauschen  unterscheidet  Potain: 

a)  protosystoiische  (nputot  =  der  erste),  die  ganz  im  Anfange 
der  Systole  entstehen  und  rasch  aufhSren, 

b)  mesosystolische  i\Uaoi  =  Mitte),  welche  In  der  Mitte  der 
Systole  beginnen  und  endigen,  bevor  man  den  zweiten  Ton 
h5rt,  und 

c)  telosystolische  <Te>.o;  -  Ende),  welche  nurgegen  das  Ende  der 
Systole  gehort  werden. 

Bei  den  Klappeofeblern  sind  die  Gerausche  —  Potain  — 
immer  holosystollsch,  sie  ffiUen  die  ganze  Systole  aus.  Die  an- 
organischen  Gerausche  sind  fast  immer  merosystolisch,  sie 
oehmen  nur  selten  die  ganze  Systole  ein.    Nach  Potain  ist  der 
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mesosystollsche  Rhythmus  der  k.  p.  Gerausche  weltaas  d« 
haufigste;  er  ist  nachPotain  absolut  charakteristisch  ffirdie 
k.  p.  Gerausche.  — 

Damit  stimmt  meine  Erfahrung  im  groQea  und  ganzen  Qbereio  vd 
wenn  Ich  nicht  so  ganz  felne  Unterschiede  Im  Rhythmus  der  <k- 
rausche  wie  Potain  gemacht  habe  und  speziell  auf  die  Unterscheidini 
von  telosystoliscben  Gerauschea,  welche  innerhalb  von  der  Hm* 
spitze  noch  mehr  verspStet  als  an  den  andern  Stellen  der  Spttzn- 
region  entstehen  soUen,  keinen  Wert  lege,  so  mochte  ich  docb  eii 
ganz  besonderes  Gewicht  darauf  legen,  daO  namentlich  dann,  wen 
die  Gerausche  ihren  Sitz  (iber  dem  linken  Ventrikel  oderii 
der  Gegend  der  Herzspitze  haben,  das  k.  p.  Gerausch  sehr 
deutlich  mit  einem  Tone  anfSngt,  wahrend  die  Gerauscbe 
an  der  Herzbasis,  also  hauptsachlich  an  der  Horstelle  der 
Pulmonalis,  genau  mit  dem  systolischen  Tone  einsetzei, 
protosystolisch  sind.  —  Die  Schallerscheinungen,  „welche  sich  ao  den 
ersten  Ton  anschlieOen"»  „welche  dem  Tone  nacfascfaleppen  oder  a- 
gehangt  sInd"  —  wie  diese  akustische  Erscheinung  von  den  ve^scU^ 
densten  deutschen  Autoren  beschrieben  wird  —  das  perisystolisck 
Gerausch  (Bamberger)  und  das  pradiastolische  Gerausch  (Sabli) 
sind  sicher  keine  Insuffizienzgerausche.  Wir  voUen  die  von  Potiii 
gewSblte  Bezeichnung  „mesosystolisches  GerSusch**  beibebalta. 
Wir  werden  spater  noch  horen,  daO  das  Gerausch  fast  mathematisch 
genau  in  der  Mitte  des  systolischen  Tones  anfangt,  denselbeo  allo^ 
dings  aber  oft  fiberdauert.  So  ist  also  das  Verhalten  eines  Mitnl- 
klappengerSusches  zum  ersten  Tone  von  grdQter  Bedeutung  fSr  dv 
Diagnose,  und  wer  es  durch  Obung  erlemt  hat,  streng  auf  den  Rhydnnis 
eines  systolischen  Gerausches  in  der  Herzspitzenregion  zu  achten,  der 
wird  lelcht  diagnoscische  Irrtfimer  vermelden. 

Recht  oft  1st  der  mesosystollsche  Rhythmus  so  evident,  daO  anck 
der  weniger  Getibte,  wenn  er  elnfach  aufgefordert  wird,  ganz  gcoati 
die  Aufinnerksamkelt  auf  den  Rhythmus  zu  konzentrieren,  mit  Leidnig' 
kelt<  hort,  daQ  das  Gerausch  erst  ein  kurzes  Wellchen  —  Ich  Till 
hier  schon  bemerken,  daO  diese  Zeit  selbstverstandtich  der 
VerschluQzeit  entsprlcht  —  nach  dem  Beginn  des  ersten  Tones 
auftrltt  Je  grSBer  die  Obung  des  Untersuchers  ist,  desio  nscher 
erkennt  er  das  besonders  zuverlassige  Auskultadonsphanomen.  Ist^ 
Entscheidung,  ob  eln  Ton  neben  dem  Gerausche  horbar  ist  and  in 
welchem  Momente  der  Ton  genau  beginnt,  schwierig  zu  trcftfl,  so 
kann  man  sich  mit  Vorteil  des  bekannten  KnlfiPes  bedienen  uod  dis 
Ohr  ganz  wenlg  vom  Stethoskope  abheben  —  der  Ton  trltt  daon  oft 
deutlicher  hervor  und  der  Rhythmus  wird  besser  erkannt 
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Die  von  Potaln  aufgestellte  Regel,  daO  ein  mesosysto- 
;hes  Geriusch  slcher  ein  anorganisches  sel,  erffifart  our 
e  Ausnahme.  v.Noorden  hat  darauf  aufoierksam  gemacht,  daG 
Stenose  der  Aorta  nicht  selten  das  systolische  Gerausch  mit  elnem 
le  anfangt.  Ich  seibst  liabe  schon  seit  vielen  Jahren  In  den  Fallen 
.  Aortenstenose,  bei  denen  die  maximale  Intensitat  des  Gerausches 
iler  Herzspitze  war,  veshalb  anderwarts  Insuf^izienz  der  Mitralklappe 
gnostiziert  wurde,  die  Diagnose  Stenose  der  Aorta  besonders  des- 
t>  stellen  konnen,  well  das  Gerausch  sehr  deutlich  —  sogar  be- 
iders  deutlich,  der  vertangerten  VerschluOzeit  entsprechend,  mit 
em  Tone  angefangen  hat 

Aber  auch  die  diastolischen  akzidentellen  HerzgerSusche  sind 
ht  seiche  Raritaten»  vie  von  vielen  Autoren  behauptet  wird.  \/ohl 
'  erstCy  der  das  Vorkommen  von  einem  diastolischen  akzidentellen 
rzgerSusch  bei  einem  Falle  von  hSchster  OligSmle  nach  kopldsen 
rmblutungen  —  Sektion:  hdchste  Anamie,  Verfettung  des  Herzens 
beschrieben  hat,  ist  Friedreich  (1862).  Nach  Ihm  haben  King 
{71)  und  Striimpelt  (1876)  je  einen  Fall  von  tlefer  Anamie  be- 
brieben,  wo  ebenfalls  ein  dlastollsches  Herzgerausch  zu  hdren  war. 
ti  seibst  habe  Im  Jahre  1877  in  meiner  Monographic  „Dle  progres- 
re,  perniziose  Anamie"  (62  Falle)  7  Falle  publiziert,  bei  denen  in 
hr  vorgerficktem  Stadium  der  Krankfaelt,  meist  bei  glelchzeltig  vor- 
mdenem  Venenputs  und  nachweisbarer  Dilatation  der  Herzhohlen 
ierzverfettung)  ein  diastolisches  Gerausch  am  Herzen  zum  Vorschein 
tm.  Eichhorst  (1878)  hat  In  3  von  7  Fatten  bei  pernlzidser  Anamie 
benfalls  ein  diastolisches  akzidentelles Gerausch  beobachceL  — Potain 
at  20mal  diastolische  Gerausche  gefunden  und  zwar  bei  den  ver- 
chledensten  Krankheiten  (mit  AusschluG  der  pemiziosen  Anitmie,  die 
nscheinend  von  Potaln  nle  beobachtet  wurde).  —  Unter  den  ca. 
SO  Fallen,  welche  Ich  dieser  Arbeit  zugrunde  gelegt  habe,  habe  ich 
>mal  diastolische  Gerausche  beobachtet  (also  im  ganzen  15  Falle  mit 
llastollschem  Gerausche  —  nicht  mitgerechnet  die  Falle  von  dlasto- 
iscbem  akzidentellen  ReibegerSusch  links  unten  neben  dem  Ster- 
lum)*). 

Ich  wilt  heute  nicht  naher  eingehen  auf  diese  Falle,  nur  das  elne 
nochte  ich  feststellen,  dafi  auch  die  diastolischen  akzidentellen 
GerKusche  unzwelfelhaft  in  glelcher  Welse  entstehen  wle 

1)  Die  diaatoliscben  Geriusche  sind  ebenfalls  melst  dem  Tone  sncebSngt  (meso- 
diastoliseh).  Ihr  Sitz  Ist  entweder  die  Herzbuis,  nacb  Potain  taauptsicblicli  an 

HOrstelle  der  Aoita  oder  an  der  Herzspitze,  nach  meiner  eigenen  Erftdirung 
^»elb8t  sogar  biuflger. 
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die  systollschen  —  durch  Reibung  der  Perikardialblitter 
aneinander  bzw.  durch  Quetschung  der  Randpartieo  der 
Lungen.  Wahrend  der  Diastole  gleitet  das  Herz  auf  dem 
gteictien  Wege,  deo  es  wahrend  der  Austreibuogszeit  gemichi 
tiat,  zurQck  und  nlmmt  genau  seine  ursprGogliche  Stellc 
wieder  ein.  Alte  andern  ■  Erklarungsversuche,  vie  z.  B.,  dafl  die 
diastoltschen  GerSusche  fbrtgeleitete  Venengerausche  seien  (Sahli, 
Krehl  u.  a.),  halten  vor  einer  strengen  Kritik  nicht  stand  and  snd 
an  Hand  der  einzelnen  Beobactitungen  mit  Leiclitlgkeit  zu  wideriegcL') 

5.  Die  k.  p.  Gerausche  sind  recht  hauflg  durch  eine  aufkr- 
ordentliche  Veranderlichkeit  ausgezeichnet;  sie  konnea  erschdnei, 
verschvinden,  Ort,  Rhythmus  und  Klangfarbe  kSnnen  von  eioem  Ti| 
auf  den  andern,  ja  von  einem  Augenblicke  zum  andem  vecfasein.  So 
kommt  es  oft  vor,  daO  der  eine  Untersucher  ein  lautes  Herzgeiiiiscl 
wahmimmt,  das  ein  zwelter  kurze  Zelt  nachher  nlcht  mebr  Imri 
kann.  Die  k.  p.  GerSusche  siod  auch  veranderlich  beziiglich  ibres 
Sitzes;  ein  Geriiusch,  das  sich  zuerst  im  2.  I.  R.  links  hdrbar  mcb^ 
findet  sich  kurze  Zelt  spiiter  an  der  Spltze  oder  umgekehrt  Dicser 
aufhiUende  Wechsel  ist  z.  B,  bei  der  Chlorose  schon  lange  bekm^ 
aber  nur  vielfach  wieder  vergessen  worden. 

Der  Wechsel  der  k.  p.  Gerausche  findet  entweder  spoatu  | 
statt  Oder  Infolge  von  veriEnderter  HerztStlgkeit  oderaoterj 
dem  Einflusse  von  Anderung  der  Atmung  oder  bel  VecbscI 
der  Lage  des  Patlenten. 

a)  Es  Ist  schon  lange  bekannt,  dafi  im  Beglnne  der  Krankeoiuue^ 
suchung  die  Herzaktion  oft  aufgeregt  ist.  Schon  Celsus  hat  deoRu 
erteilt,  den  Puis  nicht  am  Anfange  der  Untersuchung  zu  zahleQ^  da  cr 
dann  leicht  frequenter  ist,  und  besonders  Bamberger  hat  oacbdnct 
lich  darauf  aufmerksam  gemacht,  wie  wichtig  fdr  die  Vornahnedii 
Herzuntersuchung  kdrperliche  und  psychische  Rube  des  zu  Vater- 
suchenden  sei,  da  sonst  selbst  der  Getibte  den  grobsten  TitusctiuBgco 
ausgesetzt  sei.  Gar  nicht  selten  h5rt  man,  wenn  die  Untersucboig 
des  Herzeos  mit  der  Auskulation  angefangen  wird,  ein  lautes  systa- 
lisches  Herzgerausch,  das  nach  kiirzerer  oder  langerer  Ruhe  auf  dea 
Untersuchungsbette  vollstandlg  verschwindet.  Wiederholt  babe  lA 
ein  GerSusch  nur  ganz  kurze  Zelt,  kaum  eine  Vlertelsmloate  U>S) 
gehdrt.  Meine  Schfiler  erinnere  ich  deshalb  dfter  an  die 


1)  Wer  sich  fur  dieses  spezielle  Kipitel  niber  interessiert,  Bndet  Id  eiaerton- 
lich  erschienenen  2Grcher  Dissertation  die  Ton  ehiem  meiner  Schuler  (Cbarl*i 
Favre,  Cber  diastolische,  akzidentelle  Herzgerausch e.  1907)  die  genaue  SchiW*"* 
der  Potainschen,  meiner  und  der  meisten  bisher  ver5ff6ntlichten  Ftlle. 
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BrzuDtersuchung  niche  mit  der  Auskultation,  sondern  mlt  der  In&pek- 

m  und  Perkusslon  zu  beginnea.  Da  man  gewdhnllch  eine  Hdrstelle 
ir  venige  Sekunden  behorcht,  macht  man  sehr  leicht  falsche  dia- 
lostische  SchlQsse,  wenn  ein  Gerausch  am  Herzen  gehort  wlrd. 

Umgekehrt  hat  man  die  Behauptung  aufgestelh  —  und  in  der 
>rechstunde  des  Arztes  wird  noch  sehr  haufig  auf  diese  Art  die 
inktion  des  Herzens  gepraft— ,  daQ  manche  organischen  Herzgerausche 
St  durch  Herumlaufen  im  Zimmer,  durch  einige  Turntibungen  oder 
irch  Ofteres  tiefes  Einatmen  u.  dgl.  horbar  gemacht  werden  kdnnen. 
as  ist  ein  grofier  Irrtum!  Alle  Herzgerausche,  die  in  der  Ruhe  ganz 
hlen  und  erst  bei  Anregung  der  Herztatigkeit  zum  Vorschein  kommen, 
nd  sicher  akzidentelle.  Auch  die  leichten  perikardialen  Reibege- 
lusche,  velche  erst  auf  diese  ^eise  bemerkllch  werden,  sind  keine 
;hten  Reibegerausche.  Ja  selbst  die  schwachen  Gerausche,  welche 
arch  Bewegung  eine  bedeutende  VerstSrkung  erfahren,  sind  meist 
Bine  organischen  GerSusche. 

b)  Laennec,  der  berGhmte  Erfinder  der  Auskultation,  der  bekannt- 
ch  auch  die  anorganischen  Gerausche  schon  genau  kannte,  hat  geglaubt, 
afi  ein  Herzgerauscb,  welches  seinen  Sitz  in  der  Lunge  hat,  ver- 
chvinden  mQsse,  wenn  die  Atmung  unterbrochen  wird.  Viele  Autoren 
ind  noch  heute  der  Meinung,  daB  man  so  am  leichtesten  und  ganz 
asch  die  Herzlungengerausche  erkennen  und  diagnostische  Irrtiimer 
ermeiden  konne.  Das  ist  aber  noch  lange  nicht  immer .  der  Fali. 
Iter  und  da  verwandelt  sich  das  k.  p.  Gerausch  bei  forcierter  Ein- 
itmung  in  ein  sakkadiertes  GerSusch.  —  Bei  tiefer  Einatmung  kann 
las  k.  p.  Gerausch  betrSchdich  an  Intensitat  abnehmen  oder  selbst 
ranz  verschwinden  und  bei  der  Exspiration  wird  es  bedeutend  starker. 
^uch  das  trifTt  aber  lange  nicht  in  alien  Fallen  zu.  Hier  und  da 
[ommt  es  sogar  nur  auf  der  Hdhe  der  Inspiration  oder  nur  bei  der 
Exspiration  zustande.  Niemals  erfShrt  ein  im  Innern  des  Her- 
Eens  entstehendes  Gerausch  eine  so  erhebliche  Anderung 
der  StSrke  wahrend  der  Ein-  und  Ausatmung.  Die  Abschwa- 
chung  der  sicher  organischen  Gerausche,  welche  durch  die  Vorlage- 
rung  der  Lunge  bedingt  wlrd,  ist  nach  melner  Erfahrung  niemals 
betrachdich. 

c)  Besonders  charakteristisch  und  absolut  beweisend  flir 
die  Diagnose  ist -der  Wechsel  der  anorganischen  Gerausche 
bei  Anderung  der  Lage  des  Kranken.  Von  einigen  Autoren  wurde 
schon  frfih  darauf  hingewiesen,  daQ  die  anorganischen  Gerausche  bei 
Lagewechsel  einer  Veriinderung  unterworfen  sind,  wie  sie  bei  den 
organischen  Gerauschen  nicht  in  gleichem  Mafle  vorkommt.  Herz- 
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gerausche,  die  nur  im  Liegen  oder  nur  im  Sitzen  oder  Stehen  hSrtir 
sind,  sind  niemals  Klappengerausche.  Recht  haufig  ist  dieser  TeM 
ein  ganz  auffalliger;  ein  GerSusch,  das  im  Liegen  horbar  ist,  km 
spurlos  verschwlnden  beim  Aufstelien  oder  umgeketirt.  Gerausche, 
die  nur  tiier  und  da  eiomal  in  der  rechten  oder  linkea  Seiienlage 
gehort  werden,  sind  oiemals  organlsche  Geriiusche.  AuCh  Genusckcv 
die  bei  Lagewechsel  betrachtlich  zu-  oder  abnehmen,  sindsicherLp. 
Gerausche.    Es  muO  deshalb  mit  gebiihrendem  Nachdmke 
und  wiederholt  jedem,  der  eine  Herzuntersuchung  zumacben 
hat,  der  Rat  erteilt  werden,  die  Untersuchung  in  verscltie- 
denen  Positionen  —  im  Liegen  und  im  Stehen  —  vorzunehmea, 
wenn  ein  GerSusch  am  Herzen  gehSrt  wird,  und  es  ist  selbst- 
verstandlich  ganz  gleich,  ob  die  Untersuchung  zuerst  am  Steheoden 
Oder  am  Liegenden  vorgenommen  wird.   Mir  macht  es  bestimmt  dco 
Eindruck,  daO  besonders  hiiufig  im  Stehen  Herzgerausche  gcbort 
werden,  die  akzidenteller  Natur  sind.  Ich  selbst  untersucbe  das  Heiz 
fast  immer  zuerst  in  liegender  Position  des  Kranken  und  ich  halte  es 
geradezu  fiir  eioen  Kunstfehler,  wenn  —  wie  das  so  sehr  haufig  ge- 
schieht  —  die  Untersuchung  des  Herzens  nur  im  Stehen  vorgenomowa 
wird.  —  Wenn  aber  ein  Gerausch  bei  Lagewechsel  sich  nicht  aodert, 
so  Ist  es  nicht  notwendigerweise  ein  organisches  Gerausch;  deao 
viele  anorganischen  Gerausche  iindem  sich  kaum  bei  Lagewechsel  — 
Die  organischen  Gerausche  sind  lange  nicht  in  dem  Mafle  einer  Ver- 
Snderung  fahig;  sie  sind  im  allgemeinen  fix  und  verschwinden  kaom 
mehr.  Wenn  vielleicht  eine  Ausnahme  zu  machen  ist  fQr  die  Mitnl- 
stenose  und  die  Trikuspidallsinsuffizienz,  so  dQrfte  die  Diagnose  oeisi 
keine  ernstiichen  Schwierigkeiten  bereiten,  denn  der  erste  dieser  Hcn- 
fehler  ist  durch  eine  Reihe  anderer  physikaiischer  Erscheinungcit 
(perkussorischer  und  auskultatorischer)  ausgezeichnet  und  der  zvdie 
ist  am  positiven  Venenpuls  leicht  zu  erkennen. 

6.  Endlich  ist  ftir  die  Differentialdiagnose  der  GerSusche  nocfa  die 
Palpation  zu  verwerten.  Akzidentelle  Gerausche  werden  aie- 
mals  durch  das  GefGhl  wahrgenommen.  Das  Schwlrren,  veidies 
manchmal  bei  tiefen  Anamien  (z.  B.  bei  der  pernizidsen  Anamie)  atcb- 
gewiesen  werden  kann,  ist  der  ftihlbare  Ausdruck  der  durch  die  Ve^ 
fettung  des  Herzmuskels  bedlngten  muskularen  InsufSzienz. 

Die  Entstehung  des  HerzstoQes  und  der  Herztdne.  —  Zos 
VerstSndnis  der  physikalischen  PhSnomene,  welc'he  wir  im  vo^he^ 
gehenden  geschitdert  haben,  sind  einige  Bemerkungen  und  physiolo-  j 
gische  Kenntnisse  notwendig,  und  ich  muO  zunitchst  meine  Aosidit 
Ober  die  Entstehung  des  HerzstoQes  und  liber  die  Entstehung  tier  ^ 
Herztdne,  die  von  den  gangbaren  Erklarungen  in  elnigen  nichi  QS* 
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»eadlchen  Punkten  abv^icht,  feststellen.  Die  Lit^tur  fiber  den 
;rzsto&  und  iiber  die  Entstehung  der  Herztone  1st  eine  auDerordeoN 
b  groCe  und  es  kann  heute  selbstverstandlich  nicht  meine  Aufgabe 
in,  auf  dieselbe  naher  einzugehen.  Ich  beriicksichtige  jetzt  nur  die 
erneuesten  Lehrbficher  bzw.  die  aeuesten  Auflagen  derselben  (Sahli, 
itersuchungsmethoden.  S  905.  R  o  m  b  e  rg ,  Herzkrankheiten.  1906. 
Brmanoy  Phyaiologie.   1905.  Tigerstedc,  Physiologle.  1907). 

Bekanntlich  hat  Martius,  der  oach  der  Marktermethode  (Marey) 
e  Herzt6ne  nach  dem  Gehor  auf  der  HerzstoQkurve  mittels  eines 
ektrischen  Signals  verzeichnet  hat,  die  Lehre  aufgestellt,  daiS  die 
mze  Erscheinung  des  Herzstoiies  in  die  VerschluOzeit  fallt; 

h.  in  die  Zeit,  in  welcher  noch  alte  Klappen  geschlossen  sind. 

In  seiner  Abbandlung  „Ober  den  Herzstoft  des  gesunden  und  knmken  Men-^ 
ben*  (1804)  sagt  Martius:  «Wir  kOnnen  den  Vorgang  des  HerzstoDes  ohne  vei- 
re  Hilfsmtttel  durch  reine  Betrachtung  oocfa  welter  analysieren.  Wenn  man  einen 
it  ausgebildeten  Spltzeastofi  eines  jugendlichen  Individuums  aufmerksam  befublt, 

kann  man  meist  deutlich  3  Pbasen  des  Vorganga  unterscbeiden:  t-  ein  Verge- 
Hbtsein  der  Brustwand,  2.  ein  mehr  oder  weniger  brilskea  Zurucksinken  derselben, 

eine  Pause,  wibrend  velcber  nicbts  von  Bewegung  gefiiblt  wird." 

Dieser  Lehre  babe  Icb  seinerzeit  In  einem  Vortrage  „Eine  aeue  Theorie  des 
erzstoQes  (1896)'  Opposition  gemacht  und  babe  gezeigt,  dafi  vir  —  hie  und  da  — • 
n  Vorgange  der  Herzbevegung  deutlicb  4  Pbasen  unterscbeiden  kfinnen:  1.  eine 
eine  biigelige  HerrorwOlbung,  2.  eine  wellenffirmige,  pendelartige  Bewegung  nach 
!cbts,  3k  2 — 3  cm  nach  innen  von  der  systolischen  Hervorvfilbung  eine  zweite  etvas 
eniger  starke  und  weniger  umFangreicbe  HervorwSlbung,  welche  nach  der  Aus- 
nltation  ganz  deutlich  mit  dem  2.  Tone  zusammennilt,  4.  eine  ^chattenartige, 
icUftuBge  blitzscbnelle  Bewegung  von  der  Stelle  des  2.  Slofies  zur  Stelle  des  1. 
)as  —  wie  icb  glaube  —  von  mir  zuerst  bescbriebene  Pbinomen  des  doppelten 
[erzstoBes  babe  ich  als  Ictus  cordis  alternans  bezeicbnet.)  Die  erste  HervorwSl- 
ung  nibrte  icb  —  wie  Martius  —  aur  die  Verschlufizelt  zurflck. 

Ich  hatte  damals  —  wie  Martius,  R.  Geigel  und  zahlreiche 
indere  —  noch  nlcht  gentigend  bedacht,  daQ  wir  mit  dem  einfachen 
jehor  uberhaupt  gar  nicht  imstande  slnd,  den  Anfang  eines 
ierztones  zeitUch  genau  zu  markieren.  —  Uniersuchungen  von  Schm  i  dt, 
rlGrthle,  Hilbert,  Hochhaus  u.  a.  haben  auQerdem  gezeigt,  dafi 
lie  Periode  der  Vorwdlbung  langer  dauert  als  die  VerschluOzeit,  und 
laQ  der  Karodspuls  beginnt,  bevor  das  Ansteigen  des  HerzstoOes  den 
Oipfel  erreicht  hat.  Die  meisten  modernen  Klinlker  haben  deshalb 
die  Martiussche  Lehre,  daO  der  HerzstoD  eine  Funktion  der  Ver- 
schluOzeit sei,  verlassen  und  geben  nur  zu,  dafi  an  derBildung  des 
HerzstoOes  die  Formveranderung  des  Herzens  wahrend  der 
Verschlufizelt,  die  ptdtzlfch  eintretende  HSrte  desselben  den  grofiten 
Antell  haben.  Auch  das  mochte  ich  bezweifein  und  bin  der  Meinung, 
daQ  der  Herzstofi  hauptsachlich  in  den  Anfang  der  Austrel- 
buDgszeit  fiillt  und  wesentlich  abhangig  ist  von  der  Be-: 
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wegung  des  Herzens,  welcfae  dasselbe  durch  die  Geride- 
streckung  der  Aorta,  durch  Spreizung  des  Aortenbogensbein 
Ausstrdmen  des  Blutes  erfahrt.  Durch  eine  einfache  Fragestellung  i 
bin  Ich  dazu  gekommen,  die  gelaufige  Lehre  von  der  Entstehung  des 
HerzstoOes  in  diesem  Sinne  zu  korrigieren.  Ich  babe  mich  g^ngt: 
Wie  groB  kann  die  Formveranderung  des  Herzens  sein,  die  wihrrad 
der  VerschluQzeic  entsteht,  vahrend  welcfaer  die  Wandung  des  blut- 
geffiUten  Herzens  slch  um  den  inkompresslblenlnhaltzusammenziehtuod 
den  Druck  so  steigert^  daG  die  Taschenklappen  eroffnet  werden?  Dinaf 
mulite  ich  antworten:  Die  Formverfinderung  des  Herzens  vih-  j 
rend  der  Verschlufizeit  kann  nur  eIne  geringe  sein  und  jedei-  I 
Falls  nicht  so  grofi,  daB  sie  den  slchtbaren  HerzstoO  erzengei  { 
kann.  j 

Durch  weitere  Oberlegung  bin  ich  dazu  gekommen,  zu  sagen: 

1.  Wenn  der  erste  Ton  an  der  Spitze  wirklich  ein  Klappen- 
ton  ist  und  durch  Spannung  der  Vorhofsklappen  entsteht, 
dann  kann  er  nur  so  lange  dauern  vie  die  VerschluDzeit. 

2.  Der  1.  Ton  an  der  Herzbasis,  der  nach  der  bisber  ilt- 
gemein  akzeptierten  Lehre  von  Bamberger  durch  pl5czlicbe 
Spannung  der  Arterienvand  im  Wurzelgebiete  der  grofleo 
Gefafie  entsteht,  muB  etwas  spater  eintreten  als  der  1.  Ton 
an  den  Atrloventrikularklappen. 

Ich  babe  daraufbin  gesucht  und  In  Pflflgers  Archlv  fifir  Physiologie 
(1894)  eine  oft  zitierte,  aber  offenbar  venig  beachteie  Arbeit  gefuaden, 
welche  meine  aprioristischen  Schlufifolgerungen  glinzend 
bestatigt  hat. 

EinthoTen  und  Geluk  haben  durcb  elnen  sehr  iaceniOsea  Apjiant  niuer 
Anwendung  elnes  Su&erst  empflndlichen  Mikropbons  die  HerztSno  aufsenooma  i 
und  zwar  haben  sie  minels  eines  Kapillarelektrometers  die  Stromschwankontei, 
wetche  durch  die  Erregung  elnes  stromdurcbflossenen  Mikropbons  berrorgeniftti 
werden,  photographisch  registriert  ~  unter  gleichzeitiger  Anwendung  des  Kintio- 
grapben.  Icb  babe  mich  durcb  RQcksprache  mit  Kollegen  HAber  vergewissen, 
dafi  die  Versuchsanordnung  von  Einthoven  von  grdfiter  Zuverlisaigkeit  ist  Mii 
einer  bisber  unerreicbten  Genauigkeit  bis  auf  elnige  Zehntansesd- 
stel  einer  Sekunde  kann  der  Anfang  jedes  Tones  bestimmt  werdeo. 

„Dle  Kurve  C  stellt  das  menscbliche  Kardiogramm  dar,  S  ist  die  Zcitjiaie. 
deren  Jede  Abteilung  0,02  Sekunden  entspricht.  Die  breiten  Streifen  1  und  2  b6 
deuten  den  1.  und  2.  Herzton.  Oer  1.  Ton  tritt  eher  an  der  HerzspitzeiU 
im  2.  Interkostalraum  hervor;  bel  a  fin^  der  1.  Spitzenton  an,  bei  b 
1.  Aorta-  und  Pulmonalton.  (Weder  vom  1.  noch  vom  2.  kann  der  geaane  Zeii- 
punkt  angegeben  werden,  worauf  sie  endigen;  dieser  Zeitpunkt  mufi  irgendvo  in 
den  schrafBerten  StOcken  cd  und  fg  gefkinden  werden.)  An  der  Herzspitze  ist  der 
1.  Ton  scbon  vorhanden  —  bei'aai  —  vor  dem  Anfange  des  Kardiogrtmoes. 
Dieses  Ergebnls  kftnnte  auf  verscliiedene  Weise  gedeutet  werden,  wir  gehen  jed<x^ 
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iht  niber  daranf  ein,  well  das  Zeltioterrall  nar  klein  1st  Bine  grftftere  Be- 
utung  hat  die  Tatsacbe,  dafl  Im  2.  I.  R.  der  l.Ton  In  dem  Aagenblick 
fingt,  wo  uDgefflhr  die  Hilfte  des  anakroten  Teiles  des  Kardlo- 
amms  vollendet  ist  (bb|). 

«Wenti  wir  nas  die  Frage  stellen,  welcbem  Umstande  es  zugeschriebeo  werden 
ifi,  daB  der  1.  Ton  als  Aorta-  oder  Palmonalton  so  viel  ipiter  als  der  1.  Spltzen- 
I  annngt,  so  erblicken  wir  zwei  MSglicbkelten.  Entweder  man  hSrt  im  2.  Inter- 
italraume  als  1.  Ton  einen  andern  Scball  als  an  der  Herzspitze  —  und  zwar 
rvorgerufen  durch  die  pl6tzllcbe  Spaanung  der  Arterienmembraa 
Oder  die  Semilunarklappen  verhindem  —  solange  sle  noch  gescblossen  sind  — 
I  FortpHanznng  des  Tones  von  den  Ventrlkeln  nach  den  Arterlen.  In  beiden 
lien  wird  der  1.  Ton  im  2.  I.  R.  anfig^gett  milssen  In  dem  AugenbUcke,  wo  die 
milunarklappen  sich  dCTnen,  und  daraus  folgt,  daft  der  Anfaag  dieses  Tones 
n  ausgezeicbnetes  Mittel  darstellt,  diesen  Zeltpunkt  zu  bestlmmen 
ebe  das  Kardiogramm  bi). 

Der  Anfang  des  2.  Tones  liegt  Im  Kardiogramm  be!  ei  und  gibt  bier  den  Zelt- 
nkt  an,  wo  die  Semilunarklappen  gescblossen  werden.  Die  ganze  Herzsystole 
uQ  also  in  2  Perioden  geteilt  werden,  die  1.  aibi  —  durchscbnittlich 
161  Sekunden  andauernd  —  worin  der  Druck  in  den  Ventrikeln  slcb  erbObt, 
er  docb  nocb  ungenOgend  blelbt,  das  Bint  In  die  Arterlen  zu  trelben  —  die  2. 
Bu  die  Austrelbnngaperiode  des  Blutes,  anfangend  mit  der  Offnnng, 
idigend  mlt  der  Schlleftung  der  Semilunarklappen." 


1^'  ■  ■  ■  I  ■  ■  ■  ■  1  ■  '  ■  I  1  '  '  '  ■  I  t  I  I  I  1 

Die  genaue  PHifung  des  Einthovenschen  Kardiogrammes  ergibt 
1  der  Tat: 

1.  Erst  am  auOersten  Ende  der  Systole  sinkt  das  Plateau  der  Kurve, 
as  sich  gegen  die  Abszisse  nelgt^  kaum  merkllch  unter  die  Stelle, 
seiche  im  aufsteigenden  Schenkel  wahrend  der  VerschluQzeit  erreicht 
i^orden  ist;  daraus  ergibt  sich,  daQ  die  Ursache  des  normalen 
lerzstoOes  zur  Hauptsache  in  der  Bewegung  zu  sucheo  ist, 
relche  das  Herz  belm  Austromen  des  Blutes  erfahrt. 

2.  Die  Austrelbungsperiode  dauert  fast  5mal  langer  als 
lie  Verschluflzeit. 

3.  Der  systolische  Ton  an  der  Herzspitze,  der  auch  fur  das 
)hrerkennbar  ISnger  ist  als  der  1.  Ton  an  den  groQen  GefaOen,  n  immt 
licht  ganz  die  Halfte  der  Systole  ein;  er  klingt  ganz  genau 
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SO  viel  IMnger  als  der  1.  Too  an  der  Herzbasis,  als  dieVer- 
schluQzelt  dauert 

4.  Der  1.  Ton  an  den  groOen  GefSOea  dauert  geoiu  s% 
langQ  wie  der  2.  Herzton. 

Die  Pause  zvfschen  den  beiden  Herztonen  dauert  etvas  ISngerali 
der  systotische  Ton.  Es  1st  deshalb  ganz  folscfa,  wenn  in  eioem  be- 
kannten  Lehrbuche  der  Physiologic  die  Lehre  verbreiiet  wird  —  ,dcr 
1.  Herzton  halt  so  lange  an  wie  die  Sysiole  der  Kammem*.  Varc 
dem  so,  so  wflrden  wir  ja  gar  keine  Pause  zvischen  den  beidca 
Tdnen  horen,  die  beiden  Tone  miiOten  in  einen  verschmelzeo.  Au 
dem  gleichen  Grunde  kann  aber  auch  der  h  Herzton  unmdglich  aus- 
schliefilich  eln  IVIuskelton  oder  ein  Spannungston  sein,  der  wihrend 
der  ganzen  Systole  durch  Spannung  der  ganzen  Umwandung  des 
Ventrikels  erzeugt  wird.  Die  Frage,  ob  nicht  der  Herzmuskelton  als 
Komponeote  des  1.  Herztones  anzunehmen  sei,  ist  seit  den  Ex- 
perimenten  von  Ludwlg  und  Doglel  (1868),  velche  gezeigt  habea, 
dal3  man  den  ersten  Ton  auch  am  herausgeschnittenen,  blutleemr 
Herzen  hdrt,  oft  und  viel  diskutiert  worden  und  der  Streit  ist  aucb 
heute  noch  nicht  entschieden.  Ich  muQ  es  mir  versagen,  hier  tuT  die 
Streitfrage  naher  einzugehen.  Nur  das  muO  erwahnt  werdeo:  Blnt- 
druckversuche  am  schlagenden  Herzen  haben  gezeigt,  dafi  die  Druck- 
zunahme,  welche  Ja  nur  von  der  Zuckung  abhSngt,  bis  gegen  dts 
Ende  der  Systole  anhiilt,  oft  kurz  vor  dem  2.  Tone  erst  ihren  Bote- 
punkt  erreicfat.  Desgleichen  ergeben  die  Aktionsstrome  des  menscb- 
lichen  Herzens,  wie  noch  jiingst  von  Einthoven  durch  photogra- 
phlsche  Registrierung  der  AusschlSge  seines  Saitengalvanomeiers  oacb- 
gewiesen  worden  ist,  dal3  die  Kammersystole  einer  einfachen  Muskel- 
zuckung  gleichzustellen  ist  und  nicht  als  eine  summierte  Zuckung  aufj^ 
foOt  werden  kann.  Zudem  sind  nach  melner  Meinung  die  physikalischcB 
Bedingungen  fiir  das  Zustandekommen  elnes  Tones  am  herausge- 
schnittenen blutleeren  Herzen  ganz  andere  als  an  dem  blutgefullieo 
lebendeo  Organe.  Ich  meinerseits  bezweifle  ganz  entschieden,  daB 
dem  Herzmuskelton  —  wenn  iiberhaupt  ein  soldier  entsteht  —  eia 
nennenswerter  Anteil  an  der  Bildung  des  1.  Herztones  zugescbriebea 
werden  kann.  Die  Idinische  Erfahrung  spricht  gar  nicht  dafiir  und 
es  ist  durchaus  nicht  ndtlg,  die  alte  bewahrte  Lehre,  daI3  die  HerztSoei) 
nur  durch  Spannung  von  etastischen  Membranen  entstehen,  zu  ver- 


I)  DaB  der  1.  Spltzentoo  aus  2  Komponenten  besteht,  ist  ubrigeos  scboo  Unf 
nachgewiesen  worden.   Wintrich  hat  vermittelst  passender  Resonatoren 
T5ne  vonelnander  unterschelden  kdnnen:  den  bellerea,  kfirzeren  Klappeoton,  sowie 
daa  ytiefere,  ISngere  Muskelgerausch*. 
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ten.  Wenn  vahrend  der  VerschluOzeit  der  Vemdkel  pl5tzlich  die 
ize  UmwanduQg  in  Spannung  versetzt  wird,  ist  es  begreiflich,  dafi 
bei  die  zarten  elastiscben  Vorhofklappen  weit  geeigneter  zur  Ton- 
lung  sind  als  die  dicke  Muskulatur  ~  das  letirt  schon  die  Ent- 
tiung  des  2.  Tones,  der  nach  der  unbestrittenen  Annahme  alter  nur 
'ch  Spannung,  durcb  den  plotzUchen  SchtuD  der  Semilunarklappen 
vorgebracht  wird.  In  gleicher  Weise  ist  auch  der  rasch  auf  die 
ir  elastische  Aortenwandung  ausgeiibte  Druck,  bedingt  durch  das 
:li  Offhen  der  Semilunarklappen  hervorstiirzende  Blut,  viel  eher  die 
sache  eines  Tones  als  der  bei  der  Herzkontraktlon  tangsamer  auf- 
tende,  auf  die  vlel  weniger  elastische  Herzvandung  erfolgende 
gendruck  des  Blutes. 

Der  1.  Ton  Uber  den  Kammern  baut  sich  demnach  aus  2 
istandtellen  auf:  aus  einem  Tone,  der  durch  Anspannung 
r  Vorhofsklappen  (plus  Semilunarklappen),  und  aus  einem 
me,  der  durch  Schwingungen  der  elastischen  Membran  Im 
urzelgebiete  der  groOen  Gefafie  erzeugt  wird.  In  der  Poll- 
nik  pflege  Ich  der  Kurze  halber  die  erste  etwas  kiirzere  Kompo- 
nte  des  1.  Herztones  als  .VerschluQton'  und  den  2.  etwas  Ungeren 
111  als  ^Austreibungston"  zu  bezelchnen.  —  Der  Austreibungs-  oder 
sfaQton  wird  nattirlich,  da  die  Tiire  zwischen  der-Kammer  und 
)m  offen  Ist,  noch  besser  nach  der  Herzspitze  fbrtgeleltet  als  der 
Ton,  der  durch  SchluD  der  Semilunarklappen  entsteht  und  bei  ver- 
hlossener  Ttire  nach  der  Horstelle  der  Mitralis  fortgeleltet  wird.  — 
er  allgemeine  Brauch,  den  1.  Ton  an  der  Herzspitze  oder  rechts 
iten  am  Sternum  als  Mitral-  oder  Trlkuspldalklappenton  zu  bezeich- 
:n,  1st  deshalb  ganz  unberechtlgt  und  es  ware  viel  korrekter  und 
enlger  irreleitend,  vom  systolischen  Ton  der  llnken  oder  der  rechten 
immer  zu  sprechen. 

Ich  rekapltuliere: 

1.  Der  HerzstoO  entsteht  hauptsilchlich  im  Anfange  der  Austreibungs- 
tit  bei  der  Bewegung  des  Herzens. 

2.  Es  entstehen  fiber  dem  Herzen  sechs  verschiedene  Tone: 

a)  Vier  systolische  —  je  einer  iiber  den  Ventrikeln  und  je  einer 
am  Ursprunge  der  groQen  GeHifie.  Die  systolischen  Tone 
fongen  oicht  im  glelchen  Momente  an.  Der  systolische  Ton 
an  den  groQen  GefSOen  erkllngt  etwas  sparer  als  der  systo- 
lische Uber  den  Kammern;  der  systolische  Ton  an  der  Spitze 
setzt  sich  aus  zwei  Teilen  zusammen  —  aus  dem  eigentllchen 
Klappentone  und  aus  dem  fortgeleiteten  GefaOton. 

b)  Die  zwei  dlastolischen  Tone  entstehen  fiber  den  Semilunar- 
klappen der  Aorta  und  Pulmonalis. 
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Auf  Grund  dieser  elnfachen  und  klaren,  durch  physiologisdK 
Tatsachen  «rharteten  Lehre  von  der  Entstehung  des  SpitzenstoOes  ud 
der  Herzt6ne,  welche  icb  schon  seit  mehreren  Jahren  meinen  Scbfilcn 
vortrage,  und  welche  in  dieser  prazisen  Form  meines  Wisseos  »f 
keiner  Klinik  gelehrt  wird,  konnen  wir  nun  die  physikalischeD  Er- 
scheinungen,  welche  wir  friiher  geschlldert  haben,  leicht  verstehea. 
DaQ  die  akzidentellen  Gerausche  in  der  Spitzenregion  und  iiber  dcm 
linken  Ventrikel  den  so  sehr  charakteristlschen  mesosystollschenRhytb- 
mus  haben,  das  macht  nun  dem  Verstfindnis  keine  MQhe  mehr.  - 
Nur  beiUufig  will  icb  noch  bemerken,  dal^  auch  verscbiedene  aodeit 
pfaysikalische  Erscheinungen,  welche  sich  am  Krankenbette  zeigea  und 
deren  Erklarung  bisher  groQen  Schwierigkeiten  b«gegnete  {gespalteoer 
—  doppelter  1.  Herzton  —  manche  Fiille  von  Galopprhythmus  — ver- 
starkter,  paukender  systolischer  Ton  bet  Mitralstenose  —  lauter  Hen- 
ton  bet  hochgradlger  Herzschwache  usw.),  viel  leichter  zu  erklsm 
sind,  wenn  wir  uns  an  die  Tatsache  erinnern,  daG  der  1.  Tod  id 
der  H5rstelle  der  Mitralls  (bzw.  Trikuspidalis)  aus  zwei  T5nea  - 
dem  Mitralklappen-  und  dem  Arterientone  —  besteht.  Doch  dinuf 
konnen  wir  jeut  niche  eingehen. 

Atiologie  und  Vorkommen.  Wenn  mir  —  wie  das  scboa 
dfter  vorgekommen  ist  —  der  wohlbegrGndete  Einwand  gemachi  winl, 
warum  nicht  immer  und  bei  alien  Menschen  k.  p.  (akzidentelle)  G^ 
rausche  gehort  werden,  da  doch  die  Bedingungen  zur  Entstehuog  dcr- 
selben  scheinbar  Immer  vorhandea  sind,  dann  muQ  Ich  immer  wieder 
daran  erlnnern,  daO  nach  unsern  friibem  physikallschen  Erorteniniea 
in  der  Tat  immer  eln  Gerausch  entstehen  muO,  wenn  bei  der  Herz- 
revolution  eine  Verschiebung  des  Innem  Blattes  des  Herzbeutels  dem 
aufiern  gegenfiber  stattfindet  und  das  Herz  an  den  Randzonea  der 
Lunge  vorbeigleitec.  Oas  Gerausch  ist  nur  unter  gewohnlichea  Ver- 
haltnissen  so  schwach,  dafi  es  vom  menschlicheo  Ohr  nicbt  wttl^ 
genommen  werden  kann.  Wenn  der  Druck  der  Qbereiaander 
gleitenden  Flachen  ein  groQerer  wird  und  wenn  die  Ge- 
schwindigkeit  der  Bewegung  stelgt,  dann  kann  das  Gerausch 
so  anwachsen,  daO  es  gehfirt  wird.  — 

Die  Erfahrung  lehrt  nun,  daG  an  den  Stellen  und  bei  dea  Indivi- 
duen,  wo  eine  dfinne  Schicht  von  Lungengewebe  zwischen  Hen  uad 
Brustwand  sich  einschiebt,  die  GerSusche  leichter  entstehen  —  di^  j 
besonders  in  der  Gegend  der  Lingula  des  obem  Lappens  uad  ^ 
wo  der  Conus  arter.  der  Pulmonalis  der  Lunge  bzw.  der  Brustwfld  , 
am  dichtesten  anliegt.  Die  Dicke  der  Lungenrander  und  ihr  Verlanf 
ist  groGen  tndividuellen  Schwankungen  unterworfien;  so  kann  der  lioke 
Lungenrand,  wie  genaue  anatomlsche  Untersuchungen  (Anatom.  losdmi 
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rich)  ergeben  haben,  bis  an  deo  rechten  Sternalrand  und  der  rectite 
ngenraod  bis  nach  links  fiber  das  Sternum  reichen.  Je  ddnner  die 
:r]agernde  Lungensctilchte  ist,  desto  leichter  entstetit  eln  GerSusch. 
ion  die  Randpartien  der  Lunge  bei  einer  tiefien  Inspiration  sicti 
rk  blahen,  so  kommt  nicht  so  lelcht  ein  GerSuscli  zustande  Oder 
;  Gerausch  kommt  erst  bei  der  Exspiration  zum  Vorscheln.  Jeden- 
s  ist  der  Verlauf  und  die  Dicke  der  Lungenrander  von  vesent- 
ler  Bedeutung  fur  den  Wechsel  der  Gerausche  bei  Lageverfinde- 
ig.  Mlt  ZurlickdrSngung  der  LungenrSnder,  stflrkerem  Anliegen 
'  Herzens  an  die  Brustvand  muQ  es  zusammenhSngen,  daO  die 
Jdencelien  Gerausche  besonders  hiiufig  nur  in  stetiender  Posi- 
n  gehdrt  werden  —  dabei  wirkt  natQrllch  vesentlicli  verstiirkend 
'  die  Gerauscherzeugung  mit  die  bei  Nervdsen  so  sehr  hSuflg  beob- 
itete  Labilitat  des  Pulses. 

Der  Grad  der  Atmungstatigkelt  ist  ebenfalls  von  Bedeutung. 
enn  die  Herz^tlgkeit  sich  beschleunigt  und  der  Atmungsrhytfamus 
lichzeitig  ein  bedeutend  rascheres  Tempo  annimmt  —  wie  bei 
irken  kdrperliclien  Anstrengungen  —  dann  kommen  k.  p.  GerSusche 
Iten  zustande.  Potain  und  Vaquez  haben  Untersuchungen  bei 
irnern  angestellt  und  haben  bei  intensiver  kdrperllcher  Arbeit  keine 
srausche  beobachtet  Ich  selbst  habe  schon  im  Jahre  1891  —  da- 
ils,  um  die  Frage  der  akuten  Herzdllatation  zu  studieren  —  bei 
imern,  velche  sehr  anstrengende  Obungen  —  Schwingen  im  Knick- 
itz,  ein-  und  zweihandiges  Heben  von  50  kg  schweren  Steinen  vom 
>den  bis  zur  Hochhebhalte  —  bis  zur  Erschopfung  ausfiihrten,  wohl 
deutende  Steigerung  der  Puis-  und  Atemfrequenz,  aber  in  keinem 
Dzigen  Falle  eineDilatation  des  Herzens  oderein  Herzgeriiusch 
iftreten  sehen. 

Ganz  anders  verhiilt  es  sich,  wenn  die  Herzfrequenz  sIch  er- 
oht  und  der  Herzschlag  gleichzeitlg  verstarkt  wird,  vahrend 
:r  Atmungsrhythmus  der  gleiche  bleibt  —  da  entstehen  k.  p.  Ge- 
iusche  sehr  gem.  Beschleunigung  der  Herztatigkeit  mit  gleich- 
titiger  Verstarkung  des  Herzschlages  beobachtet  man  in  unserm 
erviisen  Zeltalter  auOerordentlich  haufig. 

Psychische  Erscheinungen,  leichte  kdrperliche  Bewegungen  und  die 
erachiedensten  andern  Momente  kdnnen  die  abnorm  kriiftige  Herz- 
ktion  auslosen.  Leichte  GemOtsbewegungen  sind  ofane  Zweifel  die 
Irsache,  dai}  im  Sprechzimmer  des  Arztes,  bei  der  militarlschen  Unter- 
uchuog,  bei  den  Untersuchungen  fiir  Lebensversicherungen  *)  u.  dgl. 


1)  Die  amerikanischen  Arzte  CoIIom  und  Prince  Morton  (zit  nach  Po- 
■in  und  Vaquez)  haben  bei  Untersuchungen  ffir  LebensTeraicherungen  der  erste 
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oft  k.  p.  Geriiusche  gehdrt  werden.  Nicht  mit  Unrecbt  hat  Vaqoez 
die  OerSusche  deshalb  als  bruits  de  consultation  bezeichnet.  —  Nocb- 
jnals  und  mit  besonderem  Nachdrucke  mufi  hervoi^ehoben  verden, 
daQ  die  schon  nach  leichten  Turniibungen .  ofter  auftreteaden  Herz- 
ger£usche  nur  auf  die  beschleunigte  und  verstarkte  Herztiidgkdt  zurfick- 
zufGhren  sind.  Oft  genug  habe  ich  beobachtet,  daG  bel  eioFichea 
Wechsel  aus  der  liegenden  in  die  stehende  Position  ptdtzlich  dk 
Pulsfrequenz  urn  20,  40,  ja  sogar  80  SchlSge  gestiegen  und  dabei  eii 
lautes  Herzgerausch  zum  Vorscliein  gekommen  Ist,  das  bei  Eiotritt 
psychischer  Ruhe  wieder  vollstandig  verschwand.  Man  findet  diese 
abnorm  kriiftige  Herzaktlon  und  gleichzeitige  Beschleunigung  der  Hen- 
tatigkeit  und  Herzgerausche  vor  allem  bei  Morbus  Basedovli  (bd 
dem  die  Gerausche  fast  nie  felilen),  bei  nervosen,  hysterischen  usd 
•  neurasthenischen  Patienten,  bei  den  verschledensten  Herz-  und  Gefafi- 
neurosen,  bei  Chorea,  in  der  ersteii  Hatfte  der  SchwangerschafL  Mia 
hat  bei  diesen  Affektionen  die  Gerausche  vielfach  als  »nervdse*  Iw* 
zeichnet  und  einzelne  haben  auch  unglaubliche  Theorien  f&r  die  Eat- 
stehung  vom  Zentralnervensystem  aus  ersonnen.  Man  findet  diese 
abnorme,  gerauscherzeugende  Erregbarkeit  des  Herzens  auch  recht  oft 
im  Alter  der  Pubertate  ohne  daO  eine  besondere  Nervositat  nachzu- 
weisen  ist  —  oft  genug  tritt  die  verstarkte  und  beschleunigte  Hen- 
aktlon  auch  ohne  jede  bekannte  Ursache  ein. 

Auch  bei  der  Chlorose  und  bei  vielen  Fallen  von  Anamie 
ist  offenbar  die  durch  ihren  Einflufi  auf  das  Zentralnervensysteni  er- 
zeugte  Exzitation  des  Herzens  die  Ursache  der  HerzgerMusche.  Soi|- 
fSltige  Untersuchungen  von  Potain  und  Vaquez  haben  schoa  er- 
geben,  daQ  das  Auftreten  der  sog.  „ananiischen"  Gerausche  gar  oicbt 
abhangig  ist  von  dem  Grade  der  Chlorose  und  der  Venninderung  der 
roten  Blutkdrperchen.  Zahlreiche  andere  GrCinde  sprechea  aucb  ds- 
gegen,  daQ  die  GerSusche  bei  Chlorose  und  Anamie  auf  elner  fiiok- 
tionellen  Klappeninsuffizienz  beruhen.  Doch  darauf  will  ich  jeoi 
nicht  naher  eingehen. 

In  gleichem  Sinne  wie  die  psychische  Emotion  wirkt  aucfa 
das  Fieber  herzerregend  —  alle  sog.  febrilen  Gerausche  sind  oicbis 
anderes  als  akzidentelle  Herzgerausche.  Man  hort  k.  p.  Gerauschegar  oicbt 
selten  am  Anfange  und  im  Verlaufe  von  fieberhaften  Krankheiteiit 
besonders  wenn  nicht  gleichzeitig  die  Atmung  beschleunigt  ist,  wie 
z.  B.  bei  der  Pneumonie,  bei  der  man  die  Gerausche  selten  bdit  - 
Nach  Potain  und  Vaquez,  welche  die  Haufigkeit  der  k.  p.  GerSuscbe 


27mal  unter  200  FSIlen  (d.b.  in  V?)  und  der  zweite  sogar  be!  35%  der  Uatersncb- 
ten  tnorganliche  Herzgeriuscbe  gehdrt. 
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den  verschiedenen  Krankheiten  In  elner  Kurve  graphisch  dargestellt 
>eiiy  findet  man  die  GerSusche  —  auOer  bei  M.  Basedowii  und 
lorose  —  am  hfiuflgsten  bei  Maseru,  Scharlach  und  beim  akuten 
lenkrheumatismus.  Damit  stlmmt  auch  meioe  Erfahrung  iiberein. 
Auch  die  HerzgrdlSe  iibt  einen  Einflufi  auf  das  Zustande- 
mmen  der  k.  p.  GerSusche.  Bei  normal  grofiem  Herzen  ent- 
hen  die  Gerausche  viel  hauflger  als  beim  vergrSOerten  Organe. 
D  g£n€ral  les  petits  coeurs  soufflent  et  les  grands  coeurs  sont  sllen- 
ux"  (Vaquez).  DaO  das  den  franzosischen  Autoren  Potaln  und 
quez  offenbar  nicht  bekaoote  pseudoperikardlale  Reiben  besonders 
■ne  bei  dilatiertem  Herzen  entsteht,  Ist  schon  erwahnt;  aber  auch 
:  eigentllcben  kardiopulmonalen  Gerausche  kann  man  nicht  so  selten, 
&  die  beiden  franzosischen  Autoren  angeben,  selbst  bei  ganz  be- 
itender  Dilatation  des  llnken  Ventrikels  In  der  Spitzenreglon  3  bis 
»n  auflerhalb  von  der  Mammillarlinie  zu  hdren  bekommen.  Dlese 
irSusche  werden  ganz  allgemein  als  organische  aufgefafSt — bedingt  durch 
atlve  Insuffizienz  der  Mitralklappen.  Dartiber  spiiter  noch  eln  Wort 

Von  vesentlicher  Bedeutung  ftir  das  Zustandekommen  der 
p.  Gerausche  ist  auch  der  Stand  des  Zwerchfells.  Bei  Hoch- 
iwangeren  und  bei  vielen  andem  Menschen  mit  stiirkerer  Auf- 
flbung  des  Unterleibs  wird  das  Herz  viel  ausgedehnter  der  Brust- 
lod  angelagert  und  an  das  auDere  Blatt  des  Herzbeutels  angedrGckt; 
durch  wird  die  GerSuschbildung  begreiflicherwelse  sehr  begtinstigt. 
i  ist  auch  meines  Erachtens  das  Geriiusch  zu  erklaren,  welches  ge- 
gentlich  willkiirlicb  durch  starkes  Pressen  bei  ganz  Gesunden  hervor- 
rufen  werden  kann  (Gerhardt).  DaO  im  Alter  von  10 — 14 — 16  Jahren 
e  Gerausche  so  haufig  gehdrt  werden,  ist  sicher  zum  Tell  auf  den 

diesem  Alter  beobachteten  hoheren  Stand  des  Diaphragmas»  auf  die 
nfangreichere  EntbldiSung  und  das  starkere  Anliegen  des  Herzens 
I  die  Brustwand  zurtickzufOhren.  Vermehrter  Druck  der  fiberein- 
idergleitenden  FUchen  und  die  grdQere  WandstSndlgkeit  des  Herzens  ist 
ich,  wie  bereits  hervorgehoben,  sicher  der  Hauptgrund,  dali  die 
«rSusche  viel  haufiger  in  stehender  als  in  liegender  Position  gehdrt 
erden.  Durch  starkeres  AndrQcken  der  GleitflSchen  werden  auch 
bne  alien  Zwelfel  die  Gerausche  erzeugt,  welche  man  durch  starkes 
ufdracken  des  Stethoskopes  zur  Wahrnehmung  bringen  kann. 

Das  Alter  splelr  bei  der  Entwicklung  der  k.  p.  GerSusche 
inegroOe  Rolle.  Nach  Potaln,  der  auf  seiner  Klinlk  nur  Kranke, 
ie  das  15.  Altersjahr  uberschritten  batten,  beobachtete,  kommen  die  k.  p. 
>eriusche  am  haufigsten  im  Alter  von  15 — 30  Jahren  vor.  Ich  kann 
lies  nach  meiner  Erfahrung  bestatigen  und  kann  ergSnzend  hinzufiigen, 
^  die  Gerausche  auch  Im  Klndesatter  recht  oft  zur  Beobachtung 
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kommen.  In  der  medizinischen  PoUklinik,  wo  alljlhriidi  mehrere 
Tausend  Kinder  (bis  5000  auf  eine  Gesamtzahl  von  15000  Patiemea) 
behandelt  werden,  habe  Ich  in  den  letzten  8  Jahren,  in  welchen  idt 
mich  besonders  intensiv  mit  dem  Studlum  der  Herzgerauscbe  be- 
scfaaftigte,  k.  p.  Gerausche  besonders  oft  bel  Kindem  vom  10.  bis 
14.  Altersjahre  beobachtet  —  Hochsinger,  Soltmann  u.  a.  leagaa, 
dafl  akzidentelle  Herzgerauscbe  in  den  ersten  3  Lebensjahren  T0^ 
kommen.  Andere  Beobachter  (Rheiner,  1903,  Cornelia  de  Lange, 
1007,  usv.)  erheben  dagegen  Widerspruch;  ich  selbst  habe  schonseii 
Jahren  ab  und  zu  einmal  im  frtihesten  Kindesalter  Herzgerauscbe 
beobachtet,  fiir  die  keine  plausible  Ursache  zu  finden  war,  uod  aas- 
nahmsweise  habe  Ich  auch  durch  die  Sektion  das  Fehlen  einer  aat- 
tomischen  Grundlage  fiir  die  Bildung  eines  Herzgerausches  nach- 
weisen  konnen. 

Vor  kurzem  hat  Ltithje  an  einem  grolien  Beobachtungsmaterial 
nachgewiesen,  daO  im  Kindesalter  vom  6. — 16.  Altersjahre  akzidentetle 
Gerausche  an  der  Pulmonalis  sehr  haufig  gefunden  werden,  „dafl  ste 
fast  als  Regel  geiten  kdnnen*^  LUthje  hat  854  Schulkinder  uoter- 
sucht  und  fand  612mal  (71,6%)  ein  systolisches  Geriiusch  (500maischoa 
in  der  Ruhe,  d.  h.  gleich  nach  dem  Entkleiden,  103mal  erst  im  As- 
schluO  an  elnlge  Turntibungen).  LUthje  fand,  daO  die  Gerausclie  im 
Exspirium  unverhSltnismafiig  an  Starke  zunehmen,  wahread  sic  in 
tiefsten  Insplrium  unverhfiltnismSOig  abnehmen  oder  ganz  yerschwindea. 
Er  nimmt  an,  dafl  die  akzidentellen  GerSusche  am  ungezwungenstea 
ihre  ErklSrung  als  „Pulmonalstenosen-GerMusche"  finden  —  bedlngt 
durch  die  RaumverhSltnisse  an  der  Stelle,  wo  die  Pulmonalis  liegt, 
und  durch  den  Wechsel  dieser  RaumverhSltnisse  im  In-  und  Exspi- 
rium. Lelder  muO  ich  es  mir  versagen,  bier  naher  auf  die  Arbeit 
von  Ltithje  einzugehen;  wer  dleselbe  aber  vorurteilslos  bis  In  ihre 
Einzelheiten  verfolgt  und  melne  Auselnandersetzungen  fiber  die  Eat- 
stehung  der  k.  p.  (akzidenteilen)  Gerausche  elner  nochmaligen  Prfifiisg 
unterzleht,  der  wird  zugeben  mfissen,  dafl  die  kardiopulmonale  Eat* 
stehuDgstheorie  der  GerSusche  weit  einfacher  und  zutrefllender  ist 
Ltithjes  Erkiiirung  der  GerSusche  als  Pulmonalstenosei- 
geriiusche  Ist  eine  physikalische  Unmogllchkeit. 

Physikallsch  undenkbar  ist  es  auch,  dall  die  akzld.  GerSusche  an  der  H5rst^* 
der  Pulmonalis  in  der  Arterie  selbst  durch  die  vermehrte  Strdmungsgeschwind^ 
kelt  eotstehen.  Es  iat  nicht  einzusehen,  wie  durch  ErbSbung  der  Blutstr6miu|i- 
geschwindlgkelt  Im  SInne  der  Weberschen  Venuche  endokardiale  Gerlusdw  ntf 
an  der  Pulmonalis  entstehen  sollen  und  nicht  auch  oder  sogar  eher  an  der  Aorli, 
wo  nach  der  Gbereinstlmmenden  Angabe  aller  Untersucber  akzid.  Cerlusche  Air 
selten  £eh6rt  werden.  Ganz  unmOglich  ist  es  auch,  die  akzid.  Gcrluschs  la  dtf 
Herzspltzenrtigion,  vo  sie  bei  Erwachsenen  mindeste&s  ao  hiuflg  wie  an  der  Hir* 
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le  der  PulmoiuUt  cffundao  vcrdcn,  aiu  der  rermehrteo  StrSmuogiieschwin- 

:eit  zu  erkllren.  Zugunsten  der  ktrdlopulmonalen  Entstehung  bzw.  der  Reibungs- 
>rie  aller  akzld.  Gerftusche  spricbt  •elbstrerstindllch  die  MOgllchkelt,  dte  Ge- 
tche  sn  alien  HSrstellen  einheitlich  zn  ettllren.  In  der  Verstirkung  uad 
cbleuniguag  dei  HtnschUges,  In  dtr  ptychitchen  Emgnng,  valehe  tttcli  nach 
thje  elae  besMd«re  Rollo  f&r  dio  EntttehMag  .dea  PolBwnalatmioaen^if naobM* 
'\t,  taaben  wir  —  wie  das  frfiber  ausruhrlich  auseinandergeseat  vorden  lat  — 
:  ToUstlndlg  auareicbende  ErUlrung  fQr  die  vesentliche  VeratirlLung  der  ge- 
icherzeugenden  Verscbiebung  zwlschen  Herz  und  Lungen  (bzv.  Innerem  und 
erem  Blatte  dea  Herzbentela). 

Im  FrGhjahr  und  Soinraer  1907  habe  Ich  die  von  Lflthje  geftiodenen 
tersuchuDgsergebnisse  einer  PrOfung  unterworfeo  und  habe  zum 
\  unter  Mlthllfe  von  langjabrigen  AsslscenzSrzten,  die  Im  Anskul- 
■en  sehr  bevandert  slnd,  im  Verlaufe  von  wenigen  Monaten  300 
unde  Kinder  (250  im  Ambulatorium  der  medizlnlschen  PoUklinilt 
1  50  in  der  Privatpraxis)  untersucht  und  habe  nur  85mal,  d.  h. 
28%  aller  untersuchten  Fille,  Herzgeriiusche  gefunden.  —  Ich  habe 
die  kleine  Stadstlk  aoch  80  Kinder  im  Alter  von  0—6  Jahren  taitgp- 
nmen  und  habe  gefunden: 

Alter  von  0—  3  Jahren  bei   30  Kindern    Imal,  d.  h.  in  2^%*) 
n       »    4     ^       »       »50       yf         ^  n     ft  vt    n  16% 
»      »  7 — 10      „      „     89      „       26  „    „  „  28% 
>»      n  H    1^      »      »»   122      I,       50  „  It  ^% 

rzgerMusche  —  in  der  fiberwiegenden  Mehrzahl  der  Ffille  nur  „an 
r  Hdrstelie  der  Pulmonalls**.  Ich  habe  aber  auch  gar  nicht 
ten  ebenfalls  ein  GerSusch  in  der  Herzspltzenregfon  gefunden,  und 
inte,  wie  das  schon  frfiher  ausdrOcklich  hervorgehoben  worden  ist, 
t  Sicherheit  nachweisen,  daO  das  Gerausch  in  der  Gegend  der  Herz- 
tze  nIcht  von  der  Pulmonalis  einhch  fortgeleitet  war.  Auffollend 
iifig  hat  das  Geriusch  in  der  Gegend  des  Conus  art.  der  Pulmo- 
lis,  was  ebenfalls  schon  frflher  betont  worden  1st,  einen  wesentllch 
iheren,  kratzenden  Charakter.  —  Ich  habe  also  sehr  viel  seltener 
Lathje  (LOthje  im  Alter  von  7— 16  Jahren  be!  71,6%  —  ich  nur 
I  36^  bei  gesunden  Klndem  Herzgerausche  nachweisen  konnen. 
ese  grofle  Differeoz  in  den  Prozentzahlen  ist  unzweifelhaft  so  zu 
dSrea,  daD  Lflthje  seine  Massenuntersuchungen  nur  an  den 
Bhenden  Kindern  und  bei  groOerer  psychlscher  Erregung 
rgenommen  hat,  wShrend  alle  meine  Untersuchungen  bei  grofierer 
rperllcher  und  psychlscher  Beruhigung  —  in  Riickenlage  auf 
kem  UntersttcbuBgabetie  —  gemacht  worden  slnd*^ 

1)  Cora«Ha  da  Lange  bat  bei  1800  Klndera  ontw  4  Jabran  nur  20au]  <io 
%)  akzld.  Harzgeriuacbe  gefunden. 

29  Lfitbje  rand  bei  den  854  von  Ihtn  unteraucbten  Kindern  7Q3naI  elae 
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Diagnose.  Fiir  die  Praxis  ist  es  von  allergrdl^cer  Bedentungi  die 
akzidentellen  HerzgerSusche  von  den  sog.  organischen  untersdieides 
zu  konnen.  Recht  oft  ist  die  Diiferentialdiagnose  zwischen  den  beidea 
Gerauscharten  nicht  nur  per  exclusionem  zu  machen;  denn  werdurcb 
stete  Obung  die  ndtige  Geschicltlicbkeit  sich  erworben  und  eia  in 
alien  akustlschen  Einzelheiten  erfohrenes  Ohr  hat,  und  wer  es  erienit 
hat,  seine  Aufmerksamkeit  scharf  auf  den  Sitz,  Rhythmus,  Scball- 
cliarakter  und  die  Art  der  Ausbreitung  der  Gerausche  zu  richten,  and 
wer  es  nie  unterllOt,  das  Herz  in  verschiedener  Stellung  des  Patieata 
zu  behorchen,  dem  wird  es  recht  oft  moglich,  schon  bel  der  crstea 
sorgfaltigen  Uniersuchung  eine  bestimmte  Diagnose  zu  stellen. 

Langjahrige  Erfahrung  hat  mlch  gelehrt,  dafl  hauptsachlich  drei 
organische  Herzaffektlonen  ofter  falschtlch  diagnostizlerc  werden,  td 
es  sich  um  einfache  akzldentelle  Herzgerausche  handelt  —  Endokardiiis, 
Perlkardicls  und  vor  allem  SchluQunfahigkelt  der  MitralUappen.  Ober 
die  beiden  ersteren  will  Ich  mlch  kurz  fassen,  auf  die  so  auffitlkid 
hSuflg  irrtQmllch  angenommene  Insuffizlenz  der  M itralls  muO  ich  oot- 


Die  Diagnose  Endokarditls  wird  viel  zu  oft  gemacht  Es  kau 
nicht  genug  zur  Vorslcht  gemahnt  werden,  nicht  sofort  an  eine  Endo- 
kardltis  zu  denken,  venn  bei  Scharlach,  akutem  Gelenkrheumatisnms 
und  anderen  fieberhaften  Infektionskraokheiten  schon  in  den  ersin 
Tagen  der  Erkrankung  GerSusche  am  Herzen  (H5rstelle  der  Pulmo- 
nails  Oder  Spitzenregion)  auftreten.  Diese  Gerausche  kdnnen  siciter 
nicht'  durch  eine  Veranderuog  der  Klappen  bedlngt  sein  —  lehn  ji 
doch  die  Erfahrung,  daO  geringfQgige  und  sogar  tiefergrelfende  Vff- 
Snderungen  an  den  Klappen  bei  der  benlgnen  Endokarditls  das  Spid 


Akzentuation  des  2.  Pulmonaltons  (also  In  82  %).  Ich  babe  die  Verstirktiiii  del 
2.  Tones  an  der  ^.Hdrstelle  der  PulmonallSj  dte  mlr  schon  seit  Tielenjikm 
(siebe  den  elngangs  erwflbnten  1.  Fall  vom  Jabre  1890)  dfter  aufflel,  nu^itl3)^ 
der  FSlle  notiert.  Es  ist  elnleucbtend,  dafi  bei  der  Diagnose  .Verstirkimg  des 
2.  Pulmonaltones"  dem  subjektiven  Ermessen  ein  grofier  Splelraum  gelassea 
hat  ja  doch  bekanntlich  VIerordt  bei  genauen  Messiingen  gefnnden^  dafi  ml** 
snnden  Menschen  der  2,  Pulmonalton  etwas  lauter  Uingt  ala  der  2.  AorMO 
Jedenfalls  babe  Icb  schon  seit  langer  Zeit  diesem  physlkallschen  Zeicheo  l>et<»' 
ders  im  jugendlictaen  Alter  von  10 — 18  Jahren  kein  Gewicht  beigelegt  und  oit  ^ 
ausdriicklichen  Betonung,  daft  die  Verstirkung  des  2,  Tones  „an  der  HSrstelle^'^ 
Pulmonalia*  vabrgenommen  wird,  mSchte  ich  andenten,  dafi  nach  meberAtf' 
haaung  die  Verstirkung  des  2.  Tones  gar  nicht  notwendlgenrelse  von  der 
nalis  stammt,  sondern  daO  vielmehr  die  Verstirkung  des  2.  Tones  an  der  gcsO*' 
ten  Hftrstelle  einfach  durch  Summation  der  beiden  2.  T6ne  (AorU  und  FtHtaov^ 
entsteht.  Mit  dieser  Erklirung  ist— wie  mir  scheint—  .das  phmikaliscbe MIX'* 
am  elnfachsten  zu  Ittsen. 


vendig  noch  etwas  naher  eingehen. 
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Klappea  nicht  hindern  und  daO  gewohnllch  erst  nach  langerem 
tehen  der  EnuQndung,  besonders  bel  dem  so  hSufigen  Sltze  an 
Aiitralsegeln,  die  Klappenfunktioa  gestort  wird.  ~  BekanntUch 
1  auch  nicht  allzuselten  maligne  Endokarditis  diagnostiziert,  wo 

der  nachfolgenden  Sektlon  keiae  anatomische  Veranderung  an  den 
E>pen  nachgewiesen  verden  kann. 

Das  gleiche  gilt  von  der  Perikarditis,  die  ebenfalls  viel  zu  liaufig 
enommen  wird.')  Reibegerausche,  die  an  ganz  umsctiriebenen 
len»  besonders  oft  am  Ursprunge  der  Lungenarterie  wahrnehmbar 
I,  die  verschwinden  oder  kommen,  wenn  der  Kranke  seine  Lage 
ert,  Geriusche,  die  nur  in  aufrechtem  Stehen  oder  nur  in  der 
%n  Oder  anderen  Seitenlage  gehSrt  warden,  GerSusclie,  die  erst 
n  Aufdrficken  des  Stethoskopes  zum  Vorschein  kommen,  sind  -fast 
Perikardialgerausche. 

Ganz  auffollend  haufig  wird  die  Fehldiagnose  ^Mitrallnsuf f  izienz" 
lacht.  Mehr  als  in  der  HSlfte  der  Falle,  in  der  dleser  Klappen- 
ler  diagnosttziert  worden  ist,  konnte  icb  in  den  letzten  8  Jahren 
Bestimmtheit  nachweisen,  dafi  die  Diagnose  falscti  war.  —  Es 
cheint  mir  zweckmaQig,  an  dieser  Stelle  zunfichst  elnige  pliysiolo- 
;he  Bemerkungen  vorauszuscbicken.  Die  Physiologie  lehrt  uns^ 
(  die  Entleerung  der  linken  Kammer  durch  eine  Verkleinerung  ihrer 
hie  im  queren  Durchmesser  erfolgt,  wiihrend  der  Langsdurchmesser 
rerandert  bleibt.  Die  rechte  Kammer  entleert  Ihren  Inhalt  durch 
rkiirzung  ihrer  Lange  und  durch  Heranziehung  der  AuOenwand  des 
hcen  Ventrikels  an  die  Kammerscheidewand.  Als  wesentlich  mit- 
'kender  Mechanlsmus  kommt  hinzu,  daO  der  Umfang  der  Herzbasis 
1  der  Atrioventrikulardffnungen  infolge  von  Kontraktion  des  von 
ehl  u.  a.  nachgewiesenen,  das  Ostium  umgebenden  Muskelwulstes 
hohem  MaDe  schmSler  winL  Eln  Umschlagen  der  Klappen  in  den 
rhof  und  ein  Aufblahen  der  Segel  each  dem  Vorhofe  hin  wird 
rch  die  Sehnen^den  verhindert,  wetche  sich  nicht  nur  an  den  freien 
ndem,  sondern  auch  an  den  Seitenfliichen  der  Klappensegel  an- 
zen.  Die  Vorhofefldchen  der  Klappensegel  werden  fast  in  ihrer 
izenAusdehnungdichtaneinandergepreOtjUndso  kommt  ein  aufier- 
denttich  sicherer  VerschlufiderOstien  zustande,  besonders  des 
ken.  Erinnem  wir  uns  ferner  an  die  wunderbare  Leistungsfahlgkeit  des 
rzens,  an  seine  Fahigkeit,  sich  sofort  an  die  grSfiten  Anforderungen 

1)  So  liandelt  es  sich  nach  melner Meinung  bei  der  Angabe  von  Butterssck 
lert  nacb  Eichliorst  1904),  dafi  13>3?o  Schuler  und  9%  Rekruten  im  2.  linken 
erkostalraume  .perikarditlsches  ReibegerSusch*'  dargeboten  hitten,  sicber  um 
e  Verwechslung  mit  dem  an  dieaer  Stelle  besonders  bSufig  hSrbaren  k.  p.  Ge- 
ische. 
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anzupassen  —  „das  Herz  fst  der  vollendetste  Motor,  den  die  Vch 
kennt",  sagt  Krehl  so  treffend  — ,  erinnern  wir  uns  daran,  diO  in 
Tierversuche  die  Fullungen  des  Herzens  urn  das  6fache  gestagen 
werden  k5nnen,  ohne  daO  das  Herz  versagt,  dann  werden  wir  Dkbt 
glauben,  dafi  geringfQglge  Storungen  imstande  sein  kdnnen,  <Uett 
wunderbare  Anpassungsfahigkeit  zu  stSren.  Niemals  ist  es  mi^ich, 
daO  beim  ganz  gesunden  Menschen  die  verstarkte  Herztatigkdi  dei 
SchtuD  der  Mitralis  verhindern  und  elne  vorfibergehende  InsafBricBi 
herbeifiihren  kann.  Es  ist  auch  ganz  undenkbar,  daO  die  leichte  Mebr- 
arbeit,  welche  einige  Turniibungen  venirsachen,  den  SchluO  derKlappea 
durchbrechen  und  die  Klappen,  wenn  auch  nur  vorubergehend,  schluS- 
unfahlg  machen  kdnnen.  Wissen  wir  ja  doch,  daD  das  Herz  in  gteicher 
Weise  die  leichte  Arbeit  des  Kreislaufs  beim  ruhenden  Menscfaca 
besorgt  wle  bei  demjenigen,  der  die  schwerste  Arbeit  verrichteL 

Wir  unterscheiden  3  Arten  von  SchluQunfiihigkeit  derMitnl- 
klappen  —  die  relative,  die  muskulare  und  die  endokarditiscbc 

Unter  relativer  Insuffizienz  versteht  man  die  SchluQun^higkdt 
der  Klappen,  die  durch  Dilatation  des  Insertionsringes  der  Kltppen 
ohne  irgendwelche  orgaoische  Verflnderung  zustande  kommt  Dis 
Ostium  wird  mechanisch  so  weit  gedehnt,  daQ  die  normal  groBen 
Klappen  nicht  mehr  zur  Deckung  geniigen,  zum  VerschluO  nicht  melir 
ausrelchen.  Das  Vorkommen  solcher  Insufflzienzen  ist  schon  Imge 
bekannt;  sie  sind  aber  verb altn Ism al3ig  selten,  nur  an  der  Trikuspidalis 
(bei  Mitralklappenfehlern)  und  an  der  Aorta  bei  ubermafiiger  Detaaung 
des  Bulbus  der  Aorta  (Aneurysma)  etwas  hSufiger. 

Die  relative  Insuffizienz  der  Mitralis  ist  jedenfalls  auOeni 
selten;  ihr  Vorkommen  ist  schon  von  Friedreich  im  Gefolge  von 
AorteninsufAzienz  beobachtet  und  durch  genaue  Messuageo  fesi- 
gestellt  worden.  Vielfach  hat  man  auch  angenommen,  dafi  die  systo- 
lischen  Gerausche,  welche  bei  hochgradiger  Dilatation  des  linkeB 
Ventrikels,  z.  B.  bei  der  idiopathischen  Herzerwelterung,  in  derSpitzeo- 
region  gehdrt  werden,  durch  Ausweitung  des  Mltralostiums  enistebefl. 
Diese  Art  von  Gerauschen  ist  mir  schon  seit  melner  Assistentenzeit 
bekannt  Seitdem  ich  gelernt  babe,  die  akzidentellen  Gerausche  vod 
den  echten  Insufiizienzgerauschen  zu  unterscheiden,  weifi  ich,  ddt 
selbst  bei  der  hochgradlgsten  Dilatation  des  linken  Ventrikels  eioe 
relative  Insuffizienz  fast  nle  entsteht.  Ein  einfacher  Lagewechsel,  (Eos 
geringe  Drehung  des  Rumpfes  nach  rechts  gentigt  oft,  das  Geriusdi 
sofort  zum  Verschwinden  zu  bringen,  und  neuUch  habe  ich  belspiete- 
weise  beobachtet,  daO  das  vermeintliche  Insuffizienzgerausch  kurxe 
Zeit  vor  dem  Tode  verschwand,  als  ein  Unksseitiger  Hydrothorax  die 
Lunge  vom  stark  erweiterten  Herzen  abgedrangt  hatte.  —  Potiio 
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'S  durcb  experimentelle  Untersuchungen  am  herausgenommenen 
rzen  nach,  dafi  die  Trlkuspidatklappen  bel  elner  miOlgen  Ausdeh- 
ig  des  rechten  Ventrikels  insufflzlent  werden,  wahrend  die  Mitral- 
ppen  mil  merkwfirdiger  Ausdauer  schlleften,  wenn  der  Dnick  im 
ten  Ventrikel  ganz  bedeutend  gesteigert  und  der'  Ventrikel  ganz 
eblich  dilatlert  wird. 

Von  der  relativen  InsufRzienz,  bei  der  das  pathologisch  erweiterte 
tium  wegea  seiner  Grdfie  nicht  mehr  von  den  Segeln  geschlossen 
rden  kann,  ist  als  elne  besondere  Art  der  SchlufiunRlfaigkelt  des 
tralostiums  zu  trennen  die  „inuskulare".  Wenn  wir  uns  noch- 
Is  vergegenwartigen,  dafi  f&r  den  prompten  VerschluQ  der  Mitral- 
ppe  nIcht  nur  eine  Verengerung  des  Insertionsringes  durch  die 
gformigen  MusketzGge,  sondern  auch  elne  normale  Funktion  der 
pilUrmuskeln  erforderlich  ist,  so  erschelnt  das  Vorkommen  einer 
chen  Insuffizienz  ais  sehr  verstandlich.  Ungenugende,  mangelhaFte 
ntraktion  des  Herzmuskels  infolge  ungeniigender  Speisung  mit  arte- 
llem  Blute  und  Erkrankungen  des  Herzmuskels  durch  akute  oder 
'onische  Myokardltis  werden  vielfach  als  Ursache  fQr  die  muskulare 
luffizlenz  betrachtet.  Besonders  in  Deutscbland  und  England  wird 
2h  vie!  von  „funktioneller*'  InsufBzienz  der  Mitralklappen  gesprochen; 
a  vielen  Autoren  werden  die  akzidentellen  Geriiusche  bei  Chlorose 
d  AnSmle  so  erklart  Demgegenilber  mfissen  vir  nochmals  hervor- 
ben,  daQ  bei  den  Anamlen  das  Vorkommen  der  Gerausche  gar  nicht 
hangig  ist  von  dem  Grade  der  Anamle,  daO  es  ganz  lelchte  Formen 
>t  mit  sehr  starken  Gerauschen  und  sehr  schwere  Anamien,  wo  die 
srSusche  bis  zum  letalen  Ausgange  voUstindlg  vermlOt  werden 
crnizl5se  Anamie).  Un verstandlich  ist  aucb,  warum  diese  muskulare 
iuffizieoz  so  selten,  an  der  Trlkuspidalis  beobachtet  wird,  bei  der 
kanntlich  SchluQunfShlgkelt  ohne  Veranderung  an  den  Ktappen  vlel 
ichter  zustande  kommt.  Insuffizienz  dieser  Klappe  wird  cur  dann 
i  tiefer  Anamie  beobachtet,  wenn  die  Herzmuskulatur  stark  fettig 
igeneriert  ist.  In  solchem  Falle  kommt  es  auch  gewdhnlich  zu  einer 
uskulSren  Insuffizienz  der  JMitralis  (slehe  z.  B.  Fall  2).  Nach  meinem 
afurhaUen  kann  die  Bezeichnung  „anamischer  Klappenfehler"  kor- 
kterweise  nur  fiir  die  Falle  schwerer  Anamie,  welche  mit  Herzver- 
ttung  vergesellschaftet  sind,  gebraucht  werden.  Eine  derartige  („rela- 
ire*^  muskulare  Insuffizienz  bei  hochgradiger  Anamie  mit  Herzver- 
ttung  ist  schon  von  Friedreich  (1861)  beschrieben  worden. 

Auch  bei  der  akuten  und  chronischen  Myokardltis  kommt  nach 
icinen  Erfahrungen  die  muskulare  Insuffizienz  vlel  seltener  vor,.  als 
on  manchen  namhaften  Autoren  angenommen  wird.  Die  melsten  der 
cl  diesen  Herzmuskelerkrankungen  beobachteten  „Mltralgerausche" 
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konnen  bel  geoauer  Beachtung  der  von  mir  friiher  ausfOhrlich  g^ 
schitderten  Merkmale  der  k.  p.  (akzldentelten)  Gerausche  als  wirUidu 
valvulare  Gerausche  ausgeschaltet  werden.  Doch  ist  das  ia  dieses 
Fallen  praktisch  von  geringer  Bedeutung. 

Sehr  viel  haufiger  als  die  relative  und  muskulare  Insuffizieaz  der 
Mitralklappe  ist  die  endokarditische;  sie  macht  selbstverstaodlidi 
die  gteichen  auskultatorischen  Erscheiniingen,  die  ich  hier  io  Kane 
nochmals  wiederholen  will.  Die  Fotgeerscheinungen,  velcbe  der 
Ventilfehler,  der  allgemein  als  der  haufigste  Klappenfehler  gilt, 
das  Herz  und  den  Kreistauf  hat,  setze  ich  als  bekannt  vonns 
und  gehe  hier  nicfat  nSher  auf  diesetben  ein.  —  Das  Herzgemscb 
bei  SchluOunfahigkeit  der  Mitralis  hat,  da  die  Verschlufizeit  feUt, 
einen  sehr  bestimmten  Charakter;  das  Gerausch  fangt  ganz  genau  mit 
der  Systole  an  und  dauert,  da  die  Ttire  nach  dem  Vorhofe  wibrend 
der  ganzen  Systole  offen  bleibt,  solange  an  wie  die  Systole.  Du  | 
GerSusch  hat  seine  maximale  Intensitat  genau  an  der  Herzspltze  uod  ' 
verbreitet  sich  von  da  nach  der  Achseihfihle,  ja  bis  zum  RQckea.  Dts 
akzidentelle  GerSusch  an  der  Mitralis  bieibt  sehr  oft  ein  kurzes  VeildieD  ' 
hinter  dem  Anfange  der  Systole  zuriick,  es  ist  dem  Tone  angebiflfi, 
schleppt  ihm  nach  uod  hat  seinen  Sitz  viel  mehr  auf  der  Seite  des 
Spitzenstoiies  und  verbreitet  sich  wenig  oder  gar  nicht  nach  der  Achsd- 
h5hle.  Ein  Ton  kann  an  der  Mitralis,  venn  die  Klappe  teilveise 
zerstort  ist  und  zum  Schlusse  nicht  mehr  ausreicht,  nicht  entsteben, 
denn  Tone  kdnnen  an  den  Klappen,  wie  durch  Bayer  sicheifesteih 
worden  ist,  nicht  mehr  entstehen,  sobald  ale  anatomisch  verandert 
sind.  Die  vielfach  bebauptete  Annahme,  daQ  der  Rest  der  scbvio- 
genden  Klappenmembran  doch  noch  imstande  sei,  einen  Ton  zu  pro-  ■. 
duzieren,  ist  offenbar  nicht  richtig;  der  Ton,  dep  man  allerdiogs  sehr  : 
ofk  bei  einer  unzweifelhaften  losuffizienz  der  MItralklappen  hSrt,  ist 
nach  meiner  Oberzeugung  nichts  anderes  als  der  in  den  Arteriea 
(wiihrend  dec  Austreibungszeii)  entstehende  GefaQton.  Wer  eia  g^ 
Qbtes  Ohr  und  ein  feines  Gefahl  fiir  Rhythmus  hat,  wlrd  bei 
scharfer  Aufmerksamkeit  erkennen,  daQ  der  oeben  dem  Gerausche 
horbare  Ton  ein  kurzes  Weilchen  nach  dem  Anfange  des  Gerauscbes 
auftritt.  (Der  zweite  Ton,  der  bei  Aorteninsuffizienz  nicht  selten  nebei 
dem  diastolischen  Gerausche  geh5rt  wird,  ist  nach  meiner  Meinuog 
ofter  nichts  anderes  als  der  2.  Puimonalton.) 

Eine  besondere  Besprechung  verlangen  noch  die  gar  nicht  selteoeo 
Falle,  wo  bei  vermeintlicher  InsufBzienz  der  Mitralklappe  nicht  our 
an  der  Herzspltze,  sondern  auch  in  der  Gegend  der  Pulmonalklappeo 
ein  Geriiusch  zu  vemehmen  ist  Oft  unterscheidet  sich  in  dieseo 
FSUen  das  Schallphanomen  seinem  Klangcharakter  nach  ganz  wesent- 


Ober  kardlopuUnonale  GerSuscbe. 


3S7 


von  demfenigen,  welches  an  der  Herzspitze  geh5rt  wird.  Diese 
kllende;Erscheinung  Ist  schon  lange  bekannt.  Jos.  Meyer,  Bam- 
ger,  Skoda,  Gerhardt  haben  das  Gerausch  fast  jeder  auf  elgene 
ise  zu  erUarea  gesucht,  auf  unregelmaOige  Schwingungen  der  dila- 
ten  und  in  ihrem  Tonus  verSnderten  Putmontlariieile,  aaf  be^n- 
de  Sklerose  zurtickgefiihrt.   Naunyn  hat  den  Versuch  gemacht, 

Gerausch,  das  nach  seiner  Angabe  am  lautesten  etwa  2  Zoll  vom 
«n  Stemalrande  (,einem  Orte,  der  nicht  unerhebtich  difflsriert  von 
1  Punkte,  wo  In  der  Regel  die  von  den  PulmonalUapp«n  stammen- 

Gerausche  gehort  werden")  zu  vernehmen  ist,  so  zu  erklaren, 
I  in  solchem  Falle  das  erweiterte  Unke  Herzohr  zwischen  Pulmo- 
Is  und  Brustwand  sich  eindrangt  und  die  das  Geriusch  erzeugende 
tstromung  in  das  Herzohr  hineingeht.  Diese  Erklarung  ist  von 
nherein  schon  deshalb  nicht  anzunehmen,  well  —  wie  schon  er- 
tint  —  das  Gerausch  an  der  Herzbasis  hSuflg  erheblich  lauter, 
her  und  kratzender  ist  als  das  an  der  Spitze,  weshalb  an  eine  eln- 
he  Fortpflanzung  gar  nicht  zu  denken  ist.  Auch  die  von  Cursch- 
inn  gegebene  Erklarung  fur  das  starkere  Auftreten  des  Gerausches 
der  HSrstelle  der  Pulmonatls  besonders  Im  Beglnne  des  Klappes- 
ilers,  wo  der  linke  noch  nicht  hypertrophierte  Ventrikel  und  mit 
n  die  Herzspitze  durch  den  iiberfuUten  rechten  Ventrikel  von  der 
ustwand  abgedrangc  werden,  kann  unm3gtich  rIchHg  sein.  Icii  habe 

friiheren  Jahren  in  jedem  Semester  wenigstens  einen  derartigen 
II,  wo  das  Herzgerausch  besonders  laut  an  der  Horstelle  der  Pul- 
>na!is  oder  sogar  nur  daselbst  zu  h5ren  war  ~  es  sind  meist  jugend- 
he  Individuen  gewesen  —  mit  der  Diagnose  Mitralisinsuffizlenz  In 
r  Poliklinik  vorgestellt.  Seitdem  ich  gelernt  habe,  die  kardiopul- 
:>nalen  Gerausche  mit  Sicherheit  von  den  organischen  zu  differen- 
;ren,  ist  mir  kein  derartlger  Fall  mehr  vorgekommen.  Schon  Potain 
It  das  Naunynsche  Gerausch  mit  Sicherheit  als  ein  k.  p.  erklart 
id  bestritt  des  bestimmtesten,  daii  es  sich  in  diesen  Fallen  um  einen 
lappenfehler  handeln  k5nne.  Die  Annahme  von  Liithje,  daD  das 
erausch  an  der  Horstelle  der  Pulmonalis,  „das  gerade  bei  einer 
ihten  Mitralisinsuffizlenz  besonders  leicht  auftreten  wird" ,  als  das 
ierausch  einer  relativen  Pulmonalstenose  am  ungezwungensten  auf- 
i^Bssen  sei,  haben  wir  als  physikatisch  unmdglich  schon  widerlegt. 
nzweifelhaft  kann  bei  einer  sichern  Mitralinsuffizienz  gelegentlich 
uch  ein  akzidentelles  (k.  p.)  Gerausch  an  der  Horstelle  der  Pulmonalis 
um  Vorschein  kommen,  aber  melst  handelt  es  sich  —  nach  meiner  Er- 
ihrung  --  in  solchem  Falle  gar  nicht  um  einen  Mitralklappen- 
eiiler. 

Es  waren  noch  manche  Einzelheiten  und  verschiedene  andere  ge- 
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legentliche  Fehldiagnosen  (Stenosen  oder  Insufllzienzen  der  SemiluBir- 
klappen  usw.)  zu  besprechen,  aber  icfa  muQ  nun  schlleOen. 

Wenn  es  mir  gelungen  ist,  das  bisber  so  wenig  beachtete,  herror- 
ragende  und  sehr  verdienstvoUe  Werk  Potalns  vor  derGehhr,  m- 
gessen  zu  werden,  zu  bewahreo  und  wenn  es  mir  selbst  vergdnnt  wr, 
etwas  mehr  Licht  in  ein  noch  dunkles  Gebiet  der  Herzdiagnostik  zb 
bringen,  und  vena  fGr  den  elneo  oder  anderen  Kollegen  aus  meinei 
AusfGhrungen  ein  Nutzen  fur  das  arztliche  Erkennen  auf  einem  emi- 
nent wichtigen  praktischen  Gebiete  erwSchst,  dann  ist  das  Ziel  dieses 
Vortrages  erreiciic. 
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502/03. 

H^maturie. 

(Chlrurgie  Nr.  147/48.) 

Von 

P.  J.  de  BruTne  Ploos  van  Amstel, 

Amtterdam. 


Melne  Praxis  ertnoglichte  mir  die  Beobachtung  mehrerer  Patien- 
,  bei  denen  Hamaturie^  die  hauptsachliche  Krankheicserschei- 
ig  war. 

Ich  gtaube,  daO  das  Resultat  dieser  Beobachtungen  hinlangtich 
Bressant  1st  um  dasselbe  den  geehrten  Lesern  zu  unterbreiten, 
on  der  Haupterscheinung  .Hamaturle"  wegen,  welche  hier  so  io 
1  Vordergrund  trat,  als  wSre  sle  hler  nlcht  ein  Symptom,  sondem 
■  Krankhelt  selber. 

Diese  speziellen  Falle  sollen  mir  das  Material  tiefern  zu  nach- 
hender  Besprechung,  in  welcher  ich  mich  bemtilien  werde,  die 
amaturie*  in  das  Llctit  der  heutigen  Wissenschaft  zu  stellen. 
1.  Am  15.  Dezember  1807  wurde  ich  zn  der  Patlentin  N.  d.  1.  R.  in  O.  genifeo. 
1  Resultat  der  Uotennchung  war  folsendes : 

Anamnese.  Bis  Anfang  November  desaelbeo  Jahres  war  die  24jlhriee  Frau 
ner  gesund  gewesen,  dann  bemerkte  sle  plfitzllch  ohne  jeglicbe  Vorzeichen,  daB 
b  Blut  in  ihrem  Urin  absonderte. 

Anfllnglich  hatte  sle  Iceine  Veranlassung,  diesem  Umstande  besonderes  Gewictat 
onmeisen,  well  tie  der  Meinung  war,  dafi  diese  blutige  Absondening  durch  die 
natroatioii  rerursacht  wurde. 

Als  Jedoch  die  Himaturie  fortdauerte,  wurde  ein  Arzt  konsultiert,  der  Ihr  Bett- 
le  und  MilchdiXt  verordnete. 

Als  nun  am  14.  November  sicb  nicbt  nur  die  Hfimaturie  verscblimmerte,  sondern 
:  Patientin  anch  sehr  starlte  Nierenschmerzen  bekam,  wurde  eia  zweiter  Arzt 

Rate  gezogen,  der  sie  sofort  an  einen  Spezialisten  fiir  zyatoakopisctae  Unter- 
chungen  verwies. 

Dieser  nun  konstatierte  folgendes:  Die  Blase  war  normal,  das  Blut  stammte 
8  dem  linken  Ureter,  und  die  Patientin  empfand  aucta  gerade  die  heftigsten 
hmerzen  in  der  linken  Lendengegend. 
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Die  Urinunterauchnng  ergab  anch  jetzt  rafter  erhebllchen  Qnantititea  Bht 
nichts  Besonderea. 

Auch  die  palpatorlsche  Untenuchnng  hatte  wenig  Resultat:  die  Niere  warmdtr 
TergrOUert,  noch  beweglich  oder  schmerzhaft  be!  Dnick. 

Aui  dem  absolut  negativen  Resultat  der  Untersuchung  des  Urioei  nod  der 
Patientin  eifolgte  die  Wahrschelnlichkeitsdiagnose  auf  essentielle  Himaturie. 

Zwar  wurde  dem  Gatten  mltgeteil^  daft  Nierenstein  Oder  gar  NiereatnberkilMe 
in  diesem  Falle  iieineafalls  ausgeschlossen  aeien,  wenn  auoh  die  Untertucboiig  ii 
dieser  HInsIcht  nlclita  ergeben  hatte. 

Solange  die  Blatung  als  solcbe  nicht  geflihrllch  wurde,  war  die  Tberapie  vie 
Torher:  Rube  und  Milchdiit. 

Die  Himaturie  blieb  jedoch  trotz  Ruhe  und  Dilt  besteben  und  aucb  ^  Kol3* 
tcbmerzen  viederbolten  sicb,  aua  velchem  Grunde  die  Patientin  viederum  eioei 
anderen  Arzt  konsultierte. 

Auch  eine  wiederholte  zystoskopische  Untersuchung  ergab  beinahe  dis  nin- 
liche  Resultat  wie  die  vorige.  Nur  konnte  als  neues  Symptom  cin  Nierentnmor 
konstatiert  werden.  Der  Patientin  wurde  der  Rat  erteilt,  sicb  dieses  Gesdnrolitcs 
wegen  in  einem  Krankenbause  elner  Operation  zn  uaterzleben. 

Dieser  Vorschlag  scheiterte  jedocb  an  der  Furcbt  der  Patientin  Tor  dier 
Operation,  und  so  nahm  die  Bebandlung  ibren  Fortgang:  Mltebdilt,  Rube,  gittf 
Rat  von  guten  Freunden  und  freundlicben  Nachbarn,  aber  ...  obne  Srztlrcbe  HOft 

Status  praesens  am  15.  Dezember,  als  ich  die  Patientin  zom  ersteo Male  uk: 

Patientin  sebr  anBmlsch,  Lungen,  Here  und  Temperatur  normal.  Keia  Oden. 
Abdomen  etwas  schmenend  in  der  linken  Nierengegend,  wo  j^eichzeitig  eia  de* 
llcber  Tumor  fQblbar  war. 

Ich  war  daher  zur  Annahme  geneigt,  daB  meln  Kollege  mit  seiner  jiingsteD 
Diagnose  das  Ricbtige  getroffen  hatte,  als  mir  der  Umstand,  daft  wohl  kaum  nn* 
nebmen  sei,  daft  die  Anwesenbeit  dieses  Nierentumors  bel  alien  frfitaereo  UiW- 
suchungen  Qberseben  worden  wBre,  zum  Nacbdenken  zwang. 

Bin  derartlges  schnelies  Wachstum  wire  s^lbst  von  einem  malignen  TuMti 
beispielsweise  einem  Sarkom  nicht  zu  erwarten,  da  dann  ja  in  der  Zelt  voaeiiiipB 
Vochen  dieser  groQe  Tumor  sicb  mGfite  entwickelt  baben. 

Dann  flel  mir  ein,  daS  des  ffFtaren  schon  Koprostase  in  den  CScum  oderKotot 
fflr  Nierentumor  gehalten  worden  war,  und  Qberdies  entsann  Ich  mich  des  viisa 
Aussprnches  von  Jenner:  «a  large  enema  will  solve  all  doubt  on  Ais  pohif. 

Und  tatslchlich  war  nach  einem  Klysma  und  nacta  Anwendung  vob  Okm 
rlcini  der  Nierentumor  gfinzlich  verschwunden. 

Die  Untersuchung  des  Urins  ergab  folgendes  Resultat:  Eiwelfi  in  geriagt* 
Quantitftten,  hyaline,  wie  ancb  granulierte  Zylinder,  und  rote  und  welBe  BiaiUr 
percben.  Die  Reaktion  des  Urlns  war  saner.  Die  AnzabI  der  Zylinder  bedestori. 

Bei  der  welteren  Bebandlung:  Ruhe,  Mllcbdiit  und  Laxantia  nahm  die  Aaabl  , 
aller  dieser  im  Urin  enthaltenen  Fremdk&rper  ab.  I 

Etwa  Mitte  Januar  war  der  Urin  sogarganz  obne  Blutund  enttaielt  nur  nocb  gerinfc 
Quantititen  Eiwelfi  und  keine  Zylinder,  und  einige  Zelt  spiter  waren  auch  die  lecne 
EiweiBreste  verschwunden.  Hterdurcb  war  ein  Bewels  gellefert  gegen  die  B^ 
hauptung  DanTorth  s^),  dafi  die  Anwesenbeit  granullerter  Zylinder  im  Urin  iiBBCf 
eine  ungfinstige  Prognose  zur  Folge  haben  musse. 

1)  Danforth,  The  prognostic  significance  of  Tube-casts.  Medical  News  18M- 
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2.  Ich  sah  Frftaleui  d.  Hh.  znm  ersten  Mai  cm  3.  Februar  190& 
Ananines«.  Patirattn  16J«hrealt,  var  itets  wesa auch aehwach to doch ceaund 
esen.  Sit  haxte  aelt  einiger  ZeH  Himmtorie,  jedoch  keioa  NterenadnieneiL 
Die  HiBDAtiirie  trat  nidit  immer  (leich  ttaifc  mt,  bin  nud  wicder  var  d«r  Urin 
ir  Tollkommen  blatfteL 

Statas  praeaeni.  Patientin  iat  ein urtes  aalmltohet Mldchenj  nnd  cs waren 
Ihr  keioe  anderen  AbweichnngNi  zu  konaUtlerra  ala  Animte  nnd  Schmenea 
Druck  an  der  llnken  Niere. 

Die  Urinunterandinng  hatte  eIn  negatiTca  Reaoltal  bis  anf  die  nten  Blue- 
perchen. 

Patlentia  nr  nietat  dazu  zn  bringen,  slcU  elner  zystoakoplschen  Untertnchnnf 

ttnterzlehen. 

Mit  absolnter  GewiDheit  ergab  sich  indeasen  aas  dem  Cbarakter  der  Blutung, 
<  faier  nicbt  too  etner  Blasenblntung  die  Rede  sein  koonte.  Denn  bier  eathielt 
it  die  letzte  Quaotitit  Urln  das  melste  Blut,  velch  letzterei  ja  naeh  Ffir- 
nger^)  nnd  Guyon>)  das  Hanptsymptom  Ton  Blasenblntungen  1st,  and  auch 
[ten  taler  jeglicbe  Blasenbeschwerden.  Auch  der  fernere  Verlauf  bewies,  dafi  die 
re,  in  casu  die  recbte,  die  Ursacbe  der  Himaturie  war.  Einmal  hatte  sle  Im 
iieren  Verlauf  Kolikschmerzen  in  der  recbten  Nierengegend. 

Wihrend  der  Dauer  des  femeren  Verlaufes  der  Krankbeit,  welcbe  mit  JRobe 
1  Dlit  behandelt  worde,  bemerkte  man  bei  wiederbolter  Urlnuntersnchnng,  dafl 
selbe  nlcht  Immer  frei  von  Eiweifi  blleb. 

Dann  und  wann  eothielt  der  Urln  elnige  Tage  lang  Eiweifi.  In  dem  jeweiligen 
wiShaltigiBn  Urin  wurden  auch  Zylinder  gehisden;  dieae  blieben  zwar  nicht 
ichzeltig  mit  dem  Eiweifi  aus,  verschwanden  aber  doch  aucb  bald  wieder.  Die 
Kgkeit  der  Himaturie  stand  In  keineilei  Zusammenhange  mit  dem  Eiweifi-  bzw. 
llndergehalt  des  Urlns. 

Nactadem  dieser  Zustand  im  ganzen  3  Monate  gedanert  hatte,  venchwanden 
:  immer  Himaturie,  Eiweifi  und  Zylinder,  und  die  Patientin  wu-  wieder  toU- 
nraen  gesund. 

3.  Herr  N.,  55  Jahr  alt^  kam  in  meine  Behandlung  am  25.  April  1906. 

Anamneae.  Patient  war  nie  krank  geweaen,  bia  er  vor  ungeflbr  7  Wocben 
le  blntlge  Firbung  seines  Urins  konstatlerte. 

Da  der  Patient  viel  auf  Reisen  sein  muQte,  konsultierte  er  Torderhand  keinen 
zt)  uberdies  verschwand  die  Himaturie  nach  2  Tagen. 

Nach  etwa  1  Woche  wiederholte  stch  das  Blutunnlereni  diesmal  schon  Inten- 
rer,  aber  auch  nur  wihrend  der  Dauer  wenlger  Tage. 

So  wiederholte  sIch  nun  iit  Himaturie  wihrend  einlger  Vochen  verscbledene 
ale,  trotzdem  wurde  keine  ftrztlicbe  Hilfe  herbeigezogen  und  liefi  sich  Hqn*  N. 
seiner  gescbiftlichen  Titigkelt  nicht  stfiren.  Dann  aber  kam  Nierenkolik  hinzu^ 
t  Herm  N.  veranlafite,  slch  unter  Behandlung  eines^^Arztes  zu  stellen. 

Status  praesens.  Patient  sah  sehr  mflde  und  animiscfa  aus.  Die  Untersuchung 
'gtb  keine  Abwelohungen  def  rerschledenen  Organe.  Die  Nleren  waren  belde' 
ilpabel,  doch  nlcht  merkbar  vergrSfiert  und  aneh  nlcht  achmersend  bei  Drocik, 

Der  Urln  enthleli  nur  rote  BlutkSrperchen. 


1)  FGrbrlnger,  Die  Krankhelten  der  Harn-  und  Geschlbchtsergane. 

2)  Gnyon,  Klinik  der  Krankhelten  der  Harnblase  und  Prostata.  -Bearbeltct 
on  Mendelsohn. 
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3  Tsge  nach  der  era  ten  Untersucbuns  bekam  der  Patient  Fleber.  Die  Te» 
perAtur  stieg  abends  bis  39^,  und  blieb  die  folgenden  Tage  zwisctaen  38  und  30,7. 

AuBerdem  enthlelt  der  Urin  nun  grofle  QuantltSten  Zylinder  and  EiwelL 

Die  Menge  des  Urlna  nabm  stark  ab,  und  an  den  Pufien  und  im  GetlchtK^ 
sich  deutlich  wabrnehmbare,  wenn  auch  schwache  Odeme. 

Dieser  Zustand  dauerte  verscbledene  Tage,  dann  TerschHmmerto  sich  das  B^ 
floden;  es  kamen  urSmische  und  komatSse  Erscbeinungen  liinza,  and  am  12.  lU 
erlag  der  Patient  seinem  Leiden. 

4.  Frftulein  d.  J.  sab  ich  zum  ersten  Male  im  November  1906. 

Anamnese.  Patientin  war  bis  voretwa  lOJahren  stets  gesand  gewesea^fiUie 
sicb  krilfHg,  war  unermfidlich.  So  blieb  es  bis  1896.  Dann  zelgce  sleh  Blot  in 
UrIn,  welches  anflnglicb  f&r  eine  FoJge  unregelmifilger  Menstruation  gdidn 
wurde;  der  hinzugezogene  Arzt  jedoch  konstatlerte  Himaturie.  'Vihrend  derDaoer 
zweier  Jahre  hlelt  die  Hftmaturie  In  abwechselnder  Stlrke  an,  bis  !m  Jibre  180 
als  nenes  Symptom  ein  frequentes  Urinlassen  binzukam.  AuOerdem  nabm  der 
Uria  cine  triibe  und  schmutzige  Farbe  an,  wo  er  bis  dabin  trotz  des  Blntgebiltes 
klar  gewesen.  In  dem  Satz  des  Urins  konnte  man  bin  and  wieder  Uatife  Srt> 
Btanzen  konstatleren.  Die  frfiher  so  atarke  Himaturie  blieb  Indessen  ans. 

Dagegen  wurden  die  Nierenschmerzen  viei  beftlger. 

Wlhrend  der  HSmaturie  kiagte  sie  uber  dumpfe  Schmerzen  in  der  recbteo 
Niereng^end;  in  diesem  Stadium  waren  die  Schmerzen  kolikartlg. 

Die  Urinuntersuchung,  welche  seit  den  ersten  Knnkheitsymptomen  ven^ 
dene  Male  vorgenommen  wurde,  sowobl  wBbrend  der  Zelt  der  Himaturie  als  nek 
nacbher  ergab  auller  dem  Finden  der  roten  BlutkSrperchen,  wltarend  der  Zellder 
HSmaturie,  nle  ein  positives  Resultat. 

Jetzt  aber  enthlelt  der  Urin  Eiweifl,  Zylinder,  Epithelien  and  auch  TnbnW- 
bazillen. 

Eine  zystoskoplsche  Untersuchung  ergab  eIne  stark  blutige  R5te  der  Sdileia- 
haut  des  rechten  Ureterelnganges.  DIeselbe  Rdte  wurde  auch,  zwar  im  gerinsent 
Mafic,  dafQr  aber  fleckenihnlich  auF  der  Scbteimtaaut  des  Trigonums  konstitiert 

Villy  Meyer  sagt  von  diesem  letzteren  Symptom:  „Es  sind  FuBspnreiifl 
friscben  Schnee",  worauf  er  folgen  lifit,  .und  man  erkennt  aus  ifanen  mit  wniidR>> 
voUer  Deutllcbkeit  die  FuBstapfen  des  Felndes  in  einem  bis  dabin  noch  s■b^ 
schrittenen  Feld." 

Patientin  wurde  lokai  auf  Blascnleiden  behandelt,  doch  obne  ErToIg.  Spiter 
babe  Icb  sie  aus  den  Augen  verloren. 

Bei  alien  diesen  vorgenannten  FSlten  handelte  es  sich  um  Hamt- 
turle.  Eine  Hauptfrage  ist  nun:  stammte  das  Blut  aus  den  Niertft 
Oder  aus  der  Blase? 

Zu  Ihrer  Beantwortung  bedarf  es  belnahe  durchweg  einer  zysiosk(h 
pischen  Untersuchung,  wenn  auch  hin  und  wieder  die  Anamnese  nis- 
reichendes  Material  fiir  die  Diagnose  liefert 

Der  Beweis  dafQr,  daQ  der  Arzt  ohne  zystosl^opische  Untersudiuag 
ielcht  auf  einen  Irrweg  geraten  kann,  liefert  uns  der  bekaonte  Filt 
von  Passet,  der  eines  Tages  die  Entdeckung  machte,  daQ  bei  einer 
Patientin,  die  er  auf  Blasenleiden  behandelte,  die  Ursache  der  Hi' 
maturie  nicht  in  der  Blase,  sondern  in  den  Nleren  zu  suchen  set 
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Afich  das  Ausspiilea  der  Blase  kommt  als  dlagnostisches  Hllfs- 
ttel  in  Betracht. 

1st  fur  den  Arzt  einmal  die  Tatsache  erwiesen,  daO  das  Blut  aus 
a  Nieren  stammt,  so  legt  sich  ihm  die  zweite  Hauptfrage  vor: 
ilche  der  beiden  Nieren  ist  als  Ursaclie  des  Obels  zu 
nunzieren? 

Morris  z.  B.  wire  die  Beancwortung  dieserFrage  zustatte  gekom- 
;a,  als  er  in  einem  Falle  von  Hilmaturle  eine  Nlere  entfernte, 
hrend  beide  die  Blutung  verursachten.  Bel  einer  zystosliopisctien 
itersuctiung  ist  solcti  ein  FetilgrifF  naturlicli  ausgesclilossen.  Hat 
in  einmal  Itonstatiert,  dafi  beide  Nieren,  bzw.  Ureter  Blut  absondern, 
an  ist  es  zweckmSOig,  beide  Ausflfisse  fQr  sich  zu  untersuchen.  Zu 
;sem  Zwecke  nennen  Silbermann,  Weir,  Ebermann,  Hegar, 
:nwick  u.  a.  verschiedene  Instrumente  und  Methoden. 

Simon  aber  war  der  ersce,  der  uns  den  Weg  fur  die  Katheterl- 
;rung  beider  Ureter  zelgte.  Nach  ihm  taten  sich  auf  diesem  Ge* 
ete  noch  andere,  vie  Pawlik,  Howard,  Kelly,  Morris,  Thomp- 
<B,  Boisseau,  Caspar,  Albarran,  Berkeley,  Hill,  jedoch  vor 
iem  Nitze  hervor. 

Es  wfirde  zu  weit  fOhren,  hier  aUe  die  verschiedenen  Instrumente 
,  beschrelben. 

Trotzdem  war  man  stetig  auf  der  Suche  nach  anderen  Mitteln, 
luptsachllch  urn  eine  Scheldung  der  Blase  zu  ermoglichen.  Der 
ste,  der  dafOr  ein  Instrument,  „deo  Harnschelder*'  erfand,  warNeu- 
ann  aus  Guben,  nach  ihm:  Harris,  Doves,  Nicolich,  Luys^), 
athelin^.  Erreicht  man  mit  kelner  dieser  Methoden  das  erwiinschte 
iel,  so  bleibt  noch  das  von  Iversen  vorgeschlagene  Offnen  der  Blase 
Ipizystomie)  mit  anschliefiender  Katheterisierung  der  Ureter. 

Czerny  und  Braun  empfehlen  eine  Nierenbeckenflstel,  damit 
ur  der  Urin  aus  der  anderen  Niere  in  die  Blase  gelangen  kano. 

Dieses  Verfahren  veriinag,  besonders  nach  der  VervoUkommnung 
DO  Pinner,  entschieden  Erfolge  au&uweisen. 

Durch  eine  derartlge  Scheldung  des  Urins  ist  unbedingt  die  Her- 
unft  des  Blutes  erwiesen,  d.  h.  welche  der  beiden  Nieren  erkrankt  ist. 

Natfirlich  erkennt  man  auf  diese  Weise  auch  die  verhaltnismaOig 
eltenen  F8Ue,  bei  denen  nur  eine  Nlere  vorhanden  ist. 

WeiQ  man  einmal,  welche  Nlere  erkrankt  ist,  so  ist  man  doch 
lOch  nicht  berechtigt,  dleselbe  zu  exstirpieren. 

1)  Luya,  Die  SonderuDg  des  Urias  der  beiden  Nieren.  Zentralbl.  ffir  die 
Lrtnkheiten  der  Ham-  und  Sexualorgaoe  1002. 

2)  Cathelin,  Les  urines  des  deux  reins  receuiUles  s£par6nient  avec  le  dlrl- 
eur  vesical  gradue.  Annales  des  Maladies  dea  Orgsnes  g6nlto-urinalres  1902. 
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■  Daztt  becUrf  es  der  Oberzeugung,  dafi  die  andere  Niece  nkbt  dot 
relatlv  gesund,  sondern  auch  Imstaode  1st,  die  exstirpierte  zu  ersctzea. 

Dea  Forscliungea  Prof,  van  't  Hoffs  verdaalwn  wir  eioe  neue 
Vissenschaft,  die  „Kryoskople",  weiclie  una  die  Diagnose  einer 
Niereoinsuffizienz  ermoglicht. 

Wir  wotlen  tiier  nlclit  nSlier  auf  die  Teclinik  und  Lehre  der 
Kryoskopie  eiogehen. 

Urn  letztere,  in  ihrer  tieutigen  Vollkommenlielt  liaben  sicti  Drescr^ 
V.  Koranyi,  tindemann,  v.  Illyes^  Kdvesi,  Casper,  Senator, 
Moritz,  KQmmel  u.  a.  verdient  gemadit. 

Kfimmel  sagt:  Udi  die  Insuffizlenz  der  Niere  zu  enveisen,  beduf  cs 

L,  der  Bestimmung  des  Hamstoffes; 

2.  der  Bestimmung  des  Gefrierpunktes  des  Blutes; 

3.  der  Bestimmung  des  Gefrierpunktes  des  Urins; 

4.  der  Gefrierpunktsbestimmung  des  jeder  einzelnea  Niere  duitb 
den  Uretlierenkattieterismus  entnommenen  Urins. 

Sein  Ergebnis  lautet: 

1.  Dafi  eine  ungenfigende  Aussclieidung  des  Harnstoffies,  ein  Her- 
untergetien  der  Tagesmenge  unter  die  Halfte,  ca.  16  g,  die  Annahoe 
einer  Niereninsuffizienz  nabe  legt  und  die  eventuelle  operative  Est- 
fernung  einer  Niere  bedenklich  erscheinen  lafit. 

2.  Bei  normal  funktionierenden  Nleren  betragt  die  Gefrierpunkts- 
emiedrigung  des  Blutes  0,56.  Elne  Niere  mit  normaler  Arbeitsleistiui{ 
reicht  zur  Erhaltung  des  Gefrierpunktes  auf  0,56  aus.  Eine  Zuiubine 
der  Gefrieipunktsernledrlgung  auf  0,58—0,60  und  darQber  zeigtiOr 
dafi  beide  Nleren  mangelhaft  funktlonleren.  Von  elnem  opentivei 
Eingriff  ist  so  lange  Abstand  zu  nehmen,  bis  der  Gefrierpuakt  m 
annahemd  0,56  erreicbt  ist.  Einseitlge  Krankheit  bedingt  keine  S((- 
rung  des  Gefrierpunktes  des  Blutes. 

3.  Die  Gefrlerpunktsernledrigung  des  Urins  unter  0,9  legt  dleAa- 
nahme  einer  Niereninsuffizienz  nahe. 

4.  Einen  veit  sichereren  Anhaltspunkt  fiber  die  Funktionsfiliigkcit 
jeder  elnzelnen  Niere  gibt  die  Untersuchung  des  jedem  Organ  g^ 
sondert  durch  den  Ureierenkatfaeterismus  entnommenen  Urins  tof 
Hamstoffknenge  und  vor  allem  Gefrlerpunktsernledrigung. 

In  zwelfelhaften  FSIlen  wird  man  durch  elne  soiche  Untersuctnui 
belnabe  Immer  zu  einer  richtigen  Diagnose  gelangen. 

Aufierdem  steht  uas  noch  ein  ungefShrlicher  operativer  Eingril 
explorativer  Lumbalscbnltt,  zwecks  lokaler  Untersuchung  find 
Nierenspaltung  zur  Verftlgung. 

1.  Kammelr  Die  Festatellung  der  Funktfonsffttaigkelt  derNierea  tot  opentivei 
Eingriffenr  Arch,  t  Uin.  Cbir.  iOOO.  Ober  moderne  Nierenchinirgie,  ibre  Hitp^ 
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,  Resnltate.  Berliner  klin.  Voclieiisclir.  1906.  Die  Grenzcn  erfolgreiclier  Nieren- 
tirpation  und  die  Diagnose  der  Nephritis  nach  kryoskopiscben  ErMimncen.  Ardi. 
lin.  Cbir.  Bd.  67. 

2.  V.  lllyes  und  K5vesl,  Der  Verdfinnangsrersach  Im  Dlenste  der  fUnktio- 
«n  Nierendiagnostik.  Berliner  klin.  Vocbentchr.  1902. 

3.  Caspar  and  Richter,  Ober  funktionelle  Nierendiagnostik.  Berliner  klin. 
ctaenschr.  1900. 

4.  Rlchter,  Neuere  Fortscbritte  der  Nierendiagnostik  und  ihre  BedentangfSr 
Ttaerapie.  Die  deutscbe  Klinik  sn^  Eingange  des  20,  Jshrhundert. 

5.  Casper  und  Richter,  Wss  leistet  die  funktionelle  Nierendlsgnostlk? 
teil.  aus  den  Grenzgebieten  usw.  Bd.  II. 

6.  Actaard  et  Castaigne,  L'examen  clinique  des  fonctions  r^nalea. 

7.  Dreser,  Cber  Dlurese  usw.  Arcb.  f.  exper.  Patb.  u.  Pharm.  1902. 

8.  Harris,  A  new  and  simple  method  of  obtaining  the  urine  sepsrately  hoxa 
two  kindneys  in  either  sex.  The  Journ.  of  tbe  Americ.  med.  Assoc.  1896. 

9.  Israel,  Vas  leistet  der  Ureterenkatbeterismus  In  der  NIerencbinirgie? 
Miner  klin.  Vocbcnscbr.  1699; 

ifk  Senator,  Weitere  Beltrftge  zur  Lehre  vom  osmotiscben  Druck  tierlscber 
[sslgkeiten.  Deutsch.  med.  Woehenschr.  1900. 

11.  V.  Koranyi,  Physiolog.  und  klin.  Untersuchungen  iibcr  den  osmotiscben 
uck  tieriscber  FlSsslgkeiten.  Zeitscbr.  f.  klin.  Medizin  1896—1897. 


Sobald  wir  nun  eine  einseitige  Oder  doppelte  Nlerenblutung  kon- 
itlert  haben,  ist  uoser  nSchstes  Ziel,  die  Ursache  der  Nierene^ran- 
lOg  zu  erforschen. 

Unser  erster  Gedanke  ist  dann  die  Existenz  eines  Nlerentraumas. 
ne  solche  Nierenquetschung  ruft  beim  Patienten  fast  Immer  einen 
ehr  Oder  wenlger  starkeo  Urindrang  hervor.  In  schlimmen  Fallen 
folgt  dann  sofort  die  HSmaturle,  d.  b.  die  Ausscheldung  klaren  Blutes; 
(  die  Quetschung  wenlger  heftig,  so  mengt  sich  das  Blut  in  der 
lase  mlt  dem  Urln  und  wird  dann  spiiter  als  blutiger  Urin  ausge- 
bieden.  Bei  geringer  Blutung  und  leerer  Blase  kommt  es  oft  vor, 
iQ  das  Blut  in  der  Blase  gerlnnt  und  ihre  OfFnung  dutch  Koagula 
srschlossen  wIrd.  Hlerdurch  wird  die  Zystoskopie  erhebiich  er- 
ihwert,  oft  sogar  unmdglich,  aber  die  gleichmaiJige  Verteilung  des 
lutes  In  der  ausgeschiedenen  Flflsslgkelt  berecbtlgt  uns  doch  zur  Dia- 
Dose,  dais  hier  nicht  eine  Blasen-,  sondern  eine  Nlerenblutung  vorliegt. 

GroOen  Wert  far  die  Diagnose  hat  in  diesem  Falle  die  Anamnese, 
seiche  uns  das  etwalge  Trauma  deutllch  erkennen  laOt. 

Menge^)  macht  uns  aber  noch  besonders  darauf  aufmerksam,  dafi 
ucli  eine  schwache  Blutung  die  Folge  eines  lelchten  Traumas  sein 
ann,  und  daQ  letzteres  lelcht  Ubersehen  wird. 

1)  Menge,  JHunch.  med.  Wocbenscbr.  1900: 
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Er  machte  die  Erfahrung,  daQ  auch  die  vorlierige  Palpation  eiic 
leichte  Nierenblutung  zur  Folge  haben  kann. 

Er  uatersuchte  in  21  Fallen  den  Urin  vor  und  nach  der  PalpatioB 
und  nur  in  6  der  21  Falle  war  der  Urin  nach  der  Palpation  aaver- 
lodert  In  15  Flllen  enthielt  er  Blut  und  EiweiQ  und  zwar  inehr 
EiweiB  als  iibereinstimmen  konnte  mic  der  anwesenden  Quantitat  Bhi 

Oftmals  entsteht  infolge  des  Traumas  eine  Nepliritis,  elne  tnu- 
matische  Nepliritis,  deren  Sctiwere  jedocli  nicht  immer  im  richdg^ 
Verhfiltnls  zu  der  Beschaffienheit  des  Traumas  steht  (Edlefsen^). 

Die  M5glichkeit  ist  also  nicht  ausgeschlossen,  dafi  das  Nieitn- 
trauma  flbersehen  wird  und  unsere  Diagnose  der  Hiimaturie  uns  also 
auF  falsche  Fahrte  bringt.  Dieses  um  so  lelchter,  da  haufig  erst  g^ 
raume  Zeit  nach  dem  Entsteben  des  Trauma  die  Hamaturie  eiotnn, 
wahrend  die  Symptome  des  Trauma  dann  scheiobar  so  leichter  An 
sind,  daO  der  Patient  ohne  Storung  seinen  tSgUchen  Geschaften  nadi^i. 

So  erzShlt  Morris')  uns  einen  Fall  von  elnem  jangling,  velcfaer 
beim  Fufiballspiel  einen  Tritt  in  die  Nierengegend  erhielt,  ruhig  deo 
ganzen  Mittag  weiterspielte  und  erst  spiit  am  Abend  nach  mehrmaligeo 
Urinieren  die  Hiimaturie  entdeckte. 

Auch  kann  es  vorkommen,  daQ  elne  schon  bestehende  Hamaturie 
einem  erst  spater  entstandenen  Trauma  zugeschrieben  wurde.  DaQ 
passierte  in  1  Fall,  iiber  den  Newman  berlchtet,  von  einem  Juogea 
von  15  Jahren,  „who  after  striking  his  side  had  persistent  hematuria, 
which  on  inquity  was  found  to  have  occured  on  previous  occasioDS 
and  to  be  due  to  a  villous  growth  in  the  bladder*. 

Deshalb  warm  auch  Dr.  Tiffany  davor,  in  den  Fallen,  wo 
beide  aawesend  sind,  Hamaturie  und  Trauma  zu  kombinlerea.  Er 
begriiodet  seine  Warnung  durch  reichliche  Erfahrungen  aus  eiseoer 
Praxis  in  puncto  Hamaturie  in  der  Gegend  zwiscbeo  Washington  ood 
den  Capes  of  Cheasepeake.  Die  Anamnese  HeQ  in  den  hSufigstea 
Fallen  auf  irgendein  frCheres  Trauma  schlleQen;  die  Blutuntersuchniig 
ergab  als  Ursache  Malaria. 

Wenn  auch,  wie  wir  gesehen  haben,  das  Trauma  bei  Himaturie 
eine  groDe  Rolle  spielen  kann,  so  kommt  es  doch  bei  der  BesprechonK 
siimtlicher  Ursachen  der  Hamaturie  bei  weltem  nicht  in  Betradit 
So  sah  z.  B.  Kusteri>)  kaum  10  Falle  von  Nierenquetschungea  bei 

1)  Edlefsen,  Nlerenquetschung  oder  NlerenentzQndung  nsw.  Mibicb.  oed 
Vochenschr.  1902. 

2)  Morris,  Surgical  diseases  of  the  kladney  and  ureter  1901. 

3)  Kuster,  Zur  Entstehuag  der  subkutanen  NlerenzerrelftungeD  and  derVu- 
derniere.   Deutsche  Ges.  f.  Cbir.  1895. 
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X)  Kraoken  in  der  Kliaik  in  Basel;  Morris  tn  dem  Middlessex 
pital  kaum  13  FSlle  bei  2610  SekHonen  und  Herzog  kaum  17 
den  Sektionsprotokollen  von  7805  Sektlonen  in  dem  MQnchener 
lologisch-aoatoniischen  Institut, 

W^enn  be!  einem  Trauma  die  Nierenblutung  fortdauert,  dann  kann 
i  Ursache  nicht  ISnger  in  dem  Trauma  selber  seln,  wohl  aber 
i  Nierenveranderung,  welche  als  Folge  des  Traumas  entstanden  ist. 
Dieses  beweist  auch  der  Fall  von  Nlmier.*)  Der  17jiihrige  Pa- 
it  von  Nlmier  hatte  sich  in  der  llnken  Nierengegend  ein  heftiges 
uma  zugezogen.  8  Tage  nachher  entstand  die  Hamaturle,  die  nlcht 
schwand  und  auch  trotz  vorbeigebender  Besserung  andauerte.  Nach 
itirpation  der  Nlere  wurde  der  Urin  normal  blutfrei.  Die  Untei^ 
hung  der  Nlere  ergab  aufier  sklerotlschen  Verinderungen  auch 
ite  Entziindungsherde. 


Die  HSmaturie  1st  selten  eine  Beglelterschelnung  bel  Ren  moblHs. 
Morris^  sagt  hieriiber:  vHsematuria,  In  some  cases  to  a  rather 
^ee,  has  been  met  vith  in  association  with  movable  kidney.  I  have 
;)lored  the  movable  kidney  in  several  instances,  on  account  of  pain 
i  hematuria,  and  I  have  found  It  congested;  and  after  the  operation 
:  symptoms  have  entirely  ceased." 

Derartige  Falle  wurden  wahrgenommen  durch  Albarran,  Israel, 
iwman  und  Guyon. 

Bei  Guyon  war  es  eine  38jfihrige  Frau,  die  schon  seit  2  Jahren 
inahe  ohne  Unterbrechung  Nierenblutungen  hatte.  Sle  unterzog  sich 
ler  Operation,  die  Nlere  wurde  freigelegt  und  aufgeschnitten,  aber 
s  Resultat  der  Untersuchung  war  gering.  Nur  fand  man,  daO  der 
>ere  Nierenpol  stark  fixlert  war,  der  wurde  nun  losgeldst  und  die 
lere  reponiert  und  zwar  mlt  dem  Erfolge,  daO  die  Hamaturie  aus- 
ieb.  Ebenso  ging  es  Albarran:  auch  er  fand  nichts  an  der  Nlere 
Ibst,  aber  er  erlangte  Heilung  durch  Reposition  der  Niere. 

Newman  Jedoch  fand  auQer  Ren  mobllls  auch  Nephritis.  Welche 
:r  belden  war  nun  die  Ursache  der  HSmaturieP 

Sehr  richtig  sagt  darum  Morris:  ,When  hsematurla  occurs  with  a 
iovable  kidney,  lumbar  exploration  ought  to  be  performed,  and 
ephrorraphy  practised,  after  full  examination  of  the  kidney  and 
ovawards  catheterlsation  of  the  ureter  have  shown  that  no  other 
inglble  cause  for  the  hsemorrhage  exists." 

1)  Nimler,  Sur  rh^matnrie  r£nale.  Soc.  de  Cbir.  1808. 

2)  Morris,  Surgical  diseases  of  tbe  kidney  and  ureter.  1901. 
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Den  Bewels  fOr  die  Richtlgkelt  dieser  ^orte  llefert  uos  der  Fd 
yon  Kingston  Fowler.^) 

Kingston  Fowler  behandelte  eine  Dame,  welche  wiederholtAnfille 
von  Nierenkolik  uod  Hamaturie  hatte.  Die  Untersuchung  ergab  auSer 
dem  Ren  mobllis  eine  besondere  tiefe  Lage  der  Niere.  Darauf  tnude 
zur  Operation  geschrltten.  Dr.  Gould,  velcher  dieselbe  verrictaieie, 
fand  wohl  einen  Ren  mobilis,  aber  derseibe  verkehrte  in  einer  ,td- 
vanced  stage  of  cystic  degeneration'. 

Newman  teilte  in  derselben  Sitzung  der  Ctinicai  Society  zu  Londoa 
noch  einige  Falle  mit.  Bel  dem  ersten  Patienten  von  Newman^  zdgte 
sich:  .Movable  enlarged  kidney  with  hypersemia  from  torsion  of  reail 
vessels  and  ureter  caused  by  strain.  The  symptoms  were  serere 
paroxysmal  pain,  hsematuria,  gastric  disturbances,  &c.,  simulating  those 
of  renal  colic.'*   Dieser  Patient  fand  auf  operativem  Wege  Heilang. 

Auch  Cabot^)  erzahlt  uns  von  einem  Fall  von  Hamaturie  beilteB 
mobilis. 

Bemerkenswert  war  bel  demselben  der  Umstand,  daQ  die  aufier- 
gewdhnlich  heftige  Btutung  sofort  bei  der  Reponierung  der  Niere  nach- 
lleO,  um  spSter  beim  Luxieren  wieder  mit  alter  Vehemenz  einzutreiea. 

Anlal^lich  der  Tatsache,  dalS  Hiimaturie  oftmals  geheilt  wird  durdi 
Freiiegen  der  Niere,  glaubt  Cabot,  dal3  es  sich  in  jenen  Faitea  do 
eine  bewegliche  Niere  handelt.  Die  Inzislon  soil  ein  Adhasioo  and 
dadurch  eine  Fixierung  der  Niere  verursachen. 

Die  Niere  des  vierzehnten  Patienten  von  Israel*)  war  aucti  ih- 
normal  beweglich  und  die  bei  diesem  Patienten  bestehende  Hamabirie 
wurde  auch  geheilt  durcfa  Freiiegen  der  Niere. 

Israel  sagt  hierOber:  ,Da&  die  abnorme  MobilitSt  der  Niere  ia  ot- 
sachlichem  Zusammenhange  mit  der  Blutung  gestanden  habe,  ist  moglicfi, 
da  derartige  Vorkommnisse  bei  Wandernieren  schon  beobachtet  sini 
Aber  der  Zusammenhang  ist  nicht  bewiesen,  da  (hier)  zwlscheii  deo 
Schmerzanfall  und  Elntritt  der  Blutung  4—5  Wochen  lagen  uod  znr 
Zeit  der  HSmaturle  jede  Empfindiichkeit  fehlte.* 


1)  Kingston  Fowler,  Clinical  Soc.  of  London  11.  December  1896.  TbeBririik 
Medical  Journ.  1886. 

2)  Newman,  Increased  vascular  tension  In  the  kidney  a  cause  of  reiiil  P*''* 
.hematuria  and  albuminuria.  The  British  Med.  Jonm.  1896. 

3)  Cabot,  Severe  hematuria  from  movable  kidney.  Boston  Med.  sfidSstf' 
Joum.  1902. 

4)  Israel,  Cber  den  Einflutt  der  Nierenspaltung  auf  akute  und  cbroB>»l>* 
Krankheitsprozesse  des  Niereaparencbyms.  Mitt  aus  den  Grenzgebietefl  der  M^ 
dlzln  und  Chirursie  1900. 
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in  unsern  Fallen  beweist  die  Untersuchung  jedocb,  d«&  es  sich 
It  um  Ren  mobills  handelte. 

^hon  seit  geraumer  Zeit  war  es  bekannt^  daO  Niercnbltitung  ein 
iptom  der  HimophlUe  sein  kann,  aber  Senator')  war  elgent- 

der  erste,  welcher  den  BegriflP  .Reoale  Hfimophilie*  erlSuterce. 
Er  erCrtert  folgendeo  Fall:  Im  Februar  1890  wurde  er  von  elner 
thrlgen,  an  langwleriger  Himaturie  leidenden  Dame  konsultiert. 
on  im  Oezember  1887  war  die  Hamaturie  konstaliert  worden  im 
ichluO  an  die  Menstruation.   Es  bestand  damals  kelne  Anomalie 

Beckenorgane.  Im  September  1889  wiederholten  sich  die  Nleren- 
Eungen  und  batten  ununterbrochen  stark  fortgedauert,  bis  Senator 
Rate  gezogen  wurde. 

Die  Untersuchung  der  kriiftlgen,  weno  auch  anSmischen  Patieotia 
ab  keine  Abvelchungen  der  Luogen  und  der  Nieren.  Der  Urin 
hielt  rote  und  weilSe  Blutkdrperclien.  Patientln  war  immer  fieber- 
1  gewesen.  Ihr  verhiiknismfiQig  gtinstiges  Befinden,  sowie  das 
iultat  der  Urinuntersuchung  veranlaOte  Senator,  die  Anwesenheit 
'  gewdhnlichen  Ursachen  der  Nlerenblutuog,  wie  malignen  Tumor, 
berkulose  und  Nierensteln  auszuschllefien. 

Aber  auch  die  mehr  seltenen  Ursachen,  wie  Thrombose  der  Nleren- 
SOe,  Aneurysms  der  Nierenarterien,  Varix  von  Nierenvenen,  para- 
ire  Oder  troplsche  Chlorose  usw.  HeQ  er  unberUckslchtlgt.  Seine 
ignose  lautete:  HImophltie,  auf  fomiliirer,  hereditSrer  Grundlage 
ruhende  Neigung  zu  Blutungen,  und  zwar  renale  Hamophllie. 
Die  Anamnese  bestStigte  seine  Diagnose  (d.  h.  seiner  Ansicht  nach). 
e  Patientln  hatte  vier  Schwestern,  welche  glelchwie  der  Vater  an- 
uernd  von  Nasenbluten  geplagf  wurden.  Bei  letzterem  stellte  sich 
)tz  vollkommen  gesunder  Lunge  des  ofteren  Hitmoptde  ein.  Die 
roOmutter  vaterlicherseits,  welche  im  58.  Lebensalter  starb,  hatte 
s  zu  Ihrem  57.  Jahr  heftige  Menstrualblutuogen  gehabt.  Patientln 
Iber  war  fedoch,  aufier  obenerwShntem  Falle,  frei  von  Blutungen 
iwesen. 

Bel  der  zystoskoplschen  Untersuchung  durch  Dr.  Nltze  wurde  kon- 
Btiert,  daiJ  es  sich  hler  um  Blutung  der  rechten  Niere  handelte.  Das 
eftnden  der  Patientln  wurde  zusehends  schlechter  und  so  wurde  die 
iere  auf  operativem  Wege  entfernt. 

Die  exstirpierte Niere  war,  wie  Senator  uns  mitteilt,  makroskopisch 
^oz  normal,  was  Gestalt,  GroQe  und  sonstlges  Aussehen  betraf. 
licht  nur  der  Wundverlauf  war  gtinstig,  sondern  auch  die  Hiimaturie 


I)  Senator,  Ober  reaale  Hlmophllle.  Berliner  klin.  Vochensehr.  18&1. 
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schlen  abervunden  zu  sein,  so  dafi  Patieatln'  wieder  vdUig  gesood 
wurde. 

An  einem  Stuck  der  Niere  jedoch,  das  mikroskopisch  uatersodit 
ward,  koDscatlerte  man  eine  ,leichte  Verfettung  eiozelner  Epittaelien*. 
Der  andere  Teil  wurde  voa  O.  Israel  untersucht,  und  dieser  be- 
hfluptete,  daO  mit  Sicherheit  festzustelien  sei,  daG  »keine  Irgeodvie 
ausgedehnte  Nephritis  bestand.  Nur  vereinzelte,  stemfonnige,  ziemlich 
tief  eingezogene  Narben  zeigten  mikroskopisch  das  Blld  einer  be- 
grenzten  Intersil tiellen  Nephritis". 

Klemperer  giaubt  nicht^  daQ  dieser  Fall  ,renale  Hiimophilie'  is 
dem  Sinne  Senators  1st. 

Erstens  hatte  diese  Patientin  vorhernie  Blutungen,  und  Grandldier 
trifft  doch  das  richtige  mit  seiner  Behauptung,  daQ  meistens  bercis 
wahrend  der  ersten  zwei  Lebensjahre  ^apparaissent  les  premiets 
symptdmes  h^mophiliques;  apr^s  22  ans  on  en  est  presque  toujoon 
a  I'abrl". 

Dieser  Auffassung  pflichtet  Senator  selber  bei  in  dem  Fall  m 
Schede,  wo  er  die  Altersgrenze  als  Argument  gegen  die  Annahmeder 
Hamophilie  als  Ursache.der  Himaturie  anfQhrt. 

Auch  die  Anamnese,  in  wetcher  nur  die  Rede  1st  von  Nasen- 
blutungen  und  heftiger  Menstruation,  kann  nicht  als  krSftiges  Aigumeot 
flir  die  Diagnose  in  Betracht  kommen. 

Aufierdem  verlief  die  Zystoskopie  ohne,  und  die  Operation  mit 
normaler  Blutung. 

Nun  sagt  Senator  zwar,  daQ  die  Erfahrung  bestatigt  hat,  daO  gende 
scharf  geschnlttene  Wunden  be!  Hamophilen  nicht  so  gefaihrlicb  siod 
und  nicht  so  stark  bluten,  aber  Grand  idler  beschreibt  uns  docb,  wie 
in  40  Fallen  der  chirurgische  EingrifF  eine  sehr  Starke  Blutung  lucb 
sich  zog.  Hey f eider  beobachtete  sogar  elnst  eine  heftige  Blutung  otcb 
der  Vakzination. 

DaQ  auch  der  von  Senator  mitgeteilte  Fall,  wo  der  Vater  trotz  ge- 
sunder  Lungen  Hamoptoe  hatte,  wenig  Wert  ftir  uns  hat,  ergibt  der 
Vortrag  von  Thoroer  in  dem  Verein  fur  Innere  Medizin  in  BeriiB' 

Thorner  behandelte  elnen  ahnlichen  Fall  bei  einer  36jahrigenDtine; 
zuerst  glaubte  er  an  eine  hysterische  Blutung,  jedoch  der  femere  Ver- 
lauf  der  Krankhelt  bewies,  daQ  es  ein  Fall  von  Phthisis  pulmonum  wir. 

Auch  bemerkt  Gottschalk,  daQ  Senators  Patientin  zykllsche  Albu- 
minurie  hatte,  und  das  diirfte  uns  doch  wohl  veranlassen,  einer  andereo 
Ursache  als  der  Hfimophllie  nachzuspOren. 

Klemperer  Ist  der  Ansicht,  daO  Patientin  auch  auf  Neiuastheale 
hin  hatte  behandelt  werden  mfissen. 

Senator  selbst  sagt  jedoch  hleriiber:  .Zykllsche  Albuminurie  ist 
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sf  ein  Zelcheo  einer  sehr  leichtea  und  schlelchend  verlaufendea 
thrltis." 

A.uch  sage  er,  daQ  letztere  erst  selt  kurzer  Zeit  bestehen  kann,  da 
vor  der  Operation  kelne  Spur  von  Ihr  habe  entdecken  konnea: 
h  dfts  isc  kein  - Bevels. 

Debove*)  sagte  be!  der  Besprechung  eines  Falles  von  Nephritis 
Bleiintoxikation:  ,L*exameii  de  I'urine  ne  revile  pas  le  moindre 
;e  d*albumtne,  mais  vous  savez  que  pendant  une  p^riode  plus  ou 
Ins  longue  de  leur  Evolution,  les  n6phrites  peuvent  exister,  histo- 
iquement  tout  au  moins,  sans  s*accompagner  d'alb urn  1  nude*" 
Der  Umstand,  daQ  Senator  keine  Spuren  von  EiweiB  entdeckte» 
in  doch  kein  Bewels  dafQr  sein,  dafi  wShrend  der  Untersuchung 
Nieren  ganzlicfi  normal  waren,  schlieQt  doch  nicht  die  Anwesen- 
t  von  Nephritis  aus.  Obrigens  ist  aucb,  vie  wir  bereits  erorterten, 
SektionsprotokoU  von  O.  Israel  schon  die  Rede  von  interstltieller 
phritis. 

Auch  Henoch'),  der  den  Namen  zyklische  Albuminurie  unrichtig 
iet,  sagt:  ,Wenn  auch  einzelne  Falle  volliger  Hellung  beobachtet 
rden  slnd,  so  ist  doch  die  ganze  Sache  noch  duokel  und  der  Ver- 
;ht  einer  schleichenden  Nephritis  nie  ganz  abzuweisen.* 

Heubner^)  ist  ebenfalls  dieser  Meinung. 

Senator  meint  aufierdem,  daQ  zyklische  Albuminurie  nie  solche 
Ftlge  Blutungen  verursacht,  wle  gerade  in  diesem  Falle,  und  ist  der 
MnuDg,  daQ  die  Albuminurie  aus  der  nicht  exstirpierten  Niere  stammt, 
d  zvar  Infolge  der  Exstlrpatlon. 

Jedenfalls  kOnnen  wir  nicht  annehmen,  daQ  Senators  Fall  ein  hln- 
Ichender  Beweis  ist,  um  nur  annahernd  das  Bestehen  der  renalen 
imophitie,  nach  seiner  Auffassung,  zu  bestatigen. 

Warum  sollte  auch  das  Wesen  der  betr.  HSmophllle  verschieden- 
tig  sein,  nur  weil  zu^lllg  das  erste  Symptom  nicht  eine  Nieren-, 
mdern  z.  B.  eine  Nasenblutung  war? 

Auch  Klemperer  llndet  dlesen  Fail  von  Senator  durchaus  nicht 
iwelsend.  Er  spricht  von  »HSmaturie  der  Bluter'',  nie  von  renaler 
amophilie.  Dies  ist  auch  In  der  Tat  die  richtigste  Auffassung,  doch 
idurch  wird  auch  Senators  renale  Hamophllle  als  selbstandlges  Krank- 
eitsbUd  hln^llig. 

Georg  Elb*),  ein  Schfiler  Klemperers,  hat  in  seiner  Dissertation 

1)  Debove,  Nephrite  Utente  chez  un  saturnin.   La  Presse  m^dicale  1901. 

2)  Henochj  Vorlesungen  fiber  Kinderkrankheiten. 

3)  Heubaer,  Pidlatriscbe  Arbeiten.   Festscbrlft.  Berlin  1890. 

4)  Georg  Elb,  Zur  Kenntnis  der  renalen  Hflmophllie.  Inaugural-Dissertat. 


^rlln  1896. 
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die  renale  Himophitle  erdrtert  Er  bespricbt  Hi  derselben  zwd  RHe 
aus  derKlinlk  von  v.  Leyden,  welche  auOerdcm  von  Klempererer- 
ditert  werdea.  In  beiden  Fallen  bestand  auch  nlcht  der  mindest^ 
Zwelfei  daraber,  daO  die  Paclemen  an  HSmaphllie  Uttea.  NAen 
anderen  Blutungen  wurde  bei  beiden  Patienten  auch  Nlerenbhidng 
konstatiert. 

Im  volUgen  Einklange  mit  diesen  zwei  Falten  sagt  Elb:  ,Uaier 
renateo  H9mophilie  isitid  nur  die  Nlerenblutungen  notorlscher  Bhiter 
zu  verstehen." 

Ein  klassischer  Fall  von  ^HSmophilie  der  Bluter"  ist  durch  Gros- 
glik<)  beschrieben.  Auch  dabei  kommt  Senators  Fall  zur  Sprache  und 
istGrosglik  ebenfalls  derAnsIcht,  daB  der  Name  ,renale  HamopUHe 
hier  nlcht  richtlg  angewandt  ist*.  .Die  Hamophilie  1st  ja  elne  Allge- 
meinerkrankung;  auOert  sle  sich  aber  ausschllefiUch  in  der  Gestalt 
renaler  Bluiungen,  so  kann  man  eben  nur  von  einer  Nierenblunmg 
auf  hamophiler  Grundlage  reden.* 

Trotzdem  bleibt  fiir  ihn  das  groOe  Verdienst  Senators,  dcr 
darauf  hingewlesen  hat,  daQ  bei  den  sog.  essentiellen  Nierenblutuogea 
auch  woht  Falle  vorkommen,  vo  die  Blutungen  auftreten  bei  Patienioi) 
welche  an  Hamophilie  leiden. 

Grandldier^)  hat  auch  einen  ahnlichen  Fall  beschrieben,  wobei  ein 
31jahriger  Mann,  der  friiher  schon  ofters  an  Nasen-  und  Zahnfieitdi- 
blutungen  lite,  Anlalle  von  HSmaturie  bekam. 

Das  Befremden,  daO  bei  einer  allgemeinen  Krankheit  wle  der  Hi- 
mophilie  Exstirpatlon  der  Niere  nicht  nur  Heilung  der  Nierenblutans, 
sondern  auch  dauernde  Genesung  der  Hamophilie  venirsacfat,  betft-. 
wortete  Senator  mit  der  Behauptung,  daO  hier  keine  allgemeine  Hifflo- 
philie  bestand.  Er  sagt,  dalS  es  sich  In  diesem  Falle  nicht  urn  sog. 
iiilgemeine  Hfimopbille  gehandelt  hat,  sondern  dafi  nur  in  der  Niert, 
und  zwar  nur  in  der  einen,  Veranderungen  vorgelegen  haben  mnssen, 
auf  Grund  einer  hamophiten  Familiendisposition.  Ferner  sagt  er  aucb, 
daQ  die  wirkliche  Hamophilie  durchaus  niche  immer  eine  allgemeine  ist 

Aufier  den  vielen  Einspruchen,  welche  schon  gegen  dlesea  Fill 
von  Senator  zu  erheben  slnd,  Ist  wohl  das  grdOte  Bedenken  dtffff^ 
daO  er  ihn  erklaren  will  mit  Hilfe  einer  besonderen  Form  der  uos  U 
Wesen  und  Ursache  so  wenig  bekannten  Krankheit  HSmopbilie. 


1)  Grosglik,  Ober  Blutungen  aus  ftiutQmiteh  imverftnderten  Nierea  Sanmlui 
Uiaischer  VortrSge  203,  Gbirurgle  58. 

2)  Grandidier,  Die  Hftmophilie  oder  die  Bluterkrankhelt 
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lin  sehr  interessaiiter  Fall  fiber  »renale  HlnKi^hilie*  wtirde  uns 
[eteilt  durch  Passet^). 

L>ie  Padentin  war  Mutter  voo  vier  Kindem,  deren  filtestes  10  Jahre 
Brar.  Die  Diagnose  iautete  auf  Blasenblutung.  Das  Ergebnls  der 
mnese  deutete  niclit  auf  HSmophilie  als  Urheber  der  Krankheit 
Die  zystoskopische  Uotersuchung  wurde  unteriassen,  nicht  nur 
I  die  Padentln  dieselbe  nlclic  vQnschte,  sondem  aucli  well  das 
uitat  Infolge  der  heftigen  Blutung  zweifelhaft  gewesen  ware.  Bel 

mikroskopischen  UDtersuchung  konnte  nur  die  Anweseoheit  von 
t  im  Urin  konstatiert  werden.  Die  Blase  wurde  ausgespult  mit 
:r  borsauren  L5suog  und  dann  wurde  eine  Injektlon  vorgenommen 

100  g  l%iger  Nltras-argenti-L38ung,  welch  letztere  man  eine 
tute  auf  die  Blasenwand  einwirken  liel3.  Scheinbar  hatte  dlese-Be- 
idlung  den  gewfinschten  Erfolg;  jedenfatis  lieB  die  Blasenblutung 
h.  Auch  jetzt  noch  verweigerte  die  Patlentln  die  zystoskopische 
tersuchung.  Nach  Vji  Jahren  trat  die  Blutung  wieder  auf  mlt  ganz 
Ichartigen  Symptomen.  Jetzt  aber  blleb  jede  Behandlung  resultat- 
.  Die  unter  Narkose  vorgenommene  Dlgltaluntersuchung  ergab  nichis 
ionderes;  nur  wurde  ein  Sttick  Blasenschlelmhaut  gefunden  in  der 
5&e  eines  Zweimarkstfickes  ,von  grobkomiger  Beschaffenheit  und 
leckt  mit  kurzen  Trabekeln".  Endllch,  nachdem  dfe  Blutung  sechs 
>chen  angehalten  hatte,  gab  die  Patientln  ihre  Zustimmung  zur 
stio  aita,  und  nun  wurde  zum  allgemelnen  Erstaunen  die  Blase  voll- 
nmen  normal  befunden,  w£hrend  die  Kalheterislerung  der  Ureter 
;ab,  daS  die  Blutung  aus  der  rechten  NIere  herrfihrte.  Die  Nieren- 
eration,  welche  einige  Tage  spater  vorgenommen  werden  soltte, 
irde  uberfl0ssig,  well  die  Blutung  aufhdrte. 

Passet  erklilrt  uns,  wie  er  zu  elner  falschen  Diagnose  gekommen 
.  Guyon')  sagt:  ,£lne  Vermehrung  des  Blutgehaltes  des  Harns  am 
tde  des  Urinlerens  beweist  stets  mit  Sicherheit,  daO  die  Blase  selbst 
e  Quelle  der  Blutung  Ist.* 

Auch  Ffirbringer  sagt^):  .Blasenblutung pflegt besonders blutrelche 
tzte  Harnportionen  zu  liefern." 

Hier  war  dieses  tatsSchlich  der  Fall,  so  dafi  Passet  annimmt,  daO 
ts  Blttt  sich  gewlssermaOen  glelcb  als  Sediment  Im  UrIn  absonderte, 
n  somlt  In  der  Hauptsache  erst  mit  der  letzten  Menge  UrIn  abzu- 

1)  Passet,  Ober  Hamiturie  und  rensle  Hlmophilie.  Zentralbl.  fQr  dieKrank* 
^•n  der  Harn-  und  Sezualorgane  1804. 

2>  Guyon,  Klinlk  der  Kranktaeiten  der  Harnblase  und  Prostata.  Bearbeltet 
OQ  MendeUobn. 

^  Ffirbringer,  Die  Krankheiten  der  Harn-  und  Geschlechtsorgane. 
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flleOen.  per  schelnbare  Erfolg  der  Nitras-argenti-Therapie  vir  die 
Ursache,  daO  Passet  auf  der  falschen  Fahrte  blieb.  Erst  nach  der 
letzten  Operation  kam  Passet  zu  der  Diagnose  Hamophilie,  Er  stgu 
Nierenblutuogen  entsteben  gewdhnlich  infotge  Nierentumor,  NieiCB- 
tuberkutose,  Nierenstein  oder  Nephritis  suppurativa.  Gegen  Nierea- 
tumor  sprechen  hier  die  folgenden  Momente:  die  Abvesenheit  eiaer 
palpabelen  Geschwulst,  keine  Schmerzen  und  Kachexie  und  keine 
Veranderungen  des  Urins.  Tuberkulose  var  ausgeschlosseiif  wdl  id 
dem  Urin  keine  Tuberketbazillen  gefunden  wurden,  und  wegeo  der 
langen  Dauer  der  Blutung  und  des  Charakters  derselben,  velche  bei 
Tuberkulose  niche  so  profus  zu  sein  pfiegt  Die  Argumente  gega 
Nierentuberkulose  waren  nicht  sehr  stichhaltig,  denn  es  ist  eine  irrige 
Auffassung,  daO  die  Blutung  bei  Nierentuberkulose  weder  von  laager 
Dauer,  noch  ^profus  sein  kann»  Nlerenstein  kam  fGr  ihn  nicbt  in 
Betracht,  da  die  Patientin  nie  Nierenstein  oder  Sand  ausgescfaiedeo 
hatte,  und  wegen  der  Abwesenheit  von  Kolik  und  Fieber.  Auch  diese 
BewelsMhrung  ist  nlcht  ganz  richtig,  denn  wir  vlssen,  dafi  Nieren- 
steine  tatsachlich  Blutungen  verursachen  konnen  ohne  Fieber  tiad 
Kolik,  und  aulSerdem  erlaubt  das  Gestern  in  bezug  auf  das  Ausscbeidea 
der  Nierensteine  keinerlei  SchluOfolgerung  auf  das  Heute.  Der  Ail- 
gemeinzustand,  d.  h.  der  fleberfreie  Zustand,  der  Patlentlo  spricht  schr 
gewichtig  gegen  Nephritis  suppurativa.  Demnach  blieb  Passet  nlcfats 
anderes  iibrig  als  anzunehmen,  da&  Hiimophitie  die  Ursache  des 
Leldens  war.  Zum  DurchfOhren  dleser  Diagnose  bei  der  Mutter  deer 
lOjahrigen  Tochter  (es  hatte  sich  friiher  nie  Hiimophilie  bei  ifar  ge- 
zelgt)  bedurfte  Passec  eines  neuen  Begriffes:  der  relatlven  HSmophilie. 
Unter  relativer  Hamophille  versteht  Passet  einen Zustand,  bei  wetdiea 
hfimophlle  Erscheinungen  an  dem  Individuum  oder  in  der  Fainilie 
bis  zum  Auftreten  der  Nlerenblutung  vorher  nicht  beobachtet  wurdeo. 
Dieser  Begriff  kleidet  alierdings  den  Fall  in  das  Gewand  der  Hamo- 
phille, aber  der  Begriff  Hamophille  wechselt  dadurch  seine  Bedeutoag. 
Aufi'erdem  vergaQ  Passet  aber,  dali  nicht  nur  die  Nephritis  suppurs- 
tiva,  sondern  auch  andere  Arten  der  Nephritis  Ursache  der  Hamaturie 
sein  konnen,  und  somit  wird  sein  Motiv  (exclusionum)  fur  die  Dia- 
gnose: renale  Hamophille  hinnillig. 


Nlerenblutung  ist  eine  der  haufigsien  Erscheinungen  bei  Nieren- 
stein. Die  Diagnose  ist  aber  melstens  scbwierig.  Zwei  FSlle  von 
Brook  ^)  zeigen  uns  die  Schwierigkelt  der  Diagnose;  dleselben  sind  von 

1)  Brook,  Two  cases  of  nephrolothotomy  illustrating  tlie  value  of  tool 


Nierensteine. 
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er  Wichtigkeit,  weil  Brook  uns  das  diagnostische  Mittel  nennt  zur 
tDg  dieser  Schwlerlgkeit  Die  erste  Patientin  war  eio  ISjahrlges 
Bhen,  welches  dem  Swansea-Hospital  Qberwiesen  wurde,  well  sle 
n  seit  5jahren  klagte  fiber  Schmerzen:  „in  the  left  iliac  region". 
"St  kamen  die  Schmerzen  Immer  gleichzeitig  mit  der  Menstruation, 
wahrend  der  letzten  3  Jahre  zu  alien  Zelten.  Die  Unter- 
ung  ergab  Druckschmerzen  des  linken  Ovarlums.  Der  Urin  zeigte 
e  besonderen  Merkmale.  Bei  der  Operation  fand  man  eine  Ova- 
yste,  welche  entfernt  wurde.  Nach  einer  Periode  von  2  Monaten 
in  die  Schmerzen  wleder  auf. 

»The  abdominal  pain  was  now  more  general,  but  was  most  severe 
It  a  point  midway  between  the  umbilicus  and  the  anterior  supe- 
spine.  It  extented  into  the  left  flank,  and  deep  pressure  over  the 
ley  caused  pain,  but  the  seat  of  greatest  tenderness  corresponded 
liat  of  the  greatest  pain." 

Mle  klassischen  Symptome  von  Nierensteinen  fehlten  hier  und  doch 
;nostizierte  McBurney  Nierenstein,  weii:  „Heavy  percussion 
)w  the  tip  of  the  last  rib  caused  acute  stabbing  pain  in  the  loin." 
Der  ziweite  Patient,  eln  22jahriger  Mann,  kam  in  das  Krankenhaus 
;en  Appendizltis.  Auch  hier  zeigte  der  Urin  keine  besonderen 
'kmale.  Die  Schmerzen  dauerten  schon  3  Jahre  hindurch,  hatten 
I  auch  nicht  im  Ruhestand,  nachgelassen,  verschlimmerten  sich  aber 

jeder  Anstrengung.  The  pain,  which  was  situated  In  the  right 
c  region,  was  most  intense  midway  between  the  umbilicus  and  the 
erior  superior  spine.  Die  Schmerzen  waren  also  genau  dieselben 
!  in  dem  vorhergehenden  Falle,  nur  traten  sie  gerade  auf  der  ent- 
lengesetzten  Selte  auf.  Die  rechte  Nlere  war  gar  nicht  oder  doch 
r  sehr  wenig  schmerzhaft  bei  Druck,  but  heavy  percussion  imme- 
teiy  over  the  kidney  caused  stabbing  pain  in  the  loin.  In  beiden 
len  bestiitigte  die  Operation  die  Richtigkeit  der  Diagnose.  Das 
wicht  der  entfernten  Steine  betrug  123  bzw.  80  g,  und  nach  der 
leration  waren  beide  Patienten  endgfiltig  kuriert. 

Jacobson  erortert  in  seinem  Werke  iiber  „Operative  Surgery*' 
»es  diagnostische  Hilfsmittel,  aber  Jordan  Lloyd  war  derjenige, 
Icher  es  In  das  Licht  der  allgemeinen  Aufmerksamkeit  lenkte. 

Bei  meinen  vier  Fiillen  kam  es  nicht  In  Betracht,  aber  da,  wo  es 
:h  wohl  um  Nierensteln  handelte,  habe  ich  den  grofien  diagnosti- 
hen  Wert  kennen  gelemt,  und  so  wundert  es  mich,  daQ  nur  Brook 


rcusslon  in  the  IoIq  In  the  diagnosis  of  renal  calculus.  The  British  Medics! 
Brail  1806. 

XllB-Vorirlie,  N.  P.  Nr.5l«/03.  (Chlrurglfl  Nr.  147/48.)  Sipi.  IKS.  40 
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und  SchedeO  es  in  der  LUeratur  beriihrt  baben.  HStte  Israel>)dis 
Hilfsmittel  gekannt,  so  h3tte  er  vielleicht  nlcht  gesagt:  „Aber  die 
Sichefheit  der  Diagnose  fehlt  zunSchst  noch  bei  dem  NierenstdB.' 
Allerdings  die  absolute  GewiOheit  bringt  nur  die  Palpation  des  NiertB- 
steins,  und  dazu  ist  eigehtlich  nur  Gelegenhelt  vorhanden  bel  bloS- 
getegcer  Nlere.  Wenn  es  auch  feststeht,  dafi  bel  einem  Patieoiei 
,fruher'  Nierenstein  entfernt  wurde,  so  ist  das  noch  keln  Beweis  di- 
fur,  dafi  die  Schmerzen  Jetzt^  auch  auf  Nierenstein  zurQckzufulm 
sind.  Wie  wenig  verlafilich  die  Kolik  1st  f(ir  die  Diagnose,  erseben 
wir  aus  einem  Fail,  den  uns  Israel  berichtet,  bei  welchem  unter  Vonus- 
setzung  des  Vorhandenseins  von  Nierenstein  Inzision  der  Niere  suit- 
fand,  aber  ohne  Resultat.  Spiiter  ergab  sich,  daD  es  Lumbalneurdgic 
war,  verursacht  durch  den  Anfang  elner  Spondylitis  eines  Brustwirbdi 

Auch  die  Urinuntersu Chung  kann  uns  Im  Stlche  lassen,  ebeasodie 
Art  der  beobachteten  Hamaturie.  Zwar  behauptet  man,  dafi  sttrke 
Blutungen  darauF  schlieflen  lassen,  dafi  es  sich  nlcht  um  Niereniteio, 
sondern  um  einen  Tumor  handelt,  aber  es  hat  auch  schon  FSUe  vot 
Nierenstein  gegeben,  deren  Hauptsymptome  profuse  Blutungen  warea. 
Ebedso  kann  ich  der  Melnung  nlcht  belpfllchten,  dafi  Ruhe  oder  B^ 
wegung  des  Patienten  einen  direkten  EinfluQ  auf  die  Starke  der  Bltt- 
tung  hat.  Auch  das  Vorhandensein  etwaiger  Kristalle  im  Urin  oder 
das  Fehlen  derselben  ist  kein  Anhaltspunkt. 

Israel  will  deshalb  In  zwelfelhaften  Fillen  die  Niere  blofilegen  uod 
halt  diese  Operation,  von  geiibter  Hand  verrichtet,  ffir  durchaus  ud- 
gefiihrlich.  1st  auch  dieses  noch  nlcht  hinreichend,  so  empfietilt  er 
die  Akupunktur.  Wenn  dleselbe  auch  nlcht  zum  gewfinschten  Zide 
fuhrt,  so  bleibt  noch  als  letztes  Mittel  die  OfPnung  des  Nlerenbeckeos 
oder  die  Nierenspaltung.  Die  Nierenspaltung  ist  vorzuziehen,  veil 
Nierenwunden  weniger  gefahrlich  sind  und  schneller  heilen  als  Wuoden 
des  Nlerenbeckens. 

Nach  Entfernung  des  Staines  hat  man  die  Wahl,  entweder  die 
Heiiung  der  Nierenwunde  durch  Nahen  zu  beschieunigen,  oder  di^ 
selbe  ganz  der  Natur  zu  Oberlassen.  Die  erste  An  hat  den  NadiKil, 
dafi  die  dabei  abgesonderten  Blutkoagula  oft  unter  heftigen  Schmeneo 
durch  den  Ureter  ausgeschieden  werden  mussen.  Daftir  wird  aber  die 
Wunde  schneller  gestilit  und  bleibt  die  Wunde  urinfirei.  Tampooide 
empfiehlt  Tsraet  nicht.  Er  berichtet  sogar  einen  Pall  mit  tddlichem 
Ausgang,  bel  welchem  ein  nlcht  vorhandener  Nierenstein  durch  Nierea- 

1)  Schede,  Die  Stelnkrankheit  der  Harnwege  und  die  Nierensteine.  Hindbncb 
der  prtktischen  Chirurgie  von  v.  Bergmann,  v,  Bruiu  und  v.  Mikulicz.  19(B. 

2)  J.  Israel,  Ober  Operation  und  Diagnose  der  Nierensteine.  Berliner  Uis- 
Vochenschr.  1891. 
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ung  cntferDi  werden  soHte.  Bei  der  Sektion,  welohe  2  Stunden 
Elntreten  des  Todes  vorgenommeo  wurde,  „zeigte  sich  elne 
e  prlmSre  Verklebung  der  Nlereawunde".  Der  Tod  war  elnge- 
D  unter  Symptomen  von  Darmokklusion;  durch  den  doppelten 
:k  der  Tamponade  und  des  Druckverbandes  war  der  Ileus  ent- 
len,  velcher  dem  Patlenten  verhlngnisvolt  wurde. 
eder  weiO  zur  GenQge  aus  seiner  eigenen  Praxis,  daO  seiche 
felhafte  Falle  oft  vorkommen.  IsraeP)  sagt  hierzu:  „Die  laod- 
ge  Meinung,  dafi  das  Steinleiden  auf  Grand  seiner  pragnanten 
ixysmen  am  leichtesten  unter  alien  Nierenkrankhelten  zu  erkennen 
entspringt  einer  ungenQgenden  Erfahrung."  Wenn  man  dem  Um- 
ie  Rechnung  trfigt,  daO  nur  in  sehr  wenig  Fallen  der  Stein  minels 
tgenstrahlen  gefunden  werden  kann  Oder  palpabel  1st,  „80  kann 
I  die  beste  Diagnose  nur  auf  ein  hohes  MaO  von  Wahrschelnlich- 
Anspruch  machen".  £r  begrundet  dlesen  Ansprucb  mlt  der  groiSen 
I  der  Nlerenoperatlonen,  verrlchtet  von  gewiegten  Chlrurgen,  bel 
!hen  anstatt  der  erwarteten  Nierensteiae  andere  Krankheltsprozesse 
nden  vurden. 

^bensowenig  wie  die  Hamaturle  eln  sicheres  Kennzeichen  fiir  die 
piose  ist,  ebensowenlg,  sage  Israel,  bedlngt  sie  oft  die  Operation, 
I.  wenn  man  dabel  ausschlleQlich  urtellt  nach  der  Vehemeoz  der 
ningen.  Die  Diagnose  auf  Nierenstein  wlrd  In  vielen  Fallen  noch 
arch  erschwert,  dafl  der  Zweifel  bestehen  blelbt,  ob  es  sich  nicht 
leicht  um  Tuberkulose  oder  einen  Tumor  handelt.  Deshalb  sagt 
lel:  Wtnik  die  Diagnose  nicht  absolut  feststeht,  „dQrfen  wir  uns 
It  bei  der  Vermutung  eines  Nierensteines  oder  gar  der  Verlegen- 
tsdiagnose  einer  esse  nti  el  len  Hamaturle  beruhigen,  sondern  miissen 
ch  eine  Explorativoperation  feststellen,  ob  ein  bdsartiges  Leiden 
runde  Uegt,  von  dessen  frfihzeitiger  Entdeckung  die  Zukunft  des 
inken  abhSngt**. 

Auch  ein  Fall  von  Pepper^)  zeigt  uns  die  groQe  Schwierigkeit  der 
Tcnsteindiagnose.  Setn  Patient  hatte  Anfiille  von  heftiger  Stein- 
Lk,  jedoch  ohne  Blutabsonderung.  Auch  HSmaturie  trat  zuweilen 
,  aber  schmerzfrel.  Pepper  sagt  hierzu:  „In  the  first  case  the 
^nce  of  hsematuria  is  remarkable  considering,  the  frequency  of 
attacks  of  pain  and  their  violently  paroxysmal  nature.  This  seems 
show  us  that  the  pain  is  caused  more  by  distention  of  the  kidney 


1)  J.  Israel,  Operatioaen  bei  Nieren-  und  Uretersteinen.  Arch.  f.  kiln.  Chir. 


2)  Pepper,  Two  cases  of  nephro-llthotomy.  Recoverf.  Remarks.  The  Lancet 
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owiog  to  the  ureteral  office  being  temporarily  blocked  by  the  calcoloSf 
than  to  the  movements  of  the  latter.** 

Das  Gegenstiick  hlerzu  ist  eln  Fall  von  Schede.  Der  Patient  staib 
infolge  todlicher  Nierenblutung,  und  diese  war  dadurch  venirsacht,  dafl 
ein  Stein  im  Nierenbecken  einen  Hauptast  der  ArteHa  renalis  dorcb- 
bohrt  hatte. 

Auch  Rovslng^)  empfiehlt  eioe  Explorativoperation  fur  alle  jeoe 
Falle,  be!  denea  eine  exakte  Diagnose  nicht  zu  stellen  ist.  Er  be- 
kSmpft  entschieden  die  Behauptung  Klemperers,  daQ  eine  Operation 
unterbteiben  muO,  wenn  z.  B.  die  Ursachen  einer  Hamaturle  unbekumt 
sittd.  Klemperer  steht  auf  dem  Standpunkte  der  essentiellen  Htmt- 
urie,  d.  h.  er  glaubt  an  Blutungen  gesunder  Nieren.  Rovsing  dagegea 
behauptet,  daO  bei  Hamaturie  ein  negatives  Resultat  der  Untersucbuof 
durchaus  nicht  heiOen  soli:  Nierenstein,  Tumor  oder  Tuberkulose  sind 
ausgeschlossen.  Er  sagt:  ,^a  solche  Falle  (Blutungen  aus  gesaaden 
Nieren)  so  selten  sind,  dafS  sie  als  reine  Ausnahmen  bezeichnet  verdea 
mOssen,  und  da  ernste  Leiden  nicht  ausgeschlossen  verdeo  koooen, 
muO  stets  bei  einer  unilateralen  unerkliirlichen  Hitmaturie  ein  expl(h 
rativer  Lumbalschnitt  gemacht  verden,  und  zvar  um  so  mehr,  als  do 
solcher  erfahrungsgemaiS  heilend  auf  die  HSmaturle  einvirkt" 

Zweifelt  man  daran,  dali  es  sich  um  Nierenstein  handelt,  so  baa 
man  auch  eine  Sondierung  der  Ureter  von  der  Blase  aus  vomehmea. 
Dieses  ist  nach  den  Verfahren  voo  Kelly  und  Pawlik  bei  Fnaeo 
weder  schvierig,  noch  gefahrlich.  Man  kann  sich  dabei  sogar  einer 
metallenen  Sonde  bedienen.  Bei  Mannera  ist  letzteres  nicht  moglicb; 
dazu  bedarf  es  einer  elastlschen  Sonde,  aber  auch  damit  hat  Albtrria 
giinstige  Resultate  erzielt.  Diese  Art  der  Untersuchung  aber  ist  schvierig 
und  nicht  ohne  Gefahr,  weil  dabei  leicht  eine  Infektion  stattfinden  kaaa. 
Musser^):  „I  feel  widi  Hollander,  we  can  in  a  large  number  of  cases 
make  a  diagnosis  without  the  aid  of  cathetertsatlon  and  I  appreciate 
with  him  the  danger  of  infection  from  below— of  which  he  cites  cases." 

Auch  Morris^)  ist  der  Meinung,  daO  diese  Methode  selten  a])g^ 
wendet  werden  wird.  Er  nennt  sie:  ^difficult  of  application  io  die 
male,  not  altogether  free  from  danger  and  not  always  to  be  relied 
upon  as  a  result'^  Auch  die  Radiographie  wurde  in  der  letzteo  Zeii 
ein  Hilfemittel  ffir  dieDiagnostizierung  der  Nlerensteine.  Rlngel  ids 
Hamburg  war  der  erste,  dem  es  gelang,  deutliche  Bilder  der  Nieren- 

1)  Rovsing,  Cber  uniUterale  HSmaturien  zweifelhaften  Ursprongs  aoditm 
Heilung  durcb  Nephrotomle.  Zentralbl.  fQr  die  Kranktaelten  der  Hern-  und  Senil* 
organe  1898. 

2)  Musser,  Renal  calculus.  1898. 

3)  Morris,  Surgical  diseases  of  the  kidney  and  ureter.  1901. 
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le  zu  erzielen.  Ihm  folgten  Wagner  und  Leonard.  Morris  be- 
tet  die  Behauptung  des  letzteren,  man  mQsse  unter  alien  Umstanden 
tiilfe  derRadiographie  zu  der  richtigen  Diagnose  gelangen.  Morris 
von  den  Rontgenstrablen:  „Hitherto  they  have  afforded  but  little 
ble  help  in  this  direction."  Ttichtige  Forscher,  sagt  er,  haben 
ttten  entdeckt  von  Steinen,  die  in  Wirklichkeit  nicht  existierten, 
umgekehrt 

iuch  in  spateren  Schriften  bleibt  Leonard')  seiner  Oberzeugung 
Er  sagt:  »The  greatest  value  of  the  Rontgen  ray  in  physical 
nosis  is  not  in  penetrating  all  tissues  but  in  producing  differen- 
DDs  between  tissues  that  will  lead  to  logical  conclusioQS  and  ab- 
te  diagnosis.  Thus  in  examining  for  calculi  we  do  not  want  rays 
will  penetrate  all  tissues;  we  want  a  differentiation  In  the  shadows 
will  demonstrate  beyond  a  doubt  that  alt  Calculi,  no  matter  what 
r  relative  density,  would  cast  shadows  If  present  in  the  field  exa- 
ed.  Such  definition  and  differentiation  make  the  negative  diagnosis 
>lute.  The  object,  therefore,  when  examining  for  renal  calculi  by 
method  of  diagnosis,  is  to  obtain  negatives  in  which  the  shadows 
shown  of  tissues  less  opaque  than  the  least  opaque  calculus, 
ere  such  definition  is  obtained  it  is  certain  that  not  even  the  smallest 
ulus  can  escape  detection,  no  matter  what  its  composition  is.** 
>Tiihere  Einzelheiten  zu  dleser  Untersuchung,  welche  hier  nIcht 
er  erortert  werden  soli,  konnen  wir  u.  m.  finden  in  den  Fort- 
ritten  auf  dem  Gebiete  der  Rdntgenstrahlen,  Bd.  3,  1000,  von 
)ers-Sch5nberg,Levy-Dorn,  Wagner,  Lauenstein  und  Levy; 
Sentralblatt  fiir  Chirurgie  von  Ringel^,  im  Lehrbuch  der  Rontgen- 
ersuchung  von  Gocht,  in  den  Annates  des  Maladies  g^nito-urinaires, 
2,  von  Verhoogen  (Le  diagnostic  des  calculs  du  rein  par  la  radio- 
phie)  usw. 

Leonard,  The  Roentgen  Ray  Diagnotis  of  Renal  Calculus.  Annals  ofSurgery 

I. 


Bel  Nierentuberkulose  kommen  hiuftg  Blutungen  vor.  Belnahe 
ner  ist  das  erste  Symptom  Polyurie  ohne  Veranderung  des  Urins 
uyon).  Aber  an  Stelle  der  Polyurie  als  ersten  Symptoms  konnen 


1)  Leonard,  The  RSntgen  Method  In  the  diagnosis  of  renal  and  uretersl 
:tili.  Medical  News  1902. 

^Ringel,  Diagnose  der  Nephrolithiasis  durch  ROntgenbilder.  ZentralbL  f. 
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Blutungen treten.  Schede^sagthierzu:  ^WirsahenscbonydaOBIutuBgei 
bei  der  Nierentuberkulose  zuweilen  sehr  fnih  und  sehr  hefdg  auftraea 
konnen.  Nicht  selten  sind  sie  das  allererste  Symptom  der  Krankheit 
und  nicht  selten  findet  man  die  Nierenerkrankung  dann  noch  aofle^ 
ordentlich  gering." 

Diese  Blutungen  konnen  so  schlimm  sein,  daO  sle  bereits  Im  aUer- 
ersten  Stadium  der  Krankheit  einen  chirurgischen  Elngrlff  notwendtg 
machen.  Albarran  nahm  zwei  Nierenoperatlonen  bei  Hamaturie  vor, 
nachdem  auf  zystoskopischem  Wege  konstatiert  worden  war,  weldier 
Niere  die  Blutungen  entstammten.  In  beiden  Fallen  war  die  Km 
scheinbar  makroskoplsch  normal,  und  sogar  nach  dem  Sektlonsscfaoin 
war  es  auOerst  schwierig,  die  vorhandenen  wenfgeo  Tuberkel  anzudeuteu. 

Loumeau^)  berichtet  einen  Fall  eines  27jahrigen  Mfidchens,  welches 
an  harcnackiger,  keiner  Behandlung  welchender  H£maturie  IltL  Die 
Blutungen  hielten  bereits  seit  8  Monaten  an.  Er  verrichtete  die  Ex- 
stirpation  und  fand  in  der  makroskopisch  normaten  Niere  nur  vier 
winzig  kleine  Tuberkel. 

Wir  ersehen  hieraus,  daQ  die  Heftlgkeit  der  Hamaturie  oft  io  XeineiQ 
VerhSItnisse  steht  zu  der  Ausdehnung  des  Tuberkuloseprozesses.  So 
konnen  auch  umgekehrt  in  den  Nieren  bedeutende  Lasionen  vor  sicb 
gehen  ohne  Hiimaturie.  Dieses  ist  Gbrigens  nicht  nur  der  Fall  bei 
der  Hamaturie,  sondern  auch  bei  vielen  anderen  Symptomen  der 
Nierentuberkulose.  Tilden  Brown^)  beschreibt  uns  einen  Fail,  bei 
welchem  nicht  eln  einziges  Symptom  auf  Nierentuberkulose  deutete, 
wahrend  tatsachlich  beide  Nieren  erkrankt  waren.  Auch  Morris  spricbt 
von  der  Mdglichkelt,  dalS  alle  Symptome:  „are  entirely  absent  or  but 
little  marked".  Auch  erortert  er  sehr  richtig  und  mit  Nacbdnid: 
„the  difficulty  of  diagnosis".  Gleicher  Aaslcht  wle  Morris  ist  Kiog- 
horn*). 

Weitere  Erorterungen  der  Hamaturie  finden  wir  noch  bei:  Fa^e: 
^Hsmaturia  Is  neither  constant  nor  profuse."  Bo  urn  an  0:  Charakteristi- 
schen  Wert  haben  die  durch  Tuberkulose  erweckten  Blutungen  oicbt" 
Morris:  „The  hsematuria  Is  in  many  cases  intermittent  and  quite iad^ 
pendent  of  rest  or  exercise." 

1)  Schede,  Die  Tuberkulose  der  Niere.  Handbuch  der  praktischeo  CIiinii{ie 
r.  Bergmann,  v.  Bmns  und  v.  Mikulicz.  3.  Bd.  1903. 

2)  Loumeau,  Nephrektomle  wegen  primfirer  Tuberkulose.  21.  Congrti  de 
Chirurgle.  La  Presse  m^dicale.   Ref.  Zentralbl.  fOr  die  Krankhelten  derHtra-iBd 

Sexualorgane  1898. 

3)  Tilden  Brown,  Tuberculose  r^nale.  Annates  des  maladies  des  oipKi 
g£nito-urinaires  1898. 

4)  Kinghorn,  Renal  tuberculosis.  Montreal  Medical  Journal  1901. 

5)  N.  V.  Bo u man,  Haematuria  in  graviditate.  1901. 
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LJnd  doch  sind  auch  diese  Merkmale  nicht  entscheidend  ftir  die 
gnose,  weil  es  auch  bel  anderen  Nierenaffektionea  vorkommen  kann, 

Ruhe  Oder  Bewegung  keinen  Einflufi  ausQben  auf  den  Grad  der 
naturie.  Schede  sagt  auch:  ^Weder  Blutungen,  noch  Schmerzen, 
h  Vergrfifleningen  derNiere  habeo  etwas  absotut  Charakteristisches; 

selbst  der  rdntgengraphische  Nachwels  von  Steinen  in  der  Nlere 
lieQt  nicht  aus,  daO  sich  zur  Tuberkulose  sekundar  Steinbildung 
silt  hat,  Oder  umgekehrt  Das  einzige,  dem  Schede  grolSen  Wert 
niOty  ist  die  lokale  Reaktion  auf  Tuberkulininjektionen,  weil  die- 
>e  beim  Fehlen  der  Tuberkulose  ausbleibt.  Schede  varnt  vor  Ober- 
atzung  der  Schwierigkelt,  zu  einer  richtigen  Diagnose  zu  gelangen: 
IT  unser  therapeutisches  Handeln  ist  diese,  oft  nicht  mit  voller 
herheit  zu  losende  Schvlerigkeit  der  Differentlaldlagnose  glQck- 
kerweise  nicht  so  wichtig.  Wenn  wir  wissen,  dalS  es  sich  urn  Eiter- 
ir  Steinniere,  um  Nieren tuberkulose  oder  Neoplasma  handeln  kann, 
erwachst  uns  unter  alien  Umstiinden  die  Pflicht,  die  Niere  bloO- 
egen  und  uns  eventuell  durch  den  Sektionschnitt  die  ndtige  Slcher- 
t  zu  verschaffen." 

Wie  wir  veiter  oben  sahen,  ist  dieses  auch  die  Ansicht  Israels. 
Glaubt  man  die  Diagnose  „Nierentuberkulose"  stellen  zu  dfirfen, 
versteht  es  sich  von  selber,  daO  man  wiederholt  den  Urin  auf 
berkelbazillen  untersuchL  Hiiufig  aber  vird  man  diese  letzteren, 
gar  bei  welt  fortgeschrittener  Nierentuberkulose,  nicht  vorflnden,  und 
Qerdem  zeigt  van  Leyden')  uns  die  gefahrlichen  Irrtiimer,  welche 
ist  Uotersuchung  nach  sich  Ziehen  kann.  Sehr  haufig  werden  namlich 
i  Sinegmabazillen,  welche  offers  mit  dem  Urin  ausgeschieden  werden 
id  in  bezug  auf  Form  und  Farbenreaktion  den  TuberkelbaziUen  sehr 
nlich  sind,  fur  TuberkelbaziUen  gehalten.  Der  SmegmabaziUus  ist 
w  schlanker  und  kommt  nur  selten  gruppenweise  vor,  aber  diese 
aterschiede  sind  meistens  nicht  ausreichend,  um  mit  Bestimmthelt. 
in  Bazillus  zu  definleren.  In  solchen  Fallen  ergibt  naturUch  nur  die 
lerinokuiation  ein  entscheidendes  Resultat. 

Auch  Tuffier')  wurde  durch  starke  Hamaturie  bei  Nierentuberkulose 
iranlaOt,  Nephrotomie  und  Nephrektomie  zu  verrichten.  In  belden 
iilen  trat  Heilung  ein  nach  der  Operation,  aber  bei  der  Patientin, 
A  welcher  Nephrotomie  verrichtet  wurde,  zeigte  sich  nach  2  Jahren 
ieder  Blut  im  Urin. 


1)  van  Leyden,  Ober  die  Diagnose  der  Nierentuberkulose.  Berliner  klin. 
'ocbenschr.  1896. 

2)  Tnffier,  Die  Ergebnisse  von  153  Nierenoperationen.  Vortrag  gehalten  auf 
onv  12.  International  en  Kongreft  zu  Moskau.  Zentralbl.  tur  die  Krankheften  der 
[im-  und  Sexualorgane  1898. 
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Paul  Rosenstein  halt  in  den  Fallen,  bei  welchen  Zystoskopie  tus- 
gescblossen  ist,  die  Palpation  der  Ureter  fQr  notwendig  fur  die  B^ 
stfitigung  der  Diagnose  „Nierentuberkuio8e".  Bei  dem  Kongrefl  der 
Deutschen  Gesellscliaft  fiir  Chirurgle  (6.— 9.  April  1904)  auBerte  er 
die  Ansicht,  dali  der  Ureter  immer  vom  Anfang  der  Krankheii  u 
alteriert  ist.  Mit  Hilfe  der  Vaginal-  und  der  Rektalpalpation  kasi 
man  also  konstatieren ,  welche  der  beiden  Nieren  erkrankt  ist,  uod 
braucht  also  nicht  die  Ureterkatheterisation  vorzunehmen,  welch  letztere 
iibrigens  bei  tuberkuloser  Blase  erhebUche  Schwierigkeiten  mit  sicfa 
bringt. 

Hamaturie  und  Nierentumor. 

Nierenblutungen  treten  haufig  bei  Nierentumor  auf  und  siod  g^ 
wissermalSen  deren  erstes  Symptom.  Chevalier')  kam  zu  dem  Resuitat, 
daO  dieses  bei  26,6%  aller  von  ihm  beobachtecen  Falle  zutraf. 

Der  Urin  ist  dann  rot  oder,  wenn  das  Blut  bereits  einige  Zeit  ia 
der  Blase  gestanden  hat,  brilunlich  gefarbt.  Israel  nennt  velfle  oder 
hellgelbe  und  rStliche  wurmfdrmige  Koagula  charakteristlsche  Meii- 
male  des  Nierentumors. 

Die  Hamaturie  kann  aber  auch  wiihrend  des  ganzeo  Krankheits- 
prozesses  ausbleiben.  Wagner^  berichtet  einen  Fall  von  Nierat- 
sarkom:  „Hamaturie  Fehlte  wahrend  des  ganzen  Krankheitsverlaufes." 
In  diesem  Fall,  sagt  Wagner,  fehlten  alle  vier  Hauptsymptome  des 
Nierentumors  (wahrnehmbare  Geschwulst,  Schmerzen,  Hfimaturie  und 
Kachexie)  bis  auf  die  Schmerzen.  Bei  Erwachsenen  bilden  dieSchmerzoi 
sogar  in  28%  der  Falle  das  Initialsymptom. 

Doch  kommt  es  vor,  daB  gevissermaOen  alle  Symptome  sich  gir 
nicht  oder  nur  sehr  schwach  zeigen.  Zuweilen  ergibt  die  Urinuoter* 
suchung  ein  positives  Resuitat,  indem  man  Tumorzellen  findet,  aber 
auch  dieses  Symptom  kann  fehlen.  So  berichtete  Pinard  in  der 
Socl£t€  d'anatomie  et  de  physlologle  In  Bordeaux  Im  Jahre  1897  eioeo 
Fall  von  Carcinoma  renis.  Der  Tumor  hatte  die  GroOe  eines  Kiader- 
kopfes,  und  hatte  doch  nie  Urinbeschwerden  oder  Hiimaturie  veraoliOt 

Gerade  so  fehlten  diese  Beschwerden  und  die  Hamaturie  in  eioem 
glelchartlgen  Fall,  den  Taboulay  berichtet  (Soci£t£  des  sciences  m^'- 
cales,  Lyon  1898).  Auch  hier  konnte  der  Tu'mor  ausschlielSHch  durdi 
Palpation  konstatiert  werden.  Gtelchartiges  beschreibt  auch  Maidlov'). 

1)  Chevalier,  De  I'interveation  cbirurgicale  dans  les  tumeara  mallgneidi 
rein.  Thftse  Paris  1891. 

2)  Wagner,  Zur  Kasulstik  des  primSren  NIerensarkoms.  ZentralbL  iSr^ 
Krankbeiten  der  Ham-  und  Sexualorgane  1894. 

3)  MaldloT,  A  case  of  exstirpation  of  the  kindney  for  sarcoma.  The  BiftU 
Medical  Journal  1898. 
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>enaclara^>  konstatiert,  daO  be!  68^  von  hunden  Fallen  die 
maturie  das  Initlalsymptom  des  Nierentumors  ist. 
Aber  auch  wenn  dem  so  ist,  so  muB  man  doch  zugeben,  daQ  die 
maturie  bet  Nlerentumor  keinen  charakteristischen  Wert  hat.  Zwar 
fert  Guillet  uns  sieben  Merkmale  dieser  Hamaturie,  aber  bei  nAherer 
trachtang  sehen  wir,  daO  sie  uns  fdr  die  Diagnose  wenig  ntitzlich 
d.  Was  hilft  es  uns  z.  B.  zu  wissen,  daO  die  Hamaturie  bei  Nieren- 
nor  „meistens  profiis"  ist?  Dies  ist  urn  so  mehr  bedauerlich,  da 
se  Diagnose  so  besonders  schwierig  ist.  Bereits  Bright  bedeutete 
s  dieses:  ,^  have  known  the  enlarged  kidney  to  be  mistaken  for 
ease  of  the  spleen^  of  the  ovary,  of  the  uterus,  and  for  a  tumor 
ireloped  in  the  concave  part  of  the  lever;  nor  is  It  perhaps  possible, 
the  greatest  care  and  the  most  precise  knowledge,  althogether  to 
3id  such  errors." 

Trotzdem  versteht  eln  gewiegter  Forscher,  wie  Israel  es  ist,  sogar, 
:inere  Tumoren^  etwa  in  der  GroQe  eines  kleinen  Apfels  oder  einer 
rsche,  aufzufinden.  Er  nimmt  dann  die  Untersuchung  vor  in  der 
n  ihm  empfohlenen  „halben  Seitenlage".  Auch  empfiehlt  er  uns, 

dem  Augenblicke  des  Oberganges  des  Einatmens  zum  Ausatmen 
i  Spitzen  des  Zeige-  und  Mittelfingers  unter  den  Rippenbogen  ein- 
Ingen  zu  lassen,  wihrend  gleichzeitig  die  andere  Hand  einen  Druck 
subt  auf  die  Nierengegend,  wodurch  die  infolge  der  Inspiration  ge- 
okene  Niere  in  die  alte  Lage  zuriickkommen  kann. 

Noble^)  zeigt  uns  eine  neue  Untersuchungsmetbode  der  angeblich 
inken  Niere,  und  zwar  die  Probelnzision  in  der  Nierengegend. 
ich  Spaltung  der  Fettkapsel  ist  es  nicht  schwierig,  die  Niere  von 
m  umliegenden  Gewebe  loszul5sen  und  dann  mit  zwei  Fingern 
len  Tell  der  Oberflache  zu  beffihlen.  Er  empfiehlt  die  absolut  un- 
Fahrliche  Methode  hauptsachlich  fur  eine  Untersuchung  auf  Nieren- 
:ine  bin.  A  priori  wQrde  sich  also  diese  Methode  auch  eignen  bei 
lerentumor,  aber  auch  ich  bin  der  Meinung,  daO  ein  vollstiindiges 
tilegen  der  Niere  gerade  so  ungeRihrllch  ist  und  auOerdem  den  Vor- 
11  hat,  dafi  der  eventuelle  Tumor  sofort  exstlrpiert  werden  kann. 

Auch  'Wendel')  befQrwortet  das  Freilegen  der  Niere,  um  eine 
diere  Diagnose  zu  ermoglichen.  Br  sagt,  daQ  das  noch  nicht  sehr 
freullche  Resultat  der  Operationen  des  Nierentumors  nicht  verursacht 


1)  DenacUra,  Des  bsematuries  dans  les  nfioplssmes  du  rein.  Thftse  Lyon 
96. 

2)  Noble,  A  ncT  method  of  examing  tbe  kidney,  especially  for  stone.  Medical 
ews  1894. 

3)  Vendel,  Die  Entwlcklung  der  NierenchimrKle  In  den  letzten  Jabren.  Tho- 
>pmitisetae  Monatsh.  1809. 
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wlrd  dureh  einen  Mangel  der  operativeo  Technik,  sondeni  dadurch, 
daC  die  Diagnose  meistens  zu  spat  gestellt  wird.  „Von  Fr0hsyni- 
ptomen  1st  der  Scbmerz  und  die  Blutung  besonders  wichtig.  Beide 
slnd  aber  inkonstant.  In  der  Tat  kann  einer  ausgedehnten  Anvendiuig 
probatorischer  Operatlonen  nicht  eindringlich  genug  das  Wort  geredci 
werden,  da  alle  anderen  Anhaltspunkte  die  Diagnose  oft  nicht  hii- 
reichend  slchern  kdnnen." 

Es  wiirde  zu  welt  fiihren,  an  dleser  Stetle  die  Differentialdiagoose 
nSher  zu  erortern;  es  seien  nur  einige  weitere  Krankheiteo  io  der 
Nierengegend  hervorgehoben,  welche  leicht  eine  Verwechsluog  ver- 
anlassen  kdnnen. 

1.  Erweiterung  der  Lymphdriisen. 

2.  Koprastase  im  Cocum  oder  Kolon.  Jenner  sagt  hierzu:  Agaii 
collections  of  stools  in  the  colon  may  be  mistaken  for  an  eolariKed 
kidney. 

3.  Bosartige  Tumoren  des  Kolons. 

4.  Erweiterungen  der  Leber  und  der  Milz. 

5.  Ovarialtumoren. 

6.  Blinddarmentztindung. 

7.  Supperitoneales  Myom  im  graviden  Uterus. 

8.  Tumoren  des  Omentums,  des  Pankreas  und  des  Mesenteriums. 
Den  Weg  in  dlesem  diagnostischen  Labyrlnthe  zelgt  tins,  Im  An- 

schluQ  an  die  Ausfiihrungen  Israels  Clado^),  indem  er  uns  den  grofien 
Nutzen  der  Palpation  vor  Augen  fiihrt.  Ich  mochte  aber  nicht  ver- 
feblen,  die  Aufmerksamkeit  darauf  zu  lenken,  daQ  slch  nach  einer 
grGndllchen  Palpation  der  Niere  vielleicht  EiweiQspuren  im  Una 
zelgen,  welche  aber  kelnen  differential-diagnostischen  Wert  haben 
(Schrelber^). 


Zu  den  selteneren  Ursachen  der  Hamaturie  gehoren  auch  ver- 
schiedene  Paraslten  und  zwar:  Distomum  haematobium  BUharz,  Fila- 
ria  sanguinis,  Strongylus  gigas  und  der  in  Japan  existierende  Nep&iv- 
phages  sanguinarius.  Alle  diese  Paraslten  zeigen  slch  elgentlldi  tax 
in  denTropen.  Morris  sagt  hierzu:  ,Jn  the  colder  countries  odtlier 


1)  CI  ado,  Du  ballottement  rfinal,  valeur  diagnostique.  M£declne  cootenponiiUi 
journal  de  riiydrotb^rapie  1888. 

2)  Scbreiber,  Ober  renalpalpatoriscbe  Albumtnurie  und  ihre  Bed«atan{  Hr 
die  Diagnose  von  Distopien,  sowie  von  Tumoren  im  Abdomen.  Zeitscbr.  f.  Uio. 
Medizin  Bd.55. 


Troplsche  HSmaturie. 


] 


Himatnrie. 


553 


rashes  in  the  blood  or  uriosry  organs  nor  any  lesion  of  the  kidney 

discoverable." 

Und  zeigt  slch  trotzdem  bin  und  wieder  eln  solcher  Fall  in  der 
mSfiigten  Zone,  so  wird  die  Anamnese  fast  immer  ergeben,  dafl 
;h  der  Keim  der  Krankheit  bei  einem  Aufenthalte  in  den  Tropen 
bildet  hat.  Derartlges  erfuhren:  Nltze^),  Gutch^),  Cobbold  und 
mpson^). 


Noch  seltener  und  merkwtirdiger  vie  die  Parasitenhamaturie  ist  der 
ill,  den  uns  der  russische  Gelehrte  Socoloff^)  berichtet,  und  vir 
tnnen  denselben  gewlssermafien  als  eln  Unikum  in  der  Geschichte 
:r  Hamaturie  hinstellen. 

Socoloffs  Patient  war  ein  OFfizier,  welcher  im  Jahre  1865  in 
birien  groOer  Kalte  ausgesetzt  war.  Wahrend  des  Winters  des  ge- 
innten  Jahres  klagte  er  fiber  fortvahrende  Mildigkeit,  Schwindel  und 
^rmanentes  Frostgefiihl,  besonders  in  den  FiiOen.  Dazu  kam  Hamat- 
'ie  mit  ieichten  Schmerzen  in  der  llnken  Nierengegend.  Mit  der 
amaturie,  welche  nur  wenige  Stunden  anhlelt,  verschwanden  auch 
e  ubrigen  Symptome.  Der  gleiche  Komplex  von  Symptomen  wieder- 
3lte  sich  offers,  und  zwar  immer  dann,  wenn  der  Patient  der  Kalte 
isgesetzt  war.  Sein  Leiden  reagierte  gewissermaOen  unverziigtich 
if  jedes  Fallen  und  Steigen  der  Temperatur.  Es  war  nicht  mdglich, 
ifier  dem  Temperaturwechsel  eine  Ursache  der  Krankheit  zu  ent- 
ecken.  Von  weiteren  Fallen  von  Nierenblutung  in  seiner  Familie 
ar  dem  Patienten  nlchts  bekannt,  und  zwischen  je  zwelen  der  oben- 
^nannten  Anfalle  fiihlte  er  sich  verhaltnismaiSig  wohl.  Dm  den  Zu- 
immenhang  zwischen  Krankheit  und  Temperatur  zu  ergrtinden,  ver- 
rdnete  Professor  Botkln  Ihm  am  12.  M3rz  einen  Spaziergang  bei 
iner  Temperatur  von  9'^  Celsius. 

Tatsachlich  traten  die  erwahnten  Symptome  auf.  Die  Untersuchung 
er  ersten  Urinmenge  ergab  viel  EiweiO  und  blutige  Farbung,  jedoch 
ein  Sediment.  Eine  Stunde  spiiter  war  der  Urin  vollkommen  schwarz. 

1)  NHze,  Ober  einen  Fall  von  troplscher  HBmaturle.  Berliner  med.  Ges. 
8-Januar  1881.   Berliner  klin.  Wochenschr.  1891. 

2)  Gutch,  A  case  of  hematuria  due  to  Bitharzia.  The  British  Medical  Jour- 
lal  190a 

3)  Simpson,  Remarks  on  a  case  of  hematuria  from  the  presence  of  the 
tnbarzia  haematobla.  The  British  Medical  Journal  1872. 

4)  Socoloff,  Ober  einen  Fall  von  wiederkehrender  Nierenblutung  im  Zusaro- 
Qenhang  mit  jedesmaliger  Erkflltung  der  Integumenta  communis.  Berliner  klin. 
Pochenschr.  1874. 
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Jetzc  zeigten  slch  bei  der  mikroskopischen  Untersuchung  Blutkdrper- 

chen.  ySie  waren  meistens  eatstellt;  welter  fanden  sich  auch  Faser- 
stoff  und  Blutzylinder  und  gruppenweise  unverandeite  Niereoepitbelien; 
irgendwelche  Kristalle  konnte  man  selbst  bei  der  genauesten  Unter- 
suchung nicht  entdecken." 

Ein  Spaziergang  am  26.  Marz  bei  einer  Temperatur  von  0  Grid 
hatte  genau  dieselben  Folgen,  nur  in  weniger  heftigem  MaQe. 

Zwischen  beiden  AnfaUen  war  der  Urin  unverSndert. 

Socoloff  erklart  den  Fall  folgendermalSen:  Unter  dem  EinfluO  der 
Kalte  periodisch  auftretende  Blutung  der  linken  Niere.  Der  Gedaoke 
an  Nierenblutung  als  Folge  einer  Entzundung  der  Nierensubstanz  selbst 
kann,  nach  Socoloff,  mit  elniger  GewiOheit  ausgeschlossen  werdea, 
und  zwar  wegen  des  Umstandes,  dalS  der  Urin  zwischen  den  einzelneo 
AnfaUen  normal  war. 

Wenn  wir  nun  auch  zugeben  miissen,  daO  dieser  Fall  erheblidi 
von  dem  iiblichen  Krankheitsbild  der  nephritischen  Nierenblutuogeo 
abweicht,  so  diirfen  wir  doch  auch  nicht  vergessen,  dal3  die  Abweseo- 
helt  von  EiweiO  und  Fprmelementen  durchaus  kein  Beweis  ist  gegea 
Entziindungsprozesse  der  Nieren. 

AuOerdem  kommt  ftir  Socoloff  das  Moment  yNierenstein'  nicbt 
in  Betracht.  Diese  Folgerung  ist  zum  mindesten  voreilig.  Er  sagt, 
daO  dazu  die  Schmerzen  zu  gering  waren,  und  auQerdem  zeigte  der 
Urin  nicht  die  charakteristischen  Merkmale  des  Steines:  Kristalle, 
Sand  usw. 

Wenn  nun  aber  der  Stein  z.  B.  eingekapselt  wire,  und  dadurch 
wtirden  die  Symptome  des  Vorhandenseins  fehlen,  so  hatte  er  doch 
eine  gewisse  Reizung  des  Gewebes  und  infolgedessen  Entzundung 
verursacht,  und  die  Spuren  dieser  Entzfindung  hStte  man  doch  im 
Urin  wiederBnden  mClssen.  Zwar  enthielt  das  Sediment  Schleim  uad 
Eiterteile,  aber  deren  geringe  Menge  konnte  ebensogut  der  gleicfa- 
zeitig  vorhandenen  chronischen  Urethritis  zugeschrieben  werden.  Eine 
vorherige  Ausspfllung  der  Urethra  hSne  In  dieser  Hinslcht  GewiOheit 
geben  kdnnen. 

Socoloff  erklart  seinen  Fall  folgendermaOen:  Er  setzt  einen  abge- 
schwachten  Tonus  der  GefalSe  der  linken  Niere  voraus.  Diese  Vor- 
aussetzung  griindet  er  auf  verschledene  Symptome,  wie  z.  B.  Atrophic 
der  Muskeln  der  linken  Hand  und  des  linken  Fulies,  welche  auf  ein 
Gehlrnleiden  syphilitischen  Ursprunges  hindeuten  w0rden.  Die  oie- 
drige  Temperatur  nun  bewirkt  ein  Zuriickstromen  des  Blutes  in  die 
Inneren  Organe,  also  auch  in  die  linke  Niere,  woselbst  die  Gefa&e 
stellenweise,  infolge  des  obenerwahnten  abgeschwachten  Tonus,  desi 
erhohten  Blutandrange  nicht  widerstehen  konnen.  Er  versucht  dieser 
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Uarung  weiteren  Halt  zu  geben  durch  Hioweis  auf  den  Umstand, 
a  Professor  Tetschenoff  HSmaturie  konstatierte  nach  dem  Zer- 
ineiden  der  Plexus  renalis. 

Auch  diese  Erklarung  1st  weither  geholt.  Obrigens  1st  der  ganze 
'all  Socoloff*  in  meiaen  Augen  ein  vergebliches  Suchen  nach  dem 
isammenhange  zwlschen  Ursache  und  Wlrkung,  und  er  wird  auch 
ihl,  da  cine  Nephrektomie  oder  Sektion  nicht  stattgefunden  hat,  steis 
r  uns  ein  interessantes  klinlsches  Ratsel  bleibeal 

Elnen  ann3hernd  gleichartigen  Fall  beschreibt  HassaP). 

Der  Patient  von  Dr.  Hassal  hatte  ebenfalls  periodische  Hamaturle, 
ir  ebenfalls  wohlauf  wShrend  der  Zwischenperiode,  jedoch  der  Urin 
thielt  unter  dem  Einflufl  der  KSlte  auQer  Blut  auch  Nlerenzylinder, 
id  die  Behandlung  weist  darauf  hin,  daO  Hassal  an  ein  nephriti- 
hes  Leiden  glaubte. 

Auch  Pavy^)  beobachtete  vler  dergleichen  Falle,  bel  welchen  der 
rin  ebenfalls  auOer  Bluttellen  auch  Nlerenzylinder  und  be!  zweien 
irselben  auch  oxalsauren  Kalk  enthielt.  Es  wird  sich  also  auch  hier 
cht  um  Blutungen  aus  normalen  Nieren  handeln.  Dasselbe  halte  ich 
>n  dem  Falle  Socoloff,  und  glaube  deshalb  auch,  daO  Professor 
otkin  mit  seiner  Hypothese:  ,uber  den  Zusammenhang  derNieren- 
utung  mit  dem  Leiden  des  zentralen  vasomotorischen  Apparates  der 
ieren"  den  Nagel  nicht  weniger  als  auf  den  Kopf  trifft. 

Zu  den  seltenen  Ursachen  der  H&maturie  gehdrt  zveifellos  die 
rinretention.  Guyon=>)  hat  es  versucht,  einen  derartigen  Fall  durch 
as  Tierexperiment  zu  erklitren. 
Gleich  selten  ist  gewlG  die  Hamaturie  infolge  Arznelgenusses:  wie 

B.  nach  Urotropine  (Forbes,  Milligan  und  Griffith*). 
Den  kuriosesten  Fall  von  Hamaturie,  dessen  Verlauf  an  das  Ko- 
liscbe  grenzt,  berichtet  uns  Lepriore^).  Bel  einer  20jahrigen  Frau 
eobachtete  er  eine  Veranderung  In  der  Menstruation  und  zwar  wie 
■epriore  behauptet  infolge  einer  »Excesse  in  Venere*.  Die  Men- 
truation  wiederbolte  sich  alle  8  Tage,  dauerte  gleich  wie  die  hinzu- 
ommende  Hamaturie  einige  Stunden  und  hlnterliefl  eine  Retentio 


1)  Hasstl,  Intermltent  or  Vinter-hcmaturia.  1865. 

2)  Pavy,  On  paroxysmal  bsmaturia.  Urine  h«m  a  case  of  paroxysmal  btema* 
uria.  A  case  of  paroxysmal  bsmaturia. 

3)  Guyon,  De  rb^maturie  au  cours  de  la  retention  d'urine.  Bulletin  m6di- 
^  18Q3. 

4)  Griffith,  Hsematuria  following  the  administration  of  urotropine.  Tbe 
Sritisb  Medical  Journal  1001. 

5)  LepriorO}  Un  case  rarissimo  di  ematuria.  Gazz.  degli  osped.  e  delle  clin. 
1902.  Zitiert  in  Monatsber.  t.  Urolbgie  1002. 
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urinae*  Lepriore  aahm  die  Katheterisierung  vor,  verschrieb  Erigotin, 
Tannin  und  Bettruhe  und  bekimpfte  so  mit  Erfblg  die  HSmamrie.  £s 
gelang  ihm  auGerdem  die  Hamaturie  endgtiltig  zu  beseitlgen,  aber 
nicht  etwa  auf  therapeucischem  Wege,  sondern  indem  er  dem  Bht- 
paare  den  Rat  ertellte,  den  Dreyer  nennt  »eine  Hygiene  des  £ll^ 
bettes".  Dreyer  bezweifelt,  aucti  mit  RQcksicht  auf  die  uogeoaue 
Untersuchungy  stark,  daO  die  Ursache  hier  tatsMchlich  in  der  Excesse 
in  Venere  zu  suchen  sel. 

Auch  ich  glaube  nicht,  daB  Lepriore  das  Rlcbtige  getroffeo  hat, 
dafQr  kommt  HSmaturie  in  unserer  Praxis  zu  verelnzelt  vor. 


Als  erster  beliandelt  Guyon  die  Nierenblutungen  im  Zusammeo- 
hange  mit  Schvangerscliaft. 

WShrend  der  2.  und  3.  SchwangerscbaFt  beobaclitete  er  bei  eioem 
seiner  Patlenten  Hamaturie,  welche  ungefahr  2  Woclien  dauene  uod 
sich  in  dunkelroter  Farbung  des  Urins  aulSerte.  Nach  der  Entbinduag 
zeigte  die  Hamaturie  sich  aufs  neue  und  hielt  nun  5  Monate  an.  Im 
Hospital  Necker  verordnete  Guyon  der  Wdchnerin,  das  Stillen  des 
Kindes  elnzustellen,  und  inoerhalb  2  Tagen  war  die  Hiimaturie  ver- 
schwunden.  Einige  Tage  spiiter  nahm  Atbarran,  weil  die  Patientio 
sich  iiber  Schmerzen  in  der  recbten  Nierengegend  beschwerte,  die 
Nephrotomie  vor.  Die  Operation  ergab  nicht  als  Resultat  den  Er- 
wartungen  entsprechend  einen  Tumor,  sondern  eine  makroskopiscli 
normale  Ren  mobilis. 

In  einem  anderen  Fall,  wetchen  Guyon  und  Champetierdc 
Ribes  beobachteten,  zeigte  die  Hamaturie  sich  wiihrend  der  4.  uod 
5.  Graviditat,  und  war  das  Ergebnis  der  zystoskopischen  Untersuchung 
eine  renale  Hamaturie.  Nach  der  5.  SchwangerscbaFt  zeigte  sich  die 
Hiimaturie  auch  unabhangig  von  der  Graviditat,  und  da  stellte  sicb 
heraus,  dafi  sle  verursacht  wurde  durch  Nierentuberkulose. 

AuOer  diesen  2  Fallen  liefert  Bouman  ^)  uns  noch  15.  Es  wurde 
nicht  scfawer  fallen,  diesen  17  Fallen  noch  verschiedene  hinzuzuftigeo, 
wie  z.  B.  diejenigen  von  Chiaventone^). 

Die  beiden  ersten  Falle  stammen  aus  der  Klinik  von  Treub.  Die 


1)  Guyon,  Sur  les  bdmaturies  r^nales  et  vfisicales.  Annales  des  malidlesdes 
oi^tnesginito-nrinaires  1897.  Annales  des  maladies  g6nIto-urinaires  1809;  — Gv^ob 
et  Albarran,  Hematuries  de  la  grossesse.  La  Presse  m£dlcale  1809. 

2)  N.  V.  Bouman,  Haematuria  in  graridate.  1901. 

3)  Cbiaventone,  De  I'b^maturie  dc  la  grossesse.  Annales  des  maladies  dei 
organes  g^nito-urinaires  1901. 
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ite  Pademin  hatte  bereits  im  12jahHgen  Alter  Hamaturie  nach  dem 
nnehmen  von  Pulver  gegen  Enuresis  nocturna. '  'WShrend  der  1. 
hwangerschafr  schonte  sie  sich  zu  venig  und  verhob  slch.  Am 
chsten  Tage  stellte  die  Hamaturie  slch  ein^  dauerte  6  Tage  und 
ederholte  sich  dann  wiihrend  dieser  1.  Schwangerschaft  nlcht 
abrend  der  2.  Schvaogerschaft  stellte  dib  Hamaturie  slch  wleder 
\y  dlesmal  nach  einer  heftigen  Gemutserregung.  Die  Untersuchung 
r  Blase  und  des  Urins  lieferte  kelne  Anhaltspunkte.  Der  Zustand 
r  Pacientlo  machte  efne  Uaterbrechung  der  Schwangerschaft  erfor- 
rlich  und  man  fQhrte  diese  Unterbrechung  durch  den  Eihautstich 
rbei.  Das  Fruchtvasser  sonderte  sich  ab,  der  Urin  klarte  sich  all- 
ahllch  und  war  4  Tage  spater  frel  von  Blut.  Die  Entbindung  lieO 
ich  dem  Eihautstich  noch  18  Tage  auf  sich  warten  und  hstte  sodann 
aen  normale  Verlauf.  8  Monate  spater  wurde  sie  abermals  wegen 
imaturie  in  der  Klintk  aufgenommen,  dlesmal  ohne  Schwangerschaft. 
le  Blase  war  ebenso  wle  das  1.  Mai  normal,  der  Urin  dagegen  ent- 
elt  rote  und  weiOe  Blutteile  aber  keine  Zylinder. 

Nach  Qtagiger  Ruhe  und  MllchdiSt  verschwand  die  HSmaturle. 

In  der  Literatur  1st  mehrfach  die  Rede  davon,  daO  Hamaturie  elne 
instliche  Unterbrechung  der  Schwangerschaft  veranlaOte.  Einen 
lichen  Fall  berichtet  uns  Jameson'):  .Her  ansmia  having  reached 

i  extreme  degree  I  decided  to  induce  labour.'   Dasselbe  geschah 

ii  der  2.  Schwangerschaft  und  In  belden  Ffillen  erreichte  die  Untei^ 
rechung  Ihren  Zweck;  das  Verschwinden  der  Hamaturie.  Jameson 
igt:  am  inclined  to  regard  the  hsematurla  as  due  to  congestion 
F  the  kidney,  from  pressure  In  the  renal  vein  by  the  enlarged  womb." 
liese  Hypothese  kann  nicht  richtig  sein,  denn  in  der  ganzen  Literatur 
:eht  nicht  ein  einziges  Mai  geschrieben,  dalS  Tumoren  des  Unterleibes 
[amaturie  verursacben  konnen. 

Es  ist  unrlchtlg,  dlesen  Fall  als  Haematurla  graviditate  zu  bezelch- 
en,  vielmehr  kommt  die  Hamaturie  hier  nur  als  Begleiterscheinung 
er  Schwangerschaft  in  Betracht.  Denn  sonst  miiOte  man  einer  an- 
eren  Ursache  nachspfiren  fUr  die  Hiimaturle  wahrend  des  nicht- 
chwangeren  Stadiums. 

Auch  in  dem  2.  Fall,  ebenfalls  aus  der  Treubschen  KHnik,  han- 
eh  es  sich  wahrscheinlich  in  der  Hauptsache  um  eine  hamorrha- 
ische  Nephritis.  Bel  der  Untersuchung  des  Urins  wurden  Nierenzylinder 
efunden. 

Im  3.  Fall  aus  der  Veitschen  KUnik  konnte  neben  der  Schwanger- 

I)  Jameson,  Hcmtturla  »  a  ciuse  of  miscarriage.  The  British  Medical 
oumtl  1900. 
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schaft  noch  die  Erweiteruog  und  das  Schmerzgefuhl  der  recfaten  Niere 
In  Betracht  kommen.  Auch  hier  wurde  die  Schwaogerschafk  onto^ 
brochen  und  verschvand  die  Hamaturie  nach  der  Entbindung.  Die 
Symptome  der  rechten  Niere  aber  dauerten  fort  AHer  Wahrschein- 
Uctikeit  nach  bestand  tiier  eln  Kausalzusammenhang  zwiscliea  der 
HiEmaturie  und  der  schmerzhaft  vergrSOerten  recliten  Niere,  und  nicbt 
zwlschen  der  Hamaturie  und  der  gleichzeltigen  Schwangerscfiaft. 

Auch  in  den  beiden  bereits  obea  ervahnten  FSllen  von  Guyoo 
konstatlerte  man  Abwelchungen  der  Niere,  und  zvar  Ren  mobilis  bzv. 
Nlerentuberkulose. 

In  einem  3.  Fatl  von  Guyon  war  die  Hamaturie  schon  altereo 
Datums  und  hatte  sich  schon  beim  Beginn  der  Schwangerschafi  ge- 
zelgt  Albarran  nahm  die  zystoskopische  Untersuchung  vor  nod 
konstatlerte  eine  beiderseitige  NIerenblutung  bei  normaler  Blase.  Das 
Ausbleiben  der  Hamaturie  fiel  zusammen  mit  dem  Ende  der  Schwaa- 
gersdiaft.  Es  1st  nicht  moglich  In  diesem  Falle  den  Beweis  zu  liefen, 
ob  die  Nleren  krank  oder  gesund  waren. 

Der  nachste  Fall  von  Guyon  ist  nicht  eine  Nieren-  sondera  eioe 
Blasenblutung.  Auf  zystoskopischem  Wege  sah  er,  daO  das  Blot  der 
erweiterten  Venae  der  Gegend  des  Trigonums  entstammte. 

Der  Krankheltsverlauf,  den  Kehrer  uns  berichtet, ist  noch  veoiger 
ein  Beweis.  Seine  Patientin  war  die  Tochter  eines  Hamoptiilisteo 
und  war  frQher  viel  von  Nasenbluten  geplagt  worden.  Die  Hiioiatiirle 
blieb  nach  dem  3.  Monat  der  SchwangerschaFt  aus,  und  dann  tnten 
die  Nasenbtutungen  wieder  in  den  Vordergrund.  Es  handelt  sidt  ilso 
hier  elnfach  um  eine  HSmophilika,  be!  welcher  Epistaxls  und  HSmi- 
turle  natfirlicbe  Erscheinungen  waren. 

Dann  folgen  die  beiden  FSlle  von  Barton  Cooke  Hirst  und 
Byrd  Joung. 

In  beiden  Fallen  wird  uns  nichts  mitgeteilt,  was  als  Beweis  dlenen 
kdnnte,  ob  wir  es  mit  gesunden  oder  kracken  Nieren  zu  tun  batten. 

Daudois^)  berichtet  uns  folgendes:  Bel  einer  30jahrigen  ¥m 
wurde  Nephrotomle  verrichtet  wegen  HSmaturie  und  Seitenschmerzeo. 
Bei  der  Operation  war  absolut  keine  Abwelchung  zu  konstatieren. 
Spater  wurde  die  Frau  schwanger  und  da  kalkulierte  man  folgeode^ 
maQen:  Die  Konzeption  fand  statt  ausgerechnet  STage  vor  demEio- 
treten  der  Hamaturie,  ergo,  war  der  Zusammenhang  zwlschen  der 
SchwangerschaFt  und  der  Hamaturie  bewiesen. 


1)  Kehrer,  Arch.  f.  Gyn.  1870. 

2)  Daudols,  L'hfimaturie  congestive  symptomatique  de  la  grossetift  Ann^ 

de  la  Soci6t6  Beige  de  Cbirargie  1805. 
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Treub^)  berichtet  von  einer  starken  HSmatuiie  bel  elnerSchvan- 
'en.  Als  die  Hamaturie  trotz  der  Beendigung  der  Schwangerschaft 
tdauerce  uod  in  dem  Urln  Tuberkelbazilleo  gefunden  vurden,  dachce 
an  Nierentuberkulose.  Dieses  bestimmte  ihn  zur  Nephropexie. 
i  Operation  ergab  zvar  keine  Tuberkulose,  aber  doch  cine  Abvel- 
mg  der  Niere.  Man  fand  eine  Erweiterung  des  Nierenbeckens  und 
ige  Zysten,  die  eine  triibe  Fliissigkeit  entliielten.  Aucti  hicr  feblt 
tder  der  Zusammenhang  zvischen  der  Schwangerschaft  und  der 
maturie.- 

Der  Zusammenhang  fehlt  gleichfalls  in  dem  Fail,  den  Fridondani 
der  Gaz.  med.  de  Pavia  1802  beschrieben  hat.  Es  wurde  bei  der 
dentin  wegen  besonders  heftiger  Blasenblutungen  der  Abortus  ein- 
eitet.  Fridondani  ist  der  Meinung,  daO  die  Hamaturie  durch 
oreiterung  der  Biasenkapillaren  infolge  der  Schwangerschaft  ent- 
Aden  ist.  Wie  ISOt  slch  damit  verelnbaren,  daO  Blasenblutungen 
le  so  seltene  Erscheinung  bei  Schwangerschaft  slnd? 
Dann  sind  die  Falle  von  van  de  Wat,  Niemeyer^),  Stephan^) 
d  P.  Yff^).  Nlemeyer  behandelte  seine  Patientin  noch  wShrend 
Monate  nach  der  Schwangerschaft,  ohne  daO  die  Hamaturie  wieder 
ftrat.  Dieses  ware  ja  ein  schwacher  Beweis  dafiir,  dafi  es  sich  hier 
1  Hamaturie  infolge  der  Schwangerschaft  handelte;  Nlemeyer 
[ber  Jedoch  glaubte  an  Tuberkulose. 

Stephan  schreibt  in  seinem  Fall  die  Hamaturie  Blasenvaricen  zu. 

Yff  fand  keine  Zytinder  im  Urin,  wohl  aber  amorphe  Mengen 
ilzium  und  Magneslumphosphat.  Hier  kann  also  Nlerenstein  die 
"sache  gewesen  sein,  oder  der  Urln  selber,  wenn  derselbe  eine  starke 
ilz13sung  enthiett. 

Keiner  dieser  Falie  kommt  also  in  Betracht  um  den  Beweis  zu 
ifem,  dais  es  mdgltch  1st,  elnen  Zusammenhang  zu  konstatieren  zwi- 
hen  Hamaturie  und  Schwangerschaft. 

Chiaventone  gtaubt  fiir  die  Erklarung  der  Hiimaturie  bei  Schwan- 
iren  die  Idtale  Intoxikadonstheorle  fUr  Eklampsle  In  Anweodung 
ingen  zu  dfirfen.^)  Die  Richtigkeit  hiervon  mochte  ich  bezweifeln, 
enn  Eklampsle  uod  Hamaturie  treten  selten  gleichzeitig  auf.  Auch 


1)  Treub,  Annales  de  U  Soci£t6  obst6trictle  de  France  1890. 
^  Nlemeyer,  Haemataria  graviditatis.  Med.  Veekblad  t.  N.  en  Z.Nederland 
»0-l901. 

3)  Stephan,  Haematuria  graviditatis.  Med.  Veekblad  v.  N.  e.  Z.  Nederland 

W0-190I. 

4)  Yff,  Een  gevftl  van  haematuria  graviditatis.  Med.  ^Teekblad  etc.  1901—1902. 

5)  Molaa,  Contribution  k  I'itude  des  himorrbagies  li^es  k  I'iclampsie  puer- 
trtit.  Th&se  de  Paris  1877. 

Kill.  Vorlrige,  N.  F.  Nr.S02/D3.  <Chirur|[e  Nr.  147/48.)  Sept.  190S.  41 
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miiQte  man  auQerdem  die  Gblicben  Abweichuogen  der  eklampUscbea 
Niere  sowohl  wie  die  ubrigen  Symptome  der  EUampsIe  konstatlem 

kSnnen. 

Ist(  also  die  ErkUrung  Chiaventooes  nicbt  ausreichend,  nf 
weichem  Wege  1st  dann  die  rlchtige  ErklSrung  zu  finden? 

Wie  wir  gesehen  haben,  kann  Hamaturie  auf  vielerlei  Art  venir- 
sacht  werden.  Die  Schwaagerschaft  neutralisiert  keineswegs  tine 
dieser  Ursachen  uod  deshalb  ist  es  durchaus  begreiflich,  daO  Hi■^ 
turie  auch  bei  schwangeren  Frauen  elntreten  kann. 

So  betrachte  ich  denn  die  Hamaturie,  welche  sich  bei  Schwangeren 
zelgt,  nicht  als  eine  bestimmte  Art,  soadern  als  eine  zuKllige  und  uaab- 
hiinglge  Beglelterscheinung  der  Schwangerschaft.  Der  Name  ,l*h£iD»- 
turie  de  la  grossesse*,  wie  Chiaventone  sie  nannte,  ist  also  Dtdii 
rlchtig. 

Rlchtig  dagegen  ist  die  erste  These  Boumans:  .Haematurii  ii 
graviditate  ist  immer  die  Folge  primarer  Niereninsufiizienz.*  Evcih 
tuelle  Blasenblutungen  bleiben  hierbei  oatiirlich  auQer  Betracht.  Die 
Ursache  der  Niereninsuffizienz  jedes  einzelnen  Falles  1st  hier  nicht  die 
Hauptsache.  Die  Hauptsache  ist,  daO  die  Hamaturie  bei  Schwangerei 
auf  verschiedene  Art  verursacht  werden  kann,  wie  Tuberkulose,  Nieren- 
stein,  Tumor  usw.,  aber  die  Schwaogerschaft  als  solche  nicht  genuut 
werden  darf.  Es  ist  nicht  ausgeschlossen,  daO  die  Schwangerschaft  die 
bestehende  Hamaturie  ungunstig  beeinftuOt,  weit  die  Schwangerscbaft 
nach  der  fotaten  Intoxikationstheorie  der  Eltlampsie  den  Nierea  iiber- 
baupt  und  besonders  kranken  Nieren  nicht  zutraglich  ist.  Aber  lucb 
dem  kdnnen  wlr  keinen  Glauben  schenken.  Wiire  das  Vorstehende 
richtig,  dann  wtirde  Hamaturie  wiihrend  der  Schwangerschaft  veit 
hiiufiger  vorkommen.  In  der  ganzen  Literatur  sind  kaum  20  Falle  zo 
finden,  Inklusive  den  nicht  ganz  elnwandfreien  d.  h.  bei  velcbea  aucfc 
NierentuberlEulose  oder  Blasenblutungen  die  Ursache  sein  koonteo. 

Albutt^)  spricht  seinen  sehr  berechtigten  Zweifel  daruber  auS) 
dafS  Haematuria  in  graviditate  verursacht  werden  kdnne  durcb  mecht- 
nische  Ursachen  wie  z.  B.  starken  Druck  des  vergrdOerten  Uterus.  Dm 
miiOte  die  Hamaturie  viel  blufiger  auftreten,  auch  bei  anderen  Uole^ 
leibstumoren. 

Kurzdauernde  Nierenbtutung  durch  Oberanstrenguog 
nennt  Klemperer^)  jene  Falle,  deren  Ursache  er  kdrperlicher  Ober- 
anstrengung  meint  zuschreiben  zu  mussen. 

1)  Albutt,  Albuminuria  in  pregnancy.  The  Lancet  1887. 
^  Klemperer,  Ober  Nieren blutungen  aus  gesunden  Nieren.  Dentscbe  iM^ 
Wochenschr.  1897. 
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Er  erzahlt,  wie  sich  Nierenblutungen  zelgten  bel  einem  45jihrigen 
[zier  nach  einem  Ritt  von  7  Stunden  und  bei  einem  26jahrigen 
ine  nach  einer  Radtour  Berlin— Brandenburg  und  zurftck. 
Klemperer  sagt:  „Dle  ,Nierenblutungen  durcti  Oberanstrengung* 
i  meines  Wissens  in  der  Literatur  noch  nicht  beschrieben."  Dieser 
stand  ware  sonderbar,  wenn  tatsactilich  Oberanstrengung  Hamaturie 
ursachen  kfinnte.  Aber  auch  nachdem  Klemperer  seine  „Nieren- 
tungen  durch  Oberanstrengung"  der  allgemeinen  Aufmerksamkeit 
ler  gerOckt  hatte,  wurden  sie  anderweitig  nicht  mehr  wahi^enommen 
T  in  der  Literatur  erdrtert.  Im  Jahre  1903,  also  ausgerechnet  sechs 
re  nach  der  Mitteilung  Klemperers,  nennt  Schede^)  im  Zu- 
imenhang  mit  dieser  Art  der  Hamaturie  nur  die  Namen  Klem- 
rer,  Leyden  und  Senator.  Schede  will  sle  einer  BlutOberfQUung 
chreiben,  welche,  wle  er  sagt,  gleichermaDen  durch  Kongestion  vie 
-ch  Stauung  hervorgerufen  werden  kann. 

Die  Literatur  berichtet  uns  nichts  von  Nierenblutungen  bei  Soidaten 
:r  Sportfreunden,  welche  doch  geviO  kdrperlichen  Oberanstrengungen 
tgesetzt  sind.   Es  werden  slch  aber  unter  Ihnen  wenige,  um  nicht 

sagen  keine,  befinden,  deren  Nieren  nicht  gesund  sind.  Daraus 
ante  man  den  Schlufi  Ziehen,  dafi  die  Hamaturie  bei  Oberanstrengung 
r  auftreten  kann  bei  nicht- y511ig  gesunden  Nieren.  Sie  ware  dann 
vti  als  traumatische  Nlerenblutung  zu  betrachten.  Das  Trauma  als 
iches  kame  also  bei  gesunden  Nieren  nicht  in  Betracht. 

AuOerdem  kann  bei  Nierenstein-  und  dergleichen  Kranken  Nieren- 
ituQg  eintreten  nach  Oberanstrengung,  ohne  jedoch  durch  letztere 
rursacht  zu  werden.  Sehr  richtig  betont  deshalb  Klemperer  die 
ichtigkeit  der  DifFerentialdiagnose,  hauptsachlich  in  bezug  auf  Nieren- 
iin,  Aber  auch  wenn  man  nach  moglichst  genauer  Untersuchung 
£  anderen  Momente,  welche  als  Ursache  der  Hamaturie  in  Betracht 
immen  kdnnen,  eliminiert  hat,  ist  es  fehlerhaft  der  Oberanstrengung  die 
Dzige  Ursache  zuzuschreiben.  Wir  wissen  viel  zu  genau,  daO,  ohne 
ikroskopische  Untersuchung  der  Nlere,  Nierenstein  und  Nierentuber- 
liose  bei  Hamaturie  nie  mit  absoluter  GewiiSheit  auszuschlieOen  sind. 

Betrachtet  man  also  die  Klempererschen  „NierenbIutungen  durch 
beranstrengung*'  als  Symptom,  welches  auf  eine  kranke  Niere  schlieQen 
iQi,  so  weilS  man  von  vornherein,  daO  diese  Falle  zu  den  seltenen  gehoren. 
fiT  haben  schon  wetter  oben  gesagt,  daO  Leute,  welche  fortwahrend 
orperlicher  Oberanstrengung  ausgesetzt  sind,  beinahe  ohne  Ausnahme 
icht  an  Nierenerkrankungen  leiden  werden,  aber  auf  der  anderen 


1)  Schede,  Verletzungen  und  Erkrankungen  der  Nieren  und  Harnleiter.  Htnd- 
ucb  der  pnktischen  Chlrurgie  ron  v.  Bergntnn,  v.  Bruns  und  v.  Mikulicz  1003. 
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5eite  werden  Leute,  deren  Nieren  niche  gerund  sind,  sich  nicht  dea 
Sporte  Oder  sonstiger  k5rp6rlicher  Oberanstrengung  widmen. 

HSmaturle  als  Begleiterscheinung  aoderer  Krankheiten. 

An  erster  Stelle  iiraQ  hier  die  Malaria  genaont  werden. 

In  der  Literatur  finden  wlr  diesbezOglieh  nur  einige  vereinzelte 
Falle.  Smith^)  und  Claverie^O  bericfaten  uns  5  resp.  1  Fall  bt 
dem  tetzteren  Fall  war  die  Blutung  sehr  heftig.  Sparkmann^)  iiad 
Smith  slnd  der  Meinung,  dafi  Chinin  bei  Malariahimaturie  konn- 
indiziert  1st. 

Weiter  kann  die  Hamaturie  auftreten  bei  Intoxikations-  undlofek- 
tionskrankheiten,  wle  z.  B.  bei  Febris  typholdea.  Derartige  FiUe  be- 
richten  uns  Guinon^),  Robin,  Greeohow,  Duckwortti,  Lieber- 
meister,  Griesinger,  Murchison,  Amat  u.  a.  Mir  selber  begeg- 
iiete  in  tneiner  Praxis  ein  Fail  von  akuter  Miliartuberkulose'),  aber 
der  Fall  von  Askanazy  (Hamaturie  bei  Diabetes)  liefierc  den  Beweis, 
daO  man  in  derartigen  Fallen  ohne  Sektion  nicht  ohne  weiteres  dk 
Miliartuberkulose  oder  die  Diabetes  als  Ursache  der  HSmaturie  b^ 
trachten  darf.  In  dem  Askanazyschen  Fall  konstatlerte  man  bei  der 
Sektion  nephritische  LSsion  der  Nieren. 


Bei  alien  diesen  Fallen  ist  es  das  Symptom  der  Nierenbluma{, 
welches  am  meisten  in  den  Vordergrund  tritt.  Fruher  wOrde  mil 
slch  dl«  Frage  vorgelegt  haben:  Welcfae  Krankheit  ist  die  Ursicbe 
dieser  Nierenblutung?  jetzt  aber  heiOt  es  in  erster  Linie:  Handelt  es 
slch  tiberhaupt  um  eine  kranke  Niere  oder  um  Blutungen  aus  gesuadco 
Nieren?  Klemperer^  hat  den  Versuch  gemacht,  in  elner  sehr  scbirf- 


1)  Smith,  Malarial  Heeraaturia.   New  York  Med.  Jouraal  1900. 

2)  Claverle,  Observation  de  fl^vre  Intermlnente  tierce  ta^matnriqne.  K^ae 
•nMicale  de  I'Afriqae  du  Nord  1901. 

3)  Sparkmann,  Hemorrhagic  malarial  fever;  its  treatment.  Tlie  Thenpes- 
tic  Gazette  1901. 

4)  Guinon,  Fi&vre  typhoide  &  forine  r€nale  h^maturique  survenant  dans  I» 
cours  d'un  purpura  exanth^mattque  r6cldivanr.  SocI£t£  m£dicale  des  bdprtnx 
1896.   La  PreHe  m6dical  1898. 

5)  de  Brulne  Ploos  van  Amstel,  Ober  einen  Fall  von  tkuter  Miliartalw 
kulose  mit  dem  ausgeprSgten  Bilde  des  Abdominaltypbus.  Berliner  Uin.  Wocbensc&r. 
1894. 

6)  Klemperer,  Ober  Nierenblutungen  bei  gesunden  Nieren.  Deutscbe  aed. 
Wochenscbr.  1897. 
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igen  AbhandluDg  dea  Bevels  zu  liefern,  „dafl  ein  Organ,  welches 

sty  trotzdetn  gesund  sein  kann".  Sogar  uoter  Beriicksichtlgung 
es  Ausspruches  wirdmao  der  Meiouog  Professor  Pets  beipflichten 
sen,  daO  es  ratsam  Ist,  den  sogenannten  Hftmaturieo  sine  materia 

gewisses  MiOtrauen  entgegenzubringen.  Klemperer  nennt  in 
Llnie  die  Menstruation,  welctie  er,  ebenso  wie  vor  Ihm  bereits 
klinghausen,  das  pbysiologische  Beispiel  der  neuropathischen 
"enblutungen  nenot.  Dann  nennt  er  uns  Beispiele  hysterischer 
ungen,  beschrieben  von  Cohen,  Tittel,  HuO,  und  im  AnschluIS 
in  zwei  Falle  aus  eigener  Erfahrung,  bei  welchen  es  sich  urn 
latemesls  resp.  HSmoptde  hysterischer  Art  handelte,  well  Magen 

Lunge  bei  der  Sektion  keinerlei  Abwelchungen  aufwiesen.  Es 
c  noch  nicht  fest,  welche  ErUarung  fur  diese  neuropathischen 
-enblutungen  die  richtlge  ist.  Brovn-Sequard  und  Ebstein 
achten  sie  als  eine  Reizung  der  vasomotorischen  Nerven,  welche 
n  derartig  erhohten  Druck  auf  die  BlutgefaQe  nach  sich  zieht,  dali 
e  letzteren  nicht  mehr  genugenden  Widerstand  zu  leisten  vermdgen. 
pian  glaubt  an  elne  LShmung  der  vasomotorischen  Zentra  mit  Ab- 
viichung  des  GefiSfitonas  und  iibermiiOiger  Fullung  der  klelneren 
EgefiQe. 

3er  Behauptung  Brown-Sequards  kdimte  man  entgegnen,  dafi 
ler  ganzen  Literatur  nicht  ein  Fall  aufeuweisen  ist  von  neuropa- 
cher  Apoptexle  ohne  Arteriosklerose. 

Dasselbe  gilt  auch  Mr  die  Behauptung  Vutpians;  weshalb  findet 
ObermfiOige,  bis  zum  Zerspringen  gesteigerte  Fiitiung  der  Blut- 
ifie  nicht  auch  im  Gehirn  statt?  Aul^erdem  mtiOte  man  die  Frage 
urerfen,  ob  ein  Organ,  welches  so  hyperiimisch  ist,  dai3  die  Blut- 
ifie  zerspringen,  als  gesund  betrachtet  werden  darf.  Was  dIese 
;e  spezieil  mit  RQcksicht  auf  die  Nieren  anbetrifft,  zitiert  Klem- 
er  etwa  8  Falle,  um  zu  beweisen,  daO  tatsachlich  Nierenblutungen 
voUkommen  gesunden  Organen  beobachtet  worden  sind.  Den 
en  Fall  nennt  Sabatler^  selber  „N€phr8lgie  h£maturique".  In 
1  Unter&uchungsprotokoll  der  wegen  heftiger  Lendenschmerzen  und 
naturie  exstirpierten  Niere  steht  geschrieben:  „On  constate  dans  ce 
I  quelque  peu  dUnflammatlon  conjonctlve  sans  aucune  tendence  k 
iuppuration,  mais  determinant  plutdt  de  la  sclerose."  Im  Anschluli 
das  Resultat  dieser  Untersuchung  sagt  Sabatier:  „Les  J^sloos,  oa 


1)  Pel,  Die  Nierenentzuad^uag  (M.  Brlgbtli)  vor  dem  Forum  der  Chirvfgen. 
tilungen  aus  den  Grenzgebietea  der  Medizin  und  Chirur^e.  1901. 

2)  Sabatier,  N^rralgie  li6ntaturique.  ^Mpb^ectoInie.  Garrison.  Seyue  de 
rorgie  1S80. 
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le  voir,  sont  si  peu  affinn^es  que  nous  n'h6siterons  pas  k  recoDutrR 
rint6grit£  de  Torgane  enlevS." 

Klemperer  tellt  ohne  weiteres  die  Meinung  Sabatiers  in  bezuf 
auf  den  gesuoden  Zustand  derNiere,  crotzdem  er  u.  m.  ais  Resolw 
der  mikroslcoplschen  Untersuciiung  nennt:  eine  bindegevebige  Em- 
zflndung,  ohne  Tendenz  zur  Eiterung,  sondern  mehr  sklerosieitoder 
Natur. 

In  Wirltllchkeit  kann  dieser  Fall  gelten  als  Beweis,  dafl  Nephritis 
sich  Suflern  kann  mlt  KoHk  und  Blutung. 

Ebenfails  besctireibt  Klemperer  den  ersten  Fall  von  Anderson'). 
Dieser  Fall  betraf  ein  24jahriges  MSdchen,  welches  seit  4  JilircB 
AnfSlle  von  Lendenschmerzen  und  Hamaturle  hatte.  Anderson  ver- 
mutete  die  Anvesenheit  von  Nierenstein,  welcher  aber  bei  der  Opt- 
ration  nicht  gefunden  wurde.  Er  legte  die  Niere  frei.  Als  er  sie  iber 
bei  der  direkten  Inspektion  und  Betastung  vdllig  normal  fand,  scblofl 
er  die  Wunde,  ohne  die  Niere  herausgenommen  zu  haben.  Es  tnt 
v311ige  Heilung  eln. 

Anderson  selbst  sagi,  daO  die  Niere  >,was  carefully  examiaedby 
palpation  and  acupuncture,  but  without  the  discovery  of  any  tbm- 
mality". 

Es  ist  ohne  Zweifel  eine  gefahrliche  Sache,  bloD  auf  die  niakro- 
skopische  Untersuchung  hin  die  Behauptung  aufzustellen,  diO  die 
Niere  vollkommen  gesund  ist.  DalS  Anderson  nicht  exstirpierte,  ist 
begreiflich;  nicht  begreiflich  ist  aber,  dafl  Klemperer  diesen  ftU 
hinstellt  als  einen  Beweis  fiir  die  Moglichkeit  der  Blutungen  aus  g^ 
sunder  Niere,  denn  es  ist  sehr  wohl  anzunehmen,  daQ  ereanreUe 
nephritische  Prozesse  vorhanden  waren  und  bei  der  Inspekdon  oidit 
gefunden  wurden. 

Der  Fall  von  Schiiller^)  bestatigt  tibrigens  die  Richtigkeit  meiner 
Vermutung.  In  diesem  Falle  handelte  es  sich  urn  eine  49jahrige  FrUi 
welche  bereits  seit  10  Monaten  renale  Hamaturie  hatte,  und  zw 
kamen  die  Blutungen,  wie  die  zystoskopische  Untersuchung  ergebei 
hatte,  aus  der  rechten  Niere.  Makroskopische  Untersuchung  sovie 
Spaltung  dieser  rechten  Niere  ergaben  keine  Abweichung.  D*""^ 
wurde  die  Kapsel  abgezogen  und  die  Wunde  geschlossen.  Die  Bio* 
tung  hielt  noch  etwa  14  Tage  an  und  blieb  dann  fGrimmerfon  Die 
mikroskopische  Untersuchung  eines  durch  eine  Probeexzlsion  entftroKs 


1)  Anderson,  Two  cases  of  renal  exploration  for  suspected  cilenlns 
subsequent  nephrectomy  in  one.   The  Lancet  1889. 

2)  Schuller,  Beitrag  zur  Lebre  von  den  Blutungen  aus  uisclidneiid m 
Inderten  Nieren.  Wiener  klin.  Wocbenschr.  1904. 
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srenteilchens  ergab,  daO  die  Nlere  an  chroBischer  Nephritis  er- 
Lokt  war. 

Ebenso  vie  der  Fall  Anderson,  1st  auch  der  schon  zltierte  Fall 
ssetO  kein  starker  Beweis  fiir  die  Klemperersche  Theorie. 
In  diesem  Falle  schlofi  man  auf  gesunde  Nieren,  ohne  milsrosko- 
iche,  ja  sogar  ohne  makroskopische  Untersuchung  derselben. 
Passet  nennt  dlese  Blutung  renale  Hamophille,  vShrend  als  eiozige 
sis  fur  dlese  Diagnose  der  Habitus  haemophllicus  des  Patienten  in 
age  kommen  kann.  Klemperer,  welcher  dlese  Diagnose  bestatlgt, 
id  auQerdem  betont,  daO  die  Blasenspaiung  der  Blutung  ein  Ende 
macht  hat,  gerat  hierdurch  in  Widerspruch  mlt  sich  selbst,  well 
ibstverstSndlich  das  letztere  das  erstere  ausschlieQt.  Der  Umstand, 
Q  die  unnotige  Blase noperatlon  ein  so  gtinstiges  Resultat,  das  Aus- 
elben  der  Blutung,  aufzuweisen  vermocfate,  darf  ledigllch  ein  Zufall 
inannt  werden.  Dieser  Fall  darf  also  melner  Anslcht  nach  keines- 
Bgs  in  Betracht  kommen  als  Beweis  fur  die  MSgllchkeit  der  Blutungen 
IS  normalen  Nieren.  Die  Diagnose  auf  renale  Hamophilie  bei  einer 
*au  mittleren  Alters  kann  rlchtlg  sein,  es  fehlt  aber  jegUcher 
eweis  dieser  Diagnose. 

Passet  schwelgt  uber  die  Elnzelhelten  der  Urinuntersuchung  und 
instatiert  ausschlieflllch  die  Anwesenhelt  des  Blutes.  1st  damlt  denn 
lerdurch  die  Mdglichkelt  des  Vorhandenselns  veiterer  nephritlscher 
rozesse  ausgeschlossen?  Korteweg^)  sagt  hierzu:  Bel  vlelen  Nieren- 
perationen  hat  man  konstatieren  kdnnen,  dafi  sogar  bel  elner  Nephritis 
1  welt  fortgeschrittenem  Stadium  der  Urin  elwelO-  und  zyllnderfrei 
ein  kann. 

Glelch  wenig  beweist  der  Fall  von  Broca.^)  Auch  er  diagnostl- 
iert  auf  renale  Hamophilie,  trotzdem  keine  Rede  war  von  heredltarer 
klastung  und  die  Historia  morbl  uns  nichts  berlchtet  von  hSmo- 
thilischen  Blutungen  vor  dem  Erschelnen  der  Hamaturle.  Auch  eine 
;urz  vorher  stattgehabte  Entbindung  war  In  dieser  Beziehung  normal 
^rlauften.  Seine  Patientln  beklagte  sich  0ber  Hiimaturie  und  heftlge 
>chmerzen  In  der  rechten  Nlerengegend.  Im  Urin  wurden  auOer  Blut 
vohl  Epithellen  und  Zylinder,  aber  keine  Spur  von  Nlerensteln  ge- 
unden.  Als  Bettruhe  und  Milchdiat  erfolglos  blleben,  wurde  zur  Ope- 
ration geschritten.  Die  Diagnose  lautete  auf  Tuberkulose  oder  Tumor. 


1)  Passet,  Dber  HImaturie  und  renale  Hamophilie.  Zentralbl.  fur  die  Krank- 
beiten  der  Harn-  und  Sexualorgane  1894. 

2)  Korteweg,  Die  Indikationen  zur  Entspuinungsinzislon  bei  Nierenleiden. 
Minelluogen  bus  den  Grenzgebieten  der  Med.  und  Chlr.  1001. 

3)  Broca,  Hamophilie  renale  et  h£morrhagies  r^nales  sans  lesions  connues. 
Attnales  des  maladies  des  organes  g£nito-urinaires  1894. 
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Die  freigelegte  Niere  zeigte  keine  Erweiterung  imd  war  von  nonukr 
Harte  und  Farbe,  vahrend  auch  die  Untersuchung  des  NiereabeckcM 
uod  der  Ureter  keln  positives  Resultat  ergab.  Der  erste  Urin  nicb 
der  Operation  war  noch  bluttialtig,  dann  aber  blieb  die  Himaturie 
aus,  und  eine  Untersuchung,  welche  3  Jahre  spater  stattfand,  ergit)} 
daO  Patiencin  voUkommen  geheilt  war.  In  diesem  Falle  kbit  j^lcber 
Bevels  sowohl  fUr  die  Diagnose  H^mophilie  r^nale,  als  auch  da{ar, 
dafi  die  blutende  Niere  vollkommen  gesund  war.  Nehmen  vir  an, 
dafi  die  Blutungen  tatsachlich  durch  Hfimophilie  verursacbt  wunko, 
dann  bleibt  es  doch  unverstandlich,  daQ  diese  Operation,  welcber 
von  vornherein  jeder  praktische  Nutzen  bei  einer  Konstitutionskraok- 
heit  wie  Hamophilie  abgesprochen  werden  muQ,  Heilung  bringea 
konnte,  auch  wenn^man  an  eine  auDerordentliche  Lokalisatlon  (Ueser 
Krankheit  glauben  wolite.  Und  ebenso,  wie  bei  den  Klempererschea 
Fallen,  mdchten  wir  auch  hier  bezweifeln,  daQ  die  Niere  gesund  vir, 
da  dieses  nicht  auf  mikroskoplschem  Wege  fiestgestellt  worden  ist 

Auch  IsraeH)  ist  der  Meinung,  dafi  das  Frellegen  der  Niere  keinea 
groOen  Wert  hat  fur  die  Diagnose. 

Israel  sagt  bierzu:  „daQ  allein  eine  ausgiebige  Inzision  der  Niere 
selbst  Klarheit  verschaffen  kdnnte,  da  die  elnfache  Freil^ung  nidK 
mehr  lehren  wurde,  als  die  Abtastung  des  ganzen  Organs  durch  die 
unverletzten  Bauchdecken".  Allerdings  war  in  selnem  Fall  die  Ab- 
tastung ieicht  vorzunehmen.  Bei  der  52jghrigea  Patientin  Isriels 
stellte  sich  am  15.  Januar  1893  plotzlich  ohne  jegliche  Veranlassuiig 
eine  heftige  Hamaturie  ein,  welche  U  Tage  anhielt,  und  am  26.  des- 
selben  Monats  wurde  wegen  Nierentumor  zur  Operation  geschritteo. 

Da  die  zystoskopische  Untersuchung  ergab,  dafi  das  Blut  aus  der 
linken  Niere  kam,  wurde  dleselbe  freigelegt  und  darauf  gespalteo.  Bs 
erfolgte  eine  genaue  Untersuchung  der  gespaltenen  Niere,  „welclie 
nicht  die  geringste  Abweichung  von  der  Norm,  weder  abnorme  Visbi- 
iarisation,  noch  Ekchymosen  des  Beckens  oder  des  Nierenpareochyms 
ergab."  Daraus  folgerte  Israel:  „daO  es  sich  urn  eine  essentielle 
Nierenblutung  ohne  anatomisch  erkennbare  Grundlage  handelte". 
Grosglik^  geht  bei  der  Besprechung  dieses  Falles  noch  welter:  JWt 
einem  Worte,  die  Niere  war  ganz  gesund."  Der  bereits  genannte  Fall 
von  Schiller  beweist,  daO  diese  Folgerung  nicht  berechtigt  ist.  Nwii 
der  Operation  (die  Schnlttvunde  wurde  vernSht  und  die  Niere  reponlef^ 
blieb  die  HSmaturie  dauernd  aus.   Israel  kann  zwar  dieses  gflnstlgc 


1)  Isrtel,  ErFahrungea  uber  Nierenchinirgie.  Arch,  t  klin.  Chir.  l8M»Bd.47. 

2)  GroBglik,  Ober  Blutungen  aus  anatomisch  unverftndwtea  Niereo^  Si0>* 
lung  kiln.  Vortr.  von  Volkmann  Nr.  203  <Chir.  Nr.  56). 
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iultat  nicht  erUareo,  aber  betrachtet  es  doch  als  Indikatloo,  urn  in 
Igleichen  FSllen  zur  Operation  zu  schreiten, 
Ferner  zitiert  Klemperer  noch  einige  Falle  von  Legueu').  Bei 
em  26jahrigeo  Patienteo  zeigte  sich  im  Jahre  1885  Hamaturie  mit 
'tigen  Schmerzen.  Die  Scliinerzen  hielten  an,  trotzdem  der  Urin 
lerhalb  weniger  Stunden  blutfrei  war.  Im  nachsten  Jahre  wieder- 
ite  sich  der  Anfall  und  dabei  blieb  es  nichL  Im  ganzen  wurde 
:h  etwa  40ma!  Btut  im  Urin  konstatierc;  Nierenstein  wurde  jedoch 
Urin  nicht  gefunden.  Als  weitere  Symptome  sind  zu  nensra: 
jfiges  Erbrechen  und  Schmerzen  im  rechten  Beine.  Im  Jahre  1891 
rde  eodllch  zur  Operation  geschrltteo;  die  linke  Niere  wurde  frei- 
egt  und,  da  man  kelnerlei  Abwelchung  fand,  vieder  repoolert  Die 
imaturie  blieb  aus,  die  Schmerzen  ebenfalls,  aber  nur  bis  zu  dem 
genblicke,  da  der  Patient  erfuhr,  daO  aufler  der  Nephrotomle  keine 
;eatliche  Operation  stattgefunden  hatte. 

Auch  hier  wurde  also  die  Niere  fiir  gesund  erklart,  well  makroskopisch 
ine  Abweichung  konstatiert  wurde.  Die  geringe  Zuverlasslgkeit  der 
ikroskopischen  Untersuchung  beweist  nicht  nur  der  Schiillersche 
U,  sondem  auch  der  Fall  von  Braatz^.  Braatz  verrichtete  den 
ktionsschnitt  wegen  Nephralgie.  Die  anscheinend  normale  Niere 
irde  naturlich  nicht  exstirpiert,  sondern  reponiert,  und  zwar  mit  dem 
isultat,  daQ  elne  djahrige  Heilung  eintrat  Dann  zeigten  sich  dle- 
Iben  Symptome  von  frtiher,  worauf  die  Exstirpierung  erfolgte.  Die 
ikroskopische  Untersuchung  ergab,  daO  die  exstirpterte  Niere  luber- 
ilos  war;  ein  jetzt  genesener  Herd  muO  also  die  Ursache  der  friiheren 
ischwerden  gewesen  sein. 

Auch  der  Fall  von  Schede*)  ist  fiir  uns  nicht  ein  beweisender  in 
leser  Hinsicht. 

Klemperer,  der  uns  diesen  Fall  mitgeteilt  hat,  sagt,  dafi  e^n 
)iahriger  Mann  seit  13  Monaten  an  Hamaturie  litt.  Die  Diagnose 
urde  gestelit  auf  Nierenstein,  Tuberkulose  Oder  Tumor,  weshalb  die 
'peration  beschlossen  wurde.  Nacb  ErSffnung  der  Blase  und  Kathe- 
risierung  der  Ureteren  ergab  sich,  daQ  das  Biut  aus  der  rechten 
iere  stammte.  Klemperer  sagt  dazu:  „Bei  der  Untersuchung  ergab 
e  sich  als  vollkommen  gesund."  Schede  jedoch  teilt  uns  mit,  dal^ 
thon  vahrend  der  Operation  sich  zeigte,  daO  die  Nlerensubstanz  teiojit 


1)  Legueu,  Des  n^vralgies  r^aales.  Annates  des  maladies  dea  orgaaes  g£nito- 
rinaires  1891. 

2)  Braatz,  Cber  operative  Spaltung  der  Niere.  Deutsclie  med.  Vochenschr. 


3)  Sche4e,  Neue  Errahruogen  Aber  Nierenexstirpatloo.  Jatarbuch  der  Ham- 
urger  Staatskrankenanstalten  188a. 
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zerreifilich  war.  Auch  bemerkt  er  noch,  daO  bei  der  pathologisch- 
anatomischen  Untersuchung  auQer  Anamie  und  einigen  Ueinen  Extn- 
vasaten  nichts  Besonderes  gefunden  wurde. 

Nun  wisseo  wir,  wie  vir  z.  B.  bel  Eichhorst*)  lesen,  daO  Ueuie 
Extravasaten,  ebenso  wie  das  leicht  ZerrelOliche  der  Nierensabsunz 
fUr  die  Diagnose  groOen  Wert  liaben.  Eichhorst  sagt  in  Beziehang 
zur  Nephritis:  „Einen  aufierordentlich  hauflgen,  fast  regelmafligeo 
Befund  stellen  Hiimorrhagien  dar,  die  sich  melst  an  das  Gebiet  der 
Nlerenrinde  halten  und  den  Umfang  eines  Stecknadelknopfes  nur  aus- 
nahmsweise  iiberschreiten.  In  bezug  auf  Konsistenz  der  entzuodeten 
Organe  ist  zu  bemerken,  daQ  das  Nierenparenchym  ungevoholich 
morsch  und  brfichig  ist** 

Sctiede  bemerkt  auch,  daG  die  Urinuntersuchung  kein  positives 
Resultai  gab,  nur  einmal  wurden  in  demselben  Nierenbecken-Epiihel 
gefunden.  Wenn  man  keinen  besonderen  Wert  darauf  legt,  dafi  dlese 
Nierenbecken-Epithellen  gefunden  sind,  so  beweist  die  Abweseabeit 
von  Eiweil3  und  Formelementen  der  Niere  nichts  gegen  die  Diagnose 
Nephritis.  Wir  wissen  auch,  dafi  Nierenzyllnder  fehlen  konneo,  usd 
zwar  entweder  ganz  fehlen  oder  nach  Sehrwald  wohl  anwesead,  aber 
durch  das  Pepsingehalt  des  sauren  Urins  aufgelost.  Auch  Leichten- 
stern  und  Sorensen  haben  konstatiert,  da&  bei  Nephritis  normaler 
Urln  abgesondert  werden  kann.  Die  Ursache  davon  kann  seln  elae 
totale  Anurie  des  kranken  Nierengewebes,  wodurch  zeltweise  nur  von 
gesundem  Nierengewebe  Urin  abgesondert  wird.  Doch  ist  auOerdeoi 
die  Abwesenheit  von  EiweiiS  nicht  Grund  genug,  die  Diagnose  Nephritis 
zu  verwerfen.  Dieulafoy  spricht  in  Riicksicht  auf  die  Albumiourie, 
wie  von  „un  symptome  infidfile  et  inconstant**.  PeP)  gibt  uns  noch 
die  Mdgllchkeit,  daQ  in  diesen  Fallen  wohl  EiweiQ  anwesend  seio 
kann,  doch  in  so  geringen  QuantiCaten,  daO  wir  es  mlt  onsereo 
Reagentlen  nicht  beweisen  konnen. 

Auch  Goodal  und  Bartels  beobachteten  Falle  von  Nephritis, 
wobei  der  Urln  kein  EiweiO  enthielt.  Henoch^)  sagt  in  dieser  Hin- 
sicht:  „Aber  auch  hier  wie  iiberall  in  derMedizin  gilt  der  Satz:  Keioe 
Regel  ohne  Ausnahme.  Es  gibt  unzweifelhafte  Falle,  in  welcheo  troiz 
wiederholter  Untersuchung  des  Urins  (wenigstens  mit  den  in  der 
Praxis  gewdhnllch  benutzten  Methoden)  weder  Eiwelfi,  noch  mibtn 
skopische  Elemente  der  Nephritis  in  demselben  nachzuweiseo  sind.** 

Die  Behauptung  Klemperers,  dafi  in  dem  Falle  von  Schede  die 


1)  Eichhorst,  Handb.  der  spez.  Path,  und  Ther. 

2)  Pel,  Die  akute  und  chronlsche  Nierenentzundung.  {Morbus  BrIgtbiL) 

3)  Henoch,  Vorlesungen  uber  Klnderkrankbeiten. 
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*4iere  sich  als  voUkommen  gesuad  ergab,  ist  unrichtlg  und  iibertrleben. 
^dchstens  konnte  man  konkludieren,  daD  die  Nieren  vermutlich  keioe 
srnstlicben  Lasionen  zelgen  werden. 

Auch  zitiert  Klemperer  den  Fall  von  Durham^). 
Durham  operlerte  elne  41jahrige  Frau  wegen  Schmerzen  und 
Flamaturle,  die  er  einem  Nierenstein  zuschrleb.  Bel  der  Operation 
bestatigte  sich  dlese  Diagnose  jedoch  nicht,  weshalb  die  Nlere  nlcht 
exstirpiert  wurde.  Da  jedoch  dieselben  Beschwerden  auch  nach  der 
Operation  fortdauerten,  wurde  die  Nlere  2  Jahre  spSter  exstirpiert. 
Die  Patientin  starb  bald  nach  der  Operation  und  die  exstlrplerte  Nlere 
zelgte  sich  als  normal. 

Grosglik  zitiert  diesen  Fall  auch  als  zwelfiellosen  Beltrag  zu  der 
uns  interesslerenden  Frage. 

Mit  dieser  Behauptuog  beweist  Grosglik  nur,  daO  er  einen  Fall 
zitiert,  ohne  ihn  gelesen  zu  haben.  Und  er  ist  nlcht  der  elnzlge,  der 
so  zitiert.  Klemperer,  der  den  Fall  auch  besprlcht,  sagt,  ihn  gelesen 
zu  haben  in  dem  British  Medical  Journal  von  1889,  wahrend  derselbe 
beschrieben  wurde  In  dem  British  M.J.  von  1872.  Klemperer  sagt 
auch:  .Deswegen  wurde  nunmehr  die  Nlere  ausgeschnltten;  ein  Stein 
wurde  nlcht  gefunden,  die  Nlere  erwies  sich  als  gesund.*  DaO  die 
Nlere  wlrkllcb  gesund  sei,  1st  In  der  Beschrelbung  dieses  Falles 
in  dem  British  M.  J.  nicht  zu  lesen. 

Lannois^)  nenm  diesen  Fall  auch  und  erzahlt  uns  dazu,  daQ  der- 
selbe eine  43jahrige  Frau  betrifft,  die  schon  seit  2  Jahren  an  hef- 
tigen  Schmerzen  in  der  linken  Nierengegend  litt.  „Croyant  &  des 
calculs,  Durham  fait  une  nephroUthotomie,  ne  trouve  pas  de  calculs 
et  en  reste  \k.  Cinq  mois  plus  tard,  les  douteurs  ayant  reparu,  ex- 
stlrpation  du  rein,  qui  £tait  sain.* 

In  WlrUlchkeit  verrlchtete  Durham  bel  dieser  Patientin  nie 
Nephrolithotomies  sondern  er  legte  elnfach  die  Nlere  frel.  Ferner 
war  hier  nicht  ein  Zeitraum  von  5  Monaten,  sondern  von  2  Jahren 
zwlschen  belden  Operatlonen.  Zum  Schlusse  ersehen  wir  aus  nichts 
die  Wahrheit  der  Worte  von  Lannois  betreffis  der  Niere:  „qul  £tait 
sain". 

Auch  Brodeur^)  erzahlt  uns,  daO  Durham  erst  eine  NephroUtho- 
tomie verrlchtete. 


1)  Durham,  RemoTtl  of  the  kidney.  The  British  Medical  Journal  1872,  p.  534 
nnd  565. 

Z)  Lannois,  De  Texstirpation  dn  rein  ou  n6phrectomie.  Revue  da  Chlrurgle 
1881. 

3)  Brodeur,  De  rinterrention  chirurgicale  dans  les  affections  du  rein.  Thhae 
de  Paris  1886. 


Digitized  by 


570 


P.  J.  de  Brulne  Ploos  van  Amstel, 


[« 


Durham  selbst  sagt  von  diesem  Falle  nur  folgendes:  .On  Tues- 
day, Mr.  Durham  removed  the  right  kidney  of  a  woman  at  Guy's 
Hospital.  The  patient  who  is  43  years  of  age,  is  the  same  in  whom 
Mr.  Durham  exposed  the  kidney,  which  was  removed  on  Tuesday, 
with  Che  expectation  of  finding  a  calculus  in  or  about  its  pelvis.  No 
calculus  being  found  on  that  occasion,  and  the  kidney  appearing 
healthy,  the  wound  was  closed.  The  patient  recovered  from  the  effects 
of  the  operation  well  and  the  wound  healed,  but  she  was  not  relieved 
from  the  severe  pain,  hematuria  and  other  symptoms,  from  which  she 
had  suffered.  The  patient  early  on  Thursday  morning  was  apparently 
progressing  satisfactorily  In  every  way;  diere  being  no  sign  of  any 
bad  symptom;  the  temperature  was  normal;  the  pulse  beating  ninety 
per  minute,  and  although  weak,  not  more  so  than  frequently  had  been 
the  case  before  the  operation;  and  the  patient  had  less  pain  than  she 
had  constantly  suffered  for  long  previously.* 

Das  ist  alles. 

Dieser  Fall  ist,  n'en  d^plaise  Grosglik,  beweisend  fGr  nichts. 
Hochstens  siehc  man  wieder  elnmal  daraus,  daQ  das  Extlrpieren  einer 
Niere  nlcht  ungefahrlich  ist,  jedoch  dafiir  braucht  man  keinen  Beweis, 
das  ist  eine  alte  Geschichte. 

Was  die  Ursache  ist,  daO  dieser  anfanglich  so  gunstlg  verlaufende 
Fall  letal  endet,  erz&hlt  Durham  uns  nlcht.  Das  einzlge,  was  wir  hier- 
iiber  vernehmen,  ist,  das  wir  auf  S.  565  (British  Medical  Journal  1872) 
lesen:  .Mn  Durham's  operation  of  exstirpation  of  the  kidney  has  ended 
fatally."  Dennoch  macht  diisser  nichts  beweisende  Fall  die  Runde  in 
der  Literatur  und  wurde  dann  entweder  zitiert  nach  origlneller  Mit- 
teilung!!!  oder  nach  Legueus  Zitat  in  seioem  Artikel:  ,Des  n^vral- 
gies  r^nales.  Annales  des  maladies  des  organes  g^nito-urinaires,  1801. 

Der  einzige,  der  diesen  Fall  rlchtig  zitiert,  war  Sabatier.*) 

Er  aber  sagt  uns,  daO  bei  der  ersten  Operation  das  Frellegea  der 
Niere  ^la  vue  et  la  palpation  permirent  d'en  reconnattre  rint^t6". 

Nun  wissen  wir  aus  Erfahrung  und  aus  der  Literatur,  wle  wenig 
man  geben  kann  auf  den  makroskoplsch  schelnbar  normaleji  Aspekt 
einer  freigelegten  Niere. 

Grosglik  zitiert  auch  den  zweiten  Fall  von  Lauenstein^.  Dipser 
behandelte  einen  42jahrigen  Seemann,  der  schon  seit  12  Jahren 
Schmerzen  in  der  rechten  Nierengegend  hatte.  Dazu  traten  im  Jalire 
1886  Beschwerden  iiber  Hamaturle  und  heftigen  Urlndrang;  er  muSte 


1)  Sabatler,  mphrtlgle  hfimaturlqae.  Nfiphrectomle.  Garrison.  Re?ae  d» 
Gliirurgle  1889. 

2)  Ltuenstein,  Zur  Chirurgie  der  Nieren.  Deutsche  med.  WocbeoiKhr. ISB^r 
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1 6  mat  in  24  Stunden  Urin  tassen.  In  dem  Urin  selbst  wurden  auQer 
roten  auch  veiOe  Blutkdrperchen  gefunden. 

Da  die  Urinuntersucliuog  jedocli  nicht  zu  einer  slclieren  Diagnose 
fQhrte,  so  wurde  die  Operation  besclilossen,  well  Lauenstein  einen 
^Oen  Nierenstein  vemiutete.  Im  August  1886  wurde  die  Operation 
(rerrichtet;  die  Nlere  wurde  freigelegt,  aber  kein  Stein  gefunden.  Auch 
das  Nierenbecken  wurde  gedffnet,  aber  auch  ohne  Resultac  Um  die 
Hllus  In  die  'Wunde  zu  Ziehen,  um  so  in  das  Nierenbecken  zu  ge- 
langen,  zog  Lauenstein  drei  Faden  durch  das  Nierengewebe.  Die 
hierbei  unwUlkQrlich  verrichtete  Akupunktur  liefi  auch  nicht  die  An- 
wesenheit  eines  Steines  erkennen.  Da  man  ferner  auch  nichts  Abnor- 
males  an  der  Nlere  konstatleren  konnte,  wurde  die  Wunde  tamponiert, 
nach  Reposition  der  Nlere.  Die  Wunde  hellte  gut,  und  das  weltere 
Resultat  war,  dafS  der  Mann  vollkommen  gesund  wieder  zur  See  ging, 
und  3  Jahre  spfiter  hatte  Grosgllk  Gelegenheit  zu  konstatleren, 
dafi  sein  Patient  noch  Immer  total  genesen  war.  Grosgllk  erzahlt 
uns  diesen  Fall  unter  dem  Titel:  »Ober  Blutungen  aus  anatomisch 
unVerinderten  Nleren." 

Lauenstein  sagt  in  Beziehung  auf  das  geoffnete  Nierenbecken: 
^^Aus  dem  erdfFneten,  offenbar  erweiterten  Nierenbecken  floQ  weder 
Blut,  noch  Eiter.**  Auch  wenn  man  sich  der  Ansicht  Lauensteins 
anpassen  will,  daO  eine  Nlere  mlt  erweiiertem  Nierenbecken  trotzdem 
normal  ist,  so  fehlt  hier  doch  jede  pathologlsch-anatomische  Unter- 
suchung  und  steht  auch  die  Behauptung  einer  gesunden  Niere  ohne 
jeglichen  Beweisgrund. 

Morris')  operierte  einen  jungen  IVIann  von  20  Jahren,  da  dersetbe 
infolge  heftiger  AnHille  von  Hamaturie,  welche  sich  schon  seit  10 
Monaten  wlederhohen,  sehr  anamlsch  geworden  war.  Da  der  Patient 
besonders  fiber  Schmerzen  in  der  rechten  Nierengegend  klagte,  wurde 
die  Operation  der  rechten  Nlere  beschlossen.  Morris  sagt  hleriiber: 
•The  right  kidney  was  cut  into  and  thoroughly  examined  with  nega- 
tive result;  nothing  was  found  to  explain  the  hsematuria,  and  no 
improvement  in  the  symptoms  resulted."  10  Tage  nach  der  Nephro- 
tomie  verrichtete  er  die  Nephrektomie,  weil  die  Hamaturie  stets  fort- 
dauerte.  Jedoch  h5rte  dieselbe  auch  nach  der  Nephrektomie  nicht  auf 
und  starb  der  Patient  am  Tage  nach  der  Operation.  Morris  sagt 
fiber  die  exstirplerte  Nlere:  .There  was  nothing  in  the  naked-eye 
appearances  of  the  kidney  removed,  or  of  the  left  kidney  or  of  the 
bladder,  or  any  part  of  the  urinary  system  to  explain  the  cause  of 
die  haemorrhage.  Neither  a  microscopic  nor  a  bacterlologlal  examl- 


1)  Morris^  Surgical  diseases  of  the  kidney  and  ureter.  1901. 
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nation  of  the  kidneys  was,  I  regret  to  say,  made,  their  naked-eye 
appearances  being  so  normal  that  further  examination  was  unfortuai- 
tely  omitted."  Mlt  den  Worten:  »I  regret  to  say*  beweist  Morris, 
dafl  er  mit  uns  derselben  Melnung  ist,  daO  der  makroskoplsche,  deo 
.naked-eye*  Aspekt  der  Nlere,  selbst  In  scheinbar  sicheren  Falles, 
doch  nicht  fiberzeugend  genug  Ist,  um  ohne  mikroskopische  Uotn^ 
suchung  zu  einer  unverSnderten  Nlere  zu  konkludieren. 

Lauenstein  ist  auch  sehr  schlecht  zu  sprechen  fiber  das  dii- 
gnostische  Resultat  seiner  Operation. 

Er  konktudierte  nicht,  daO  die  Niere  mit  dem  erweiterten  Nierea- 
becken  gesund  sel,  sondern  daQ  das  Dlagnostlzieren  auf  dem  Gebieie 
der  Erkrankungen  der  Harnwege  mit  Schwlerigkeiten  verknupft  ist. 

Auch  glaubt  er  nicht,  daO  der  Erfolg  dem  Eingriffe  zu  verdankeo 
set,  denn  er  sagt,  daO  der  femere  Verlauf  befriedigender  war,  wie  die 
gesteltte  unrichtige  Diagnose,  und  daO  vollstSndlge  Genesung  erfolgte^ 
,trotz  des  Elngriffes*. 

Dieseibe  Frage  wegen  des  Resuitates  ist  wohl  auch  zu  stellen  in 
dem  von  Mannino')  mitgeteilen  Fall  fiber  Hamaturie. 

Mannino  behandelte  einen  2jahrigen  Knaben,  bei  welchem  An- 
falle  von  Hiimaturie  bemerkt  wurden,  die  bis  zu  3  Tagen  dauerten. 
Angesichts  des  negativen  Resuitates  der  Blasenuntersuchung,  mit  Rfick- 
sicht  auf  die  Anwesenhelt  von  Konkrementen,  und  weil  die  Eltcrn  des 
Kindes  an  Syphilis  litten,  nahm  man  an,  daQ  man  es  hier  nlclit  mil 
Nierenstein,  sondern  mit  bereditarer  Syphilis  zu  tun  habe.  Die  Dii- 
gnose  wurde  dadurch  sicher,  weil  eine  Kur  von  62  Tagen,  wahreod 
welcher  Zeit  das  Kind  mit  Quecksilber  und  Jodkall  behandelt  wurde, 
totale  Genesung  als  Resultat  hatte.  Nirgends  findet  man  in  der  Ute- 
ratur  Hamaturie  als  Symptom  von  hereditfirer  Lues  verzeichnet  D^ 
zu  kommt  noch,  daQ  man  bei  einem  2jahrigen  Kinde  nicht  so  eiofach 
konstatleren  kann,  ob  vlellelcht  nicht  doch  wllhrend  der  62  Tage  eio 
kteiner  Stein  abgesondert  wurde.  Wenn  dieses  wohl  der  Fall  vir, 
dann  ist  das  gute  Resultat  der  antisyphilitischen  Behandlung  zu  be- 
grelfen,  auch  bei  einem  nicht  syphilitischen  Kinde.  Jede  Behandlung 
wurde  dann  wohl  scheinbar  die  Ursache  der  Genesung  gewesen  selii. 
Ebenso  ist  es  mit  dem  Resultate  der  Behandlung  von  einem  Patient 
von  Pope.') 

Dieser  Patient  litt  seit  2V&  Jahren  an  Hamaturie,  „so  persisufl^ 
so  continuous  and  moreover  marked,  considering  the  constant  drtla 


1)  Lorenzo  Mannino,  H3maturieanfSlte  infolge  von  heredltim  Loes.  U 
Riforma  medica.  Ref.  Deutsche  med.  Wochenschr.  1887, 

2)  Pope,  A  case  of  persistant  hiematuria;  treatmeot;  cure.  The  Lancet  1880* 
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1  the  system,  by  such  slight  constitutional  disturbance,  that  It  may 
s  well  to  record  it,  with  the  treatment,  which  was  happy  succesful." 

Jede  Behandlung  war  ohne  Erfolg  geblleben.  Der  Urin  enthielt 
ne  groDe  Quantitat  roter  und  eine  geringere  weifter  BlutkSrperchen. 
as  speziAsche  Gewicht  war  1024,  und  sagt  Pope:  „Supernatant 
yer  gave  a  faint  trace  of  albumen.**  Pope  meint,  daQ  hier  kein 
inind  war,  ein  akutes  oder  subakutes  Nierenlelden,  Entzfindung, 
teinleiden  usw.  zu  diagnostizieren.  Ebensowenig  konnte  man  an 
arasiten  denken,  als:  „I  therefbre  made  up  my  mind  that  the  hsemat- 
ria  was  not  symptomatic,  so  to  speak,  but  in  itself  the  result  of 
ome  functional  failure  of  the  kidney." 

Hier  haben  wir  also  wleder  die  Diagnose  HSmaturle  aus  einem 
natomlsch  normalen  Organ,  ohne  daQ  dasselbe  untersucht  worden 
St  und  trotzdem  die  Anwesenheit  von  Eiwelfi  in  dem  Urin  festge- 
tellt  wurde. 

Die  Behandlung  blieb  ohne  Erfolg,  bis  eine  Dosls  Cascara  gegen 

lie  Obstipation  angewendet  wurde.  Daraus  konkludierte  Pope  die 
Inwesenhelt  von  „some  altered  condition  of  blood-pressure,  in  all 
)robability  marked  increase  which  caused  the  red  blood  cells  to  be 
breed  through  the  minute  vessel  walls  into  the  secreting  tubes  thence 
0  be  excreted,  and  therefore  an  effort  was  made  to  diminish  this 
ncreasing  pressure".  Urn  diesen  Zweck  zu  erreichen,  gab  er  Laxan- 
tia  und  zwei  „vapour  baths"  In  jeder  Woche.  Die  spiitere  Genesung 
schrieb  er  seiner  Behandlung  gegen  den  erhdhten  Blutdruck  zu. 

Dais  durch  Obstipation  der  Blutdruck  so  erhdht  werden  kann,  daQ 
Nierenblutungen  von  solcher  Heftigkeit  verursacht  werden,  durfte  wohl 
niemand  glauben.  In  Wirklichkeit  soil  Blutdruckerhdhung  in  dem 
Bauche,  durch  welche  Ursache  sie  enistanden  sei,  doch  wohl  nie  diese 
zur  Folge  haben. 

Klemperer  behauptet,  daO  in  alien  seinen  Fallen  von  HSmaturle 
und  Nierenkolikanfallen  durch  die  Operation  die  vollkommene  ana- 
tomische  Intaktheit  der  blutenden  Nieren  sicher  festgestellt  wurde. 
Wir  sehen  aber,  daO  die  angenommene  Gesundheit  oder  anatomlsche 
Intaktheit  der  Nieren  in  all  diesen  Fallen  die  Probe  der  Kritik  nicht 
bestehen  kann,  und  verfallt  somit  auch  die  Erkliirung,  die  er  uns  zu 
diesen  Blutungen  gibt  Klemperer  glaubt,  daQ  die  Blutungen  ent- 
standen  sind  durch  Lahmung  der  vasomotorischen  Nerven.  Als  ein- 
zigen  Beweis  fiir  diese  Behauptung  sagt  er,  daO  es  angioneurotische 
ddemen  gibt,  also  gibt  es  auch  angioneurotische  Blutungen.  AuOer- 
dem,  meint  er,  kann  der  gute  Erfolg  von  so  verschiedenartigen  Ein- 
griffen,  wie  Freilegung  der  Niere,  Akupunktur  und  Sektionschnitt, 
wohl  nicht  anders  erklart  werden,  als  eine  Einwirkung  auf  das  Nerven- 
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system.  Wir  werden  abter  sehen,  dafi  dkse  Operationen  ihren  Erfolg 
verdanken  der  dadurch  verursachten  Verminderung  der  Spannnag 

des  Nierengevebes. 

DaQ  Klemperer  selbst  in  dieser  Hinsicht  seine  Ansicht  vohl 
etvas  verSndert  hat,  bemerkt  man  daraus,  dafi  er  in  seinem  Lebr- 
buche  slch  fiber  diesen  Gegenstand  nicht  so  positiv  ausspricht 

Klemperer  1)  sagt  darin  in  dem  Kapitel  „Die  KraoKIieiten  der 
Nieren":  »Die  Bedeutung  der  renalen  Hamaturie  ist  in  den  meisteo 
Fallen  elne  symptomatische.  Wotit  liSlt  er  in  einzelnen  Fillen  eiae 
angioneurotische  Hamaturie  fCir  mdgilch,  aber  wenn  man  gut  uater- 
sucht,  dann  folgt  aus  dieser  Sachlage  jedenfalls,  daO  man  bei  laager 
dauernden  Hfimaturien  immer  von  neuem  zu  untersuchen  hat,  ob 
nicht  irgendeine  somatische  Ursache  fur  dieseiben  zu  entdecken  ist; 
erst  bei  voilkommener  Ergebnislosigkeit  dieser  Bemuhungen  darf  min 
sich  der  Diagnose  der  angioneurotischen  Blutung  zuwenden.' 

Befolgt  man  diesen  Rat  von  Klemperer  genau,  so  wird  nun 
finden,  daQ  diese  Diagnose  nach  genauer  vlederholter  Untersuchuog 
nicht  mehr  vorkommen  wird. 

Die  Diagnose  der  angioneurotischen  Blutung  ist  docfa  auch  in  Viii- 
lichkelt  nicht  viel  mehr  als  eine  Ufflschreibung  der  fruheren  essea- 
tiellen  Blutung,  Nephralgie  h^maturique  oder  lokalen  Hamophllie.  Mit 
diesem  Namen  umschreibt  man  jedoch  weniger  das  Krankheitsbild, 
als  die  Unwissenheit  fiber  das  Essentieile  der  Krankheit. 

Je  mehr  man  in  der  Literatur  uber  diese  Blutungen  nachliest,  desto 
mehr  Falle  fiodet  man,  wobei  durch  die  mikroskopische  Untersuchuog 
die  richtige  Diagnose  gestellt  wurde,  wahreod  ohne  diesetbe  invieleB 
dieser  Fiille  man  sle  wie  Ktemperersche  angioneurotische  Nieren- 
blutung  betrachten  wtirde.  So  beschreibt  Routier*)  einen  Krank- 
heitsfali  von  einem  28jahrigen,  immer  gesunden  JMann,  bei  dem  plotz- 
llch  in  der  Nacht  Hiimaturie  auftrat.  Nachdem  dleselbe  17  Tage  ge- 
dauert  hatte,  trat  rechtsseltige  Nlerenkolik  hinzu,  und  zeigte  die  zysto- 
skopische  Untersuchung,  daO  das  Blut  aus  der  rechten  Niere  stammte. 
Da  man  nun  die  Diagnose  auf  malignen  Tumor  steltte,  wurde  die  Neplirek- 
tomiebei  dem  inzwischen  sehranSmischgewordenenPatientenverricbtet 
Makroskopisch  zeigte  die  ausgeschnittene  Niere  keine  Abnormalitiit.  Bei 
der  mikroskopischen  Untersuchung  aber  war  die  Diagnose  mil  G^ 
wifiheit  auf  beginnende  primare  Nierentuberkulose  zu  stellen. 


1)  Klemperer,  Lehrbuch  der  inneren  Medizln.  1005. 

2)  Routier,  Tuberculose  r6nale.  Hamaturie.  N£phrectomle.  Guirlson.  Aaniles 
des  maladies  des  organes  g^nito-urinaires  1885. 
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Trautenroth^)  erzahit  auch  elnen  Shnlichen  Fall,  wobei  die  Nleren- 
utung  jedoch  nicht  von  Kolik  begleitet  war.  Auch  hier  wurde  die 
;phrektomle  beschlossen,  da  man  einen  malignen  Tumor  vermutete. 

In  der  makroskopisch  nicht  verSnderten  Niere  fand  man  nur  ein 
utkoagulum  in  dem  NIerenbecken.  Be]  der  mikroskoplschen  Unter- 
chung  zeigte  es  sich  aber,  dafS  diese  Niere  dlffus  tuberkulSs  er- 
ankt  war. 

Auch  Israel^  tellt  uns  Shnllche  Falle  mit.  Einer  seiner  Patienten, 
a  SSjahriger  Herr,  lltt  selt  einlger  Zeit  an  Hamaturle,  zeitwelst  ohne 
id  dann  wieder  mit  Kolikschmerzen.  Wahrend  der  Zeit,  da  er  keine 
Smaturie  hatte,  war  der  Urin  eiweiOfrei.  Die  Urinuntersuchung 
gab  welter,  daO  keine  Zyiinder,  wohl  aber  Krlstalle  von  Uraten  ge- 
nden  wurden.  Die  Nieren  varen  nicht  schmerzhaft  belm  Druck. 
ii  absoluier  Bettruhe  blieb  die  Hamaturie  vShrend  6  Wochen 
rt,  kehrte  jedoch  unmittelbar  nach  kdrperlicher  Bewegung  zurfick. 
rael  legte  nun  die  Niere  frei  wegen  seiner  Diagnose  Nierensteln. 
D  der  Niere  war  auch  nach  dem  Sektionsschnitt  nichts  Abnormales 
t  sehen,  nur  bemerkte  man  eine  geringe  Erwelterung  des  Nieren* 
wkens.  Der  auch  an  AortainsufAzlenz  teldende  Patient  starb  35  Stunden 
icb  der  Operation,  und  nun  bemerkte  man  bei  der  durch  Professor 
lansemann  verrichteten  mikroskoplschen  Untersuchung,  dalS  In  belden 
ieren  eine  diffuse  Nephritis  bestand.  Ohne  diese  mikroskopische 
ntersuchung  wfirde  auch  dieser  Fall  beschrleben  seln  als  essentielie 
ieren  blutung. 

Israel  gibt  uns  noch  eine  Serie  von  14  solcher  FSlle.  Fiir  uns 
ind  von  dlesen  FSUen  von  besonderer  Wichtlgkeit  die  FSile  2  und  4, 
elche  er  nennt:  „Falle  mit  mangelnder  mikroskopischer  Unterstichung, 
bne  makroskopisch  nachvelsbare  Veranderungen  im  Nierenparenchym, 
bne  chemische  und  mikroskopische  Anomalien  des  Urins,  ohne  Lage- 
eranderungen  der  Niere."  In  dlesen  beiden  Fallen  war  nicht  von 
[amaturie  die  Rede,  wohl  aber  batten  die  beiden  Patienten  Nieren- 
oliken.  Beim  Fall  2  war  keine  einzige  Nierenanomalie  zu  konsta- 
eren,  auOer  einer  sehr  starken  Verwachsung  mit  der  Nierenkapsel. 
kuf  Grund  dieser  starken  perirenalen  Verwachsung  betrachtet  Israel 
iesen  Fall  als  ein  Nierenleiden^  welches  wahrscheinlich  selnen  Ur- 
prung  hatte  In  einer  vorangegangenen  Perityphilitls.  Er  betrachtet 


1)  Trautenroth,  Lebensgefahrlicbe  HSmaturie  als  erstes  Zeichen  beginnen- 
er  Nierentuberkulose.  Mitteilungen  aus  den  Grenzb.  d.  Med.  u.  Cbir.  1895. 

2)  Israel,  Ober  den  EInBnfi  der  Nierenspaltung  anf  akute  und  chroniscbe 
^kheitsprozesse  dea  Nierenparenchyma.  Mitteilungen  aui  den  Grenzgebieten 
>er  Med.  und  Chir.  190a 
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Fall  4  als  eine  Lokalisation  In  der  Niere  voo  einem  bestebendea 
rheumatiscben  Leiden.  Hier  bestand  in  der  Tat  schon  seit  8  Jabren 
Getenkrbeumatismus,  und  traten  die  Nlerenkoliken  sowohi  zu  gleiclier 
Zeit  mit  den  Gelenkschmerzen  auf,  als  auch  einzeln.  Diese  rbeuma- 
tiscbe  Form  des  Nierenleidens  erinnert  uns  sebr  an  die  durcb  Mab- 
bauxO  bescbrlebene  „H£niaturle  goutteuse".  Docb  sind  Israel  uod 
Mabbaux  sehr  verschledener  Ansicht  In  ihren  Erklarungen  betreft 
dieser  wahrgenommeneo  Lokalisation  eines  rheumatiscben  oder  artbri- 
tlschen  Prozesses.  Wahrend  Israel  meint,  es  mit  einer  Lokalisation 
von  rbeumatischen  Prozessen  in  der  Niere  zu  tun  zu  haben,  sagt 
Mabbaux,  daQ  die  HSmaturle  nlcbt  verursacht  vird  von  eInem  be- 
stehenden  Nierenleiden,  sondern  zu  betrachten  ist  als  das  erste  uad 
oft  einzige  Symptom  von  einem  arthritischen  Leiden.  Der  dadurch 
entstandene  groOere  Gehalt  des  Blutes  an  Uraten  ist  dann  Ursacbe 
einer  Nierenkongestion,  und  diese  vleder  von  Nlerenblutungen. 

Den  ersten  Fall  von  Israel  betracbtet  er  auch  als  eine  gichtiscbe 
Affektion  der  linken  Niere.  Israel  jedoch  diagnostiziert  hier  eiaea 
cbronischen  entziindlichen  ProzeO  der  Niere  mit  akuten  schmen- 
erregenden  Exazerbationen,  ohne  nachweisbare  Veranderungen  des  Urios. 

Pel^  will  diese  Diagnose  nicbt  anerkennen,  ebensowenig  die  von 
Fall  1,  wie  von  Fall  4.  Er  ist  ungefahr  derselben  Meinung  wie  Mab- 
baux. Pel  ist  Uberzeugt,  daQ  sehr  kristallreicher  Urin  auch  ohse 
Anwesenheit  von  Nierensteln  imstande  ist,  Koliken  mitUreterkrampF,so- 
wie  Blutungen  und  sonstige  Symptome  von  Nierensiein  zu  verursachea. 

Israel  betrachtet  seinen  vierten  Fall  wie  eine  kongestiv-eDtzuod- 
liche  Lokalisation  der  rheumatiscben  Erkrankung  in  der  Niere  mit 
intrakapsularer  Spannungserhohung.  Pel  ist  hiermit  nicht  einve^ 
standen,  sondern  betrachtet  diesen  Fall  wie  Lithiasis,  ohne  Anweseo- 
heit  von  Nierensteln,  aber  mit  sehr  kristallrelchem  Urin. 

Gegen  diese  Behauptung  von  Pel  ist  folgende  praktische  Erwaguag 
zu  stellen.  Bei  alien  Patienten  mit  Nierenstein  ist  der  Urin  sefar 
kristallreich.  Somit  mUQten  also  nach  Pel  dann  auch  ohne  daiS  eio 
Stein  in  den  Ureter  gelangt,  nur  durch  den  BinfluO  des  kristallreichen, 
saturierten  Urins,  Blutungen  und  Kolikschmerzen  auftreten.  Doch  ist 
dieses  bis  jetzt  noch  nicht  mit  Sicherheit  zu  konstatieren  geweseo. 
Bel  Patienten,  bei  denen  wirklich  Nierensteine  anwesend  sind,  siebi 
man  nie  Blutungen  und  Kolikschmerzen  auftreten,  ohne  dafi  eio 
Stein  den  Ureter  passiert.   Nun  ist  es  wohl  wahr,  daB  nicht  oacb 


1)  Mabbaux,  De  rhtmaturie  gontteuse. 

2)  Pel,  Die  NlerenentzGnduag  (M.  Brightli)  vor  dem  Forum  der  Chirai|eii> 
MItteilungen  aus  den  Grenzgebieten  der  Med.  und  Cfair.  1001. 
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jedem  Anfall  von  NIerensteinkolik  ein  Stein  nbgesondcrc  v!rd; 

oft  sind  dazu  mehrere  Anfalle  notwendig.  Solange  sich  der  Stein 
dflon  nicht  gezeigt  hat,  kann  man  die  konsiatierten  Symptome 
dem  EinfluO  des  kristallreichen  Urins  zuschrelben,  anstatt  dem 
des  Stelnes.  Doch  welcher  Nutzeo  resultlert  daraus  fOr  den  Pa- 
tient? Dasselbe  konnen  wir  jedoch  auch  fragen  in  den  Fallen,  wo 
man  nach  einer  genauen  Untersuchung,  auch  mit  den  besten  und 
neuesten  HlIKsmltteln  der  Wissenschaft,  Nierenstein  mlt  Slcherhelt 
auszuschlieQen  vermeinte.  Dann  ist  die  Diagnose  von  der  bestimmten 
Form  der  Lithiasis,  die  Pelsche  Llthiasis,  Grund  genug,  mit  ihm  zu 
sagen,  dafi  hler  kelne  Indlkatlon  zur  Operation  besteht  In  elnzelnen 
Fallen  soli  dadurch  der  Patient  einer  hinterher  unndtigen  Operation 
entgehen,  doch  in  wievlelen  Fallen  wlrd  wohl  die  ndtige  Operation 
dadurch  versaumt  oder  zu  spat  verrichtet  werden?  Zunachst  miissen 
wlr  auch  nlcht  vergessen,  dafi  die  Diagnose  der  Pelschen  Lithlasls 
auf  dasselbe  herauskommt,  wle  die  Diagnose  essentielle  HSmaturle, 
namlich  einen  Namen  geben  einer  uns  dunklen  Krankheit. 

Auch  Morris  1)  bespricht  dlese  Streltfrage,  Venn  er  abhandeh: 
Lithlasls  and  nephralgia  due  to  functional  derangement  of  the  urine. 
Er  sagt  daruber:  „There  is  a  great  resemblance  between  the  symptoms 
of  renal  calculus  and  those  of  hyper-acld  urine.  There  Is  no  more 
certain  cause  of  pain  In  the  loins,  of  frequent  micturition,  and  even 
of  a  slight  amount  of  pus  or  blood  in  the  urine,  than  very  acid  urine, 
and  urine  overcharged  with  uric  acid  or  calcium  oxalate  crystals." 
Demnach  soUen  also  kelne  organischen  NlerenverSnderungen  ent- 
stehen,  aber  jedoch  wtirden  Fieber,  Hamaturie  und  Pus  in  dem  Urin, 
selbst  wahrend  eines  Zeitraums  von  1 — 2  Jahren,  mdglich  sein.  Hier- 
bei  kdnnen  slch  auch  mehr  oder  wenlger  heftige  Schmerzen  In  den 
Lenden  einstellen.  Israel  hat  diese  Behauptung  von  Pel  im  voraus 
beantwortet.  Israel  macht  uns  darauf  aufmerksam,  dafi  in  den  Fallen 
von  Morris  die  Hamaturie  stets  wenig  heftlg  war,  d&Q  dagegen  Ei- 
velfi  im  Urin  ein  konstantes  Symptom  war,  und  dafi  Morris  sagt, 
dafi  niemals  „actual  or  permanent  degeneration  of  the  renal  tissues" 
zu  konstatieren  war,  wiihrend  in  seinen  mikroskopisch  untersuchten 
Filllen  wohl  Nephritis  gefunden  war.  Auch  ist  noch  ein  Argument 
gegen  die  Behauptung  von  Pel,  dafi  die  Hamaturie  und  die  Schmerzen 
stets  einseitig  vorkommen,  was  unbegreifllch  ist,  wenn  der  Einflufi, 
velcher  davon  die  Ursache  ist,  der  kristallreiche  Urin  auf  beiden 
Nieren  stets  Shnllch  elnwlrkt. 


t)  Morris,  Surgical  diseases  of  the  kidney  and  urpter  including  injuries  mat- 
(bnnations  and  misplacemeots.  1001. 
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Aber  man  kann  auch  sagen,  daB,  wenn  in  der  Tat  dlese  Pelsdie 
Litbiasls  Hamaturie  und  NlerenkoUken  verursachen  kann,  auch  dts 
Vorkommen  von  essentietler  Hamaturie,  von  den  Klempererschoi 
Nierenblutungen  aus  gesunden  Nieren  eine  Tatsache  1st 

Pel  selbst  macht  nicht  diese  natQrllche  Fotgerung  seiner  Theorie. 

Im  Gegenteil  miQtraut  Pel  dieser  Form  der  Hamaturie.  Mil  ihm 
sind  wohl  die  melsten  Mediziner  der  Ansicht,  daO,  falls  diese  Htmi- 
turie  virkllch  vorkommt,  sie  doch  SuQerst  selten  1st. 

Das  Urteil  von  Dsirne*)  ist:  .Nacb  genauem  Studlum  der  LUeratur 
blelben  nur  wenige  FiiUe  zurtick,  die  diesen  Formen  entsprecheo.* 
Auch  Albarran^  1st  sehr  mlfitrauisch  gegenQber  den  beschriebeDeD 
Fallen  von  N^phralgles  h^maturlques,  und  von  Blutungen  aus  gesun- 
den Nieren.  Er  will  keinen  elnzigen  Fall  anerkennen,  wobei  Iwioe 
mikroskopiscbe  Untersuchung  der  Niere  stattfand. 

Noch  eine  Einwendung  gegen  die  Pelsche  Theorie  ist,  dafi  wenn 
wirklich  ein  erhohter  Gehalt  des  Urins  an  Uraten  und  Oxalaten 
Ursache  ware  von  Nierenblutungen  aus  gesunden  Nieren,  dann  wurden 
diese  Blutungen,  besonders  da  ihnen  so  viel  Aufmerksamkeit  gevidmet 
wird,  viel  mehr  wahrgenommen  werden. 

Pel  macht,  hinsichtlich  der  Mitteitungen  von  Israel  die  Bemer* 
kung,  dais  es  unbegreiflich  ist,  dafi  diese  Nierenblutungen  mil  Erfolg 
bekampft  sind  mit  so  verschiedenartlgen  Eingriffen,  wle  das  Freiiegen 
der  Niere,  der  Sektionsschnitc  usw.  Wir  haben  schon  gesetieo,  daO 
diese  Elngriffe  nicht  so  abweichend  sind  in  ihrem  Einflufi  aufdts 
Nlerengewebe,  denn  durch  alle  diese  Operatlonen  wird  die  Spannnog 
des  Nierengewebes  vermindert  Aber  man  kann  auch  Pel  die  Frage 
stellen,  wanim  diese  verschledenen  Elngriffe  Erfolg  haben  konnen, 
wenn  man  die  Pelsche  Lithlasis  als  Ursache  der  Blutungen  betracliieL 

Pel  wtinscht,  daO  man  in  den  FSUen  von  Pelscher  Lithlasis  oichi 
zur  Operation  schreitet.  Wir  haben  gesehen,  daO  dadurch  vielleicht 
eine  notwendige  Operation  versaumt  wird,  aber  doch  kann  man  sidi 
der  Ansicht  Pels  anschlieOen,  wenn  man  den  Rat  von  Morris  dabei 
befolgt. 

Morris 3)  sagt  hieriiber:  »Tbe  diagnosis  in  such  cases  will  be 
cleared  up  by  the  improvement  which  follows  upon  alkaline  treatment 
or  a  course  of  piperazlne.  The  citrate  or  tartrate  of  potash  or  sodi, 


1)  Dsirne,  Beitrag  zur  Frage  der  Nephrolithiasis,  der  Hydro-  und  Pyoaephrose. 
Monatsberlchte  FQr  Urologie  1902. 

2)  Albarran,  Diagnostic  des  himaturies  r6nale8.  Ann.  des  maladies  des  or- 
ganes  gfinito-urlnaires  1898. 

3)  Morris,  Surgical  diseases  of  the  kidney  and  Ureter. 
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given  every  four  hours  during  the  day,  neutralises  the  acidity  of  the 
urine  as  it  is  secreted,  and  thus  the  cause  of  the  symptoms  disappears, 
and  with  it  the  symptoms  themselves." 

In  den  Fallen  von  Pelscher  Lithlasis  kann  man  also,  wie  Pel  es 
will,  nicht  sofort  operieren,  aber  erst  einige  Tage  die  Behandlung 
von  Morris  probieren.  Hat  diese  In  kurzer  Zelt  keinen  Erfblg,  dann 
gehe  man  bald  zur  Operation  liber. 

Dsirne  steht  nicht  allein  mit  seiner  Meinung  hinsichtlich  der 
Blutungen  aus  gesunden  Nieren.  So  sagt  z.  B.  Suter^):  ,Die  essen- 
tielle  Himaturie  hat  vor  wenigen  Jahren  als  ein  bestehendes,  wohl- 
abgegrenztes  Krankheitsbild  noch  eine  bedeutende  Rolle  gespielt.  Heute 
sind  sichere,  nicht  nur  klinisch  sondern  auch  pathologlsch-anatomiscb 
konstatierte  Ffille  extrem  selten.*  Auch  Malherbe  und  Legueur^ 
sind  dieser  Meinung,  nur  glauben  sie,  daQ  dlese  Falle  auch  nicht 
extrem  selten,  sondem  aiemals  vorkommen.  Ihre  Konklusion  war: 
,11  n*y  a  pas  d*h€maturie  essentielle.  Toutes  les  hSmaturies  sont 
symptomatiques,  et  reinvent  d*une  cause  g£n£rale  (toxique  ou  infecti- 
euse)  ou  d'une  affection  locale.'* 

Suter  teilt  uns  einen  sehr  interessanten  Fall  mit,  wobei  klinisch 
nur  einseitige  renale  HSmaturie  konstatlert  vurde.  Bel  der  Operation 
schien  die  Niere  makroskopisch  normal  zu  sein.  Ware  dieselbe  also 
nicht  exstirpiert,  sondem  reponiert,  dann  wiire  auch  dieser  Fall  dia- 
goostiziert  ats  essentielle  HSmaturie,  oder  NIerenblutung  aus  gesunden 
Nieren.  Bei  der  Untersuchung  bemerkte  man  jedoch,  daO  das  Nleren- 
becken  krank  war,  besonders  in  der  Umgebung  der  Ureteroffnung. 
Bei  der  mikroskopiscfaen  Untersuchung  zeigte  es  slch,  dafl  die  Dia- 
gnose Angiomen,  oder  anglomatSse  Entartung  der  Blasenschleimhaut 
var.  Wie  Suter  uns  mittellt,  ist  in  der  Literatur  nur  sehr  wenig 
betreffs  dieser  Lasion  zu  finden.  Nur  Fen  wick  3)  beschreibt  zwei 
derartige  FSlle.  Der  erste  seiner  Patlenten  litt  schon  seit  5  Jahren 
an  linksseitiger  intermlttierender  NIerenblutung.  Bel  der  Operation 
fand  er  im  Nierenbecken ,  daO  eine  der  Papillen  umgeben  war  von 
einem  Biindel  GefSOe.  Diese  Papille  wurde  exstirpiert,  mit  dem  £r- 
folg,  daO  der  Patient  geheilt  war  von  seiner  HSmaturie.  Fenwick 
erzahit  von  der  Untersuchung  der  exstirpierten  Papille,  dal3  hier  nicht, 
wie  er  gedacht  hatte,  ein  Papillom  anwesend  gewesen  sei,  »but  that 
the  vessels  of  the  mucous  membrane  clothing  the  papilla  were  mark- 

1)  Suter,  Ober  einseitige  renale  HSmaturie  bedingt  durch  Teleangiektasien  des 
Nlerenbeckens.  ZentralM.  fur  die  Krankheiten  der  Harn-  und  Sexualorgane  1002. 

2)  Maltaerbd  et  Legueur,  11  n'y  a  pas  d*b£maturle  essentielle.  Quatrifeme 
session  de  TaMociatlon  fhuiv^se  d'nrologie.  Paris  1000. 

3)  Fenwick,  Renal  papillotomy.   Brltisb  Medical  Journal  1900. 
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edly  varicosed.  There  was  ao  evidence  of  growth,  but  there  was  i 
congestion  of  the  vessels  with  extravasation  of  blood  and  an  Increise 
In  the  cellular  stroma.  This  might  be  an  early  stage  of  a  fibro- 
matous  condition,  such  as  is  not  uncommon  in  the  tips  of  the  pa- 
pillae.' 

Bel  der  zwelten  aojahrlgen  Patlentin,  welche  schon  seit  14  Tigen 
an  heftigen  Nierenblutungen  litt,  fand  Fenwick  In  dem  erofToeteo 
Nierenbecken,  daQ  die  Spitze  einer  Papltle  rot  und  varicos  vir. 
Auch  hier  wurde  dlese  Papille  mlt  gutem  Erfolg  Rir  den  Patient  ex- 
stirpiert.  Hiertiber  sagt  er:  „The  vessels  In  this  part  of  the  kidaey 
are  distended  with  blood,  and  there  is  some  extravasation.' 

Diese  Diagnose  ist  nlemals  zu  steUen  ohne  Eroffhung  des  Niereo- 
beckens.  Je  nach  der  Ausbreitung  des  Prozesses  kann  man  die  Niere 
exstlrpleren,  Oder  nach  Fenwick  nur  die  kranke  Papille  entferaeo. 

Debersaques')  teilt  uns  noch  einen  Fait  von  essentielter  Hama- 
turle  mit  Sein  Patient,  ein  38jifhriger  Mann,  der  nie  zuvor  krank  war, 
hatte  schon  seit  20  Jahren  Schmerzen  in  der  llnken  Nlerengegend,  uod 
seit  8  Jahren  auch  Anfalle  von  Hamaturie,  und  einmal  auch  doe 
Nierenkollk.  Wegen  der  groOen  Abmagerung  des  Patienten  wuide 
Operation  beschlossen.  Die  Niere  wurde  freigelegt,  zeigte  sidi 
aber  auch  belm  Sektionsschnitt,  und  bei  Akupunktur  vollkommen 
normal  und  wurde  deshalb  wieder  reponiert.  Nach  der  Operatioo 
blleben  die  Schmerzen  und  Blutungen  wihrend  3  Monaten  fort  Dafi 
dieser  Fall  ohne  mikroskopische  Untersuchung  des  Nierengewebes 
nicht  viel  Wert  fQr  uns  hat,  als  Beweis  fUr  das  Bestehen  der  essea- 
tiellen  Nierenblutungen,  sprlcht  wohl  von  selbst. 

Ebensowenig  Wert  fiir  uns  hat  die  durch  Comby^)  gestellte Dia- 
gnose in  einem,  von  ihm  beschriebenen  Fall  von  Hamaturie. 

Bei  einem  5jahrigen  Madchen  trat  Hamaturie  auf,  welche  oadi 
3  Wochen  Bettruhe  und  M ilchdlSt  wieder  verschwand.  Da  bei  seloer 
Patlentin  andere  Ursachen  fehlten,  und  dieselbe  behandelt  war  mlt 
Karbolinjektionen  im  Ohr,  soUte  nun,  wie  Comby  dachte,  der.Karbol 
wohl  schuld  haben  an  der  Hiimaturie.  Auch  Nitze  itufiert  slch  als 
ein  groOer  Gegner  des  BegrifiPes  essentielter  HSmaturie,  als  er  bei 
der  Dlskussion  fiber  den  Vortrag  von  Ktemperer  sagte:  ,Es  istdocb 
eine  sonderbare  Gesundheit  eines  Organs,  wenn  aus  demselben  doe 


1)  Debersaquet,  Un  cat  d*h6inaturle  r6nale  eaaentieUe.  NCphronmift 
Gu6ri8on.  Annates  de  la  Soci6t6  Beige  de  Chirurgle  1888. 

2)  Comby,  Dangera  du  phenol  cfaez  Peafant;  h^matarie  provoqnte  pardea 
irrigations  ph£niqu6es  de  roreille  chez  une  fillette  od  cinq  ans.  Socl6t6  MAHcde 
des  HApitaux  1688. 
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todliche  Oder  wenigstens  gefohrdrohende  zur  bochsten  Anfimie  fHhren- 
de  Blutung  erfolgt/ 

Solch  ein  Fall  von  todlicher  Hamaturie  ohne  bekanote  Ursache 
teilt  Spencer')  uns  mit.  Das  Hauptsymptom  war:  increasing  hce- 
maturia,  vogegen  nichts,  auch  nicht  die  Infusion,  etwas  vermochte. 
Auch  die  Sektion  gab  keine  ErUSrung  von  den  Ursachen  der  tddlichen 
Hamaturie. 

Auch  verurtelite  NItze  den  Begrlff  essendelle  Hamaturie,  als  er 
sagte:  »Zurzeit  ist  fiir  mich  kein  Unterscbled  In  der  Symptomatologie 
eines  Tumors  und  Falie  von  essentieller  Hamaturie.  Beide  blutea 
oft  kolossal,  bei  belden  pflegen  die  Kranken  keiaerlei  Bescbwerden 
zu  haben;  kurz  die  Symptomatologie  ist  v3111g  die  gleiche  und  wird 
ganz  durch  die  Blurung  beherrscht.' 

Auch  Nitze  muO  daher  bei  jeder  einigermaflen  langdauernden 
HSmaturfe  mit  uns  der  Meinung  sein,  dafi  Frellegen  der  Nleren  eine 
Notwendigkeit  ist.  Mit  groQem  MiQtrauen  mui3  sicher  aucti  die  even- 
tuelle  Diagnose  hysterlsche  Hamaturie  begrtiOt  werden.  Solche  zwei- 
felhafte  Falle  sind  u.  a.  beschrleben  von  Gulsy^. 

Harris^)  besclireibt  2  Falle  von  Hamaturie,  wobei  man  keine 
Ursache  derselbeo  fioden  konnte,  und  welche  man  deshalb  auch  wobl 
zur  hysterischen  Hamaturie  zahlen  konnte.  Er  sammelte  ooch  16  der- 
artige  FSlle  aus  der  LIteratur,  auch  um  zu  beweisen,  dafi  in  solchen 
Fallen  die  Nepiirotomie  stets  Erfoig  hat  und  daber  man  sich  niemals 
f0r  Nephrektomie  entscheiden  darf. 


DaQ  der  Urin  bei  Nephritis  Blut  entbalten  kann,  war  schon  lange 
bekannt.  Wir  denken  hierbei  nicht  an  die  chronische  hamorrhagische 
Nephritis, von  velcfaer  Pel')  sagt:  „Nebstder  Anwesenheitvon  Odemen 
und  von  miiQiger  Hypertrophia  cordis  bildet  hier  der  fost  fortwahrend 
stark,  vohl  immer  schon  mit  unbewafFnetem  Auge  wahrnehmbar  hS- 
morrhagische  Ham  das  klinische  Kriterium.' 

Bei  den  nephritischen  Zustanden,  velche  wir  im  Auge  baben, 
fehlen  Odeme  und  Herzhypertrophie  beinahe  immer. 


1)  Spencer,  Fatal  hsmaturia  of  unknown  origin.  Qlnical  Society  of  London. 
The  Britisli  Medical  Journal  1904. 

2)  Gulsy,  Trois  cos  d*li£niaturie  hyst6rlque.  Annales  des  maladies  des  orga- 
nes  ginlto-urinaires  1901. 

3)  Harris,  Renal  hematuria  without  Itnown  lesions.  Philadelphia  medical 
Journal  1898. 

4)  Pel,  Die  akate  und  chronische  Nlerenentzundung.  (Morbus  Brigbtll.) 
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WIr  haben  es  dann  mit  dem  zu  tun,  was  Naunyn^)  nennt:  Mtssei- 
blutung  aus  den  Nierea  bei  Nephritis. 

Sobald  vir  in  der  Literatur  iiber  dicsen  Gegenstand  nacbschlagea, 
so  stoQen  vir  Immer  vieder  auf  den  groQen  Mann  der  Nierenchitw^ 
gle  J.  IsraeP). 

Letzterer  hat  der  Wissenschaft  nlcht  allein  auf  dem  Gebiete  der 
Nierenchirurgie  enorme  Dienste  geleistet,  sondern  er  hat  uns  aucb 
fiber  diesen  Gegenstand  Klarheit  gebracht. 

Israel  hat  dabel  auch  bewiesen,  daQ  Nephritis  einseitig  vorkommt 

Dennoch  war  er  in  dieser  Hinsicht  nicht  der  erste,  sondem  vir 
uns  eine  Mittellung  betreffis  der  unilateralen  Nephritis  mit  Hamatuiie 
schon  im  Jahre  1897  durch  de  Keersmaecker^)  gemacht. 

Die  Patientin  von  de  Keersmaecker,  eine  43jahrige  Frau,  be- 
merkte  im  Dezember  1894  zuerst  Blut  in  ihrem  Uriny  und  zwar  zu- 
niichst  in  der  Form  von  langgestreckten  Ffiden  geronnenen  Bluies. 
Danach  dauerte  die  Hamaturle  ohne  Unterbrechung  fort,  de  Keers- 
maecker  diagnostizierte  erst  Zystitis,  komplizien  mit  HSmaturie  olioe 
bekannte  Grundlage.  Die  zystoskopische  Untersuchung  der  Blase  er- 
gab  jedoch,  da(S  dieselbe  gesund  war.  IHit  einem  fur  diesen  Fall  oeu 
konstruierten  Ureterendoskop  konstatierte  er,  daO  der  Urin,  velcher 
von  der  Hnken  Niere  stammte,  Blut  enthielt,  wahrend  der  aus  der 
rechten  Niere  frei  von  Blut  war. 

Die  Hamaturie  dauerte  ungefahr  3  Jahre,  und  dann  entschloQ  dc 
Keersmaecker  sich  zur  Nephrektomie.  Bei  der  mikroskopischeo 
Untersuchung  der  exstirpierten  Niere  ergab  sich,  daO  diese  nephii- 
tisch  erkrankt  war. 

Die  Blutung  war  in  diesem  Falle  eine  sehr  heftige.  L6corcii£ 
und  Talamon^)  glauben,  da&HSmaturie  bei  Nephritis  nie  heftig  seiii 
kdnne;  dieser  Fall  beweist,  daO  diese  Ansicht  fehlerhaft  Ist. 

Bei  der  Dlskussion  fiber  diesen  Fall,  sagte  de  Keersmaecker 
sehr  richtig,  dal3  unrechterweise  unter  den  Ursachen  der  Haematurii 
renalis  die  Nephritis  nicht  genannt  wlrd.  Er  im  Gegentell  gluH 
daO  sie  in  den  meisten  Fallen  die  Hauptursache  ist,  und  das  quo 
beobachlete  unilaterale  Auftreten  der  Nephritis  sollte  viele  Bedenkea 
gegen  diese  AuEfossung  elimlnieren.  Depage  ist  nlcht  vondersdbeo 


1)  Naunyn,  HSoiiturie  aus  normalen  Nieren  und  bei  Nephritis.  Mltteilaa|M 
aus  den  Grenzgebleten  der  Med.  und  Cblr.  1900. 

2)  Israel,  Cber  den  ElnfluQ  der  Nierenspaltung  auf  akute  und  cbronlsdw 
Krankbeitsprozesse  des  Nierenparenchyms.   Mitt.  usw.  1900. 

3)  de  Keersmaecker,  N6pbrlte  chronlque  unilat£rate  avec  bimttttrle  eoa- 
tinue  pendant  deux  ang  et  demi.  Annates  de  la  Soci£t6  Bel^e  de  Cbimrgie  1897. 

4)  Lecorchi  et  Talamon,  Traii£  de  Palbumtnurie. 
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Ansicht,  daS  die  Nephritis  unilateral  seln  vfirde,  veil  der  eiwel0freie 
Urin  der  anderen  Niere  kein  entschetdender  Beweis  ist  fQr  das  In- 
taktsein  der  anderen  Nlere. 

Debaissieux,  Daudois,Lambotte  und  Gallet  brachen  in  dleser 
Dlskusslon  nocb  eine  Lanze  fQr  die  essentleile  Himaturie,  deren 
Dasein  durch  die  Mitteilungen  von  de  Keersmaecker  emstlicb  in 
Zweifel  gebracht  vurde. 

Debalssleux  beobachtete  einen  Fall  von  yh^maturie  r£nale  essen- 
tielle*,  vobei  er  die  Niere  vollkommen  normal  befaod.  Nur  konsta- 
tierte  er  zwei  kleine  Knoten  auf  der  Schleimhaut  des  Nierenbeckens. 
Man  ist  jedoch  nicbt  berechtigt,  eine  solche  Niere  volikommen  normal 
zu  nennen.  Sehr  wahrscheinlich  ist  es  wohl,  daO  dlese  stecknadel- 
kopfgroOen  Knoten  Tuberkel  varen.  Allein  auch  vor  de  Keers- 
maecker hat  Crooke')  derartige  Falle  von  pUnilaterat  interstltional 
Nephritis*  beschrieben. 

In  den  Fallen  von  Crooke  war  die  Ursache  Druck  auf  den  Ureter, 
und  mikroskopisch  fand  er  Liisionen  sbeing  histologically  analogous, 
if  not  identical,  with  the  changes  found  in  that  form  of  disease  known 
as  granular  contracting  kidney*.  In  dem  einen  Fall  war  es  eine  Zyste, 
die  bei  einem  16]ahrigen  Madchen  Druck  verursachte,  in  dem  andern 
ein  Sarkom,  das  auf  den  linken  Ureter  Druck  ausfibte.  In  beiden 
Fiillen,  sagt  Crooke,  war  die  Niere  an  der  anderen  Seite  ^natural*. 

In  der  Diskusslon  tiber  diese  Mitteilungen  sagte  Carter,  dafi  er 
einen  ahnlichen  Fall  beobacbtet  hatte.  In  diesem  Fall  war  es  ein 
Aneurysms,  das  auf  eine  Niere  Druck  ausiibte.  Doran  teilte  dann  mit, 
daO  er  eine  Anzahl  solcher  Falle  gesehen  habe. 

Wle  interessant  die  Mittellung  von  Crooke  auch  ist,  und  wie  sehr 
sie  uns  sicher  eine  Stiitze  sein  kann  ftir  die  Behauptung  von  Israel, 
dali  einseitige  Nephritis  vorkommt,  so  ist  doch  der  hler  beschriebene 
Zustand  so  ganz  anders,  als  der  von  den  Fiillen  Israels,  urn  die  bei- 
den auf  eine  Stufe  zu  stellen. 

Senator^)  protestiert  gegen  die  Behauptung  von  Israel,  dal}  ein- 
seitige Nephritis  mSgllch  wSre.  Er  auQert  sich  dartiber  so  positiv 
wie  m5gtich,  indem  er  sagt:  „Einen  einseitigen  Morbus  Brightli  gibt  es 
nicht,  es  mtiOte  denn  nur  eine  Niere  vorhanden  sein.' 

Senator  ist  dabel  gegen  die  Annabme,  dafi  Nephritis  die  Ursache 
▼on  HSmaturle  sein  soU,  In  FSIlen,  wenn  nur  einzelne  kleine  Herde 


1)  Crooke,  Unilatenl  interstltional  Nephritis.  Pathological  Society  of  London. 
The  Lancet  1889i 

2)  Senator,  Nierenkolik,  Nlerenblutung  und  Nephritis.  Deutsche  med. 
Vochenichr.  1902. 
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In  der  exstlrplerten  Nlere  gefunden  vurdea.  Als  Beispiel  neoni  er 
selnen  durch  uns  zitlerten  Fall  von  renaler  Hamophitie ,  der  dnrd 
verschiedene  Schrifts teller  auf  Grund  der  mlkroskopiscben  Unter- 
suchung  von  Prof.  O.  Israel  als  ein  nephritischer  ProzeQ  betrschtet 
vurde.  Als  Bewels  tellt  er  uns  in  elner  Anmerkung  mit,  daO  be- 
wuOte  Dame  seit  12  Jahren  total  gesund  und  frel  von  HSmaiurie  ist 
Diese  Gesundheit  spricht  jedocb  mehr  Mr  die  frubere  Anwesenheit 
elnes  nephritischen  Prozesses,  als  filr  die  elner  Allgemelnerkrankuog, 
wie  die  HSmophilie. 

IsraeP)  sagt:  „Wenn  es  somlt  feststeht,  daQ  Einseitlgkeit  der 
Symptome  kein  Beweis  ftir  die  Bescbrankung  der  Erkrankung  auf  etoe 
Niere  ist,  so  darf  man  docb  bei  den  Fallen,  welche  nach  elnseidger 
Operation  vollstandig  geheilt  sind,  annehmen,  daO  auch  der  ProzeB 
virklicb  nur  eine  Seite  betroffen  hat.*' 

Diese  sehr  deutlichen  Worte  dulden  nicht  vlel  Widerspruch,  wenlg- 
stens,  Venn  man  an  elner  Niere  das  Bestehen  eines  nephritischen 
Prozesses  konstatiert  bat.  Weniger  fest  stebt  der  Fall  jedoch,  weao 
man  die  Ansicht  Senators  teilt,  daO  die  Nephritis  nur  ein  Symptom 
ist  von  elner  Allgemelnerkrankung,  m.  a.  W.  mil  ifam  glaubt,  dill  die 
Nierenblutung  ein  Symptom  einer  HSmophilie  ist. 

Natiiriicb  beantwortete  Israel  die  obengenannten  durch  Seaiior 
geauOerten  Bemerkungen. 

Israel  gibt  allein  zu,  daO,  well  Morbus  Brightil  nun  einmil  der 
historische  Name  ftir  doppelseitige  Nierenentzundung  ist,  ein  eio- 
seitiger  Morbus  Brigbtii  aucb  nicht  existleren  kann.  Docb  sehr  ricbtig 
bemerkt  er:  „DamIt  soli  aber  nicht  prajudiziert  werden,  daO  nicht  die 
anatomiscben  Veranderungen  einseitiger  Nierenaifektionen  ideorisch 
sein  kSnnen  mit  denen  der  doppelseitigen  Brightschen  Krankheii.'' 

Zum  Beweis  von  dieser  Behauptung  zitiert  Israel  einzelne  BUe 
aus  der  Literatur.  An  erster  Stelle  nennc  er  uns  einen  Fall  von 
Rayer^.  In  diesem  Falle  starb  ein  26jabriger  Mann,  nachdem  er 
3  Monate  an  Hamaturie  gelitten  hatte.  Bei  der  Sektion  fand  man 
elne  cbronische  Nephritis  in  der  linken  Niere,  wXhrend  die  Rchie 
Niere  sicb  als  normal  erwies.  Da  bier  jedocb  die  mikroskopische 
Untersuchung  fehlt,  so  kann  man  diesen  Fall  nicht  als  Beweis  u- 
erkennen. 


1)  Israel,  Ober  den  EinfluQ  der  NIereDspaltung  auf  akute  und  cbroniscbe 
Krankheitsprozesse  des  Nierenparenchyms.  Mitteilungen  usw.  1900.  Niereokol^ 
Nierenblutung  and  Nephritis.  Deutsche  med.  Vochenschr.  1902. 

2)  Rayer,  Tralt6  des  maladies  des  reins.  Paris  1841. 
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Auch  aennt  Israel  noch  dea  schon  zitierten  Fall  von  de  Keers- 
maecker;  dann  sotctae  von  Rovslag^),  Poussoo>  und  Hofbauer*). 

In  diesen  vier  Fallen  hat  man  in  der  Tat  zu  tun  mit  elner  inter- 
stitiellea  Nephritis  mit  „Massenblutung",  wobei  nach  Nephrektomie 
der  kranken  Niere  der  Patient  sicb  voiniommen  genesen  zelgte,  und 
der  Urin  kein  EiwelB  Oder  Zylinder  mehr  enthielt.  Doch  kann  man 
erwidern,  daii  die  Nephritis  verlaufen  kann,  ohne  daO  EIweiQ  oder 
Zylinder  in  dem  Urin  gefunden  werden,  die  Abwesenhelt  derselben 
nicht  das  Recht  gibt,  zu  konkludieren,  dafl  die  nicht  exstlrpierte  Niere 
gesund  ist. 

Senator  sagt,  dal}  bei  Nephritis  EiweiO  und  Zylinder  nicht  an- 
wesend  zu  sein  brauchen,  uod  daO  diese  Tatsache  schon  von  Bright 
bekannt  war,  und  daO  sie  bestatigt  ist  von  Bartels  und  v.  Cassel. 

Viellelcht  kann  man  auch  den  Fall  von  Dorst*)  hier  nennen. 

Dorst  ist  mit  uns  der  glelchen  Ansicht,  daO  die  sog.  essentielle 
HSmaturie  nur  als  eln  Symptom  zu  betrachten  ist  und  zwar  als  ein 
Symptom  von  chronischer  Nephritis.  In  seinem  Fall  von  scheinbar 
essentieller  Hamaturie  zeigte  sich  bei  der  mikroskopischen  Unter- 
suchung  des  entfernten  Nierengewebes,  daO  eine  Glomerulonephritis 
bestand.  Spater  zeigte  sich,  daO  der  Urin  kein  EiweiO  und  Zylinder 
mehr  enthielt,  so  daQ  es  sehr  wahrscheinlich  ist,  daQ  die  nephritische 
Niere  durch  den  EinfluQ  des  Sektionsschnittes  genesen  sei,  und  daO 
die  andere  Niere  gesund  war  und  blieb.  Jedoch  haben  wir  auch  hier 
dieselbe  Bemerkung,  daO  die  Abwesenhelt  von  EiweiO  und  Zylinder 
nichts  beweist  betreffs  der  Gesundheit  der  Niere.  Dasselbe  gilt  auch 
fur  den  von  Nlcollch^)  beobachteten  Fall. 

In  diesem  Fall  wurde  die  Niere  exstirpiert  und  von  den  Hlstologen 
in  Wien  als  normal  erklSrt;  erst  eine  spStere  Untersuchung  in  dem 
Hospital  Necker  von  Albarrsn  und  Motz  zeigte  das  Bestehen  elner 
Glomerulonephritis. 


1)  Rovslng,  Ober  unilaterale  HSmaturie  zwelfelbaften  Ursprungs  und  ihre 
Heilnng  durcb  Nepbrotomie.  Zentralbl.  fQr  die  Kraokbeiten  der  Harn<  und  Sexual- 
organe  1898. 

2)  Pousson^De  I'intervention  cbirurgicale  dans les ntpbrites midicales.  Annates 
des  maladies  des  organes  gdnito-urinsires  1902. 

3)  Hofbaner,  Ein  Pali  von  2Jlfariger  nnilateraler  Nierenblutnng.  Mitt,  aus  den 
Greazgebleten  der  Med.  und  Cbir.  1900. 

4)  Dorst,  Een  geval  van  pseudo-essentieeie  haematurie.  Ned.  Tijdscbrift  voor 
Geneeslmnde  1902. 

5)  Nicolich,  Sur  un  cas  de  nipbrite  b£morrbagique  unilaterale.  Comptes 
rendus  de  I'Assoctation  francaise  d'urologie  1901. 
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Auch  EdebohU)  1st  der  Anslcht,  daO  eine  uniUterale  Nephritis 
mdgllch  1st.  Er  hat  18  Falle  von  Nephritis  ausfGbrlicb  beschriel)eo, 
und  Qur  in  9  dieser  Fatle  waren  beide  Nierea  erkrankt.  In  4  FaUeo 
war  nur  die  linke,  in  4  anderen  Fallen  nur  die  rechte  Niere  er< 
krankt. 

Edebohl  war  nicht  erstaun't,  als  er  diese  unilaterale  Nephritis 
konstatierte.  Wohl  ist  man  daran  gewohnt,  daQ  Nephritis  fast  immer 
beiderseitlg  vorkommt,  aber  das  wahrschelnlichste  ist  doch,  dafi  im 
allerersten  Anfang  der  Krankhelt  nur  etne  der  Nieren  angegriffen  in 
Die  gesunde  Niere,  oder  besser  das  gesunde  Nierengewebe  ver* 
richtet  dann  auch  die  Arbeit  far  die  erkrankten  Telle.  Die  Knak- 
heitsursache  wirkt  aber  auch  ein  auf  die  bisher  gesunde  Niere,  and 
in  den  meisten  Fallen  wird  auch  die  zweite  Niere  krank,  nur  etwts 
spater  als  die  erst  erkrankte  Niere.  Wenn  man  nephritische  Nieren 
bei  der  Sektlon  beobachtet,  dann  findet  man  immer  beide  Nieren  er- 
krankt,  aber  man  mul^  nicht  vergessen,  dal2  man  Nephritis  im  Aahug 
der  Krankhelt  niemals  zur  Sektion  bekommt;  bei  der  Sektion  siehi 
man  nur  welter  fortgeschrlttene  FSUe. 

Edebohl  meint,  daO  er  durch  seine  groQe  praktische  Erfshruog 
Imstande  sei,  makroskopisch  konstatieren  zu  kdnnen,  ob  eine  Nephritis 
anwesend  ist  oder  nicht.  Wie  groQ  nun  auch  seine  Erfahrung  sein 
mag,  so  vird  doch  mancher,  und  mit  Recht,  an  der  Rlchtigkelt  dieser 
allein  makroskopisch  gestellten  Diagnose  zweifelo.  Die  Schwierigkeit 
solch  elner  Diagnose  wird  illustrlert  durch  den  zitierten  Fall  voo 
Nicollch. 

In  der  Tat,  Maonern,  wiePousson  und  Albarran,  ist  espassien, 
dal^  eine  von  Ihnen  bei  makroskopischer  Untersuchung  ftir  gesund 
gehaltene  Niere  bei  der  mikroskopischen  Untersuchung  sich  als  knak 
erwles. 

Edebohl,  obgleich  vol!  Vertrauen  zu  seiner  Diagnose,  ffihh  sich 
doch  scheinbar  nicht  ganz  sicher,  wenigstens  sagt  er: 

»In  six  of  the  eight  cases  in  which  chronic  Bright*s  disease  is 
recorded  as  unilateral,  the  healthy  condition  of  the  other  kidney  was 
verified  at  operation,  when  both  kidneys  were  brought  out  of  (he 
wound  fbr  careful  and  critical  examination.  It  cannot  be  denied  that, 
in  some  instances  at  least  microscopical  examination  of  a  kidney 
classed  as  healthy  might  have  revealed  evidences  of  incipient  changes 
of  an  inflammatory  character;  to  the  unaided  sight  however,  and  to 
the  touch,  the  organ  was  healthy.* 


1)  Edebohl,  The  cure  of  chronic  Brights  disease  by  operation.  Medicti 
Record  1901. 
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Spater  gibt  Edebohli)  uns  nocb  72  Historlae  morbl.  Im  ganzen 
konstatierte  er  in  11  Ffillen  uniUterale  Nephritis.  Er  sagt:  «Ttiat  the 
diagnosis  of  chronic  nephritis  affecting  one  Itidney  only  was  made  in 
each  case  upon  the  signs  and  characteristics  presented  upon  inspec- 
tion and  palpation  of  the  kidney  at  operation;  diat  it  is  not  without 
the  pale  of  possibility  that  one  or  other  kidney  normal  to  sight  and 
touch  might  on  microscopic  examination  have  presented  evidences  of 
slight  or  incipient  inflammation.' 

Die  Unterstfitzung,  die  Israel  also  von  Edebohl  erhSlt,  ist  allein 
von  moralischem  Werte,  und  als  solche  hat  sle,  in  bezug  auf  die  sehr 
groISen  Erfahrungen  und  Verdienste  von  Edebohl,  ffir  uns  sehr  groDe 
Bedeutung,  ist  aber  nicht  imstande,  die  Gegner,  vie  Senator,  zu  ent- 
wafFnen. 

IsraeP)  selbst  gibt  die  von  Edebohl  gemachten  Bedenken  zu,  in- 
dem  er  sagt:  „Der  strikte  Bewels  der  Einseltigkeit  kann,  streng  ge* 
nommen,  nur  durch  die  Sektlon  gefQhrt  werden." 

Mit  dieser  Erkenntois  fSllt  nicht  die  groOe  Wahrscheinlichkeit,  wohl 
aber  die  Sicherheit,  daQ  die  so  talentvoll  gemachten  Konklusionen  von 
Israel  richtig  slnd. 

Israel  behauptete:  „Es  gibt  elnseitige  Nephritiden."  Zum  Gluck 
jedoch  hat  er  lange  nach  der  Diskussion  mit  Senator  von  Stich=*) 
den  Beweis  empfangen,  daO  seine  These  richtig  sei. 

Stich  hat  diesen  Bewels  geliefert  mit  der  Beschrelbung  von  elnem 
von  ihm  beobachteten  Fall  von  einseitiger  chronischer  dlffuser  Nephritis 
mit  enormer  Hilmaturie. 

Die  Patlentin  von  Stich,  eine  30j8hrige  Frau,  erkrankte  im  MSrz 
1901  mit  Symptomen  von  Hamaturie,  vozu  sich  2  Tage  spSter 
heftige  Schmerzen  in  der  rechten  Nierengegend  gesellten.  Zystosko- 
pische  Untersuchung  war  unmdglich,  da  nach  Ausspaiungen  der  Blase 
ntit  81  l%igerBorsaure  die  wegflleOende  FlQssigkeit  stets  rot  gefarbt 
biieb.  Nach  einlgen  Tagen  kam  alierdlngs  ein  Blutkoagulum  zum  Vor- 
schein,  das  ein  getreuer  AbgulS  des  Nierenbeckens  und  Ureters  war, 
so  daQ  die  Tatsache,  dali  man  mit  elner  Nlerenblutung  zu  tun  hatce, 


1)  Edebohl,  The  histories  of  seventy-two  patients  operated  upon  by  the  autor 
For  chronic  Bright's  disease  up  to  the  end  oF  the  year  1003.  The  surgical  treatment 
of  Brtght's  disease  1004;  Questions  of  priority  in  the  surgical  treatment  of  chronic 
Brigbt's  disease.  Medical  Record  1902;  Renal  decapsulation  for  chronic  Bright's 
disease.  Medical  Record  1903. 

^  Israel,  Nierenkolik,Nierenblutung  und  Nephritis.  Deutsche  med.  Wocbenschr. 


3)  Stich,  Ober  Massenblutungen  aus  gesunden  und  kranken  NIeren.  Mitt,  aus 
den  Grenzgebieten  der  Med.  und  Chir.  1904. 
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allein  dadurch  schon  feststand.  Am  6.  April  starb  die  Patieodn.  Bd 
der  Sektion  konstatierte  man  eine  doppelseitige  akute  Pyelonephritis. 
Die  rechte  Niere  dagegen  bot,  abgeseheD  von  diesen  alEuten  Ve^and^ 
rungen,  das  ausgesprocheae  Bild  elner  chronischen  parenchymatosea 
Nephritis. 

Naturlich  stehen  diese  Veranderungen  nicht  im  kausalea  Veitiod 
mlt  den  Abszessen,  die  In  beiden  Nieren  gefunden  wurden,  infolge 
des  akuten  Prozesses. 

Castaigne  uod  Rathery  teilen  aucb  einzelne  Falle  von  einseitiger 
Nephritis  in  der  Semaine  M^dicale  1002  mit,  doch  ihre  drei  Beob* 
achtungen  betrafen  eiternde  Nephritis,  so  daQ  sie  nicht  mit  dem  Fall 
von  Stich  zu  vergleichen  sind.  In  der  Tat  ist  der  Fall  von  Siich 
ein  Unikum,  jedoch  der  Name  Sticb,  eln  bekannter  ernster  Unter- 
sucher,  geniigt,  um  ihn  als  Wahrheit  zu  betrachten.  Ich  babe  in  der 
Literatur  vergebeas  nacb  einem  zweiten  gleich  beweiskrafitigen  Fall 
gesucht,  doch  dieser  eine  macht  die  Konklusion  von  Israel,  trotz  der 
Bekampfung  von  JMannern  wie  Senator,  glaubwiirdig. 

WShrend  ihres  Lebens  war  bei  derPatientin  von  Stich  die  chro- 
nische  Nephritis  nicht  zu  diagnostlzieren,  da  alle  typischen  Symptome 
davon  fehlten.  DaO  die  gefundenen  chronischen  Verandeningeo  bier 
nicht  eine  Folge  waren  von  dem  Obergang  des  akuten  Prozesses  io 
elnen  chronischen  Zustand,  ist  schoo  daraus  deutlicb,  daO  die  gaoze 
Krankheit  der  Frau  nur  3  Wochen  gedauert  hatte. 

Alle  anderen  moglichen  Ursachen  fiir  die  Nierenblutung  undNiereo- 
kolik  waren  hier,  wie  Stich  mitteilt,  auszuschlieQen.  Vollkommea 
richtig  macht  Stich  daher  diese  Folgerung.  In  der  groOen  Mehrzahl 
der  Falle  soli  Morbus  Brightii  bilateral  sein,  aber  sicher  ist  es,  dad  es 
Falle  gibt,  die,  klinisch  durch  Hitmaturle  und  Kollken  ausgezeichnet, 
anatomisch  auf  der  kranken  Seite  das  Bild  einer  difPusen  chronischen, 
parenchymatdsen  und  interstitiellen  Nephritis  darbieten,  wiihreod  die 
andere  Niere  normal  ist. 

Mit  dieser  Bestatigung  von  Stich  ist  also  die  geniale  Arbeit  von 
Israel  als  eine  neue  Tatsache  zu  betrachten;  wir  Mediziner  wissea 
nun  alle,  daiS  es  unzweifelbar  einseitige  Nephritis  gibt. 

Wenn  wir  langdauernde  einseitige  Hamaturle  beobachteten,  so  vurde 
friiher  nicht  an  Nephritis  gedacht,  sowohl  weil  Massenblutungea  Qur 
auQerst  selten  dabei  vorkamen  und  auch  weil  die  Einseitigkeit  der 
Symptome  ein  wichtiges.  Argument  gegen  diese  Diagnose  ■  war.  Dod 
dank  Stich  und  vor  allem  dank  der  scharfen  Beobachtung  von  Israel 
wissen  wir  jetzt  besser.  Die  sechste  These  von  Israel  ist:  ,Es  gibt 
Nephritidenmitanfallsweise  auftreienden  profusen  Btutungeo.''  Senator 
sagt  betreifs  dieser  iVlitteilung,  dafi  sle  zwar  richdg,  aber  schon  laoge 
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bekannt  war.  Richdg  sagt  Israel,  daO  elnem  so  belesenen  Manne 

wie  Senator  wohl  alles  bekannt  seln  wird,  was  io  der  Uteratur  zu 
finden  ist,  aber  daQ  dlese  These  gewiO  der  groQen  Mehrzahl  der 
Mediziner  neu  seln  wird.  Israel  erlnnert  uns  dabei  an  das  bertihmte 
Lehrbuch  von  Rosensteln,  worin  man  findet:  „Fast  niemals  aber  ist 
in  den  chronischen  Formen  (der  dlffusen  Nephritis)  so  viel  Blut  bei- 
gemengt,  daO  der  Urin  liefrot  wird,  meist  zeigt  er  auch  dann  our 
Reisch  wasserforbe.  * 

Auch  in  dem  Lehrbuche  von  Pel:  ,Die  akute  und  chronische 
Nierenentzandung (Morbus  Brlghtii)'  wird  das  IntermittierendeAuftreten 
von  profusen  Nierenblutungen  nicht  erwahnt.  Pel  sagt  iiber  die 
chronisch  diffuse  Nephritis,  daO  die  hfimorrhagische  Form  zu  erkennen 
ist  an  dem  fast  fortwahrend  stark  hamorrhaglschen  Ham. 

Obwohl  Senator  zuglbt,  daO  be!  Nephritis  Blutungen  vorkommen 
konnen,  so  will  er  doch  nicht  die  Nephritis  als  Ursache  der  HSmaturie 
betrachten,  well  diese  notfalls  auch  andere  Ursachen  haben  kdnnte. 

Als  Beweis  hlerf0r  bezieht  Senator  sich  auf  den  bekannten  Fall 
von  Braatz*).  Braatz  legte  elne  Niere  frei  wegen  Nephralgie,  ver- 
rlcbtete  auch  den  Sektionsschnitt  uod  reponierte  dann  wieder  die  Niere, 
weil  es  sich  zeigte^  dalS  diese  Niere  normal  war.  3  Jahre  sparer 
exstirplerte  er  diese  Niere,  da  die  erst  verschwundene  Nephralgie 
zurflckgekehrt  war.  An  dieser  Niere  konnte  er  nun  elnen  tuberkuldsen 
AbszeQ  konstatieren,  sowte  tuberkuldse  Eruptionen.  AuQerdem  fand 
er  aber  auch  einen  alien,  schon  gehellten  tuberkul5sen  Herd,  der  wahr- 
scheinlich  die  Ursache  war  der  friiherea  Nephralgie.  Nun  k5nnte  man 
Senators  Worte  zitleren:  „Dies  ist  gleichfalls  richtlg,  aber  gleichfalls 
bekannt" 

Wir  wissen  doch  schon  laage,  daQ  es  sehr  wohl  moglich  ist,  bei 
der  makroskoplschen,  ja  selbst  bel  der  mikroskoplschen  Untersuchung 
eioes  Teiles  des  Nierengewebes,  daO  elne  Nephritis  nicht  bemerkt 
wird.  .  Senator  erkennt  den  kausalen  Verband  zwischen  Nephritis 
und  Himaturie  und  doch  will  er  die  letztere  zuschrelben  einer  un- 
bekannten  Ursache,  auch  in  Fallen^  wobel  eine  Nephritis  konstatlert 
ist.  Damit  kann  gewiB  niemand  einverstanden  sein. 

Durch  die  Untersuchungen  von  Israel  haben  die  Begriffe  essen- 
tielle  und  angloneurotische  Hamaturie,  sowie  renale  HSmophllle  keinen 
praktlschen,  sondern  nur  einen  historischen  Wert  Sehr  richtig  doch 
sagt  Israel,  dafi,  wenn  Senator  leugnet,  daQ  die  negative  mikrosko- 
plsche  Untersuchung  elnes  ausgeschnittenen  Sttickes  Nierengewebes 


1)  Brtatz,  Ober  operative  Spaltung  der  Niere.  Deutsche  med.  Vocbeoscbr, 
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das  Recht  gibt,  zu  konkludieren,  daQ  die  nepfaritischen  VerSndeniogea 
in  eiDem  anderen  Tell  der  Niere  anwesend  slnd,  dlesen  aegativei 
Resultaten  der  Untersuchung  gewifi  nicht  das  Recht  gibt,  die  ginze 
Niere  fiir  normal  zu  erklaren. 

Die  ferneren  Folgerungen  voa  Israel  sind: 

Es  gibt  durch  Nephritis  erzeugte  Nlerenkoliken,  velche  Nieren- 
steinkollken  gleichen. 

Es  gibt  doppelseitige  Nephritiden,  welche  nur  einseitige  Kollk  er- 
zeugen.  Ein  solcher  Fall  ist  mitgeteilt  von  Martens^)  in  der  Freleo 
Vereinigung  der  Chirurgen  Berlins. 

Es  gibt  schwere  Nephritiden  mit  eiweiOfreiem  Urin  und  Abwesea- 
heit  von  Zyllndern. 

Trotz  groDen  Reichtums  an  hyallnen,  gekdrnten  und  epithellilen 
Zylindern  kann  der  Urin  eiweilifrei  sein. 

Nephrltische  Blutungen  k5nnen  mit  oder  ohne  Koliken  eintroeii 
Oder  verlaufen.  Die  Blutung  1st  nicht  die  Ursache  der  Kollk.  Beide 
Erscheinungen  sind  FolgezustSnde  der  Nierenkongestion. 

Eine  groOe  Zahl  der  bisher  als  Nephralgie,  N6phralgie  h^mamrique, 
angloneurotlsche  Nierenblutung  bezelchneten  Krankheitsbllder  slad  aaf 
nephrltische  Prozesse  zu  beziehen. 

Senator  1st  besonders  nicht  einig  mit  der  Behauptung,  daii  ia 
diesen  Fallen  Nierenkongestion  Ursache  der  Nierenblutung  und  Kolik 
sei.  Erstens  macht  er  darauf  aufmerksam,  dafi  kllnisch  so  oft  Nieren- 
kongestion konstatiert  vurde,  z.  B.  bei  akuter  Nephritis,  Kompensatioos- 
stdrungen  usv.,  ohne  dafi  dabei  Nierenblutungen  und  Koliken  auftretes. 
Perner  weist  er  uns  darauf,  dafi  die  Historia  morbi  der  Falle  vod 
Israel  nicht  spricht  fiir  die  Anwesenheit  elner  Nierenkongestion,  da 
vir  in  den  meisten  Fallen  die  Niere  beschrieben  finden  als  .auffolleod 
klein  und  weich*,  oder  auch  ^dle  Niere  zeigt  kelne  Abweichvng  in 
bezug  auf  Grofie  und  Konslstenz'. 

Israel  beantwortet  diese  Anfechtung  seiner  Thesen  mit  der  Be- 
merkung,  dafi  seine  Fiille  nicht  die  elnzigen  sind,  velche  seine  Behaup- 
tungen  beweisen,  sondern  dafi  die  schon  zitierten  Ffille  von  Poussod, 
Potherat,  Albarran,  de  Keersmaecker,  Harrison  und  Schede 
auch  dazu  dienen  konnen. 

Die  Hauptsache  ist  aber,  dafi  Israel  niemals  behauptet  hai,  daS 
fortdauernde  Zustande  von  Spannungserhdhung  in  selnen  Fallen  an- 
wesend sein  mussen.  Er  sagt:  »Vielmehr  habe  ich,  was  ja  schon  in 


1)  Martens,  Cber  einen  Fall  von  chronlscher  Nephritis  mit  hSuBger  uitm- 
tender  einseitlger  Nierenkollk  und  Nierenblutung.  Deutsche  med.  Vochenscbr. 
1902. 
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dem  Worte  yKongestion*  impUcite  tlegt,  von  pl5tzlich  auftretenden 
und  verschviDdendeo  Fluxionen  mlt  renaler  Spannungszunahme  ge- 
sprochen.  Wenn  daher  der  Koagestionszustand  nicht  bei  der  Opera- 
tion gefunden  wird,  so  darf  Senator  nicht  daraus  scliliefien,  dafi  er 
nicht  bestanden  hat.  DaO  er  in  der  Tat  anwesend  ist  und  gefunden 
wird,  wenn  man  zur  richtigen  Zelt  operiert,  beweist  der  dritte  Fall 
von  Israel,  wobei  die  Niere  „auffollend  resistent  biau"  war  und  alle 
Symptome  „Intenslver  Spannung  und  Kongestion**  zeigte. 

Senator  ist  auch  nicht  der  Ansicht  Israels,  dal3  fast  aile  FSlle 
von  essentieller  Himaturie  wirklich  die  Folge  von  nephritischen  Pro- 
zessen  seien. 

Senator  sagt,  dafi  man  seine  beiden  Fiille  und  den  Fall  von 
Sabatier  unrlchtigerweise  fUr  Nephritis  angesehen  hat.  Doch  Israel 
sagt  mit  Recht,  dali  diese  drei  Fille  nicht  die  einzigen  seien,  vorauf 
er  sich  berufen  kann,  sondem  dafl  er  auch  noch  nennen  kann  die 
Palle  von  Hofbauer^,  Pousson^,  Poirier*),  Desmons^),  Peau>) 
und  Schede"). 

In  der  Klinik  von  Professor  Lichtheim  zu  Kdnigsberg  sind  noch 
eine  Serie  von  11  Fiillen  von  chronischer  Nephritis  beobachtet,  In  deren 
Verlauf  .Massenbtutungen*  mit  und  ohne  Nierenschmerzen  vorge- 
kommen  sind. 

Diese  Fiille  sind  beschrieben  von  Askanazy^. 

In  3  von  diesen  FSllen  ist  die  Diagnose  Nephritis  durch  die 
Autopsie  bestStigt.  In  den  anderen  8  Fallen  war  der  klinische  Ver- 
lauf und  die  Urinuntersuchung  derartig,  daQ  an  der  Diagnose  nicht 
gezveifblt  werden  konnte. 

Der  interessanteste  Fall  vonAskanazy  ist  slcher  der  zehnte.  Bel 
einem  34jiihrigen  Manne,  der  an  einem  diabetischen  Koma  verscfaied, 
war  niemals  Eiweifi  In  dem  Urin  zu  konstatieren.  Bei  diesem  Diabetiker 
deutete  die  Untersuchung  des  Urins  In  keiner  Weise  darauf  hln,  daQ 
elne  Nephritis  vorlag.  Wahrend  des  Komas  trat  eine  starke  HSmat- 


1)  Hofbauer,  Ein  Fall  von  2jibrlger  unilateraler  Nierenblutung.  Mitt  aus  den 
Grenzgebieten  der  Med.  und  Chlr.  1900. 

2)  Pouison,  De  Tinterrentlon  chlrurcicale  dans  les  n6phrite8  m6dicales.  An- 
nales  des  maladies  des  organes  gfinito-arinalres  1902. 

3)  Poirier,  Bull,  de  la  Soc.  de  Cbir.  10.  mal  1809. 

4)  Desmons^  Association  franfaise  de  cbirurgie.   Congrfes  1808. 

5)  Brodeur^  De  I'intervention  chirurglcale  dans  les  affections  du  rein. 

Q  Schede,  Neue  Erfaliningen  Ober  Nierenezstirpatlonen.  Jahrbuch  des  Ham- 
bnrger  Stadtkrankenhauses  1880. 

7)  Askanazy,  Profuse  Hlmaturien  und  kollkartige  Schmerzen  bei  Nephritis. 
Zeltschr.  L  klin.  Med.  1906,  Bd.  58. 
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urie.aiif.  Had  belderSektion  leigte  sicb  else  pawiicfcyamdsc  Nephife^ 

die  tiinisch  voUlg  sympioarios  verlMifen  var.  Oboe  Autopaie  Wit 
dieser  Fall  vlelleicht  za  den  esseotidten  HSmatarien  geredinet  woidn, 
Oder  viellelcht  hitte  man  daraus  gefoigert,  dafl  dergleichen  Maswa- 
blutuflgen  auch  bei  Diabetes  vorkomaen. 

In  einem  der  Falle  von  Askanazy  varde  als  Ursache  aagegebeo, 
daO  der  Patient  sich  aaf  der  Eisbahn  erkSltet  batte.  Wie  wir  geiebei 
haben,  wurde  Erkaltung  aldUrsaclw  deritifflaturie  aneh  genaaatm 
Lewltt,  Schede,  Stich,  Socoloff  u.  a. 

In  dem  elften  Fall  wurde  das  AnCheben  von  einem  sdiwerea  Sack 
Kartoffeln  als  Ursache  genannt. 

In  einigen  Fallen  trat  die  Hamatnrle  oboe,  in  anderen  vieder  aiit 
heftigen  Nierenschmerzen  auf.  Mancbmal  irradiierteB  die  Scbmcnea 
in  dea  Testikel  oder  in  den  Penis,  was  ja  auch  von  Israel  beob- 
aphtet  Ist  und  von  ifam  beachrieben  ist  in  seiner  .Chimrglache  Klloik 
der  Nlerenkrankheiten*. 

Auch  Askanazy  gibt  zu,  daQ  die  HSmaturie  bei  Nephritis  aicktt 
Eigentamllches  hat,  so  dalS  man  nicht  daraus  die  Diagnose  Nephrids 
stellen  kann.  Wohl  konkludiert  er  aus  der  Art  des  AnftreieBs,  daO 
wiF  dabei  slcher  nlcht  zu  tun  haben  mit  einer  akuten  ExazerbatioB 
von  einem  chronischen  ProzeO.  Fieber  und  Hydrops  sleht  man  dock 
nur  iufierst  selten  In  diesen  Fillen,  und  auch  ist  das  meisc  eiaseitige 
Auftreten  der  Blutungen  nlcht  in  Obereinstimmung  mit  dem  Gedaaken 
an  eine  akute  Bxazerbation  von  einer  doppelseiligen  cfaronisdieB 
Nephritis.  Doch  aufierdem  fehlen  in  diesen  Fallen  die  sdiweren  All- 
gemeinerscheinungen  wahrend  der  Attacken,  wie  sie  bei  akuten  Nephri- 
tiden  kaum  je  vermiOt  verden  dOrfen,  l>esonders  auch  dieSymptooe 
urSmiscben  Cbarakters. 

Askanazy  ist  ein  AnhSnger  von  Israel,  was  anbelangt  dessea 
Meinungen  iiber  die  Ursachen  der  HSmaturie  bei  Nephritis.  Er  sagt: 
„Wir  slnd  mit  Israel  der  Ansicht,  daii  Hiimaturlen  und  kollkardge 
Schmerzen  bei  nephrltlschen  Prozessen  auf  dieselbe  Ursache  und  zwar 
auf  paroxysmale  Kongestionen  zurflckzufahren  sind." 

Askanazy  hat  noch  elne  sehr  interessante  Beobachtung  gemachi, 
die  eine  sehr  kriiftige  Stfitze  ist  fQr  die  Kongestionstheorie  von  Israel 

Er  selbst  fand  in  den  zur  Sektion  gekommenen  FiiUen  Kongestioaea 
und  Ekchymosen  Im  Nierenbecken,  wie  ja  auch  vielfach  von  Guyon, 
Polrier,  Naunyn,  Pousson  u.  a.  gefunden  war.  Dadurch  kam  er 
auf  den  Gedanken,  in  den  SektionsprotokoUen  nachzuforschen,  ob 
diese  Veranderungen  auch  zu  konstatieren  waren  in  den  FSlleo,  welche 
ohne  Hamaturie,  ohne  Massenblutungen  verlaufen  waren.  Nun  zeigte 
es  sich  Ihm,  daO  sich  Blumngen  auf  der  Nierenbeckenschleimhaut  bd 
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Nephritis  relttiv  oft,  skherlich  in  V4  ^^^^^  vorfinden.  £r  be- 
sprichc  danach,  dafl  diese  Ekchymosen  our  entstehea  kdnnen  dnrch 

vcBOse  Stasis,  Entzfindung  und  Kongestion,  und  kommt  dann  zu  dem 
Satz,  dafS  die  Eltctiymosen  bei  Nephritis  als  Residuen  vorau^e^ngener 
Kongestionen  aubufassen  und  auch  die  Massenblutungen  bei  Nephri* 
dkem  auf  die  nSmilche  Ursache  zurflcluufQhren  slnd. 

Die  erste  Behauptung  Israels  1st  somit  eine  feststehende  Tatsactie 
geworden  durch  die  Mlttellung  von  Stich,  und  die  anderen  genannten 
Tbesen  hat  er  ruhmvoll  selbst  verteldigt  gegen  die  Aof311e  von  Se- 
nator und  anderen.  Auch  seine  neunte  Konklusion:  ^Dle  Inzision 
der  Niere  beeinfiufit  in  vielen  FSUen  den  nephritischen  ProzeO  und 
seine  Symptome  gGnstig*,  ist  rlchtig.  Mit  der  Besprechung  dieser 
Konklusion  kommen  vlr  voIlauF  in  das  Geblet  der  Nlerenchirurgie. 
Der  groGe  Freund  der  chirurgischen  Eingrilfe  bei  Morbus  Brightii  ist 
jedocb  nlcht  so  sehr  Israel,  als  Edebohl.  Harrison*)  war  jedoch 
der  erste,  der  bei  Nephritis  operlerte,  sei  es  auch,  ohne  es  zu  woUen. 
Er  suchte  nach  Elter,  ohne  diesen  zu  finden,  und  sagt:  ^Thls  was  not 
the  case,  I  closed  the  proceeding  with  the  feeling,  that  I  had  made 
an  error  In  diagnosis.*  Trocz  der  unrlchtlgen  Diagnose  heilte  der 
Patient  schnell  nach  der  Operation  von  selnen  frGheren  Beschwerden, 
^benso  wie  von  der  Operation  selbst  Die  friiheren  Beschwerden 
varen  NIerenschmerzen  and  Albuminurie.  Der  zweite  Patient  von 
Harrison  wurde  operiert  wegen  Nlerenstein,  welche  Diagnose  gestellt 
wurde  wegen  Hamaturle,  Kolikschmerzen  und  Albuminurie.  Kein  Stein 
wurde  gefunden,  aber  doch  war  der  Patient  wieder  ganz  gesund  nach 
der  Operation.  Auch  der  dritte  Patient  von  Harrison  wurde  ope- 
riert wegen  Nlerenstein,  „but  no  calculus  could  be  discovered**.  Jedoch 
genas  auch  dieser  Patient  voUkommen. 

Es  wfirde  hler  zuweit  Rihren,  das  Far  und  Wider  des  chirurgischen 
Eingriffes  bei  Nephritis  n^her  zu  besprechen.  Natiirlich  haben  die 
Gegner  so  wie  Pel  nlcht  zu  hohe  Erwartungen.  Pel  sagt  auch  noch, 
daO  die  Hamaturle  selbst  schon  elne  Verminderung  der  Nierenspannung 
verursacht,  doch  vergilSt  er  dabei,  daO  die  Nierenblutung  nlcht  gleich 
zu  stellen  1st  mit  einem  chirurgischen  Eingrlff,  und  auOerdem  schreitet 
man  oft  zur  Operation,  um  die  gefahrliche  Hamaturle  zu  bestreiten. 

Es.aei  genug,  auOer  Harrison  noch  einlge  Namen  von  MSnnern 


I)  Harrison,  On  the  treatment  of  some  formff  of  albuminuria  bl  renl-punctura. 
The  Britftb  Medical  Jonrnal  1896;  Renal  tension  and  Its  treatment  by  surgical 
means.  The  British  Medlcid  Journal  1901;  A  contribution  to  the  study  of  some 
forms  of  albuminuria  associated  with  kidney-tension  and  their  treatment.  The 
Lancet  189a 


504 


P.  J.  de  Brulae  Ploos  van  Anstel, 


[68 


zu  nennen,  die  sich  auf  diesem  Gebiete  verdlenstlich  gemacht  htben 
ohne  zu  behaupten,  daQ  nicht  vielleicht  noch  mehr  sind,  welche  aicht 
genannt  vurden.  So  nennen  wir:  Israel'),  Edebohl^,  Pousson*), 
Ferguson*),  Mongour»),  Scheben<>),  WolfP),  CaitU«),  Guiti- 
ras"),  Stern»),  Nouane^^),  Henry"),  Korteweg^*),  \(^endeiu), 
Bakes»),  Rov8ing0<),  Herxbeimer  und  Walker  HalM^  u.  a. 


1)  Israel,  Ober  den  EInBufi  der  Nierenspaitunc  aaf  akute  und  ehroaitche 
Krankheltsprozesse  des  Nlerenparencbyms.  Mitteiluncen  aus  den  Grenzgebietea 
der  Med.  und  Cbir.  1901. 

2)  Edebohl,  Tbe  cure  ot  chronic  Brights  disease  by  operation.  Medicil 
Record  1901;  Surgical  treatment  of  Bright*s  disease.  1904. 

3)  Pousson,  De  I'interveation  chirurgicale  dans  certaines  vari6t£s  de  nephrites 
midicales.  Association  ft-aneaise  d'urologie  1899;  De  I'interrention  chinirgicsle  dial 
les  nephrites  infectieuses  aigues  et  dans  les  nephrites  chronlques.  Revue  de  Chi> 
rurgie  1901 ;  Contribution  ft  la  physiologic  pathologiqne  de  I'incision  et  de  Pezsdr 
patlon  du  rein.  Annates  des  maladies  des  organes  g£nito-urinaires  1901;  DiscassioD 
8ur  la  n^pbrotomie  dans  les  n^pbrttes  midicales.  Gazette  hebdomadaire  des 
sciences  mfidlcales  de  Bordeaux  1902;  De  IMnterrention  chirurgicale  dans  la 
nephrites  m6dicales.   Anoales  des  maladies  des  organes  g^nito-urinaires  1902. 

4)  Ferguson,  Surgical  treatment  of  nephritis  or  Brighfs  disease.  Me(Ucd 
Standard  1899. 

5)  Mongour,  De  la  n£phrotomie  dans  les  n6phrites  midicaies  chroaiqaes. 
Journal  de  M£decine  de  Bordeaux. 

6)  Sctaeben,  Beitrag  zur  Wiri^ungsweise  der  Edeboblsctaen  Operation.  Mfinch* 
ner  med.  Wochenschr.  1906. 

7)  Wolff,  Ober  die  Erfolge  der  Nephrorrbaphie  auf  Grund  der  nach  demVer- 
fahren  von  Herm  Professor  Rose  in  Bethanien  operierten  Fllle.  Deutsche 
Zeitscbr.  f.  Chir.  1897. 

8)  CailU,  Chronic  parencbymatosis  nephritis  in  a  child  treated  by  reail 
decapsulation.  Arch,  of  Pediatrics  1902. 

0)  Guitiras,  The  surgical  treatment  of  Brighfs  disease.  New  Yorli  medical 
Journal  1902. 

10)  Stern,  Beitrag  zur  Frage  der  chirurgischen  Behandlung  der  chronisdies 
Nephritis.  75.  Versammlung  der  deutscben  Naturf.  und  Arzte  1903,  Cassel. 

11)  NouCne,  Traitement  chirurgicale  des  n6phrites.  Th^  Paris  (fe  1901 
iZt  Henry,  Nephropexy  in  a  case  of  chronic  nephritis.  American  Jonraal  of 

the  med.  science  1903. 

13)  Korteweg,  Die  Indlliationen  zur  Entspannungslnzlslon  bei  Niereolddea. 
Mitt,  aus  den  Grenzgebieten  der  Med,  und  Chir.  1901. 

14)  Wendel,  Die  Entwlcklung  der  Nierenchirurgie  in  den  letzten  Jahren.  Then* 
peutlsche  Monatsh.  1899. 

15)  Bakes,  Ein  neues  Verfahren  zur  operatlven  Tberapie  der  chroniscben  Ne* 
phritis.  Zentralbl.  f.  Cbir.  1904. 

16)  Rovsing,  Zur  Bebandlung  der  chroniscben  Morbus  Brightii  dutch  Nephro- 
lysis  und  Nepbrokapsektomie.  Zentralbl.  f.  Cbir.  1904. 

17)  Herxbeimer  und  Walker  Hall,  Ober  die  Entkapselung  der  Niere.  Vir 
chows  Arch.  1905. 
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Diagnose. 

Der  erste  Fall  ist  in  vieler  Hinsicht  interessant. 

"Wit  sehen  hier  plotztich  oboe  frfihere  Symptome  Hamaturie  in 
sehr  heftiger  Weise  auftreten  und  jeder  Behandlung  trotzen.  Dazu 
kam  nur  heftige  Nlerenkolik,  welter  war  nichts  zu  finden.  Es  war 
also  ein  klassischer  Fall  von essentieller  Hamaturie  oderKlemperersche 
Nierenblutungen  aus  gesunden  Nieren.  Dann  konstatierte  man  einen 
Nierentumor,  der  sich  erwies  als  cine  AnhSufung  von  FSzes.  Wahr- 
scheinlich  war  diese  Koprostase  entstanden  unter  dem  EinfluO  der 
Nierenkolik.  Jenner  doch  sagt:  ^Nephritic  colic  will  cause  loss  of 
power  in  the  colon,  and  so  Induce  constipation,  thus  favouring  the 
idea  that  the  patient  has  intestinal  colic." 

Nun  jedoch  war  das  bisher  dunkle  Krankbeitsbild  deutlich  gewordeo. 
EiwelO  und  Zylinder  gaben  das  Recht,  die  Diagnose  auf  Nephritis  zu 
stellen.  Mit  diesem  Falle  ist  auch  die  Ansicht  von  Lecorch^  und 
Talamon')  widerlegt,  daO  Hiimaturie  bei  Nephritis  nicht  heftig  sein 
konne. 

Soweit  ist  dieser  Fall  eln  Analogon  von  dem  von  Schfller^.  In 
diesem  Fall  bestand  bei  einer  49jShrlgen  Frau  seit  10  Monaten  Hamat- 
urie. Die  frelgelegte  rechte  Niere,  woraus  die  Blutung  stammte,  war 
makroskopisch  und  auf  dem  Sektionsschnltt  vollkommen  normal,  aber 
die  mikroskoplsche  Untersuchung  von  einem  exstlrpierten  kleinen  StQck 
Nierengewebes  bewies  die  Anwesenheit  einer  Nephritis. 

Oberdies  aber  gab  die  Patieotin  Zustimmung,  sich  die  Ureter  kathe- 
terisieren  zu  lassen,  und  nun  zeigte  sich,  dafi  EiweiB  und  Zylinder  nur 
aus  der  Niere,  woraus  auch  das  Blut  kam,  stammten. 

Hiermit  ist,  sei  es  auch  nicht  mit  absoluter  Sicherheit,  das  Be- 
stehen  der  einseltigen  Nephritis  bewlesen.  An  der  absoluten  Gewifi- 
helt  fehlt,  daQ  wir  die  Einwendung  zugeben  milssen,  dali  die  Abwesen- 
heit  von  EiweiO  und  Zylinder  in  dem  Urin  der  anderen  Nlere  nicht 
sicher  die  Gesundhelt  derselben  bewelst  Die  \i''ahrschelnlichkeit  ist 
jedoch  gro&y  daO  es  hier  der  Fall  ist. 

Auch  in  dem  zweiten  Fall  ist  unsere  Diagnose  Nephritis.  Das 
eigenartige  von  dem  Fall  war,  dalS  bier  zykllsche  Albuminurie  be- 
stand, was  In  Zusammenhang  mit  der  gleichzeitlgen  Anwesenheit  von 
Zylindern  ein  Beweis  ist,  daO  zyklische  Albuminurie  und  Nephritis  zu- 
sammengehdren,  wie  Henoch,  Heubner  u.  a.  schon  behaupteten. 

Ungliicklicherwelse  woUte  der  Patient  sich  nicht  einer  zystoskopl- 

1)  Lecorcha  et  TaUmon,  Trait6  de  ralbumtnurie.  1888. 

2)  Schuler,  Beitrag  zur  Lehre  von  den  Blutungen  aus  anscbeinend  unver- 
indeiten  Nieren.  Wiener  Uln.  Vochenschr.  1904. 
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schen  Untersuchung  uoterverfen,  wodurch  nicht  zu  konstatieren  vtr, 
ob  die  Hamaturie  ein-  Oder  doppelseitig  war. 

Morris  passierte  es,  daO  er  die  Doppelseidgkeit  der  Haouturie 
erst  nach  der  Exstlrpation  der  einen  Niere  koostatiertey  wonach  die 
Blutung  fortdaueite  und  der  Patient  sukkumbierte. 

Der  dritce  Fall  endete  als  eine  gewohnliche  hiiaiorrliagisclie  Nephritis. 
Das  wichtlge  von  dlesem  Falle  war  aber  das  Debfitieren  unter  dm 
ausgepragten  Bllde  einer  essentlellen  Hiimaturie.  ^alirscheinlicii  b^ 
standen  tiier  im  Anfang  schon  geringe  nephritische  VerSnderungen  io 
einer  Niere.  Spfiter  anderte  sich  das  Bild.  Akute  Exazerbation  de$ 
Leidens  fQhrte  zu  einer  doppelseltigen  hiimorrhagischen  Nephritis. 

Auch  der  vierte  Fall  kennzelclinet  sich  dutch  das  DebGtieren  unter 
dem  Bilde  einer  essentlellen  Hfimatude.  Sp3ter,  viel  spater  erst  be- 
merkte  man  das  Bestehen  von  Tuberkulose  von  Blase  und  Niere.  Die 
Untersuchung  ergab,  daB  nur  eine  Niere  erkrankt  war,  und  vegen  der 
Richtigkeitder  WorteZuckerkandls*):  „Noch  schwerer  aberBUtios 
Gewicht,  dali  bei  langer  Dauer  des  Prozesses  die  andere  Niere  nie- 
mals  intakt  bleibt*',  wttrde  das  Exstlrpieren  der  kranken  Niere  natflrilch 
in  Beratung  genommen,  aber  wegen  der  gleichzeitig  anvesenden  Blaseo- 
tuberkulose  nlcht  verrlchtet. 

Auch  hier  werden  vahrscheinllch  In  der  erscen  Zeit  des  Leidens, 
als  Hamaturie  noch  das  einzige  Symptom  war,  vohl  schon  tube^ 
kul5se  Veranderungen  in  der  Niere  bestanden  haben,  und  ist  dieser 
Fall  daher  ein  wamendes  Belspiei,  ja  stets  dem  Rat  Israels  zu  folgea 
und  bei  jeder  lange  dauerhden  Hamaturie  obne  bekannte  Ursache  die 
Niere  frei  zu  legen  zur  richtigen  Dlagnostik. 

Doch  sind  auch  dann  Irrtiimer  nlcht  immer  zu  vermeiden,  wie  ein 
durch  Israel  selbst  mitgeteilter  Fall  beweist. 

Israel^  beschreibt  einen  Fall  von  Carcinoma  renis,  wobei  er  ancli 
aufmerksam  macht  auf  die  Schwierigkeit  -der  Diagnose  eines  Nieren- 
himors  wegen  der  Elgenttimlichkeit  des  Infiltrierten  Karzinoms,  keioe 
Formveranderung,  keine  Vergrolterung  der  Niere  erkennen  zu  lassen. 
Die  linke  Niere  war  bier  angegriffen  von  Karzinom,  aber  aus  der 
rechten  Niere  stammte  eine  Hamaturie,  verursacht  durch  einen  dtu- 
wesenden  Nlerenstein.  Die  zystoskopische  Untersuchung  bStte  hier 
gcwlQ  nicht  die  karzinomatose,  sondern  die  gesunde  Niere,  worin  der 
Nlerenstein,  zur  Operation  angewiesen.  Wir  mfissen  daher  oie  ve^ 
gessen,  falls  wlr  eine  plausibele  Ursache  fQr  die  Hflmaturie  gefboden 


1)  Zuckerkandl,  Cber  die  Behandlung  der  Nierenttiberkiiloie.  DenUcbe 
med.  Voehenschr.  1906. 

2)  larael,  Erfkhningen  fiber  Nierenehlmrgie.  Arch.  f.  klhi.  Chlr.  1801 
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haben,  daran  zu  denken,  «b  nicht  vielleicht  «in  aaderes  Nleren- 
telden  Veranlaasuag  derselben  var. 

KGmmeP)  gab  dcm  KongreQ  der  Deutsehen  Gesells^aft  fGr 
Qiirvrgie  im  Jafare  1904  dea  Rat,  in  FaUen,  wo  Nierentuberkuiose 
eioseitig  tot,  die  kraake  Niere  zu  exstirpieren  trotz  der  glelcberzeit 
bestehenden  Blaseotubcrkulose.  Eiae  einmal  vorhandene  Blaseacuber- 
kulose  hetlt  man  am  beaten  durch  Entfernung  der  die  lafekttoo  ver- 
anlassenden  Niere.  Eine  Biasentuberkulose  aoUte  man  aiemals  ope- 
riereOy  dagegen  die  die  lofeklion  veranlassesde  Niere  mfigllchst  frfih 
entfemen. 


1.  Es  gibt  keine  essentielle  Hiimaturie. 

2.  Renale  HSmaturle  muQ  stets  als  Symptom  elner  NIerenaffektion 
betrachtet  werden. 

3.  Von  den  hier  gemeinten  Nlerenaffekiionen  kommt  in  erster  Linie 
Nephritis  in  Betracht.  Die  Hamaturie  kann  dabel  seiir  profus  sein. 

4.  Elnseitlge  Nephritis  existiert  nicbt  nur,  soodem  sie  1st  aller 
'Wahrscheinlichkeit  nach  Im  Anfangsstadlum  Immer  einseitig. 

5.  Eine  Nephritis  kann  schon  ISngere  Zeit  bestehen,  ohne  daO  der 
Urin  Zylinder  oder  ElwelQspuren  aufwelst. 

6.  Auch  bei  Nephritis  treten  Nierenkollken  auf,  die  den  Nlerensteln- 
kollken  nicht  in  Heftigkeit  nachstehen. 

7.  In  jedem  einzelnen  Fall  von  langwierlger  Hamaturie  schreite 
man  nach  einer  in  jeder  Hinslcht  mSglichst  sorgfSltlgen  Untersuchung 
zur  Frellegung  und  Spaltung  der  Niere  zur  Feststellung  der  Diagnose. 
Sehr  richtig sagt  Grosgllk:  »Dle  chirurglsche Behandlung  aller  dunklen 
NIerenblutungen  schQtzt  uns  zwelfellos  vor  unangenehmen  Enttluschun- 
gen,  welchen  wir  bei  exspektativem  Verfahren  ausgesetzt  sein  kdnnen.* 

8.  Und  aus  noch  einem  weiteren  Grande  schreite  man  zur  vor- 
ervahnten  Operation,  und  zvar,  well  die  Erfahrung  uns  gelefart  hat, 
daQ  sich  dasBild  der  Nephritis  zufolge  der  NIerenspaltung  la  gflnstigem 
Sione  andert 

0.  Exstirpatlon  der  Niere  soil  mdgllchst  umgaogen  werden.  Rlchtlg 
Isi  das  Urteil  Nepveus^  zu  dieser  Operation:  Cette  operation 
(N£phrectomle)  auralt  pu  8tre  €y\t€e  dans  la  plupart  des  cas  oil  elle 
est.  pratique.  Elle  auralt  pu  6tre  remplac^e  par  des  operations  plus 
sures  et  tout  aussi  bonnes.  JusquMcl  cette  operation  nous  semble 
devoir  8tre  condamn6e  par  la  salne  critique  et  par  Tart 

1)  KQmmel,  Die  FriUioperatlon  der  Nierentuberknloae.  Verhandlungen  der 
dntscken  GeielUcbart  ffir  Cbirurgie.  Kongrefi  1904.   Zentralbl.  f.  Cbir.  1904. 

2)  Nepveu,  De  rexstirpation  du  rein.  Arcbires  g<n6rales  de  MMecine  1S75. 
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10.  Schreitet  man  crotzdem  zur  Exstirpation,  so  darf  diese  onr 
stattfinden  nach  vorherlger  kryoskoplscher  Untersuchung. 

Achard*)  empflehlt  hlerfOr  folgende  Methode:  EIne  subkutane 
Injektion  mit  0,05  g  Methylenblau.  Bei  normal  funktionierendea  Nieren 
nimmc  die  Ausscheidung  bereits  nach  15—30  Minuten  ihren  Anbng, 
wahreod  innerhalb  35 — 60  Stunden  alles  entfernt  ist.  Ist  dieses  jedoch 
erst  innerhalb  3—4  Tagen  der  Fall,  so  bestehV  Nierenlnsufiizienz. 

11.  Trotzdem  verlasse  man  sich  nie  ausschlieOlich  auf  eine,  wean 
auch  noch  so  vollstandige  kryoskopisclte  Untersuchung.  Der  Stock- 
mannsche  Fall  doch  beweist  den  Stockmannschen  Ausspnich:  nDie 
Methode  stimmt  im  allgemeinen,  aber  nlcht  Im  besonderen." 

Aufierdem  nehme  man  die  liryoskopische  Untersuchung  erst  vor, 
nachdem  die  Diagnostizierung  nach  alteren  Untersuchungsmethoden 
stattgefunden  hat.  Wiener  sagt  sogar  In  The  New  York  Medical 
Journal  vom  0.  Mfirz  1001  (Blood  in  the  Urin  as  a  symptom  and  the  Dia- 
gnosis of  its  source),  daO  man  in  dem  Falle  die  Kryoskopie  nicfat 
notig  hat. 

Der  48jahrige  Patient  von  Stockmann^)  hatte  heftige  Schmerzen  ia 
der  rechten  Lendengegend  und  der  Urin  enthielt  sowohl  Eiter  uad 
Blut,  als  auch  Blasenepithetien.  Zystoskopie  war  in  diesem  Falle  ua- 
mdglich.  Der  wachsenden  Beschwerden  wegen,  zu  denen  sich  aucti 
heftiges  Erbrechen  gesellte,  beschlofi  man  die  Exstirpation  der  rechten 
NIere,  da  die  Diagnose  rechtsseitlgen  -Nierenstein  oder  Tuberkulose 
ergeben  hatte.  Da  die  Gefrierpunktsbestimmang  des  Blutes  die  nor- 
male  Ziffer  0556  ergab^  durfte  man  voraussetzen,  dafi  die  andere  Niere 
richtlg  funktionierte.  Die  Operation  fand  jedoch  nicht  statt,  da  der 
Patient  starb.  Die  Sektion  ergab  das  Fehlen  der  rechten  Niere,  wafa- 
rend  die  linke  Niere  sehr  erweitert  und  tuberkulos  war.  Die  ao- 
wesende  Niere  hatte  natUrlich  bereits  selt  vielen  Jahren  die  fehlende 
ersetzt  und,  seit  der  tuberkutosen  Affektion,  hatten  die  gesunden  Ge- 
webeteile  die  Arbeit  des  erkrankten  Gewebes  iibernommen.  Somit 
war  der  Gleichgewichtszustand  tn>tz  des  tuberkuldsen  Prozesses  nicht 
gestdrt  Dieser  Fall  stimmt  also  votlstandig  Gberein  mit  dem  Tie^ 
experiment  von  Tuffier,  Wolff  und  Kiimmel,  nSmlich  daO  niaa 
allmahlich  etne  Niere  ganz  und  von  der  anderen  einen  ^4  Teil  eoi- 
femen  kann,  ohne  daQ  dadurch  der  Tod  des  Tieres  eintritt.  Elne 
normale  Gefrierpunktsziffer  des  Blutes  hedingt  also  nur  einen  Gleich- 
gewichtszustand, weiter  nlchts. 

1)  Achard,  Die  Diagnose  der  funktionellea  Nierenstdrangen.  Pnger  med. 
Wochenscfar.  1901. 

2)  Stockmaon,  ist  die  Gefrierpnnktsbestimmung  des  Blutes  eio  ausscUit: 
gebendes  HUtemittel  flir  die  NierencblrurgieP  Monatsber.  f.  Urologie  1902: 
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(Innere  Hedlzin  Nr.  149/52.) 

Die  kllnlsche  Diagnose  der  Pulmonal 
arteriensklerose. 


Von 


Privatdozent  Dr.  Adolf  Posselt^ 


Innsbruck. 


In  der  Pathologie  der  Pulmonalarterle  im'  weiteren  Sinne  zieht 
der  Klioiker  in  den  Krels  dUgnostlscher  Erwagung  bestimmte  aoge*' 
borene  Bllduogsanomallen,  Klappenfehler,  Stenosen-  and  Aneurysma- 
bildung,  vobei  selt  je  die  auQerordentlichen  Schwlerigkeiten  der 
Diagnose  betont  werden,  daher  auch  die  so  hfiufigen  Fehldiagnosen 
lelcht  erklSrbar  sind. 

Die  Sklerose  der  Pulmonalarterle  betraclitete  man  als 
DomSne  des  pathologischen  Anatomen. 

Zur  lUustrierung  der  gro&eo  Seltenheit  des  Befundes  findet  man 
Immer  vieder  die  Hauflgkeltsskalea  der  Arteriosklerose-  in  den  ver- 
schiedenen  GenOregionen  von  Lobstein,  Rokitansky,  Huchard 
zlticrt. 

Die  Acherosklerose  der  Lungenschlagader  ■)  kann  als  primfires 
Leiden  oder  als  sekundSre  Erscheloung  aufitreten. 

Von  ersterem  figurleren  in  alien  Handbfichern,  Herzpathologlen 
und  sonstigen  Berlchten  stereotyp  nur  die  Beobachtungen  vonKlob, 
Romberg  und  Ausr  (obwohl,  wie  hier  nur  nebenbei  bemerkt  sei» 
eine  nlcht  zu  unterschStzende^  allerdings  schwer  zugSngliche  LIteratur 
hierfiber  besteht  und  be!  fast  samtllchen,  auch  die  obigen  elnge- 


1)  Auf  spezielle  pathologiscb-anatomische  und  histologische  Verhiltnisse  bel 
der  Arteriosklerose  der  Pulmonslls  kminte  in  rorliegender  klinlscfaer  Abhsndlung 
»icbt  dngegansen  werden. 

Kiln.  Voririie,  N.  F.  Ht.SOi/VJ.   (Innere  Medlsln  Mr.  148/32.)  Oku  lOOB  26 
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schlossen,  der  streng  primSre  Charakter  der  Kritik  kaum  standzu- 
halten  vermag). 

Unter  den  Beobachtern  herrscht  bezGglich  der  sekundaren  Pulmo- 
nalarterlensklerose  so  ziemliche  OberelDstimmung,  dafi  man  bei  Luogen- 
und  Herzaffektlonen  noch  relativ  am  hauflgsten  solche  sklerotlscbe 
Prozesse  bel  der  Mitralstenose  antrlfFt. 

Zumeist  verden  in  den  Krankengeschichten  ganz  allgemein  gc- 
haltene  Angabea  fiber  nicht  charakceristlscbe  Symptome,  die  sich 
dlrekt  oder  Indirekt  auf  das  Herz  beziehen^  gemacht:  Druck  io  der 
Herzgegend,  Stechen  io  der  Tiefe^  Beklemmung,  Herzklopfeo,  Schwo^ 
atmigkelc.  Voa  objcktiven  Befuoden:  Herzbypertrophie. 

Die  bekannten  oft  zlderten  Falle  primarer  SUerose  von  Klob, 
Romberg,  Aust  und  Laache  boten  das  Bild  eines  kongenitaleo 
Vitiums,  wie  auch  zumeist  die  ktiolsche  Diagnose  lautete. 

Blsher  wurde  fiberhaupt  kaum  noch  ela  Versuch  einer 
klinlschen  Diagnose  der  Pulmonalarterienskterose  gemacht 

Ich  beschranke  mich  hier  darauf,  einige  Ansichten  und  Bcmer- 
kungen  verschiedener  Kliniker  und  Arzte  wlederzugeben. 

Nach  Zehecmayer  (1845)  ISifit  die  gerlnge  Zahl  der  bekannt  ge- 
wordenen  Fiille  In  diagnoatischer  Beziehong  bis  jetzt  keine  gehaltrolle 
Auabeute  aammeln. 

Der  Zuctand  liiOt  sIch,  dem  Auadruck  Bambergers  <ia57)  zufolg^ 
bis  jetzt  veder  im  Leben  erkennen  noch  behandeln. 

Nach  Dc  Buman  (1858)  ftetet  der  vorlie^nde  Prozefi  keioe  spe- 
zifischen  Erschelnungen. 

Klob.  (1865)  vennutet  .vohl,  dafi  setn  Fall  mdglicherweise  dnige 
Anhattspunkte  zu  einer  Diagnostik  derardgcr  Erkrankuogen  bieiei 
kSnnte* 

Ganz  ablefanend  verhllt  sloh  Saun£  (1877),  wenn  er  scbrdlK: 
^WShrend  des  Lebens  gibt  es  kein  elnziges  Symptom,  welches  da 
Verdacht  auf  Bestehen  eines  Atheroms  der  Pulmonalarterle  rechi- 
fsrtigen  viirde.* 

Rombergs  (1891)  Ansicht  geht  dabin,  da&  die  Pulmooalsklerose 
im  aligemeinen  klintsch  sympcomlos  bieibe,  es  trete  kein  neuer  Zug 
.zu  dem  ursprunglichen  Krankheitsbild.  Sie-bil^e  eineo  mehr  zufSUfg^n 
.Befuttd  bei  der  Autopsie.  Kllnisches  Inceresae  rufo  sie  erst  hervor, 
-Venn  sie  —  ohne  das  Bestehen  eines  Ktappenfehlers  odcr  bocbgrsdfger 
Lungenveriladerungen  —  .zu  surker  Verengerung  der  Puimonalistt 
geffihrt  habe. 

Da  Rombergs  und  Austs  (1892)  Falle  unter  den  klinischea 
Symptomen  eines  angeborencn  Herzfehlers  verliefen,  dtirfte  es  Dick 
letzterem  schwer  fallen,  beide  Erkrankungen  kllnisch  auseinander  zo 
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tutien.  Gioe  Uiaisobe  Symptomatologie  dkser  Kivnkbeit  ist  nach 
Reichel  <1894)  «4lO€C  Wisseus  nooii  nlolic  geBoicbnot.  AU«rdliiei  iat 

Schrdtters  (1001)  Meinung  nach  die  Moglichkeit,  die  Erfcronkaog 
auch  im  Lebeo  2U  erkeonen,  bei  sorg^tiger  Uoiersu«httOg  oicht  au&- 
geschlossen. 

Schwartz  (1007)  kommt  zu  dem  Schlusce,  dafi  SUerose  derArie- 
ria  pulmonalis  in  den  altermeisten  Fallen  symptomlos  verlaufe.  In 
wenigen  Fallen  sehr  hochgradiger  Skterose  konne  klinisch  eln  be- 
aonderes  Krankeitsbild  zustande  kommeo,  iUinUch  dem  Morbus  coeru- 
leus,  starkste  Cyanose,  Dyspnoe,  Husten. 

In  allerjfingster  Zeit  glaubt  Kitamura  (1906)  zu  dem  Ausspruch 
berechtigc  zu  sein,  ,dafi  die  Kllnlker  so  gut  wie  gar  kelae  Erfabrufigea 
fiber  Sklerose  der  Pulmonalarterieo  gesauunelt  habea'. 

Das  Resumee  aus  altem  ist  so  zlemlteh  die  vdlllge  Ableugnung 
der  MdgHchkeit  elner  kllnischen  Diagnose  der  Athefoscle- 
Tosls  pulmonalis. 

Diesem  absoluten  Pesslmlsmus  gegenQberzutreien  uod  an  der  Hand 
von  Eigenbeobachtungeo  zu  zcigeo,  dafi  das  Erkemien  des  Zustaades 
wdlireBd  des  Lebeos  uater  besiiminten  Umsttodea  zwetfelloa  gellngt, 
ael  Aufgabe  unserer  Darlegungen  *). 

Mebr  als  I'/s  Dezennien  verfolgte  ich  an  kliolscben  und  ambu- 
lanten  Kranken  das  abzubaodelnde  Tbema. 

Una  die  ohoebia  komplizierten  und  oft  schwer  zu  deutenden  Ver- 
haltnisse  nicht  noch  mehr  zu  komplizieren,  werden  hler,  wo  es  slch 
vor  atlefli  urn  klinisdie  Semiologie  handelt,  eine  Reltie  von  Prozessen 
ausgeschahet: 


Kongenitale  Fehler  und  Mifibildungen,  Pulmonalstenosen  uod  Aneu- 
rysmabildun^ea  am  GcGifie,  die  zu  derartigen  atberosklerotisebep  Vor- 
gaogeo  Veranlassuag  bildeo,  resp.  zum  Tell  mit  dlesen  in  Korreladoa 
.Oder  direkt  von  thnen  abhSngig  sela  k5nnea. 

Von  den  nachfolgenden  zefan  Elgenbeobachtungen  (zumelst  an 
der  Innsbrucker  medizln.  KUnik  gemacht)  betreffen  die  ersten  drei 
zufSUige  Obduktlonsbefunde,  die  anderen  sieben  sind  elner  kllnischen 
Analyse  zuganglich. 

Unter  ihnen  beaiand  zweimal  Aortensklerose  mit  Insuffizienz 
der  Semilunaren,  die  tibrlgen  fiinf  Falle  bezlehen  slch  auf  Mitral- 
'Stenosen. 

Bei  denen  der  letzten  Kategorle  wurde  auf  Grund  der  Eruheren 


1)  In  einer  rorliuBgen  Mlttellung  (Munchener  ned.  ▼oehenschr.  Aug.  190B 
Nr.  31)  legte  ich  die  Hauptpuakte  d«r  .iMh  etaem  am  28.  Jm«i  1908  in  4er  Inns- 
braclier  wissenschaftUchen  Arztegesellscbaft  gehaltenea  Voitrag. 
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Adoir  Posselt, 


Beobflcfatungen  und  Epikrise  zweimal  eine  Widirschelnlichkeiis-  and 
elnmal  eine  sichere  Uialsche  Dlafpiose  anf  Atherosclerosis  put- 
monatis  gestellt 

-  .  Fiir  die  glitlge  Oberlassung  der  SektlODsprotokolle  bin  icli  Hem 
Prof.  Pommer,  Vorstand  des  patliologiscti-anatomischen  Institutes, 
zu  besoflderem  Danke  verpfllchtec. 


I.  Fritz  B.,  67jihriger  verheinteter  Pensionlst,  Eintritt  an  der  medlzlo.  Klinik 
am  5.  September  1902. 

Klinische  Diagnose:  Cirrhosis  hepatis.  Hydrops  ascites,  VeaenektisieB  !■ 
Osophagus.  Peritonitis  chronica.  Myodegeneratio  cordis  Inclplens.  BroBcb»- 
pneumonia.  Alkoholismus  chronicus.  ArterioaUerose. 

Auagesprochener  ichwerer  Alkotmliker.  Zu  wiederholten  Mai  en  stlrlwra  TUtt- 
rhOen.  In  letzterer  Zeit  fifterv  Erbrechen.  Salt  langen  Jahreu  iat  Pat  anfUkad 
vergeQlich. 

Selt  mehreren  Wochen  Zunahme  des  Bauchumfknges,  Atemno^  Urinve^Dilld^ 
rung.  Ofters  Schmerzea  In  der  Leber-  uad  Milzgegend. 

Status:  Grofter,  mSSig  kritftigor,  abgemagerter  Mann  mlt  detitllch  schntiiE 
gelbiichem  Kolorit  und  dem  aonstlgen  Habitus  der  Cfrrfaotikcr.  Zunge  trockc^ 

rissig,  gelb  belegt. 

Dtiutliche  ausgebreitete  bronchitische  Zeichen. 

MSQiges  Lungenemphysem.  Heizspitzenstofi  nicht  fuhlbar.  TOne  abgesciiwict^ 
rein.  Puis  im  allgemelnen  zlemlich  kriftig.  MiOige  Sklerose  der  Radialarterie. 
Dbrige  Arterien  vielleicht  etwas  riglder. 

Abdomen  ausgedehnt  (92  cm),  namentlich  in  den  seitilchen  Parties;  freier 
Fiiissigkeitsergufi  deutllch  nachweisbar. 

Mllzdimpfung  stark  verbreitert  (fiber  10  cm)  reicht  nacb  rome  fast  bit  nn 
Rippenbogenrand. 

Leberdlmpfung  von  der  achten  Rippe  an  mlt  tympanltischeni  Belklang.  Lchef" 
oberflSche  anscbeinend  uneben,  Reslstenz  der  Leber  vermebrt  Im  24stQndigea  tct* 
minderten,  hochgestellten,  braunroten  Ham  kein  Qweifi,  Spnren  Ton  GalleatubMA 

Therapie;  KalomeU  Eotsprecbende  Diftt. 

14.  IX.  Erbrechen  von  dunkelbrauoachwarzen  flfisslgen  Massea  in  der  Mop 

von  1100  ccm. 

26.  (Ausstrahlende?)  Schmerzen  im  1.  Arm. 
Abdomen  stark  aufgetrieben.  Singultus. 

Von  Mltte  Oktober  an  Zunahme  dea  Aszites.  Odem  am  rechten  Rtppci* 
bogenrand. 

Im  Oktober  wiederholt  dumpfe  brenneode  Schmerzen  hlnter  dem  Bmftb«H 
vermehrte  Stauungssymptome.  Zyanotisches  Kolorit. 
Unirerselte  Stauungskatarrhe.  Schweratmigkeit. 

Unter  Benommenheit,  HerzschwSche  und  bronchopneumonlacheo  Symptoneo 
ExituB  letalis  am  5,  November  1902. 

Sektion:  7.  November  1902  (Prot.-Nr.  8227/278). 
PathoL  anat  Diagnose: 


ElgenbeobachtuDgen. 
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cirrhosis  hepAtis  im  Stadinm  vorgeschrlttener  Scbmnpftiiig.  DUstatIo  cordis. 
Atrophie,  parenchymatOse  und  fettige(P)  Degeneration  des  Myokards.  Hocfagradige 
Sklerose  der Brustaorta  und  z.T.aach  derArteria  pulmonalts,  Michtige, 
bochgradig  verkalkte,  sklerotiscbe  Vucherungen  an  der  Mundung  der  llnken  Arteiia 
coronaria.  Veitgehende  Einengung  dor  recliten  Koronararterlenmiindung  durcb  tnyo- 
kardlrische  verkalkte  Bildnogen.  Ausgeprlgter  chronlscher  SpetserOhren-Magra- 
Darmkatarrh.  6deiB  imd  hypostak  Pneamonie  der  hinteren  Lungenbezlrke. 

(Die  Klappen  des  Ost  atr.-rentric.  fin,  etwas  yerdick^  Sebnenliden  knrz.) 

II.  Jobann  L.,  76j9briger  rerwitweter  Girtner  von  Bozen  (vegen  Zystltis  an 
der  medizin.  Kllnlk  in  Behandlnn^,  kam  am  17.  November  1803  in  das  media. 
Ambulatorium  (Afiibul.  Prot-Nr.  1264)  mit  derKlage  fiber  Krenzschmeraen,  Scbvlche 
in  den  Beinen  und  Scbwindel,  Die  kliniscbe  Diagnose  lautete  auf;  Vertigo;  Ar- 
teriosclerosis, Hypertrophia  cordis  praecipue  ventrlculi  dextri.  Ana> 
mnestiscb  vurde  erulert,  dafl  der  Mann  In  fruheren  Jabren  Blattern  und  Malaria 
zn  ubersteben  hatte,  Vor  3  Jabren  Ham-  und  Stublverbaltuog  durcb  ca.  3 — 4  Tage, 
mit  SchwSchegef&bl  in  den  Beinen.  Vftgen  Klagen,  die  auf  ein  Rfickenmarkslelden 
und  psychlscbe  StSrungen  blfideuteten,  wurde  Pat  an  das  Ambulatorium  der  neuro- 
psycbiatr.  Kllnlk  Terwiesen. 

An  letzterer  Klinik  (Vorstand  Herr  Prof.  Anton)  erfolgte.am  selbpn  Tage 
(17.  November  1893)  die  A'ufnabme  (Prot-Nr,  183).  Im  folgeqden  set  nur  die  Ana- 
mnese  nod  die  auf  den  nns  bier  Interesslerendcn  Befund  der  Thoraxorgane  bezfig- 
lichen  Daten  gebracht.  Vor  5  Woeben  merkte  der  Kranke,  daQ  seine  Beine 
schvficber  vurden  und  dafi  er  slob  nur  mit  Miihe  fortbewegen  konnte.  Zeitweise 
beftige  Scbmerzen  im  Kreuze.  Wiederbolt  Anfllle  von  Scbwlndel  und  Flimmem 
Tor  den  Aogen,  so  dafi  aicb  Pat.  an  der  Wand  halten  muOte,  um  nicbt  umzuMlen. 
Versehlectatening  des  Geslchtssinnes.  Er  mflsse  aucb  5fter  urinieren  als  sonst 
und  der  Ham  babe  einen  starken,  unangenehmen  Geruch. 

Es  vird  aucb  eine  aufnilige  Verschlecbterung  des  GedSchtnisses  angegeben. 
Oboe  auf  die  niberen  Befunde  in  neuroL-psycb.  Hinsicbt  einzugehen,  genuge,  daft 
die  Diagnose  auf  Myelo-Meningitls  cbronica  gestellt  wurde.  Es  findet  sicb  die  An- 
gabe:  Herzdimpfung  ziemllcta  innerhalb  normaler  Grenzen.  HerztSne  Im  allgemel- 
ocD  rein.  Es  flnden  sicb  weiter  keine  besonderen,  auf  den  Zustand  der  Brastorgane 
bezugUcbeo  Angaben,  Am  20.  Januar  1884  gebessert  entlaaaen. 

Am  29.  desselbea  Monies  erfblgt  jedocta  glelcb  wloderum  die  zreite  Aultaahme 
an  derselben  Kllnlk.  Durcb  3  Tage  hatte  slch  Pat  ganz  vohl  gefQblt,  am  4.  trat 
wieder  Zittem  an  den  Beinen  nnd-SchwBcbe  auf.  Das  Geben  verscblechterte  slch, 
»gleicb  glng  der  Urin  unwillkQrllcb  ab. 

Sdimerzen  uad  Stuhlbescbwerden  feblten.  Vlhrend  dea  Spltalaufenthaltes 
vechselten  beMge  Diarrhden  mit  Verstopfuog  ab.  Zustand  sehr  wechaelnd. 

Am  5.  Mai  1894  Entlassung.  Neuerllcbe  (3.)  Spltalsanhiabme  am  10.Juni  des- 
"elben  Jabres,  Aufentbalt  bis  17.  September. 

In  der  Krankengescblcbte  flnden  sicb  keine  besonderen  Bemerkungen  bezfiglich 
des  Verhaltens  von  Lunge  und  Hers.  Einlge  Male  SchwIndeUnfllle.  Allmihilche 
Besserung  des  Gesamtbehmdes  und  der  R&ckenmaAslelden-Symptome. 

4.  Aufentbalt  vom  12.  Oktober  bis  11.  Dezember  1894.  Nacb  dem  Austritt  so- 
fortige  neuerllcbe  Verschlecbterung  des  Zustandes,  so  dsB  er  sicb  am  12.  Oktober 
^cdernm  avfoehmen  llefi.  Am  8.  November  bereltete  Ibm  eIne  Iflngst  ratstandene 
Hemle  Scbmerzeb.  Vom  11.— 18.  November  Auftreten  von  Huiten,  der  iriederholt 
bel  Tag  und  Nacht  elntrat,  dann  nacbllell. 
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Aioir  PosMd^ 


V«m  30>  NoTMltar  Mb  &  DcMMber  DIarrtiSea,  mi  3.  Deieaber  etwas  Ubete 
TsBi)wtitar.  Ham  nonnal. 

Die  lettM  Ailfkidine  arfelgn  un  Janinr  1895^  Am  fft  ist  scklecbter  Sclhf 
ttiid  atvaa  MiregelttMUger  Ptds  notlert 

In  der  Nadir  deft  20.  stand  Pat.  anf  and  «ar  ttnndile,  Uat,  ttnd  nmiorte  benta, 
l«r  Blobt  gat  orientiert. 

Es  Bndet  slcb  Mgender  Status  ang^Am:  Mittelcr*Sc8  lodiTldttiim  roa  scflOea 
Austelieii,  acMecbteai  bnlbniagamatuld.  Sebllfenarterfen  gescbttacdt,  fBUca 
sich  rl^de  an.  Bcids  lafraorbltaL  auf  DraA  aehmendiaft.  Gcroacomi  aa  beiden 
Amntm,  Cataraeta  inoi|M0M.  Uokt  PupUle  etwss  vaher  ala  ivohte.  Hontii 
hllBfrad.  DontUcher  TraMc  ter  Hinder 

18.  I.  Pat.  scbwach,  neigt  vledbr  n  DTartbSen.  Vibmid  der  NacbtVerrim- 
b«lt  Transfer,  auf  die  paycblatr.  Abtailoor. 

24.  L  starle  DIarrtiStfO.  25b  I.  Pnlbua  Irregul. 

26.  I.  dreist&ndlger  SchOnelfroat  (Temp.  30,7).  Pute  KMt. 
Ober  dem  I.  Unterlappen  bronchiaL  Exspir.,  vereiaselte  Raasclfertuscbe.  IfL  IL 
Zystitis. 

Im  veiteren  Verlauf  zunebmende  Verworrenbeit. 

HInalcbdieh  des  Hers-  and  Lnngenbeftindes  flnden  sicb  kelne  nlheren  Nadxei. 
Am  9.  m  ISSft  Exitus  letalla  IIV*  Ubr  nacbts. 
Die  Klinlscbe'Dla^noie  lautete: 

Arferioskleroae.  Myelitis  cbronica  auf  arteriosklerot.  Basli.  De- 
mentia senilis. 

AuOerdett  laut  ProtokoII  der  mediz.  Kllnik  und  Ambalatorinm:  Hypertnpbti 
ventrlcul.  dextr.  cordis.  Bronchitis  chron.  Cystitis  clfronica. 
Sektion  am  10.  JuH  1805.  Prot-Nr.  3761/144. 
K5rper  mittelgroQ,  kraftig,  etwas  abgemagert 

Beide  LungeH  ttel,  Pleuren  zart.  Im  Herzbeutel  ca.  30  g  leicbt  moUic  tt- 
trQbler,  gelbHcberFIfisslgkelt.  Klelne  Bldtnngen  ab  den  Pleuren.  Epikard  fetneicb, 
stark  TenSs  Inflzlert,  ISfit  die  Arterlen  ala  verdlckte  gearcblSngelte  Stcelfcfl  dorct- 
scblmmern. 

Lungen  flberall  luftbaTtig,  btutreicbf  die  vorderen  Rlnder  gedunsen, 

Herz  mittelgrofl,  rechter  Ventrlkel  verbreitert  und  schlaff. 

In  beiden  Hftblen  lodere  Blirt-  vnd  nbriogerfnnsel,  aewie  Im  linten  Veoli&d 
aucb  aBssiges  Hint 

Der  recb-te  Ast  der  Pnlmonalarterle  Ist  bia  auf  einen  Ueinen eben nod 
freien  Spalt  vOlIig  verlegt  durch  eine  an  der  nnterett  lateralen  und  aocb  id  iet 
nedlalen  Varid  Inaig  anbaftende  Tbrombuamasae^  deren  aeitllobea  aadaatarsits 
Geblet  ina  Veiftgslbltcbe  verilrbt  etiobefat  md  setar  scUottrig,  vte  ffdeomM  'Kt, 
deren  fibrlger  giAOerer  Tetl  bis  anf  ein  2  cm  dickes  Vcadgebtet  vMlg  wttrt^ 
gangen  Ist  la  einer  mit  brauner  Flfissigkeit  erfOUten  Enrcl«biii«sta8Ua.  AnA  i" 
antem  Telle  desTtaronbus  bocbgradige,  nur  ^e  dOnae  Vandpartle  ubri^HMB^ 
zentrale  Erweicbun^  Der  nntere  Tell  let  ebeofalts  wandstindlg  Axiert 

Die  Aorta  1st  bocbgnidig  trveltert  and  arterlosfcleretiseb,  sit** 
im  UmCang  oa.  12  cm. 

-  Der  bel  der  Durcbschneidung  der  Fulmonalis  lur  DurchtrMAWg  kosHM** 
Ttaroabua  setat  sicb  bis  auf  else  Streoke  vo«  3  cn  oberbalb  der  Klappaa  u 
Stamm  der  Puimeiialis  fort  uad  sittt  da  an  der  hintem  Vand,  dieseibf  tif 
Strecke  von  5  cm  des  Im  ganzen  12—14  cm  waiten  Umfasfas  claaebmn^  ^ 
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grOfttre  reckts-  und  na^  Torn  gntBadatB  T«ll  det  Latnaas  fat  afllM.  Vaad  der 

Pnlmonalla  Qbor  1  ma  dick,  Intlma  garunzelt. 

Im  Bereiche  der  Flxatlonsstelle  des  Thrombtts  eln  bis  auf  3  cm 
dickes  knorpellgea,  hartes,  sklerotlscbes  Wandgebiet  bemerkbar. 

Die  Zipfelklappen  an  den  Rindera  rerdt^t,  ebeaso  die  AertenkUppettf  die 
letzteren  aebr  stark  ausgedebnt.  Die  Konorarostlea  tekr  wett.  Linker  Ventrikel 
erva  1 — IVscm  dick;  Herzmuskel  auffillend  dunkel,  geslttlgt  bnran-Uaurot.  Tra* 
bekel  im  Haken  Herzen  ziemlich  mager.  Die  dea  reebtcff  Herzens  naseig,  dick. 
Konns  der  Pulmonalls  sehr  weit  nad  7  mm  dick. — 

In  den  peripberen  TeOen  des  Zfrkniatlonsapparates  waren  keioeriiel  Ikrombo- 
tlscb*  Vefiadenngen  anfBndbar, 

Diagnose:  Primlre  Tbrombose  der  recbtea  Arteria  pnlmenalis  mit 
beinatae  vSiliger  Verlegung  des  Lumens.  Arterloskleroee  der  Pulmo- 
nalis.   Ezzentrlsche  Hypertropbie  des  rechten  Herzens. 

Atropbie  des  Gekims.  Chroniacbe  6sopba^tIa.  Hocbgradige  kaneMHa  pu- 
ralaaia.  Cjratitis  cbroalea  mit  axsantr.  Hypertraphla  dar  Blase,  ratctaUahar  Diver- 
tlkel-  und  Steinblldang. 

Das  PrSparat  wlrd  in  Masaaai  daa  pathoL  aaatam.  Instltutas  uatar  der  Sig* 
■atur  C  n  k  <aaaa  Slgnatnr  C 136^  anfbewahrt.  (AnffuigstaU  dar  PuIaanUa  atlt 
vandstiBdigani,  sentrrt  arwi^tea  Tbramkaa.  Slaam  der  racfetea  Artaria  ptriMuidit 
Mit  fast  ▼•Ustindig  obinriarenden,  saairal  arvataktan,  flcmiscbten  Tbr»nibin.) 

IIL  Am  patbolog.-anat.  Inatitut  (Vorstsnd  H«r  Prof.  Pomme^  kam  am  Idwja^ 
aaar  1008  aaehatabander  Fall  mr  Obdaktian  (Pra&-Nr.  72M/1(9.  Barbara  &,  flOJih- 
riga  Haasaaagd  von  Inasbruck. 

ArztL  Diagnose:  Degeneratio  cordis. 

Pattreiclie,  atark  Adematftse  Lelcbe.  Him  alropblsch,  GonOe  an  der  HInibasIs 
hocbgradig  arterlortlerotiscb.  Staanng.  Beldersaltiger  mlBlger  Hydrodiorax,  Obar- 
all  Inft  In  den  Lungen. 

Herz  stark  fettbewachsen.  Reslduen  von  Perlkarditls.  Geringea  Hydro- 
perikard. 

Venen  des  Osophagus  sehr  wett  Epithel  verdickt 

Im  KehlkopfeiDgaog  Blutungen  und  Odem.  In  den  Broncblen  stark  trflbe 
Schleimflocken,  Lungen  stark  pigmentiert  und  atrophlsch. 

Vasd  des  linkan  Ventrikels  betricbtlicb  bypertropbisch  (2Vscm),  Ostium  atrio- 
ventrlcolsra  slsistrum  nur  ffir  ainea  Finger  dttrctigingig,  Sekoen- 
fkden  stark  verkfirzt  nod  verdickt  Biknspldalis  verwacbseo.  Wand 
des  recbten  Ventrikels  ebentills  hypertropblert  Muskel  fottdurchwacbsen.  t^arbe 
des  Harzflelacliaa  falilbraun.  dasselbe  brficUi^ 

Aorta  nngewdhnlicb  walt^Kl^pw  aar^  scblnAHbig,  Intina  dar  Artaris 
paliBonalia  arteriosklerotiseb  verdickt,  abenso  an  der  Aorta. 
Mils  etwas  vergrOfiert. 
PatboL  anatow.  Diagnose: 

Stenosa  daa  Ostium  atrlovantrioulsra  sin.  Infolge  abgebeilter  fiadf^ar- 
ditia  der  Bttaspidali*.  Enastrisehe  Hypertropbie,  bacondera  daa  Usken  Vaatrikels. 
TfAbe  Seliirellang  des  Myokards  und  Fattdnrchvaelisttng  deaselben  im  recbtm. 
6dem  dar  Lunge.  Atropbio  dea  Pareacbyraa.  Arterlosklerese  der  basllsrsn 
Hirnarterian,  Brastaorta  und  Arteria  pulaioaalls.  Cbroa.  Raeben-Oso- 
pbsgaaJllagen-Dftnakatarrk.  AUgemeina  Adipoaltaa,  Potatrbu 
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Von  den  .AngehSrigen  und  dem  behandelnden  Arzt  konnte  nur  so  v'ttl  in  & 
fafaruns  (ebracht  werden,  dafi  die  Kraoke  scfaon  selt  langem  benleidend  war. 

Vefen  Zunahme  der  Beacbwerden  (Atemno^  Odeme  uaw.)  wnrde  am  11.  Ju. 
H.  Dr.  P.  gerufen,  welcher  die  Kranke  in  fast  priagonalem  Zustand  mlt  den  & 
scheinungen  allerhScfaatgradlger  Hereinsufflzienz  antraf. 

Wftbrend  des  Lebens  sollen  Sftera  AnflUle  von  atarker  BlanTerOrbung  mit  Atea- 
beklemmungen  beaunden  haben. 

IV.  Zu  wiederholten  Malen  sund  vom  Jatare  1881—1896  die  1891  im  30.  Lebeos- 
jahr  stehende  Fabrikaarbeiterafran  Maria  F.,  geb.  zu  Matarello  in  Sfidttrol,  wotan- 
haft  Innabruck,  ambulatorlach  und  kliniacb  an  der  media.  Klinlk  in  Bebuidl«i{. 

1.  Aufnahme.  3.  XI.  1891—16.  I.  1892.  Diagnose:  Inaufflc  valv.  blcuapid.  Iih 
sufBc.  cordis.  Es  vurden  rerordnet:  Digitalis,  Kal.  jod.^  KalomeL 

2.  Aufbahme.  1.  IIL  1801— 24.  III.  1802.  Diagnoae:  Stenoala  et  In^ifllcientlanlT. 
bicuspid.   Degeneratio  cordis. 

3.  Aufoabme.  3.  IX.— 1.  X.  1893.  Inaufac.  cordis.  Insufflc.  bicuspidal.  Cyum 

4.  Aurnabme.  7.  I.— 24.  U.  1805.  Vitium  cordis.  Inauffic.  et  stenosis  TslnL 
mitralia.   Degeneratio  cordis.  Cyanosis.  Albuminuria  lev.  grad. 

5.  Aufoahme.  30.  XI.  1805—10.  II.  1896.  Stenosis  et  insufBc.  valvul.  mltralii. 
Degeneratio  et  insufflcientia  cordis.  Cyanosis  permagna.  Polyarttarltia  rbeamatica 
Indnratio  cyanotlca  faepatia  et  rennm.  (Infarct  pnlmon.?)  Pleuritia  obaoleta. 

6.  Auftiahme.  2.  VI.— 0.  VII.  1886.  Stenosis  et  insnnie.  ralr.  mltraL  Degenentto 
cordis.   Cyanosis  permagna.  Polyarthritis. 

7.  Aubiahme.  8.  XL— 4.  XU.  1896.  Stenosis  et  insuff.  valr.  mitralia.  Degeoersiif 
et  InaufBc.  cordis  bypertroph.  Cyanosis  permagna.  laduratio  cjranodca  bepalb 
et  renum.  Albuminuria.  (Herzfehlerlunge.)  Ad  flnem  Hydrops. 

Die  Kranke  vnrde  in  ibrer  Jugend  wegen  Drfisenabszessen  am  Halse  opakti 
JHit  ca.  ISJabren  iiberstaad  sle  eine  aehr  schvere,  uber  6  Monate  dauemde  Glielte^ 
suchtj  Gelenksrheumatismus,  welcher  In  ZwischenrBumen  von  ungefUr 
2  Jahren  noch  2mal  wiederkebrte.  VPIhrend  der  nicbsten  Zeit  faatte  sle  dnrek 
1  Vs  Jabre  in  der  Scbweiz  an  Baucbscbmerzen  zu  lelden,  woranf  sle  aich  Tfillig  e^ 
taolte.  Im  Jahre  1883  belratete  die  Pat. 

Nacb  der  ersten  Entblndung,  Mai  1885,  bekam  sic  Herzklopfen  und  Matdglei^ 
litt  an  Schweratmigkelt  belm  Geben,  besonders  belm  Stlegenstelgen. 

Der  Urin  rerminderte  sich  und  es  traten  kurze  Zeit  geringe  Anschvellonceo 
der  Fiifie  und  dea  Bauches  auf.  Es  erfolgten  nocb  3  Geburten  (2mal  Ponepti 
Nacb  Jedeamaliger  Entblndung  batte  ale  die  glelcben  Erscbelnnngen  nod  m  m* 
schlechterte  sich  immer  der  Zustand.  Es  traten  aucb  leichte  TOrfibergetaende  Odeoe 
in  der  KnScbelgegend  auf. 

WBbrend  ihrer  beiden  ersten  Spitalsaufnabmen  glngen  die  Bescbmrdea  nt 
entsprecbende  Medlkation  Immer  sebr  rascb  aurflck. 

3.  Auftiahme  3.  Sept.  1883i  Selt  Ibrer  letzten  Entblndung,  am  16.  Aug.  1803  Beft 
die  Kranke  immer  zu  Bette  und  klagt  fiber  Herzklopfen,  Scbweratmigkeit  nad 
SchwBche.  (Nach  der  Entbindung  sei  auch  das  Handgelenk  etwas  angescbvolieo 
gewesen.)   Ibre  4  Kinder  aind  alle  In  sebr  frfihem  Alter  gestorben. 

Status:  Pat.  iat  von  scbwBchllcbem  Kdrperbau,  Muakulatur  schlalT,  EniBliniai*- 
«uatand  acblecbt  Dieselbe  beflndet  sich  ateta  in  altzeader  Stellnng  im  Bette,  ri^ 
nacb  Atem;  ibr  Benebmen  Ist  ingatllch,  ibre  Stimme  schwach  und  toolos. 

Die  allgemeine  Hautdecke  und  die  sichtbaren  Schleimbiute  blafl,  livid;  geriocei 
Odem  an  den  Beinea  und  der  Abdomlnalbaut  angedeutet  Puis  klein,  arhytiiBi>du 
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Beschleunigte,  dyapnolscbe  Respiration.  Expektoration  gerlnc.  Lelcbt  eltrig-schlei- 
miges  Sputum. 

KopfUcin.  Gealcbtsfarbe  lifid  mit  einer  Spur  aubikteriactaer  Verfirbung.  Hals 
mimg  lang,  an  der  llnken  Seite  unter  dem  Unterkieferwinkel  2—3  unregelmiDige, 
etvas  vertlefte  alte  Narben  <Ton  Drusenabszessen  aus  der  Kinderzeit  berrubrend). 

Thorax  ziemlich  breit^  flac^i.  Lungengrenzen  normal,  Qberall  voUer  Lungeo- 
icball  und  vesikuUres  Atmen,  reichlicb  trockene  und  feu^te  Rasselgeriusche  fiber 
den  unteren  Lnngenpartlen. 

Das  Herz  zelgt  nacb  oben  und  recbts  etras  erwelterte  Grenzen.  Beglnn  der 
absoluten  Dfimpfung  Im  3.  I.  R.  Nacb  recbts  reicht  dieselbe  bis  zur  Stemalmltte. 
SpitzenstoB  zlemllch  scbvach  unter  der  Mammilla  im  5. 1.  R.  Epigastrische  Pulsa- 
tion. Die  Anskult^ion  ergibt  ein  iiber  der  Herzapltze  am  deutllchstes  wahrzuneb- 
mendea,  den  1.  Herztpn  begleltendes,  jedoch  nicbt  gaoz  Tordeckendes,  pfaucbendes 
Gertuscfa  von  Tocbaelnder  StiMe.  Die  fibrigen  Tftne  rein.  2,  Pulmonalton 
akzentulert.  Leicbtes  dIaatoUs<;bes  Vibrieren  im  2.  1.  L  R.  — 

Abdomen!  In  der  Httbe  des  RIppenbogens,  vom  10.  Brustwirbel  beilXufig  nacb 
Tome  zu  bis  genan  zur  Medianlinie  elne  g&rtelfSrmig  angeordnete  Reibe  von  flachen 
erbsen-  bis  bobnengrofien,  ziemlich  unregelmftftlgen,  doch  rundllcben,  im  Zentrum 
belief,  am  Rande  duakelbraun  plgmentierten  Narben,  an  welchen  frfiber  beMges 
Jucken  anftrat.  Dleselben  sollen  aus  Blasen,  welcbe  2  Tage  vor  der  letzten  Eot- 
bindung  aaftraten,  entstanden  seln  (Herpes  zoster).  Bauchdecken  ztemllcta  stark 
gespann^  Bancb  anfgetrleben. 

Lebmrgrenzen  Innerhalb  gevfihnllcber  Ausdebnang. 
Heine  Menutits.  Therapie:  Bettmhe,  Digitalis^  MUcbdilt. 
Vibrend  Ihres  5.  Aufbntbaltes  stellten  sicb  wieder  Getenkscbwellungen  und 
die  Erscheinungen  eines  bftmorrbagiscben  Lungenlnfarktes  eln.  Dnrcta  elnlge  Tage 
anffallende  Djrspnde  und  hSchstgradige  Zyanose,  Verfalienseln. 

Ebenso  war  wihread  des  6.  Spitalaufenlhaltes  ein  nenerlicber  AnhU  von  Po- 
lyarthritis rbeumatica  vorbanden.  (2.  Juni  1806.)  Vor  5  Tageo  babe  sie  sich  wle- 
denim  erkSltet.  In  der  Frfih  konnte  sie  nicht  mebr  aulSitehen.  Pat  hatte  Scbmerzen 
In  der  llnkeo  Scbulter,  in  beiden  Eilbogengelenken  und  belden  Kniegelenken. 

Die  Gelenke  waren  gerdtet  und  geschvollen.  Bei  der  Aufnahme  slnd  such 
Scbmerzen  im  linken  HQftgeleok  aufgetreten,  die  bis  zur  WirbelsXule  ausstrableiL 
Die  Krsnke  klagt  fiber  Beklemmung,  Herzklopfen,  Husten,  Auswurf  und  Atemnot. 

Es  besteht  sebr  starke  Zyanose,  ausgesprocbene  Dyspn9e,  jedoch  keine 
ddeme.  Urln  lelcht  vermindert,  sauer,  Chloride  vermlndert,  Diazoreaktion  negativ, 
reicbllch  Albumen.  Auf  Bettruhe,  Milcbdlftt,  Natr.  salicyl.,  Salol,  Bftder  lieQen  die 
Scbmerzen  bald  naoh. 

In  der  Zusammenfassnng  der  Befnado  wihrend  Ibrer  letzten  Spitais- 
aaleathalte  wurde  nachstehendes  notleri: 

Es  handelt  sich  um  eine  ziemlich  Ueine,  abgemagerte,  enorm  zyanotis.che 
Fran.  Dieselbe  kam  immer  bftcbst  zyanotlseh  und  mehr  weniger  dyspnoiscb  zur 
Uiaischen  Aufnahme,  vobel  die  Blansncbt  graduell  steta  stSrker  war  wie 
die  Atemnot 

Die  Stauung  in  den  Lungen  und  parenchymatSsen  Organen,  die  kolossale  Zya- 
Aose  beherrscbte  immer  das  ganze  KrankheltabUd  dieaes  Vitium  cordis.  6deme, 
fr&her  nur  In  sebr  geringem  Grade  vorfibergehend  vorbanden,  traten  vollkommen 
in  den  Hintergrund. 

HerzbeAind.  Verbrelterung  der  HerzdXmpfung  nacb  rectats  bis  gOgen  die  recbte 
StemaUhiie,  Im  2.  Unken  I.  R.  knapp  am  Sternum  eine  ca.  1  Vi  cm  betragende  Ver- 
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kflrzung  des  PerfcussioDssctaalle^  etWM  Druckempflndlicbkelt  duelbst,  ipedtf  M 
vorgebeugtem  OberUrper. 

Syttolischet  uod  mltnnter  dieset  an  Stirke  and  Sehirfe  fibeitreffrade*  <Huto- 
lisctaes  Gerftuscta  »  der  Hcrzspitze. 

Akzentuiening  des  2.  Pulmonaltones,  mancbmal  undentliches,  iahoisufltes, 
leicbt  schwirreades  Gerftnacb  fiber  der  Pulraonalls. 

Puis  kleio,  weiob,  Sften  sehr  unregelmiOlK.  ZmrMen  sdMwre  Tadiykvdii 
and  bochgradige  Arbythmie.  Hie  und  da  anhllsveise  steoheado  ScbmMzoB  ia  dar 
Oberbnutgegend  mit  Angst  verbunden. 

Im  Vergleich  za  den  frflhemi  Befonden  an  Herzen,  tratcn  naeb  and  nach  dk 
Symptome  der  InsnfOzlenz  der  MItralklappe  gegenflber  denen  der  Steoose  iBowr 
mehr  zurftck,  so  daft  scbliefilleh  ron  diesen  beldaa  Zwitadee  am  Ostlnai  airw> 
ventrlc  rin.  weHaat  die  Stenotleraiig  das  ObergevMtt  bskam. 

Ant  Gebnrach  roa  Dlgltalia,  Sparteiiiy  Strophantos  und  Mllehdilt  besserla  M 
immer  ziemllch  rascb  der  Zustaad.  MaiwAraal  wardeB  DtgttaIIq»rlparaie  s^a^ 
vertrageo,  veshalb  m  den  ange^brten  andera  Mil  tela  and  zu  Adonis  TCfudtt,  Dia- 
retin,  Koffaia  gegriffini  vorde.  WBbrend  die  Atctmaot  varUUtaiMBJUUg  rascb  n 
beeinSnasen  war,  glng  die  Zyaooae  nlclit  nirfi^ 

7.  uQd  letzter  Anfaatbalt  Tom  &  Norember  bla  4.  Desenber  18B&  scUedrt 
genihrt,  abgemagert,  Gealcht  (besMidera  Nase  nod  Vangen),  dann  die  Endphalanfes 
enorm  zyanoriscb.  Dafael  zeigt  die  Fran  anfterdeaa  einen  Sticta  ins  Ikisfis^ 
(subikteriscbe  Verflirbnng)  DyspnOe.  Die  Kranke  sitxt  aufrecbt  im  Bette,  ktagl 
fiber  Herzklopfen,  Prikordialangat,  zuaaramenacbnfirendea  Gdfihl^  Sdsanea  in 
der  Hetzgegend  uad  Lirfiftnnfnr.  .Miswarf  b«i  quUandem  Hasten  nnreg^U^ 
manckmsl  splrlich  und  mehr  zUe,  hie  and  da  etwna  reichUeher.  Herigigari 
leicbt  vorgewAlbt.  Herzatf^it  ungemein  lebhaft,  setar  arbyllimiscb,  freqneat 
Ober  der  gaazen  Hmgegend  ausgebreltetea  pnlsatorlscbes  Vogen.  Von  Zdt  n 
Zeit  sieht  man  syatoliscbe  Einzlebnngen  hn  4.  nnd  5.  L  R.  zwiscfaen  Stenul- 
und  P^iUlartlttlo.  Die  err^e,  wetltiia  siciitbare,  vogendo  Herzaktion  steht  Im  tat 
IMleadBn  Gafsnaats  zom  achmudien,  vdehen,  loisbt  komprimiorbaron  Ptfa. 

Die  perknssorische  Untersnctaung  d«s  Hnzens  ist  etwas  erscdtwort,  iedocb  kaaa 
eine  veaentlicbe  Verbreitemng  der  HerzdBmpfuog  nach  recbts  Ms  fiber  den 
recbten  Stemalrand,  fast  bis  zar  rechten  Parastttmalliale  konstatiert  werden. 

Im  2.  Unken  Interkoatalranm  an  der  oben  angegebonen  Stelle  flndet  aicfa  etsi 
kleine  Zone  gedimpften  Schailes.  Pnlsatoiiache  Phlnomeoe  daselbat  nicbt  auk- 
volsbar,  Tlolleicht  etwas  DruskempBndUdikeity  die  fibrigena  aucb  welter  naek  i6> 
wirts  zu  manebmal  anftrltt 

An  der  Herzspitze  bestebt  ein  weicbes,  ztemlich  ianggezogenes,  nndendiGfctt 
syatMiscbes,  hie  und  da  prisysioliacfaes  Geriuscb  von  mehr  sdwbendsm  Cbartkier. 
Bei  gewlssen  Stellungen  tritt  ein  viei  lautsres,  jedocb  kurzorea,  pAtachsndeSj  4it' 
stoliachea  Gorinach  hervw,  daa  Im  woiteren  Verlanf  daa  Oomlnlcrande  witd  nad 
slch  mitnneer  am  dentHchsten  Im  3.  linkon  L  R.  am  Stemalraad  Indnt 

Akzentnlerung  des  2.  Pulmonaltones,  dabel  fiber  der  Pulmonalls  inkonttuM, 
nicht  recht  zu  lokalisierende,  and  nichts  Charakteristischea  darbietendo  Gorissefct 
Terschiedenon,  einlge  Male  sehabenden  Char^ters,  zeltwefse  mIt  Andeut— g  fw 
Spaltnng.  Keino  Reibegerlnsefae.  An  der  Herzspitzo  znmeist  dIaotoHsclMS,  liM 
rleselndea  Schwlrren  palpabel. 

Bei  der  Betastung  der  Lebergegend  fnhlt  man  eine  eriiShte  ResisteUj 
Dmck  lelchCe  EmpttndUchkeit. 

Abdomen  mUlg  aulgetrieben.  Fl&asig^itsergnft  eihebUchemi  Gmdca  tickt 
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TorftKlliefa.  Es  beetebea  kelaerlel  Ctfem*.  Die  a«ffallettd  dfinnen  Beiae 
zelgen  trockese,  abscbilfernde,  leicbt  in  Fslten  aufhebbare  Haut. 

Uria  Terailnder^  800  ccib»  miftic  getrQbt»  saturiert,  zeigt  mifiigea  EhreiOgebalt 
und  hyaline  Zylinder.  Die  mikroskopische  Untersucbung  des  Auswnrfs  UOt  Eiter- 
kl^lperckea  nad  aebr  zablreiche  typiscbe  Herzletalertellea  orkennea. 

Die  Blutnatersucbang  er^bt  fiber  0  MIB.  rote  Blatkftrperthea  Hn  KaWkmlU. 

B«i  einer  Vislte  klagte  die  Praa  pMtzllcb  fiber  krampfbafte  la  die  llefe  gebende 
Herzscbmerzen,  zngleicb  zelgte  ale  ScbwefBaaabracb,  Bliaee  and  iaftent  ingedlcben 
Gesichtaausdruck.  Nacb  elnigen  Minatea  bArte  der  An  fall  aaf  aad  ea  tret  vieder 
das  gewObaltcbe  Blld  starker  Blauaucbt  taf. 

Wibreod  des  lemea  Spltalsaafeatbsltes  bestebt  eaflmige  Mlesyakrasls  gegea 
DfgitaHspfi^Mirate,  weahalb  die  eben  ervlhaten  Mittel  zer  Aaweadaag  geleagea. 
Ei  mactat  alcb  Imaier  mebr  uad  mahr  bocbgradlge  HenfaisafBsleai  merUlcb, 
velcbe  sicb  gaaz  besonders  ia  d«  RlelltaBC  der  bOckstgrsdigcn  Blaaaacht 
and  Atemnot  dokumeatlert. 

Das  Henr  arbehet  eageaiefe  aagestreagt,  der  Pals  aasssisead,  aekr  aaiagel- 
mlBig,  im  bftchstea  Male  wcieb  and  komprlnieftpar, 

Gegen  die  Anfllle  Ton  Astbma  cardisle  flndet  vIedertHrft  NftiuglriMia  mit 
gvtem  aymptofliatlscbeai  Erfolg  Aaweadeag,  spiteriria  gegea  M  KettapsnasrilBde 
Relzmittel. 

Aafaags  Obsember  erst  maeben  sicb  lelebfa  6deflBe  la  der  KaMidgegead  be- 
aierkbar.   Har&aieage  geiiag.  EIweiBgebalt  zagenommen. 

1.  XII.  Arbytfamie  and  Scbwlcbe  des  Poises  bOcbstgradlg. 

Unter  Zoaabme  der  Dyspnfle  and  der  tlehcbwanblauea  Verfllrbung  Elntritt 
von  Kollapa  und  ErstlckangsanflUlea.  Xther-  uad  Kampferiajektioaen.  Relzmittel. 
Vtebsea  der  Odeme,  Benommenbeit,  exiessire  Herzscbwiche.  Edtus  letalis  tm 
4.  Dezember  1806  urn  6Vs  Ubr  abends. 

Die  kliniscbe  Diagnose  lautete:  Stenosis  et  insufficieatia  TslToIae  mitralis  sub- 
sequ.  bypertropbis  veotrfc  dext.  cordis.  Degeoerstlo  et  insulBdeotia  cordis  hyper- 
trophicae.  Cyaaosis  pennagoa.  Indaratio  ,eyaaotica  bepatis  et  reaam.  Albnmiiuiria 
(Nepbrlt.  chron.).  Hocbgradlge  SMuungs(Herzfebler)lunge.  Zum  Scblnft  Odeaie. 

Es  wurde  der  Verdacbt  auf  eine  Perikardialsynecble  ausgesprocben.  Hin- 
ticbdicb  der  Arteria  pulmonalis  muftte  die  Diagaose  In  suspenso  bleiben. 

Ffir  eina  aaeurysaudscbe  Erwelteruag  wsren  sn  wenig  Symptome  da. 

Da&  aber  die  Pulmoaalarterle  In  Mltteidenscbaft  bei  diesem  elgeaartigen  und 
ubweEos  Herzlebler  gezogen  wurde,  wurde  bei  iedem  Aufentbalt  kUrer;  nur  koanten 
die  diesbezfigUeben  Symptome  nlcbt  recbt  ia  elne  bestlmmte  Kat^orle  ciagereiht 
wcrdea.  Nicbt  uadenkbar  war  efaaa  tafolge  Verwadisaag  mit  der  Umgabang  (vom 
Henbantel  sas)  ao^ietreteae  Verzermag,  lomal  Spaien  obsoletar  Pleuritis  faestaodea. 
DerGedanke  aoeventuelle  sklerotlacbe  Prozesae  wurde  wegen  der  exzessiven 
Staunag  In  der  Lange  und  der  riesigeu  Zyanose  aucb  rege  (elae  susgesprochene 
ArterioeUeroae  an  den  peripberea  Arterten  fehlte).  Es  wurde  bei  dieser  Kran- 
ksn  wlbread  der  letzteren  kilniscbea  Aofeotlialle  bei  Terschiedentlicben  Ge- 
l^aabeilaa  {Damodstratioaui  la  Kursea  und  Vortesaagea)  wlederboU  die  Vshr- 
BcheialkUeitsdlagaaae,  daft  beldem  bestebeadea  Vltian  cordis,  speziell  der  iamer 
stilrker  bervertreteodea  JHItralsteaase,  eiaa  Sklerosa  der  Pnlmoaalarterle  vor- 
liegea  kSane,  ausgesprocben  uad  die  bierffir  maflgebeadea  Zeicbea  aaalysiert 

SekdOB  fi.  Dez.  1800.  Prot  Nr.  4164/285. 

KSrper  kleia,  scbwacblicb;  untere  Eztremitlten  Sdematfis,  blsfi.  Zjraaese  des 
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Gesichtes.  TotentUrre  an  den  unteren  Eztremitften  ertaaltnu  Unterieib  aal^ 
trieben. 

Pachymeningitis  interna  haemorrh.  Atrophia  cerebri,  chron.  6deo  der  Me- 
ningen. 

Im  Racben  uod  Luftwegen  mit  Blut  vermengter  Schlelm.  Schieimliiate  bill 
Beidc  LuDgen  bis  auf  die  unteren  Partien  gleicbmftQig  flxiert. 

Diese  von  dicken  AdbisionastrSngen,  ziriachen  welchen  etwa  Vs  >  Uarer,  seiSser 
FlQsslgkeit  angebluft  is^  an  das  Zwerchfell  angebeftet 

Perikard  in  ganzer  Ausdebnting  mit  dem  Herzen  verwachsen. 

Die  Lunge  zlemltch  volumlnSs,  dicht,  teils  mit  schaumarmer,  tells  mit  (dD- 
schaumlger  Fliissigkeit  inflltrlert,  aurfallend  rot  gefSrbt,  sehr  zSli,  jedoch  scblaf. 
Bei  Dnrcbschneldaog  der  ^ecbten  Lunge  nilt  au^  daft  ein  fiberdoppeltdaamea* 
breiter  Pntmonalast  zom  gritfiten  Tell  durch  einen  haftenden  geacbichteten  Tbro» 
bus  verstopft  laL  An  der  Vervachaungamembran  des  Perlkardlums  zenttcsle 
Blutanstritte. 

Herz  sehr  groB,  stumpf,  die  Spltze  zum  grQ&ten  Teil  rem  recfatea  Ventrikel 
gebtldet^  der  Linge  nach  12  cm,  der  Qreite  nach  14  cm,  der  DIcke  nach  fiber 
10  cm  messend,  nicbt  kootrahlert.  In  den  HerzbJtblen  viel  Fibrin  uqd  Blntgerin* 
nungen.  Das  Ostium  atrioTentriculare  alnistr.  nur  fur  die  Spitze  «inea  kldiKB 
Fingers  durctagSngig. 

,  Die  Bikuspidalklappe  sehr  verdlckt  nnd  verkGrzt.  Der  Aortazipfei  uberrigtTon 
verkalkten,  rauben  Erbe^uogen  in  der  Ausdehnung  elner  Bohae.  Der  PupiUap 
muskel  desselben  stark  ausgezerrt,  die  Sehnenflden  kurz,  kaum  Vs  bis  1  cm  lot, 
siulenlbnllch  verdickt.  Der  Itnke  Vorbof  sehr  welt,  sein  Endokard  TerdlckL  Der 
Ilnke  Ventrikel  ziemlich  weit,  seine  Vand  bis  iVs  cm  dick.  Im  hohen  Grade  e^ 
weitert  Ist  der  rechte  Vorbof  und  Ventrikel. 

Die  Wand  des  'Conus  pulmonalls  bis  fiber  1  cm  dick,  die  unteren  Telle  der 
Vand  des  rechten  Ventrlkels  bis  IVs  cm  dick,  die  Trikuspldal-  und  PuImonalUippen 
zart.  Die  Trabekel  und  Papiilarmuakeln  fettig  gelb,  die  perlpberen  Schlcbieffl  des 
Herzmuskels  dnnkel  rotzyanotisch.  In  der  Aorta  und  deren  Zvelgea  keiae 
auffallend  sklerotlactaen  Vorlndernngen,  bbensovenlg  In  den  Gebtrau^ 
terlen,  dlese  blaft. 

Die  Arteria  pulmonalls  bat  Im  Bereicbe  der  Klappen  einen  Um(ui|  m 
7  cm,  die  Aorta  betliuAg  Vi  cm  oberbalb  der  Klappen. 

Im  Geblet  der  Tellnng  der  rechten  Pulmonalls,  welt  hineinreichMd Is 
die  ersten  Aste  derselben,  elne  bochgradlge  Erwelterung,  so  daB  derUmhn{ 
der  Teilungsstelle  der  rechten  Pulmonalls  bis  fiber  9  cm  betrlgt,  dabei  die  Tio- 
dung  hier  und  in  den  weiteren  Aaten,  sovie  auch  in  der  beiliuflg  6  cm  weiteo 
linken  Pulmonalls  relchlich  gebuckelt  nnd  uneben,  mit  veiftllcbea 
HAckerchen  und  Strlchelchen  bezelctanet  Die  recbtsseltlga  und  rordere 
Vandpartle  der  rechten  Pulmonalarterle  mit  einem  fiber  3  cm  breiten  un4  1  cm 
dicken  geschicfateten  Thrombus  besetzt,  der  sicb  in  den  angegebenen  Pnlmont)- 
arterleoast  der  rechten  Lunge  fast  obturlerend  fortsetzt  Von  der  zentralvins  {^ 
vendeten  Spitze  dieses  Thrombus  erscbeint,  zum  Teil  fiberdeck^  eln  bis  aof  1  cn 
oberbalb  der  Pnlmonalklappen  (Kommlasnr  zwiscben  der  rechten  und  Ibikeo)  >id 
erstreckendes,  3  eckig  gestaltetea,  bis  3  cm  langes,  nnter  dem  Thrombus  1  cm  breites 
Feld,  beilSuRg  Vs  cm  untef  der  Qbrlgen  Intimafliche  der  Pidmonalis  gelegen. 

Dieses  vertlefte  Feld  ist  mit  elner  blassen,  glatten  Bekleldungascblcbt  ans(^ 
staitel,  die  Rftoder  desselben  sind  abgerundet,  wie  etvas  gewulatet  und  leicbt  nicb 
aufien  rerzogen. 
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Die  klinlache  Diacnosc  der  PnlmoiularteriensUerose. 
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Elne  Sbnlicbe  4  cm  laofe,  uberwlofend  glaicbmifiig  l-^/gcm  breitti  Auseln- 
anderweicbung  der  ionersten  Wandacblcbte  der  Palmonalis  cratreckt  aicfa  voa  dem 
Teilungssponi  des  Hauptatammes  der  Pnlmooalia  In  das  Gebi^t  der  erweiterten 
reehten  Palmonalla  hinaat  Aucb  die  Rlttder  dleaer  ZosammeDbaagstrennitng  sind 
abgerundet  und  etvas  nach  auOen  gekrempelt.  Die  Baala  leicbt  welllg,  faltlg,  grau- 
rStUcb,  durch  dleaelbe  schloineni  die  dnnUen  Sabatanzen  der  benacbbarten 
Lungea*  und  LymphdrGsengebllde  zum  Teil  durcb.  Die  faltige  Flicbe  dabei  nirgends 
nmhf  zeifuert,  aondern  ebenfalls  mit  einer  glatten  aber  durcbscbeinend  d&oitea 
Sebicbte  fiberzogen.  Dieser  Auselnanderweicbung  scbllofit  aicb  ein  balb  bobnen* 
grofter,  btftender,  welliger  Thrombua  an.  An  der  Baais  der  Auaelnaadervelcbiing 
selbst  nor  einlge  Spuren  von  Blutgerinnun^ 

Geringgradiger  Aszltes;  bocbgradiger  Staunngakatarrb  des  Magens  nnd  Ouins< 
zranotiscbe  Induration  der  MHz  (14:9:6). 

Atropbiscbe  Muskatnufileber.  Zyaaose  der  durob  interstideUe  Nepbritia  granu- 
Herten  and  amyloid  entarteteo  Niere. 

Patbologiscb  anatomlscbe  Diagnose: 

Exzentriscbe  Hypertropbie  dea  Herzena,  besonders  des  recbten,  in- 
folge  Stenose  des  Ostium  atrioventriculare  sinlat  Insuffizienz  der 
Bikuspidalis.  Adhlsive  Perikard^tis.  Cbron.  Interstitieile  Neptarltia  mit 
Amyloid.  Btiidersettige  adbisive  Pleuritis. 

Hocbgradige  Sklerose  and  Erwelterung  der  PulmonaUcterien,  be- 
sonders der  reehten  und  unvollstSndig  abgeheilte  Ruptur  der  letzte- 
ren.  Tbrombose  derselben.  Rote  Induration  der  Lungen.  Zyanose  der  Leber 
Nieren^  Milz.  AUgemelner  Hydrops. 

V.  Peter  M.,34jftbrig.,  led.  BanemtagtSbner  ?on  VOIs,  aund  wiederbolt  ambula- 
torisch  und  kliniscb  an  der  mediz.  Klinik  dea  Innabrucker  allgem,  Krankenbauaes 
1b  Bebuidlung. 

16.  IX.  1800  Ambulat.   Diagnose:  Insufflc.  mitral.  Stenorkardle? 

Am  29.  Januar  18B2  Prot.  Nr.  64/307.  wnrde  er  wegen  Huston,  Anawur^  lelchter 
DyspnSe  aufgenommen. 

Diagnoae:  Vltltim  cordis.  InsulT.  at  stenosis  valvuL  blcuapld.  Phtblals  pnl- 
monnm  Inclp.?  Intumescentia  glandul.  lympbaL  colli.  Am  5,  Februar  wurde  er  In 
vcBentlich  gebessertem  Zustande  entlassen. 

Spftter  stellte  er  aicb  im  Ambulatorlum  vor  und  zwar  im  Mai  und  mebrmals 
im  September  desselben  Jabres,  Ala  Diagnoae  ist  Stenoals  et  Inaaincientia  Talvulae 
mltralls  Termerkt 

Am  17.  Norember  1802  ksm  Pst,  unter  Prot  Nr.  482/2793  der  mediz.  Mlnner- 
Uiaik  neuerdings  zur  Autaabme  und  machte  folgende  Angaben: 

Der  Vater  starb  mit  78  Jabren,  die  Mutter  mit  77.   Krankheit  .unbekannt 
Hereditire  VerhXltnisae  obne  Belang. 

Patient  will  bis  ungeflhr  — '  elne  genane  Angabe  liftt  aicb  nicbt  erzjelen  — 
znm  Jahre  1874  ToUstlndlg  gesnnd  gewesen  sein,  am  welcbe  Zelt  ibn  nsch  eIner 
Erkiltnng  ein  Gelenkrbeamatlamus  befallen  babe,  Ton  Swffehentilcher  Daner, 
mit  Beteilignng  hat  aller  Gelenke.  Nacta  2Jabren»  1876,  viederbolte  sicb  die 
Polyartbrltis  rheumatics,  7—8  Wochen  dauernd.  Schon  nach .  der  ersten  Aitacke, 
Kuz  besonders  aber  im  Anscblufi  sn  die  zweite,  faemerkte  er  daa  Aaftreten  Ton 
HerzUopfen  bel  stirkeren  Bewegnngen  und  dali  er  damala  ala  longer  Bnrche  seinen 
Altersgenossen  bel  welteren  Ausflfigen,  beim  Laufen  uaw.  nicbt  babe  nacbkommen 
kOoneo.  Im  Jahre  1878  akquirierte  er  angebllch  elnen  Typbua,  wesvegen  er  in  fast 
2monaUicber  Spltalsbehandtung  rerblieb. 
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Die  Naehfbfscbaiig  in  Aufkialimiprotofcoll  ergab  jedooh,d«B  d«r  dMMb  S^ilir. 
Kranke  im  Jahra  1878  worn  24.  Okwbcr  bis  30.  Navembcr  an  der  ncdfa.  Klinft, 
Proc  Nr.402/lS82,  wtgca  EodokndMs  <iind  Perikwdilto?|  ta  Bebandfaias  ami 
vobei  steh  der  VenMrk  Bndat,  dat  PM.  nit  aimr  lasunolaatia  valr.  bicuipMHIi 
iilnaiu^ag. 

Naek  dieser  Zeit  habea  aidi  laerat  ackvadi  anftretende,  daim  iauner  mdki 
ticb  steigernde  Aterabeachwerden  bemeitbar  gemacht^  erat  spiter  raebr  oder 
der  starkes  ADtchwellen  der  Fft&e  in  der  KnAchelgegend,  maacbmal  auab  soletet 
der  Wadea.  Salt  anfStngs  1802  steigerteii  aich  die  Bescfawerden  so,  datt  der  Mm 
arbeitsanflblg  wnrde.  Neben  Atraiflot,  HerzklopCen  leidet  er  ao  Hastea  mA 
Stechen  In  der  rechten  Seite,  anf  welcher  er  alleln  nur  tu  li^ea  Imacaade  is^  aad 
an  Sefanerzen  in  der  Herzgegead. 

Status:  Pat.  mlttelgrofl^  mSGig  gut  genlhrt,  klagt  Qber  sUrke  Atemoet,  hen- 
klophn,  Htttten  und  geschwollene  FQAe. 

Geaicbt  zyanotiacfa.  Hala  dick.  Rechta,  hlntan  nad  uifierbalb  dea  M.  sttna- 
cleido-mastoideus  eine  velctae,  pulalereade,  vardrBngbar^  tet  hfihneraignfie  An- 
achwdlang.  la  der  linken  5apraklaTlkalargr«be,  wle  aach  In  der  rechiaa,  dnip 
vergrSSerte  Lynpfadrfisen  fShlbar. 

Thorax  gut  gewftlbt.  Reapir^n  ajramMtriach,  angeatreogt,  beachlcaaigL  Die 
Herzgegend  vorgewAIbt. 

Die  Peituaioa  efglbt  in  der  rechten  Sapraklavlkulargrabe  and  deo  gMcMdcen 
Interkeatalriumen  tala  zur  6.  Rippe  ralative  Dimpfting,  von  dort  nacfa  abirtni  ab* 
aoluce  Ddnpfnng  bla  4  Querflnger  nnter  dea  Rippenbogen  ia  der  PapffiirUiia 
Linka  oben  roller  Luugenscball.  Die  absolute  Heradlmptang  bcginDt  im  4.  laicr 
kostalraum.  Die  Heradiapfang  ftberachreitct  nacfa  links  die  linke  PapiUarlioie  urn 
IVs  Querfinger  und  reicltc  aaeh  rechta  bis  zar  Medlanllnie. 

Hinten  iiber  der  ganzen  rechten  Thoraxhilfte  relative  Dimpfuag.  Unka  raller 
Lungenachall.  An  der  Henapitze  eysteliacbes  Schwlrren  liUbar.  ^tzaastsB  in 
6.  L  R.  palpabeL 

Auskultatioa:  Ober  der  rechten  Lunge  unbestimmtes  Atmea  aad  beidnwitt 
relchlicfae  feuchte  RaaaelgeriUische.  An  der  Herzspitz^  naoientUch  im  &  L  R.  eio 
sysceliacbea  and  diaatoliachea  Geriaacb,  velcli  eraterea  velt  aaA  aalvim  n 
h6rbar  ist   Im  Epigaatrlum  pnlsatorisclw  Eracbfitterung  aicbibar. 

Abdomen  susgedchnt  und  freie  Fluaaixkeit  Dachveisbar. 

AUlzdioipfung  rergrdflert,  namentltcb  in  Lingsdurcfameaaer.  Die  ualerea  Er 
tremitlten  stark  OdematOs  geschvollen.  Temp,  normal.  Puis  frequent,  uoileiefc- 
aifllUg,  arfaythaiiach,  aebr  aciiwach.  Haramenge  Termiodert,  spez.  Cew.  1020.  Seakt 
aauer,  EiweiO  relcblicb, 

19.  XL  1  pro  mllle  Albumen.  Nach  Gebrauch  von  Digitalis,  Strophauna  nod 
KofFein  nimmt  die  Diurese  zu,  vorubergebeade  Besseruag.  Am  27.  Nor.  Pfdikrif- 
tiger,  gleicbniSiger,  nonaale  24stQndige  Hamausscheidong. 

Am  S.  Dezeaber  atdlen  aich  vieder  aebr  atarfce  Zyaaoae,  daan  6d«e  Md 
Atembeachwerden  eia,  velche  aach  Digicaliagebrauch  bald  zorfickgebea. 

Am  20.  Dezenber  mtren  die  Cdeme  ganz  geschvunden,  die  RcapiratiM  w- 
hiltnismiftig  Jeichc.  Der  EmXfarungszustand  lifit  jedoch  viel  m  vunacbea  abtig. 
Von  Zeit  zu  Zeit  Anfftlle  von  Zyanose  und  Oppreasion  anf  der  Bnttt  ait 
Schdierzen  ia  der  oberen  Herzgegend  in  die  Tiefe  zu. 

Die  kliniaobe  Diagnose  lautece: 

Insaffieientia  et  Stenosis  vidrulae  ndtralis.  Hypertr^bia  veatrkaiU  deairi  eM" 
dis.  Cyanosis.  Hydrops  universalis. 
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Die  kllnische  DiagnoM  d«r  PnlBoaaUrtarleiiiklerose. 
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Ptewitia  dextra.  AUwiniUTiA. 

An  20.  Dciember  wlrd  der  Mann  gtbeasert  BUdaMto. 

Nacb  kunem  Aurenttaah  in  Mloem  Helmandorf  stellce  slch  Ptt  Jtdoch  bald 
vledwuiii  an  der  mediz.  Klialk  ela  und  fknd  daaelbst  am  iLJanuar  1803  abermaU 
Aufiiabme,  Prot.  Nr.  20/102  der  med.  M&anerkllDlk.  Die  oben  angefltbrten  Be- 
scbwerden  batten  uaterdessen  wieder  ganz  besonders  xugenommen.  Pat  leidet 
uDter  BeBngstiguDg  und  Atcmnor,  Hydropsien  baben  sicb  abermals  eingestellt, 
dieZyanose  erreicbt  hobe  Grade.  Nachdem  Digitalis  4 Tage  ohne besonderen 
Erfolg  verabreicht  wurde,  bekam  der  Kranke  JodkaU,  Strophantus  und  Kalomel, 
neben  Mllcbdiit  Die  Diureae  erreicbt  dann  tut  die  Norm.  Vlederholte  Schmerz- 
tnflUle  in  den  obersten  Herzabschnitten  mit  Angstgeflihl  und  Unruhe.  Variable 
rieselnd-schabende  Geriuscbe  uber  der  Herzbasis  gegen  Hnka  zu.  Schon  wibrend 
seines  frfiberen  Aufentbaltes  var  im  Verlanfe  des  Dezembers  bel  der  AnskuU 
tatlon  des  Herzens  zu  konstatieren^  dafl  das  diastollsche  Gerlnscfa  fmmer  pri- 
gnanter  mirde,  ]a  zum  Scblnfl  prtralierte. 

Aucb  Jetzt  hemchte  bei  der  Anskultation  ▼eitaus  das  diastollscke  Gerinscta, 
du  in  ztemllcta  weltem  Umfang  an  der  Spltze  zu  hOren  war,  vor.  Zeitweise  war 
daaselbe  an  der  Herzbasto  (2.  linker  Rippenkmorpel)  an  1  an  teat  en  zu  hdren. 

Stattungsbronctaltis.  Verkfirsang  des  Scfaallea  Im  2.  llnken  I.  R.  von  der  Sternal- 
Us  elwas  aufierhalb  der  Panscematliate.  Bin  dnmpfM,  insdMtUches,  aystoUaches 
•sbirinmdea  Geriosch  an  der  Basis  des  Henoae,  aamontUeh  titgen  den  2.  Unken 
I.  R.  »,  rascta  wechsetnd.  Oer  Breitendurcbmeoaer  der  HtRdftmpftug  lut  swab 
reebts  lu  becrichtlicb  augenommen. 

Am  15.Janusr  Auftteten  von  stecfaeaden  Scbmerzen  L.  h.und  daaelbst  Dimpfaog 
mit  unbeatlmmten  Atmen  und  foucbten  Raaaelgerftoscben  linka  nnten.  iUmorrbagl- 
sebes  Sputum. 

Rectata  bintea  unten  ebenfalls  Dimphmgsiooe  mit  abg«schwishten  Ataea, 
oabestimmten  Rasselgerftuscben.  ' 

Unter  zuoetamender  Dyapofie,  hocMgradiger  Zyaoese  Exitus  letalls  am  23.  Januar 
1803  Vt2  Uhr  nachts. 

Die  klinlseho  DIagaose  lautete: 

Stenosis  et  insufficleatia  valvulae  mUralls.  Hyp«rtrophia  ot  dlla- 
tatio  paaslva  ventriculi  dextri  cordis. 
Cyanosis.  Degener.  et  inaaffic.  cordis. 
Hydrops  universalis.  Infarctus  baemorrbag.  pulmon. 
Plearitia  obael.  denr,  rec.  sla. 

Sektion  am  24.  Januar  18^.   Prot.  Nr.3150/1€  patb.  anat.  Diagnose: 

Endocarditis  diron.  cum  stenosi  ostii  atriovcatrlcuL  sin.  et  inaaffic.  valvulae 
biCHspidalis.  Hypertrepfaia  excentrica  cordis  dext.  exhnia.  Oilatatlo  atrii  sin.  eximia, 
Twtric.  sin.  lev.  gradus.  Infarct  oupparat  lob.  laf:  pulat  sia.  subaeqjsu  exaudato 
sero-flbrtnoso  sin.  partira  oceluso.  (Pneumothorax  partialis.) 

Throffiboais  artwiae  palmonalis  dextnie  partim  obtur. 

Eadarterlltia  arteriae  pulmonalia  eximia. 

Atelectasis  indurat  partial,  palmon.  dext  Induratio  fusca  pultaoaunif  cyaaoiiea 

renam,  hepatis,  lienis. 

Caurrb.  cyanot  lotestini  praec.  grassl  et  veatilc 

Der  create  Teil  des  llakea  Oberlappeas  feat  aagewachseo.  Die  rec2ile  Laage 
im  ganzea  Umfang  ziemlich  fest  aageheftet 

Die  rechte  Lunge  bis  auf  wenige  teils  ruodlich  Qeckige,  teils  im  Bereich 
Srofier,  mit  weifien  Tbrombusmassen  verstopfter  Arterien  des  Unterlappeas  strahlig 
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in  das  Lungengevebe  bineingrelfender  Zfige,  lufttailtig,  gedunseOt  mlt  scbumiieT 
Flflssigkelt  in&Itrirt,  in  den  strahligen  Pftrtien  im  Bereich  der  tfarombMleitea  A^ 
terien  teils  nnr  ateloktlsch,  teils  fibrfis  verdlchtet,  derb. 

Die  tbromboslerten  Arterienstlmine  des  Unterltppens,  sowle  mebrere  erbie»- 
bis  haselauQgroQe,  briunlich  pigmentlerte  schwielig  umgrenzte  Infarkte  In  ibnr 
Nacbbarsctaaft  lasaen  aicb  darch  das  Gewebe  bindurcli  ale  Knoten  fQhlen. 

Broncblen  erweitert  Die  Lunge  im  allgemefnen  zlemlich  blntami,  ron  cigea* 
tflmllch,  gelbrStlicber  Firbung.  Das  Gewebe  der  Lunge  durcbwegs  substanzrdclier. 
Ahnllch  verhilt  sicb  der  Oberlappen  der  recbten  Lunge  uod  Telle  des  MitKl- 
lappens,  welche  lufthaltlg,  In  ibrem  Gewebe  verdichtet,  eigentfimlicb  gelbrfidick 
gettrbt,  hie  nnd  da  atelektiscb  und  flbrSs  verdlchtet  sind. 

Das  Perikard  des  recbten  Ventiikels  an  der  Vorderfllche  toiie  des  recbtea 

Vorbofes  mit  ausgebreiteten  znm  Teil  netzfOrmigen  Sebnenfiecken  iiberdeckt  Der 
Anfaagsteil  der  Pulmonalis  mlt  dem  Herzbeutel  durcb  feste  bindege- 
gewebige  Membranen  verwachsen;  an  der  Hinterflicbe  des  llnken VentrilKli 
teils  zottige  Bindegewcbsmembranen,  teils  strahlige  Verdicbtungen. 

Daft  Herz  sebr  grofi,  besonders  breit,  es  miflt:  12  cm  in  der  Linge,  iScn  is 
der  Breite  und  0-^10  cm  In  der  Dicke,  1st  In  belden  Ventrlkeln  kontrahlert 

Daa  linke  Herz  erscbelnt  als  klelner  Anbang  des  michtig  vergrSQerten  recbM 
Herzens.  Das  Fet^ewebe  des  Perlkardlum  splrilch.  Die  Unke  HersbBble  nit 
locker  geronnenem  Blute  strotzend  erfQtlt.  Das  Ostium  atrloventrical.  nvr 
ffir  1  Finger  durcbgingig.  In  den  recbtea  HerzbShlen  miftlge  Mengen lockerer 
Blutgerlnnsel  und  Fibrin.  Ostium  atrlorentrlcnlare  dezt  sohr  welt. 

Valv.  trleuspldslis  bla  auf  fblne  warzlge  EiAreszeozen  am  Rande  obne  weseit* 
liche  Verlnderung.  Die  Valvula  blcuspidalls  hlngegeB  1st  in  alien  Ibren  Teilea 
verdickt,  rerkfirzt,  der  Aortazlpfel  von  knotigen  rerkalkten  Elnlageningen  einfe- 
nommen,  die  zum  Teil  auf  der  Oberflficbe  faenrorragen;  besonders  im  llnken  Teile 
Iblne  warzige  Exkreszenzen.  Die  Sebnenflden  zum  Teil  roiteinander  verwicbwoi 
cum  Tell  verdickt  Die  AnsStze  der  SebnenRden  an  der  hinteren  FUche  dei 
Aortenzlpfels  zu  elnem  nur  durcb  elne  klelne  Spalte  getellten,  1  cm  br^ten,  2—3  oui 
dicken  Seile  vcreinlgt  Die  PapiUarmuskeln  nicbt  auffllllig  verindert,  Koqus  der 
Pulmonalis  mftcbtig  erveltert  Die  Wand  bis  zu  1cm  dick.  Die  Trab^ 
bis  zu  fast  kleinfingerdicken  Strlngen  vorsprlngend.  Die  Klappe  der  Art  pnloo- 
nalis  blafi,  zart 

AortaUappen  seblleBen  und  sind  bis  auf  gerlnge  Verdlckiing  und  Herabnmiot 

nicbt  wesentllcb  verindert.   Koronarostlen  welt. 

Linker  Vorhof  sebr  weit,  das  Eudokard  strablig  weiQ  verdlcbtet. 

Der  Hoke  Ventrikel  In  den  unteren  Telten  kaum  1  cm  dick,  In  den  oberes 
IVs  cm,  Tihrend  die  Wand  des  recbten  Ventrlkels  12  mm  dick  ist  Henmiskel 
braunrot 

Die  oben  angegebenen  Tbromben  in  den  Arterlen  des  recbten  Ullte^ 
lappens  lessen  sicb  In  Form  randstindiger,  fest  fixlerter,  meislge- 
mlscbter,  ziemlicb  derber  Tbromben  blnauf  verfolgen  bis  ao  die 
Abgangastelle  der  Aste  IL  Ordnung,  Diese  und  die  klelnen  Pulmoaii- 
arterienzelgen  strabllg-flecklge  Skleroslerungen  der  Intlma  (Mnseoo- 
priparat,  alte  Signstnr  C  93  d,  neue  C  135  des  patbol.  anatom.  Museums). 

VI.  Georg  L.,  29  J.,  led.  Scbankburscbe,  stand  vom  27.  Mirz  bis  5.  Mai  1902 
an  der  medizin.  Klinik  wegen  eines  acbweren  Herzfbhlers  in  Bebandlung.  Pn^ 
Nr.  273/1324  der  med.  Mftnnerklinik. 
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Die  Anamoese  ergab,  da0  der  Vater  des  Pat.  mit  56  Jahren  einem  Herzleiden 
eriagi  Mutter  und  4  Geschwister  leben. 

Er  selbst  bat  ror  SJabren  Gelenkrbenmatismas,  vor  2Jabren  eine  Rezidire 
uberstanden,  wobel  sicfa  Herzerscbeinungen  meldeten. 

In  der  Folge  alte  Symptome  eines  sicb  entwickelnden  Herzklappenfeblers. 

Der  Mann,  ron  gutem  ErnSbrungszustand,  krSftig  gebaut,  zelgt  schon  in  ge- 
vShnlicher  Bettlage  betrSchtliche  DyspnSe  und  ganz  aufterordentUcta  Starke 
Zjranose.  Leicht  subikteriscbe  VerRrbang  der  Skleren. 

Enorme  Herzbypertropble,  speziell  des  linken  Ventrlkels.  Vogend  unduiierende 
Herzaktion  in  rerbreitertem  Umfang,  hebender  Spitzenstofi.  Scbwirren  in  betrftcbt- 
Ucber  Ausdehnuag  an  der  Herzspitze.  Daselbst  lang  gezogenes  systollscbes  Ge- 
rlusch,  das  gegen  den  Sternalrand  zu  rascb  abaimmt.  An  der  Basis  au&erdem  ein 
kurzes,  scbarfes,  diastolisches,  zlemlich  rauhes  Gerluscb  fiber  der  Aorta,  das  sich 
aach  gegen  die  ilnke  Stemalllnle  zu  fortpflanzt  Pulsus  celer.  Arterienphtnomene. 
Die  der  Palpation  zuglngllcben  Arterien  vielleicbt  eine  Spur  ilgider,  namentllch  in 
Verfalltnis  zuna  jugendlichen  Alter. 

Die  kllnische  Diagnose  Isutete:  InsufBc.  semll.  aortae.  Hypertrophla  excent. 
Tentric  sin.  Insuff.  valr.  bicnsp.  (relat.?).  Hypertrophla  rentr,  dext  Inaufflc. 
cordis.  Arteriosclerosis. 

Wlbrend  des  Spitalaufentbaltes  stellten  sich  viederbolt  Schmerzen  unter  dem 
Brustbein  einhergebend  mlt  Angst-  und  Beklemmungsgefuhl  ein.  Der  Cbarakter 
derselben  war  zu  venig  ausgesprochen,  so  daB  es  in  suspense  bleiben  muBte,  ob 
es  sich  um  wirkliche  stenokardiscbe  Annile  oder  um  Retrosternalschmerz  bei 
Arteriosklerose  der  Aorta  handelte.  Die  Zyanose  zeigte  periodische  Verscblimme- 
mngen. 

Manchmal  waren  die  GerSusche  an  der  Herzbasls  eigentfimltch  scbnurrend,  von  . 
fSrmllch  mnslkallschein  Cbarakter. 
Kardiaka.   Nach  Bedarf  Exzitantien. 

Im  weiteren  Verlauf  Zunahme  der  Oppression,  DyspnSe  und  Zyanose  und  der 
Stanungserscheinungen.  Auftretea  von  6denien,  Stauungsbroncbltis.  Infarzierung 
der  Lunge. 

Unter  den  Symptomen  hScfastgradiger  Herzinsufflzlenz  Exltus  letalls  am  5.  MaL 

Sektion  am  6.  Mai  1902.  Prot.-Nr.  6066/108.  Herzbefund  (auszugsveise): 
Vernirbte  Endoarteriitis  der  Aorta  und  ibrer  Klappen  mit  Loslosung  dea 
lasertionsgebietes  des  Taschenrandes  der  hinteren  Semilunarklappe  der  Aorta  und 
Umstulpung  des  dadurch  frei  gewordenen  mlttleren  Teiles  der  hinteren  Klappe. 

Exzentr.  Hypertrophie,  besonders  des  1.  Ventrikels. 

Stauungslnduratlon  der  Lunge.  Infarkt  Im  Mittellappeh  der  r.  Lunge. 

Art.  coron.  sin.  sebr  eingeengt,  rechte  erweitert 

Im  Varzelgeblet  der  Pulmonalarterie  eIne  die  Intima  In  ihrem 
ginzen  Umfang  betreffende,  sich  auf  IV2— 2  cm  in  das  GefSQ  er- 
streckende  Triibung  und  velfiliche  endoarteriitische  Verdickung  der 
Intlma. 

VIL  Anton  P.,  55  J.,  verh.  Schlosser  (Prot.  Nr.  282/1388),  am  2.  April  1902  an 
der  ntedlzin.  Klinlk  aufgenommen. 

Familienkrankheitea  kennt  der  Pat.  keiae. 
Mit  10  Jahren  fiberstand  er  Variola. 

Seit  ungefllhr  1  Jahr  rerspfirt  er  heftlge  Scfamerzen  in  der  linken  Seite, 

KllD.  Vertrlse,  N.  F.  Nr.MH/07.  (Innere  Medliln  Nr.  149/52.)  Okt.  1908.  27 
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spezlell  In  der  Herzgegead,  oad  Atemnot.  HenUopfea  fefalt  MHuiter 
Hnstenrelz.  Odeme  bestehen  seit  ungeFShr  4  Vocben  an  beiden  Belnen.  Der 
Schlaf  Ist  durcb  asthmatische  AnfiUe  gestOrt. 

Status:  Sehr  groQer,  kriftig  gebauter  Mann  von  entsprecbendem  Eraitarnogi- 
xustand.  Allgemeiner  Hydropa.  Hochgradige  Odeme  an  den  unteren  Extremititen. 

Mfifliga  Anasarka  der  Bauchdecken.  Gesicbt  animiscta,  Lippen  und  Vaageo 
zyanotiscb,  Skleren  zelgen  leicbt  gelbUcben  Stich. 

Hals  krartig,  Thorax  brei^  gut  gewOibL  Herzgegeod  stark  vorgewSlbt,  bei  etvu 
krlftigerer  Perkussion  scbmerzhaft.  Die  HerzdSmpfung  reicbt  nacb  recbts  bis  znr 
Parasternallinie,  nacb  links  P/x  Querfinger  Sber  die  linke  PapIUarlioie.  Arbytboie. 
Leise  T9ne.  Ober  dem  oberen  Tail  des  Sternum  und  dem  Mannbrium  langes  dia* 
stoliscbes  Geriuscb.  Arterien  rigid.  Pulsus  celer.  Temp.  subnormaL 

Sensorium  nicht  ganz  frei. 

Kliniscbe  Diagnose:  Insufficientla  semilunarum  aortae.  Arterio- 
aclerosla.  Hypertropbla  ventric.  slo.  cordis.  Dilatatio  cordis  passive.  D^eaeratlo 
et  insufficientla  myocardii.  Volumen  pulmonum  auctum.  Broncbitls.  'Cyanosis, 
Intumescentla  hepatls.  Induratio  cyanotica  bepatis  et  renum.  Stauungsaibaminnrie. 
Hydrops  universalis.  Icterus. 

Tberapie:  bigltalis,  Diuretia,  Kalomel,  Agurin,  Jodnatrium  (im  Verlaufe  des 
ganzen  Aufentbaltes)  abwecbselnd  bei  entsprecbender  Indikation  zur  Anweadasg 
gelangt. 

Druckgefuhl,  Beklemmung  in  der  Herzgegend,  Gefubl  von  Enge,  Stecben»  maocb- 
mal  Zusammenscbnuren,  Brenaen  In  der  Tiefe  am  Sternum  in  den  obereo  Ab- 
scbnitten.   Keine  AnRUe  von  Herzbr&une. 

Nacb  und  nacb  ubertrifft  die  biftulicbe  VerHrbung  das  anSmiscbe  Ausseben. 
▼iedertaolt  nacb  Kdrperbewegungen  Attacken  von  Zyanose  mlt  Angatgeniblen,  Be- 
klammungen  und  Herzscbmerzen,  dabei  sehr  unregelmlfiige  HeratfttigkdL  Du 
diastollscbe  Gerfiuscb  In  verbreitertem  Umfange  nacb  links  Im  2.  I.  R.  bis  fiber 
die  Parasternallinie  hOrbar. 

20.  IV.  ddeme  und  Zyanose  betricbtllcb  zugenommen. 

Passive  Dilatation  des  Herzens,  I.  Ventrikel  reicbt  bis  zur  vorderen  AxiUtr- 
linie.  An  der  Herzspitze  sehr  dumpfe,  undeutliche,  verscbwommene  T5ae.  In  der 
Papillarlinie  ein  aus  der  Feme  kommendes  diastolisches  Gerflusch,  das  nacb  »tf 
wftrts  zu  immer  deutlicber  wlrd.  Dber  dem  Sternum  ein  kurzes,  undeofllchei, 
veicbes,  systolisches  und  ein  sebr  auagesprochenes,  langes,  scharfes,  diastoliscbes 
Geriuscb.  Am  21.  wurde  wegen  den  enormen  Hydropsien  die  KapIllarpnnktioD  u 
den  unteren  Extremititen  vorgenommen,  durcb  velcbe  am  21.  und  22-  fiber  10 1 
Flusslgkeit  entleert  wurden.  Dieselbe  zeigte  ein  spez.  Gew.  von  1007  und  war  onr 
miOig  eiveillbaltig. 

Die  Besserung  var  nur  von  geringer  Dauer.  Rasctae  Zuoabme  der  Odeme, 
Benommentaeit.   HSmorrhagien  am  Handrucken  und  am  linken  Unterscbeokel. 

Anfangs  Alai  zeigten  aicb  sehr  ausgebreitete  HauthSmorrbaglen,  besonders  ui 
Fufi-  und  Handrficken  und  an  den  Unterschenkeln.  Am  7.  betrlcfatliches  Inflhrai 
am  1.  Unterscbeokel,  Abhebung  der  Epidermis.  Tags  darauf  Blldung  zveier  {U)S- 
elgroBer,  mlt  blutigem  Inhalt  erfullter  pemphigusartiger  Blasen  in  der  Gegend  des 
linken  Sprunggelenkes  und  des  Fufiruckens. 

Ikteriscfae  VerfSrbung  ausgesprochen.  Unter  Zunahme  des  Ikterus,  der  Zysnose, 
des  Hydrops,  Somnolenz  und  Schvlche  Exitus  letalis  am  12.  Mai  1902. 

Sektion  am  4.  Mai  1902.   Prot-Nr.  6072/116. 

Diagnose:  Hochgradige  Aortensklerose  und  Dilatation  mit  skiers* 
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tischerScfarumpfangderAorteakUppen.  Insuffizienz derselbea.  Ezzeo- 
triccbe  Hypertrophto  des  Ilaken  and  det  recbtcn  Henens  b«lien  Grades  mit  braun- 
ttrophltcber  nod  fettiger  Degeneradoo. 

AUgemeiae  Zyaaose  mit  auffallenden  Hftmorrbagiea  der  allgem. 
Decke  besoaders  uad  pempbigusartiger  Blaseab ildung. 

KruppSse  Paeumoaie  des  r.  Unter-  aod  1.  Oberlappeaa,  bier  kombiniert  mit 
hSmorrbaglscber  Infanlening.  Pettnekrote  dea  Paakreas. 

Hera  michdg  vergrOfiert,  scblafT,  von  abgeatnmpfter  Form,  mifit  vom  Urapmng 
der  Pulmonalis  bia  znr  Spitze  16,  im  Querdnrcbmesser  17  cm,  der  Dlcke  nach  8 
bis  9  cm.  Gewicbt  des  Organs  850  g.  —  AtrJoventric-Ostien  so  weit,  dafl  sie  f&r 
4—5  Finger  durcbgSngig  sind.  Ihre  Klappen  grofi,  zart,  ausgezerrt.  — 

Die  Innenfliche  der  bis  3  mm  dicken,  bocbgradtg  erreiterten  Aorta,  sowie  deren 
gro&e  Aste  von  ansgebrelteten  netzfOrmigen  und  streiflgen  Verdickungen  einge- 
nommen.  An  zablrelcben  Stellen  Verkalkungsplatten  in  die  hSckerIg  nnebene 
sklerotische  Intima  eingelagert. 

Die  Koronararterlen  weit,  jedoch  nicht  artiosklerotisch  verindert. 

Klappen  der  Pulmonalis  zart,  sctiliefien.   Konus  weit. 

In  den  gr&fieren  Asten  der  r.  Pnlmonalis  nur  flQssiges  und  locker  geronnenes 
Blat.  Keine  Tbromben  bemerkbar.  Stammgeblet  der  Arteria  pulmonalis 
stark  fleckig  sklerosirt.  Beim  AuFscbnelden  der  mittleren  Aste  finden 
sich  einzelne  Trubungea  uad  leichte  sklerotiscbe  Verdickungen. 

VIII.  Emille  St,  43j.  led.  Bonne,  kam  am  13.  November  1003  an  der  medlzin. 
KUnik  zur  AuFnahme  und  macbte  folgende  Angaben: 

Der  Vater  atarb  an  Darmtuberkulose,  die  Mutter  an  Gedirmverscblingung.  Pat. 
macbte  mit  lOJabren  Blattern,  mit  lOJabren  linksseltlge  Pneumonie  durch;  sie 
▼ar  Immer  sebr  scbwicblicb  und  zu  Lungenerkrankungen  dtsponiert 

Seit  Jahren  leidet  die  Kranke  an  periodiscben  Kopfscbmerzen,  Erbrechen  und 
Herzpalpitationen,  Herzscbmerzen  und  zeitweiligen  stlrkerem  Angstgefuhl.  FrGher 
vill  sie  am  Urin  kelne  besonderen  AbnormitSten  bemerkt  baben,  erst  seit  ihrem 
«a.  6tigigen  Aufentbatt  in  Innsbruck  lasse  derseibe  elne  betriebtliche  Trubnng  und 
Verminderung  erkennen.  Glelchzeitig  haben  sich  Heraklopfen,  Kopfscbmerzen  und 
Schwlcbegeffibl  verschlimmert  Seit  einlgen  Tagen  Anschwellung  der  Belne  and 
etwas  schwererer  Atem. 

Auftiabme  am  13.  Nov.  1903. 

Pat.  grofi,  kriftig,  gut  genlbrt  Allgemeine  Hautdecke  animiscb.  Odem  in  der 
FnQknScbelgegend. 

Livide  Geslcbtshrbe,  anfallaweiae  at&rkere  Zyanoae.  Zeitwelse  wieder  metar 
anSmiscb. 

L.  b.  u.  verkurzter  Schall,  trockene  und  feuchte  Rasselgeriusche.  Herz  nach 
rechts  und  links  verbreitert,  Spitzenstofi  auOerhalb  der  Mammiltarlinie.  Herzi^tion 
Terbreltert,  atiirmiach,  nnregelmlQig.  Nur  mit  Mube  bie  und  da  undeutlictae  systol.? 
Oder  diaatolische  Gerfiuscbe  wabrzunebmen. 

Pulsatlonen  Im  Epigastrium.  Puis  angedeutet  celer,  bocbgradig  arhytbmiscfa 
(ca.  130  i.  d.  M.).  Wiederbolte  TacbykardieanFaile  bis  145.  Obelkeit.  Scbwindel. 
Ham  sebr  stark  vermindert,  300  cm.  Albumen  4Va7oo*  SpSrlicbe  Formelemente 
iZylinder),  Nlerenepitbelien  und  Elterkfirpercben.  Stnbl  nnregelmiSIg,  eber  ange- 
balten. 

Inf.  digital. 

14.  XI.  Puis  1661  nur  sebr  scbwer  f&hlbar.  Natr.  brom.  Digital.  Elabeutel. 
ieichter  Exopbtbatmus. 
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la  der  Folge  Zunahme  der  Kopbctamerzeo,  schlecbtas  Seben,  Scbirindd,  Tachf* 
ktrdieanflUle  bAcbsten  Grades.  Enorme  Arbytbmie.  Heiserkeit  Erbreeben.  Opfi» 

slon  in  der  Herzgegend  mlt  anfollsweisen  dumpfen  Schmerzen  daselbst 

22.  XI.  L.  h.  u.  gedftmpfter  Schall,  verstflrkter  Pektoralfremltas.  BIuHges  ^n- 
tum.  23.  Erbreeben,  Starke  6deme  an  den  Beinen.  24.  Kittegefufal  in  den  Beioeo. 
Die  linke  untere  ExtremitSt  fOhlt  sicta  kQbl  an.  Verschlecbterang  des  SAia- 
mSgens.  Benommenheit,  veiterbin  BewnBtioslgkeit.  Kalte  Scbwelfte,  b6cbstgrsdi|e 
PuIsscbwScbe.  Kampferlnjektionen.  Hocbgradige  Zyanose  des  Geslchts.  Aach  dis 
T.  Bein  schwillc  an.  Zunebmender  Kollaps,  Am  25.  XI.  1  Ubr  nacbts  Exims  letalis 
unter  Erscbeinungen  von  Lungenembolie  (P). 

Die  kliniscbe  Diagnose  Uutete:  Vltlum  cordis.  Stenosis  (et  insuffic.?} 
valv.  mitralis.  Myodegeneratio  et  insufficienta  cordis  hypertropbica& 
Anaemia.  Cyanosis.  Nephritis  parencbym.  cliron.  Uraemia.  Broncbopnenmonia. 
Thrombos.  crur.  sin.   Infarct,  baemorrb.  putm.  (?). 

Die  am  pathologisch-anatomischen  Institut  am  26.  November  1903  vorgenommeae 
Sektion  (Prot.-Nr.  6543/274)  ergab  nachstebenden  Befund  (auszugsweise). 

PatboIog.-anatomische  Diagnose: 

Stenose  des  Ostium  atrio-ventrlc.  sin.  und  Insuffizieoz  der  Vslr. 
bicuspidalis  Infolge  cbron.  Endokardltis  mlt  exzentr.  bocbgradiger  Hypertropbie 
des  r.  Herzens,  Dilatation  der  Arteria  pulmonails  und  Ibrer  Aste  nnd 
Arterlosklerose  derselben  bei  Synecblen  beider  Lungen,  Insbesondere  des 
Unterlappens  mlt  Fixation  der  umgekrimpelten  Kinder  recbterseits  nacb  vor  10  J. 
tiberstandener  Pleuropneumonie. 

Obturierende  Tbrombose  der  Art.  pulmonails  des  1.  Unt«r> 
lappens.  Vandstindlger  ervelcbter  Thrombus  der  recbten  Art 
pulm.  mit  ausgedebnten  bSmorrhag.  Infarzlerunfen,  besonders  d.  r.  Unteriappens 
(oboe  HftmoptSe-Erscbeinungen). 

Tbrombose  des  1.  Herzobrs.  Embolle  der  Aorta  abdom.  an  der  Bihirkatioa  tmd 
der  Teilung  der  r.  Illaca  comm.  mit  fortgesetzter  ftiscber  und  ilterer  Tbrombose 
in  der  1.  bzw.  r,  Illaca  externa.  —  Arterloskler.  nepbrit.  Narben  in  beiden  Nierea 
bei  hocbgrad.  Arterlosklerose  der  Ursprangasteilen  der  Aste  der  Aorta  abdooL,  der 
Art.  renalis. 

SekundBre  Tracbeo-Bronchiektasien  in  beiden  Unterlappen.  Lungenrioder  z.T. 
angevacbsen  an  das  mediast  Pleurablatt.  Lungenrftnder  berfibren  slch,  r.  3 1  Uirtr 
serOaer  FlQssigkeit.  Links  2—3  1. 

Herz: 

Linge  des  Herzens  9^  cm,  r.  Ventrikel  11  mm  dick. 
Dicke  des  1.  Ventrikels  14  mm.  Breite  des  Herzens  10  cm. 
Umfang  der  Aorta  9,5—10  cm, 

Umfang  der  ArterEa  pulmonalis  oberhalb  der  Klappen  8  cm. 

R.  Ventrikel  sehr  verdickt,  beide  Ventrikel  kontrabiert.  Ost  atrlOTentric.  sin. 
fur  den  kletnen  Finger  durcbgSngig. 

Die  RSnder  der  Klappen  besetzt  mit  rauben  verkalkten  BesStzen.  Die  Sehsee- 
Aden  auf  P/z  cm  Kflrze  reduziert.  Hlntere  Klappe  in  ganzer  Ausdebnnog  nrdlckt. 
Stamm  der  Art.  pulmonalis  frel.  Der  Durcbmesser  sebr  stark  bis  aof  0  cd  mi 
daruber  erweitert. 

Die  Art.  pulm.  entbfilt  In  ihrem  Stamme  und  Teilungsstelle  nur  LeichengerionseL 
Aus  dem  r.  ersten  Aste  und  aus  dem  grofien  unteren  Aste  der  linken  Lunge  rigen 
tbrombot.  iUassen  vor,  welcbe  den  linken  unteren  Ast  totsl  obturiereo  and  z.  T. 
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jiemlich  innig  an  der  Arterlenwand  angebeftet  sind.  Neben  dem  Thrombui  der  r. 
Pulmonalis  bleibt  nocta  ein  zlemllcfa  groQer  Tell  des  Lnmens  offen. 

Dieser  Thrombus  ist  ebenhlls  flnertj  dtbei  aber  bis  aaf  eine  dfinne  Rind- 
schichte  zu  einer  cbokoladebraunen  d&anen  Flfisslgkeit  erweicht.  In  der  Fortaetzung 
dieses  Thrombus  die  uoteren  Aste  des  r.  Unterlappens  durch  Ttarombusmassen  total 
oblitBriert 

Thrombose  des  I.  Unterltppens  nar  in  beschrinkter  Ansdehonng.  In  belden 
Asten  der  Pnlmonslarterlo  auBer  der  hocbgradlgen  Erweitemng  nnd  relativen  Dfinn- 
beit  der  Wftnde  z.  T.  vorragende  linsengroQe,  gelbe  Plecken  bemerkbar.  Solche 
Felder  auch  verfolgbar  in  die  Arterien  des  linken  Oberlappens,  wo  sie  frel  ron 
Tbromben  sind.  Die  oberen  nicbt  tbrombosierten  Aste  der  r.  Pulmonalarterle 
zeigea  sehr  aunSUige  sklerotische  Flecken. 

Ober  einen  weiteren  Fall  von  hochgradlger  Sklerose  der  Pulmonalarterie  bel 
Stenose  und  InsufAzlenz  der  Valvule  bicuspidalis  (und  geringgradiger  Insufflxlenz  der 
Aortenklappen)^  ebenfalls  ein  noch  Jugendllches  Indfriduum  betreffend,  kann  In 
Kurze  nacbstehendes  berichtet  werden. 

IX.  Jobsnn  P.,  22J.  lediger  Schneider  von  Telh,  aafjgeBommen  an  der  medi< 
ziDischen  Kllnik  am  17.  November  1902  <Prot-Nr.  807/4871). 

Scbon  im  Jabre  1807  suchte  er  ambulatoriscb  Hllfe  wegen  seiner  Herzbeschwerden 
(18.  Mai  1807),  wobel  ihm  scbon  damals  Spltalsaufnahme  empfoblen  wurde.  Er  ver- 
Uieb  bis  3.JuIi  1807  in  kllnischer  Behandlung,  Diagnose:  Stenosis  et  insufflcientla 
nlvulae  bictupidalia.  Cyanosis  permagna. 

Auch  in  der  Fdge  Awquentiertt  er  ab  und  zu  das  Ambnlatorlum,  wobei  sich 
stets  deutlich  die  Zeichen  des  genannten  Herzfehlers  mit  starker  Zyaaose,  ]edoch 
ohne  Dyspnde  und  sonstigen  anfflUlIgeren  Stauungssymptomen  ansgeprSgt  hnden. 

Anftiabme  1002.  Anamnese: 

In  der  Kindbeit  babe  Pat.  Preisen  gebabt.  Sonstige  Krankbelten  sollen  keine 
bestanden  haben.  Im  12.  Lebensjabr  stellte  sicfa  Herzklopfen  bei  rascberen  Be- 
wegungen,  namentlicb  beim  Laufen  ein,  zu  welcbem  slcb  in  splteren  Jahren  er- 
schwertes  Atmen  binzngesellte.  Schwerere  Arbeiten  brauchte  er  nicht  zu  verricbten. 
Anhngs  lemte  er  Buchdmckerei,  spSter  wnrde  er  Schneider. 

Nach  der  Spitalsbehandlung  1897  (s.  o.)  fiihlte  er  slcb  einige  Jabre  besser.  Seit 
1  Jahr  verschlecbterte  sich  sein  Beflnden.  Er  bekam  Ofters  Schwlndelannile,  es 
vurde  ihm  dann  schvarz  vor  den  Augen.  Diese  Anfille  steigerten  sicb  mancbmal 
bis  zur  BewuQtlosigkeit.  Eioe  Anschvellung  der  Ffifie  blldete  sicb  -auf  mediksmen- 
tilse  Bebandlung  wieder  zurflck. 

Seit  Monatsfrist  verschlimmerte  sicb  sein  Zustand  derart,  dafi  er  wieder  Spltals- 
bilfe  aufBuchte. 

Seine  Beschwerden  besteben  in  Atemnot,  ScbwXcbe,  heftigem  HerzUopfen^ 
Odemen  der  Beine.  AuSerdem  klagt  er  fiber  ein  spannendes  Gefuhl  im  Abdomen, 
Scbmerzen  In  der  Herz-  und  Lebergegend,  Husten. 

Status:  Mittelgrofier,  krSftig  gebauter,  ziemlich  gut  genShrter  Mann  mit  kriftig 
eotwickelter  Muskulatur.  Zeitweise  DyspnSe.  Sehr  starke  Zyanose  der  Wangen, 
Ohren,  Nase,  Lippen.  Diese  Telle,  ebenso  die  Finger,  Knie  und  Zeben  fQblea  sich 
Kbl  an.  Thorax  ziemlich  breit,  mittellang,  mSBig  gewdlbt 

Perkuasionsscball  h.  und  namentlicb  rechterseits  etwas  verkurzt  Ober  diesen 
Partien  sehr  zablreicbes  feinblasiges  und  Knisterrasseln,  fiber  den  Qbrigen  Lungen- 
partien  mittelblasige  nnbcstimmte  Rasselgertusche. 
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MUiger  Herzbackel.  Spitzeastofi  im  5.  I.  R.  tafterbalb  der  Papilluliaie. 
Keio  Scbnurren  oder  SchwIiTen  bei  der  PalpAtioii  wahrnehmbar.  HeRdlmpfaat 
beginnt  im  nnteren  Rand  der  3^  Rippe,  reicht  nacb  rechts  ctvaa  fiber  des  rechtea 
Sterntlrand  hinaus,  nacb  links  bia  zur  Mammillarlinie. 

Am  llnken  Sternalrand  ron  der  Ansatzstelle  des  2.  Unken  RIppenknorpels  bis  ia 
die  HerzdSmpfung  ubergebend  elne  ca.  1— IVa  Querflnger  fareite  Dfimpfbagszone  as- 
gedeutet.  Auf  stfirkere  tlefere  Perkuaaionascbll^e  hier  elne  cnrisse  l^nckempfiad- 
llchkelt^  die  anacbeinend  bei  vorgebeugtem  OberkOrper  ausgesprochener  vird.  Ver 
breiterte  unregelmSfiige  Herzaktion  sichtbar. 

Bel  der  Auskultation  kann  man  etwas  unten  und  aufien  von  der  MammilU 
ein  lautes  systoliscbes,  blasendea  GerAuscb  konstatieren,  daneben  Sfters  aach  eia 
prasystollaches,  selten  aucb  deutlich  dlastollscbea  blasendea  Rauscben.  Ia  der 
Rahe  die  Gerinsche  nlcht  besondera  stark;  be!  Bevegnngen,  namentllch  bei  Rnmp^ 
beagen  crin  das  dlastoliscbe  Geriusch  stirker  hervor  and  wird  dann  mebr  nack 
obea  gegen  den  llnken  Sternalrand  zn  bis  znm  Ansatz  des  3.  llnken  Rlppenknorpds 
als  schftrferes,  lauteres,  baucbend-scbabendes  GerAuscb  wahrgenommen. 

Wahrend  der  Bettruhe  our  geringe,  bei  selbst  mafiigen  Bewegnngen  ausge* 
sprocbene  Arhythmle. 

Die  Zyanoae  steigert  sich  beim  bloflen  Aufrlcbten  im  Bett  zu  betrichtlicber 
Intensltlt.  Mltonter  direkte  AnfiUe  ron  tlef  schwarzblauer  Verflrbung^  ohne  gkicb- 
zeitlge  Steigerung  der  Atemnot 

Puis  sebr  kleln,  welch,  leicht  unterdrfickbar,  arhytbmisch.  Blntdmck  TO  mm  Hg. 

Perlphere  Arterlen  kaum,  Arterla  radlalis  viellelcht  eice  minlmale  Spur  rigider. 

Die  Leberdimpfung  reicht  In  der  iMammillarllnie  gut  1  ■/}  Qnerflnger  fiber  deo 
Rippenbogen.  Die  Lebergegend  bei  der  Palpation  etwas  schmerzbaft.  Mllzdimphi^ 
sowobl  Im  Breiten-,  wie  Im  Lingsdurcbmesser  bedentend  vergrSflert 

Sputum  schaumlg-scbleimlg.  In  demaelben  hie  und  da  kleine  brinnlicbe 
Stellen  bemerkbar,  die  mikroskoplsch  Herzfehlerzellen  aufwelsen. 

248tiindige  Harnmenge  verrtngert.  Ham  hochgestdlt,  leli^t  getrubt,  bratinro^ 

entbait  EiwelO  in  mafiiger  JHenge. 

Die  tlgliche  Harnausscheidung  ziemlich  variabel. 
Stublgang  etwas  unregelmafilg.  Temperatur  normal. 
Respiration  2S-r-2&,  Puis  80—90. 

Kardiaka.   Agurin.  Worauf  die  Harnmenge  vorfibergehend  etwas  steigt,  am 

nacb  einigen  Tagen  wleder  zu  sinken. 

Im  weiteren  Verlauf  rasche  Zunahme  der  Kompensationsstdningea.  Die  H«i- 
dftmphing  fiberschreitet  fast  die  rechte  Parasternalllnle.  Passire  Dilatation  nod 
Hydroperlkard.  Deutllcher  Flfissigkeitsergufi  im  Abdomen.  Die  Hydropsien  nebmea 

rascb  zu  trotz  aller  angewandten  iMittel  (Diuretin,  Kalomel  usw.). 

Die  Arbythmie  nimmt  zu.  Beim  Aufrlctaten  des  OberkSrpers  und  Sftern  Vo^ 
wBrtsbeugen  des  Rumpfes  erscheint  du  dlastoliscbe  Geriusch  von  grSSerer  latto- 
sitBt  am  linken  Stemalraad  mebr  gegen  die  Herzbasis  zu. 

Unter  Zunahme  aller  Stauungserscheinungen  erfolgt  am  27.  November  7  iJbr 
frub  der  letale  Ausgaog. 

Ala  klinische  Diagnose  wurde  vermerkt: 

Stenosis  et  insufficientia  valv.  mitralis  subsequ.  bypertropbia  cor- 
dis praecip.  ventric.  dext.  Stauungsbronchitis.  Oedema  pulm.  chroo.  Cyanosis. 
Stauungskatarrh  des  Magens.  Induratio  cyanot.  bepatls  et  renum.  Staunngsmili- 
tumor.  Hydrops  universalis. 
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Der  Umstand,  dtS  der  Kranke  achon  in  aehr  weft  Toifesctarittenein  Ziutand 
znr  Ulnischen  Aufbafame  kam  and  nicht  ganz  2  U^ochen  bis  zum  letalen  Endo 
Tergingei),  erscfawerte  die  Analyse.  In  den  epikridschen  Notizen  flnden  die  enorme 
Zyancse,  die  eigenartigen  Annile  Vflrdignnc. 

Nachdem  berelta  vor  SJahren  die  anagesprocbenaten  Zeichen  der  Mltralstenoae 
Torlagen  and  ancli  bel  den  ambulatoriscben  Vorstelhingen  diese  aafhllmden  Sym* 
ptomenkomplexe  bestanden,  dachte  man  daran,  ob  nIcht  bier  auch  ein  derartlger 
Proze&  zugninde  lag.  Die  kurze  Beobachtungszelt  and  der  desperate  Znstand,  in 
veichem  er  zur  AuAiabme  kam,  erlaubten  jedoch  keine  genanere  Prizisiening. 

Sektion  1.  Dezember  1902  (Prot-Nr.  8240/290). 

Patholog.-anatomi8cbe  Diagnose: 

Hocbgradige  exzentrische  Hypertropble  des  r.  Herzens  bel  Stenose 
and  Insuffizienz  der  1.  Atrioventricular-KIappe. 

Geringradige  Insufflzlenz  der  Aortenklappen  Infolge  vemarbter  Endokarditis. 
Geringgradige  Endocarditis  verrucosa  der  Pulmonalklappen^  hocb- 
gradige Sklerose  der  Arteria  pulmonaiis.  Hocbgradige  Stauungsinduratioa 
der  LuDge,  der  Milz,  der  Leber  und  der  Niere. 

Stauungskstarrb  in  den  Bronchlen  und  im  Digestionstraktus.  Odem  and  Ana- 
sarka.  Hydroperlkard  und  Hydrops  ascites.  Adhftsive  Plenritls,  Peribepatltis 
and  Perisplenitis.  Adbisive  Pachymeningitis  mit  mtfiiger  Hyperoatose  der  Tabula 
Titrea. 

Allgemelnes  Odem  and  hocbgradige  Zyanose. 

Die  r.  Lunge  im  ganzen  Umfang,  die  linke  besonders  in  den  unteren  und  seit- 
licben  Teilen  angevacbsea,  !m  frei  gebllebenen  Telle  der  L  Tboraxhfihle  etwa  1  1 
klare  serdae  Fliimigkeit. 

Im  Herzbeatel  500  g  Usre,  serdse  Flfissl^eit  von  rfttlicher  FIrbnng. 

Herz  sehr  groQ,  namentlich  stark  verbreltert.  Spltze  vom  r.  Ventrikel  geblldet. 
Herz  bei  15  cm  lang,  16  cm  breit,  im  r.  Ventrikel  ca.  12  cm  dick.  Gewicht  dea 
Herzens  627  g.  Epikard  Im  Bereicbe  der  vorderen  Koronararterieniste  dea  r.  Ven- 
trikels  mic  Verdickongsstreifbn  besetzt 

Solche  flnden  sich  auch  an  der  Pulmonaiis.  UmEang  der  Aorta  an  der  Basia 
in  der  Gegend  dea  Ansatzea  der  Klappen  6,5  cm.  Umhng  der  Pulmonaiis  an  der 
entsprechenden  Stelle  9,5  cm. 

Daa  Herz  schlaff,  in  seinen  HOblen  strotzend  erffillt  mit  flOssigem  and  locker 
geronnenem  Blut  und  Fibringerinnseln. 

Das  Ostium  atrioventric.  sin.  kaum  ffir  die  Kuppe  des  Zeigeflngers  durcbgSnglg. 
Das  Ostium  atrioventr.  dextr.  bequem  ffir  4  Finger  durchgingig.  Die  beiden  Segel 
der  Bikuspidalla  miteinander  venracbsen  und  auBerdem  die  SehnenHden  zumeist 
untergegaogen  In  einem  dicken,  kurzen,  kaum  0,5cm  langen  Strange,  welcfaer  im  ver- 
dlckten  unteren  Gebiet  des  IClappensegels  inseriert.  Der  obere  Teil  des  im  ganzen 
3  cm  langen  Aortensegels  dunn,  durchscheinend,  wie  ausgezerrt.  Papillarmuskeln 
ziemlich  dick.  Dagegen  die  Vand  des  L  Ventrikels  kaum  U— 12  mm  dick.  Der 
tiemlich  stark  verdickte  linke  Vorhof  mit  weillem  Endokard  aasgestattet.  Die  Triku- 
ti^dalis  zart  und  nicht  besonders  verlndert,  vorderer  Zipfel  etwas  stark  auagezerr^ 
wIe  vergrOfiert. 

Die  Wand  des  ervelterten  r.  Ventrikels  mifit  im  Konosteil  1  cm,  im  Spitzenteil 
bit  14  mm. 

Pnimonalarterie,  auch  im  Ursprnngageblet  mit  sklerotischen 
Flecken  ausgezeichnet,  hat  einen  Umfang  von  9  cm.  Die  Aorta  hin- 
gegen  auffallend  enge,  zeigt  nur  einen  Umfang  von  5^5—6  cm. 
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Klappen  der  Aorta,  zwitchen  denea  eingecouene  FlSssigkeit  tUmibUcb  ib* 
flieBt,  erveisen  sicb  Im  Durcfamesser  und  LSngsriclitung  verkunt,  besonders  in 
ersterem.  In  ihren  Kommissuren  verwtchsen,  bis  auf  die  ziemlicb  weiten  Fundus- 
gebiete  der  Taschenbuchten  bOckerig  verdickt  und  elngekerbt.  Hier  und  da  kleiae 
rOtUche  Pleckungen  an  denselben  bemerkbar.  In  gr6fierer  Ausdehnung  eine 
felne  Aaflagerung  ron  HellergrOfie  geronnenen  Blntes  im  Be- 
relcbe  feinwarziger  Erhabenheiten  an  der  linksseitigen  Pulmonil- 
arterlenklappe  bemerkbar.  Hocbgradige  Sklerose  der  Intima  der 
Pulmonalarterie.  Herzohren  entbalten  IHbringerlnnsel.  Die  Koronanntien  Toa 
gewdbnlicben  Dimensionen. 

Die  Aorta  In  Ibrem  Bereicbe  und  auch  im.Bogenteil  nnr  mifiig 
diffus  skleroaiert.  In  den  grofien  Asten  zerstrente  sklerotlsche  Flecken.  Der 
Umfang  der  Brustaorta  betrSgt  4  cm. 

(Prilparat  des  pathoL-anatomischen  Museums  Signatnr  C  122.) 

X.  Vom  Jabre  1897—1904  atand  zu  viederbolten  Malen  in  ambulatorischer  und 
Uiniscber  Behandlnng  der  medizinischen  Klinlk  JKarie  S.,  damals  (1807)  28jlbri|e 
Malersfrau. 

Mebrere  Jahre  magenleidend.  Zugleicb  mit  Magenscbmerzen  babe  sicb  Hen- 
klopren  eingeatellt,  namenilich  bei  anstrengenden  Arbeiten.  Nacb  und  nich  hitteo 
sicb  die  Herzbeschwerden  Terschlimmert.  Mitunter  stecbende  Sctamerzen  in  der 
Herzgegend  mit  Oppreaaionsgefiibl. 

Gelenkrheumatismus  bat  die  Kranke  nie  getaabt.  Lues  wird  negiert 

Die  wiederholten  eingehenden  Untersucbungen  ergaben  als  Uinische  Diagnose: 
Insurflclentla  valvulae  mitralis  mit  mSQigen  Stenosenerscbeinungen.  Hniertropbie 
des  rechten  Ventrikels.  Auffallende  Zyanose  bei  Fehlen  stfirkerer  Stauungsersctw- 
nungen,  Odemen  und  DyspnSe. 

Bode  der  90  er  Jahre  gelang  es  des  Sfteren,  die  mKfiigen  KompensationsstOmiiceo 
durcb  Rube,  entsprechendes  Regimen  und  Medikation  vieder  zu  beheben. 

Bei  jedesmaliger  Neuaufnahme  traten  allmfihiich  die  Stenosensymptome  tn  der 
Mitralklappe  in  den  Vordergrund,  so  dafi  wSbrend  der  kllniachen  Aufentfaalte  nod 
der  bSuflgen  ambulatoriachen  Behandlung  seit  1001  weitaus  die  Stenoae  im  klioisclies 
Bilde  iiberwog. 

Wlbrend  eines  klinischen  Aufentbaltes  im  November  1901  trat  voriibeigdieBd 

Ikterus  mit  Leberscbwellung  auf.  Die  ersten  Zeichen  von  Odemen  macbten  ticti 
erst  im  Januar  1902  bemerkbar,  gingen  jedoch  auf  Digitalis  rasch  zuriick. 

Aus  dem  Status  im  November  1901  sei  nacbstebendes  hervorgehoben:  Pti- 
aehr  kleln,  von  acblechtem  ErnUirungsznstand,  enorme  Zyanose,  Vanges 
und  Llppen  tier  dunkelblau. 

Jetzt  auch  zeitweise  etwas  stSrkere  DyspnOe. 

Herzdampfung  im  3.  I.  R.  berelts  absolut  bis  zum  oberen  Rand  der  6.  Rippe; 
nacb  rechts  bis  zur  rechten  Parasternal-,  nach  links  uberschreitet  sle  um  1  QM^ 
finger  die  Papillarlinie. 

Eine  Spar  kQrzeren  Schallea  in  Streifenform  am  Hnken  Scemalrand  von  der 
Ansatzatelle  des  2.  linkea  Rlppenknorpels  abvirts  von  ca.  1— IVi  QuerflngerbreiR. 

An  der  Herzspltze  systoHsches  und  ausgeaprochenes  dlastoUscbes  Schwirret 
mit  der  aufgelegtep  Hand  fuhlbar.  Spitzenstofi  in  der  Breite  einer  Fingeiknppe 
knapp  auQer  der  L  Papillarlinie  Im  5.  I.  R. 

An  der  Herzspitze  undeutlich  kurzes,  weicbes,  sjrstollscbes  und  ausgesprocbeoes, 
schirfteres,  langgezogenes,  mehr  achabendes  diastolisches  Geriusch  bis  aulterbtib 
der  Papillarlinie  zn  verftolgen.  2.  Pulmonalton  etwta  akxentnlert 
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EpigutrlBche  Pulsatios  angedeutet  Henpeitiusion  unten  nlcht  acfamenhaft 
Am  oberea  linkeo  Stenulrand  aul  Druck  kaum,  auT  rasctae,  tiefe  Perknssloniachlige 
lelcbt  empfindlich. 

Peiiphere  Arterien  zelgen  keinerlei  Schlilngelung  oder  Rlfldltlt.  Pull  Uein, 
weich,  leicbt  zusammeodrfickbar,  mftfiig  arbythmiscb. 

Die  Kranke  wurde  >u  wfederbolten  Malen  In  der  Vorlesung,  den  klinlschen 
Vlsiten  und  in  Kuraen  rorgestell^  wobei  speziell  dai  allmUilicbe  Oberwlegen  der 
Stenose  Qber  die  Insufflzieni  der  Mltralkltppe  und  das  Besteben  auffiaillger  Zyanose 
herrorgeboben  wurde.  Gerade  die  Dlfferenz  zviscben  der  anfallsweise 
bochgradigen  Zyanose  und  der  verbtltnisroifiig  setar  geringen  Dyspade, 
Feblen  vonOdemen  und  sonstigen  Stauungasymptomen  war  durcb 
Jabre  bindurcb  immerwiederzukonatatieren. 

Zum  ersten  Male  gab  Icb  im  Norember  ISOl  melner  Vermutung,  dafl  bier  be! 
der  Kranken  mit  bocbgradiger  Bikuspidalstenose  uod  Insuffizienz  und  konsekutiver 
Hypertrophie  des  rechten  Ventrikels  eine  Endartereriitis  und  Arteriosklerose 
der  Pulmonalis  bestehe^  Ausdnick. 

Im  weiteren  Verlaufe  der  eiagebenden  kliniscben  Beobacbtungen  der  Kranken, 
die  in  der  Folge  nocb  oft  kllnlscbe  und  ambulatoriscbe  Hllfe  ancbte,  wurde  diese 
Vermutung  durcb  allmShliches  Deutlicberwerden  tiler  Zelcben,  die  icb  Fur  dlese 
kliniscbe  Diagnose  verwerten  zu  kSnnen  glaubte,  immer  mebr  befesligt,  so  dafi  icb 
diesen  KrankbeitsfatI  in  den  kliniscben  AurnahmsprotokoUen  und  im  Ambulatorium 
stets  mit  folgender  Diagnose  fttbrte:  Stenosis  et  insufficientia  vairntae 
mitralia,  subsequ.  bypertropbia  rentriculi  dextri  cordis. 

Cyanosis  permagna.  Endarteriltis  et  arteriosclerosis  pulmonalis. 
Unter  welcher  Diagnose  die  Frau  wiederbolt  demonstriert  wurde. 

.  Wfibread  der  kliaiscben  Anftiabme  im  Sommer  1002  (14.— 10.  VII.)  macbte  slch, 
neben  der  bocbgradigen  Blausucbt,  DyspnSe  und  geriages  Odem  an  dea  Fufi- 
knOcbeln  bemerkbar. 

Dabei  war  der  Puis  verhSltnismABig  nicbt  schwach,  jedocb  leicbt  unregelmiBig. 
Die  HerzdSmpfung  uberschreltet  jetzt  nach  recbts  die  Parasternallinie. 

Das  kurze,  dumpfe  systollscbe  GerSuscb  an  der  Herzspitze  tritt  immer  mebr 
an  StSrke  zuruck,  wibrend  das  diastoliscbe  Gerluscb  mit  seiner  grSfiten  IntensitBt 
mebr  gegen  den  linken  Stemalrand  zu  rlickt  und  viel  lauter,  raub^  scbabend  wird. 

Ober  dem  Pulmonalostlum  etn  leises,  leicbt  rieselndes  Gerfiuscb,  das  sicb  an 
keine  bestimmte  Pbase  bSlt.   Akzentuierung  des  2.  Pulmonaltones. 

Auf  Digitalis,  Brom,  Bettruhe,  Eisbeutel  usv.  geben  in  BSlde  die  Odeme  zuruck, 
der  Atem  wird  freier,  der  Appetit  besser.  Die  Zyanose  zeigt  am  wenigsten  einen 
NachlaO.  Bei  rascberen  KSrperbewegungen  oder  psycbiscben  Momenten  AnHlle 
Ton  stSrkerer  Blausucbt  mit  Angstgeffibl,  Beklemmungen  und  Scbmerzen  in  der 
Oberberzgegend. 

Die  Kranke  verlangte  nacb  Jedesmaiiger  Erleicbterung  Ihres  Zustandes  schon 
oacb  kurzem  immer  vieder  ibren  Austritt. 

Beim  Verlatsen  des  Spitals  am  19.  Juli  waren  die  Geriuscbe'  viel  weniger 
bitensiv,  zeltweilig  fast  verscbwunden,  MOr  der  1.  Ton  an  der  Spitze  akzentuiert, 
and  der  2.  unreine  Toa  mit  leisem  dlastoliscben  Gerluscb  verdoppelt 

Bei  KSrperbewegungen  tritt  auf  kurze  Zeit  das  diastoliscbe  Gerluscb  weiter 
nacb  oben  zu  am  Sternalrand  (3.  I,  R.)  stirker  und  scbflrfer  bervor. 

Im  Verlaufe  der  Jabre  1902  und  1903  erfolgte  nocb  mebrmais  ambulatoriscbe 
und  kliniscbe  Bebandlung.  Das  Beflnden  verscblecbterte  sicb  allmftblicb.  DyapaSe 
und  Odeme  nabmen  etwas  zu,  gingen  jedocb  nach  eatsprechender  Bebandlung 
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wieder  zurfick.  Elnlge  Mtle  Qberflelen  die  Kranke  Angsttnstinde  mlt  Erbium 
und  heftigen  Schmerzen  aa  der  Herzbasis,  zagleich  Ueiner,  unregelmifiiger  Puis. 

Die  ganz  besonders  hocbgradige  Zyanose  steigerte  sicb  periodiscb,  vobei  unier 
AurtretcD  stftrkerer  Arhythmie  dumpfe  Schmerzen  ]n  der  Herzgegend  bestandea. 
Die  Kranke  Uagt  dann  fiber  eln  zusammenscbnurendes  Geffital  und  in  die  Tiefc 
der  llnken  Selte  ausstratalende  Schmerzen,  die  In  der  oberen  Herzgegend  ibre 
hScfaste  Intensitat  errelchen.  GewObnlicb  stemmte  sle  sich  dann  mit  den  EHbogta 
riickwflrts  an  und  hielt  sich  volikommen  rufaig,  wobei  sie  elne  Erleichtening  vibr- 
nahm.  Es  bestebt  ausgesprochene  Hypertrophie  und  Dilatation  des  rechten  Vn- 
trikels  (voassure). 

Von  den  In  ihrer  Intensltit  wechselnden  Gerlnscben  priraliert  weitans  da 
diastoliscbe,  das  sich  ganz  besonders  schon  nach  geringfligigen  Kfirperbew^nagea, 
namentlicta  bei  raschem  Ramphrorbeugen  am  linken  Stemalrand,  In  seiner  grOBteo 
StArke  entsprechend  dem  Ansatz  des  linken  3.  RIppenknorpels  und  nocb  etwas  nacfa 
aufwSrts  zu  als  ranhes,  schabend  kratzendes,  lautes,  meist  etwas  geteiltes  (wacbtet- 
schlagartiges)  GerBusch  kenntlich  macht 

Eln  leiseres,  nicbt  strong  an  die  Herzphasen  gebundenos,  auch  in  die  Systole 
fallendes,  schwirrehd  ileselndes  Gerluscb  pflanzt  sicb  noch  etras  welter  saeh  oben 
links  zu  Tort. 

Der  Dlmpfungsstreiren  (s.  o.)  etwas  ausgesprochener  und  brelter.  Bei  kurzeo, 
starken  PeAussionsschlag  Empflndlichkeit  daselbst.   Leichte  Albumlnurie. 

Im  Sommer  1902  besserte  sich  das  Allgemeinbeftnden  und  die  snbjektiTen  Be- 
schwerden.  Der  Blutdruck  stieg  auF  120—130  (Tonometer  von  GSrtner). 

Im  Verlaufe  des  Jahres  1903  mehnnalige  ambulatorische  Vorstellung,  kUnlscbe 
Behandlung  zu  wiederholten  Malen. 

U.  A.  Tom  16.— 29.  Jnll  1903.  Die  Kranke  Ist  wieder  sehr  staA  zyanotiscb. 
Wlederholte  Schmerzattacken  vom  Bnistbein  nacb  links  gegen  Parasternal-  nod 
Mammillarlinie  zu,  einhergetaend  mit  Schw&che,  Dbelkeiten  und  Blaflwerden,  bald 
daraur  wieder  ganz  aufflillige  Zyanose. 

Arhythmie,  Dyspnfle  und  Stauungssymptome  stirker.  Jugularvenen  strotzend 
gel^llt  Andeutung  von  Bulbuspuls,  hier  und  da  auch  Spur  von  renSsem  Leber- 
puls.  Symptome  voriibergehender  relativer  TrikuspidallnsufSzIenz  (?)  angedeutet 
Blutdruck  vermindert. 

1904:  Auftiabme  Januar  und  Juli.  5.  I.— 26.  I.:  Auf  Digitalis  Ansteigen  der 
Diurese  (ron  400  auf  1400  ccm),  um  bald  darauf  wieder  abzusiaken.  Zunahme  der 
Odeme  an  den  unteren  ExtremitSten,  Biidung  yon  Hydrops  ascites.  Myodegeneratio 
cordis  bypertrophlcae.   Wiederholt  Koffein  und  Digitalis. 

Ebenso  wfthrend  der  2.  Aufnahme  vom  30.  VI.— 10.  VII.  1904. 

Am  5.  VII.  DrSnage  (IVs  1). 
Exitus  am  10.  Juli  1904. 

Sektton  12.  Juli  1904  (Prot.  Nr.  6730/155):  Hocbgradige  Stenose  und  fa- 
sufflzienz  der  Valvula  mitralis  mlt  bedentender  Hypertrophie  und  Diltiatioa 
besonders  des  linken  Vorhofes  and  des  rechten  Herzens.  Hydroperikard. 

Lobullr  pnenmon.  Herde  in  den  hinteren  Anteflen  del  linken  Obeilanwns, 
neben  Odem  und  Induration  der  Lunge.  Hydrotborax.  Fettige  Degeneratioa  der 
Niereo,  neben  triiber  Schwellung  und  alten  nepbrit.  Absumptionen.  In  der  linken 
Niere  an  der  Vorderflficbe  eln  veroarbter  Infarkt.  ^Starke  groblapplge  CInliose  nod 
Stauung  in  der  Leber.  Ctaron.  Gastroenteritis. 

Hydrops  ascites  5—6  1. 
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Die  ValT.  mltralis  In  Ihren  Zipfeln  ettrk  rerdickt,  dleselben  mlteinaader  ver- 
vactasen,  so  dafi  sie  nur  nocli  fGr  elnen  Finger  passierbar;  die  Chordae  tendineae 
feblen  hst  TOllstindlg.  Der  linke  Ventrikel  klein^  zusammengezosen,  wie  atrophisch. 
Der  linke  Vorhof  dagegea  welt,  ausgedehnt,  besonders  aucb  dat  linke  Herzobr. 
Aorta  Ton  gewSfanllchem  Umfang.  Intima  glatt  und  eben. 

Pnlmonalarterfe  in  ihrem  Anhngsteil,  oberlialb  det  Klappenrlnces,  gleich- 
mUic  erweitert,  in  ihrer  Wand  betrichtlich  verdickt,  zelgt  aine  fast  allge- 
meine  Verdickang,  Verblrtung  und  Verkalkung  der  Intima  bedeuttnden 
Grades. 

Die  arteriosklerotischen  Eln-  and  Anflageniagea  und  Verkalkungen  reichen  bis 
In  die  HanptSste  dea  Gefifies. 


Im  folgenden  set  eine  Gbersichtlicbe  Darstellung  der  Llte- 
ratur  gebracht  und  zwar  ntir  solcher  Beobachtungen,  bel  denen  auch 
klinische  Befunde  vorliegeD  und  deshalb  In  den  Rahmen  dieser 
Abhandlung  passen. 

Kompiiziertere  Bildungsanomalien,  gelegentliche  zufalHge  Befunde 
Oder  solche  von  rein  patfaologiscb-anatomischem  und  hlstologischem 
Interesse  konnten  hler  nlcht  berficksichtlgt  werden. 

Ftir  die  Einbezlehung  der  Literatur  bewogen  mich  folgende  £r- 
wagungen:  FQrs  erste  existlert  elne  Dartegung  vooi  Uinischen  Stand- 
punkt  aus  uberhaupt  noch  nicht,  zveltens  fand  eine  Reihe  solcher 
Mitteilungen  bisher  keinerlel  Beachtung  und  Verwertung,  drittens  ist 
ein  GroQteil  der  hler  einschlagigen  Literatur  sehr  schver  zugangllcti 
und  zerstreut.  Per  parenthesin  mocbte  icb  bemerken,  dafi  ich  fast 
samtliche  der  folgenden  Arbeiten  Im  Original  nachgesehen. 

Aus  der  altesten  Literatur  existiert  eln  Beispiel  von  Blausucht 
infolge  von  Verknocherung  der  Lungenarterlenhaut  belBlan- 
card,  den  auch  S£nac  anftihrt  (Trait£  de  la  structure  du  coeur,  de 
son  action  et  de  ses  maladies.  Paris.  2  t.  1749.  [1774  £d.  Portal.]). 

In  der  heute  noch  lesensverten  Abhandlung  von  Kreysig  (Die 
Krankheiten  des  Herzens.  Berlin  1816.  Bd.  3,  S.  119)  findet  sich  nach- 
stehende  Krankengeschichte: 

{21.  Fall.)  Ein  junger  Menscb,  22  Jahre  alt,  von  kleioer  und  magerer  Statur, 
in  seinem  lS.Jabre  nocb  ganz  bartlos,  batte  elne  blaurote  Geslchtsfarbe  und  stark 
aufgetriebene  Venen  der  Haut.  Jede  Bewegung,  vorzuglicb  In  freler  Luft,  trieb  ibm 
das  Bint  ntcb  dem  Kopfe,  die  Backen  wurden  dann  Man,  und  bei  starker  Bevegung 
blateten  Llppen  and  Mnnd. 

Das  Atmen  var  immer  beengt  und  durch  Husten  unterbrocben,  besonders  bel 
Kflrpertwvegungen.  HerzUopfen  qu9Ite  Ibn  oft.  Seit  einiger  Zeit  litt  er  an  beftlgen 
Rbeumatismen. 

Bin  Qnacksalber  behandelte  ibn  mlt  schwelfitrelbenden  and  erbitzenden  Mltteln, 
voranfFieber,  grofie  Beklommenhelt  des  Atoms,  Heiserkeit  and  heftlges  Henklopfen 
eintraten.  Die  Znlllle  Terschllmmerten  sich  immer  metar,  der  Kranke  verlor  das 
BevnSisein  and  starb. 
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Bei  der  LeichenSffnung  fand  man  die  Bnist  an  der  linken  Seite  erfaabeoer  nod 
aufgetriebener.  Das  Hen  zeigte  eine  grS&ere  Breite  als  gewAhnlicb,  die  Spitze  war 
stnmpfer,  sonst  erschien  es  wohlgebildet,  ofane  Verftndening  aeiner  Sabatau  mi 
ohne  Klappenfehler. 

Die  Langenpulsader  war  da,  wo  sie  sich  in  ihre  beiden  grofien  Aste  teilt,  io 
ihrer  Textur  sehr  verflndert.  Der  rechte  Ast  war  an  einer  Stelle  so  weich, 
dall  er  bei  derBerQhrung  sogleicb  zerrill.  Daneben  waren  seine Hittte 
verdlckt  and  das  Lumen  sehr  verklelnert.  Die  verdicite  Stelle  erscbiea 
lofierllch  brandig.  Mehrere  Zveige  waren  Ust  ganz  verscblossen,  zum  Teil  lUti{ 
uad  eingeschrumpft  und  konnten  keln  Bint  mehr  geFQbrt  taaben.  Die  Venen  des 
KSrpers  waren  sehr  erweitert.  (Leber  grofl.) 

Nach  Kreysig  ist  diese  Verengung  und  Unwegsamkeit  der  Langenarterie 
nicht  angeboren,  sondem  er  vermutet  deren  Entstehung  in  den  ersten  Kindeijabrea. 
Durch  die  Bebandlung  mit  reizenden  Mitteln  sei  der  Zustand  verschlimmert  nod 
eine  schlelchende  Entzfindung  der  kranken  Teile  henrorgebracht  worden,  deraa 
Folgen  der  Kranke  erlag. 

Ebenda  wird  (II.  T.  1.  Abschn.  S.  430)  eine  alte  Beobachtung  vod 
Kinglake  (London  med.  Journ.  1789,  vol.  X,  pars  IV.  p.  341  uod 
Sammlung  f.  prakt.  Arzte  13.  Bd.,  3.  St.,  S.  385)  zitiert 

Bei  dieser  handelte  es  stcfa  urn  ein  zartes  Frauenzimmer  von  23  Jahren,  bei 
welchem  auf  Sufiere  Veranlassnng  Schmerzen  im  Herzen  entstanden,  scbrecUichet 
Klopfen  und  Gefuhl  von  Erstickung  aich  beigesellten,  welche  ZuflUle  mit  Ohn- 
machten  abwechselten. 

Bei  der  Sektion  fand  man  innerbalb  des  rechten  Herzobrs  und  der  recbtn 
Kammer  einige  polypfise  Konkretionen  von  verscbiedener  Gr6fie  anhingeo; 
gre&ten  batten  den  Umfang  einer  welsctaen  NuB,  sie  nabmen  mebr  als  die  HlUte 
von  den  HSfalen  des  rechten  Herzens  ein.  In  den  HSuten  des  Stammes  der 
Lungenschlagader,  einen  halben  Zoll  uber  den  Klappen  derselben, 
entdeckte  roan  eine  harte  steinigte  Substanz,  ungeffthr  ein  halbei 
Quentcben  schwer,  welche  die  H5hle  der  Schlagader  sehr  verengerte. 
Lnngen  ohne  GeschwGre.  Es  helSt  dann:  »Wer  sieht  nlcht,  daB  die  ZulIUe  iiaet 
Kranken  Folge  der  Verengerung  der  Lungenarterie  waren,  wie  bei  der  Blanncbt 
und  bei  Klappenfehlem.* 

Gelegentlich  der  ausfQhrlichen  und  fQr  seine  Zeit  geradezu  epocbe- 
machenden  Besprechungen  iiber  Angina  pectoris  kommt  Kreysig  (I-  ^' 
II.  Th.,  1.  Abschn.,  S.  525)  bei  dem  Abschnitte,  der  fiber  Verwechslung 
der  Angina  pectoris  mit  Fehiern  der  Klappen  und  Verengerungen  der 
groQen  Arterienstamme  nahe  am  Herzen  handelt,  auf  einen  hier  eio- 
schlagigen  Befund  von  Stdller  zu  sprechen. 

Stdller  <Hufelands  Journal  der  prakt  HeiUc  17.  Bd.,  2.  StQck)  fOhrt  efaien 
komplizierten  Krankheltsfall  als  Angina  pectoris  an.  Anflllle  von  Angst  mi 
Schmerzen  auf  der  Brust,  die  in  die  Arme  ausstrahlten  bet  einem  Sdjifar.  Maaoc. 
der  wlederholt  Pneumonlen  liberstandea  hatte  and  bei  dem  ein  Lungengeickwfir 
aufging. 

Diese  ZufflUe  legten  sich  nach  AderiSssen.  Nach  I3jafaren  kebrten  ale  vieder, 

bis  er  einem  erlag  (Januar  1792).  Bei  der  Sektion  fand  sich  nach  StQllers  eignen 
Bericht:  die  Lungen  uberall  adhSrent.  „Das  Herz  von  ungewdhnllcber  CrSfie,  aber 
scblair  und  blutleer,  sonderllch  in  der  linken  Hdhle.  Die  halbmondfSrmigen  Klspi>u 
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der  Lungenpnlseder  im  Zustand  der  Veifenfiebernng,  die  grofien  GeHfie  en  fhren 
Anflbigen  steif  und  knorpelicht  und  voll  von  dickem  sctawarzen  Blut  Die  Krtnz- 
arterlen  und  Venen  wurden  leider  nicbt  besonders  unterauchL* 

Hugulers  (M£m.  sur  le  dlagnost.  Arch.  g€n.  de  m^d.  flfivr.  1834) 
Beobachtung  betrifPt 

elne  73jibrige  Fran,  Selt  5—6  Jahren  krank.  Brnstbescliverden  und  Bron- 
cbltis.  HerzUopfen.  Sebr  unregelmlBige  Herztltlgkeit  Scbmerzen  In  der  Herz- 
gegend.  Nekropsle:  an  der  Trikuspldalklippe  mehrere  klelne  verknOcberte  Flecken. 
Die  MQndung  und  elne  Klappe  der  Pulmonalarterie  zeigen  verknScberte  Verwach- 
auttg.   Die  3  Klappen  etwas  verdlckt. 

Die  Arterla  pulmonalls  von  ihrem  Uraprung  bla  znr  BifDrkation,  die  Aorta  von 
der  Konkavitit  des  Bogens  bis  znm  2.  Lendenwirbel  fast  ToIIstlndig  verknScbert. 

Die  nicht  verknSdierten  Partlen  slnd  verdlckt  und  viel  Iclchter  brQcbig.  Die 
ganzeo  verknflcherten  Plaques  finden  alch  in  Intima  and  Media.  An  elnigen  Stelien 
die  innere  Haut  destruien,  an  anderen  ulzeriert.  iHanche  Osslflcationen  slnd  gra- 
noliert,  Ober  das  Innere  des  GeHfies  vorspringend. 

Bel  Tiedemann  (Von  derVerengung  und  SchlieOung  der  Puis- 
adern  In  Kraokhelten.  Heidelberg,  Leipzig  1843)  findet  sich  eine  Notiz 
uber  einen  Fall  der  Literatur,  der  zweifellos  als  Thromboarteriltis 
pulmonalls  zu  gelten  hat  (S.  140)  (obwohl  derselbe  nicht  dlrekt  hler- 
her  geh5rt  bietet  er  doch  elniges  Interesse). 

„Die  Lungenpnissder  kommt  ebenfalls  bisweilen  entztindet  vor  and  Ibre  innere 
Haut  schwltzt  gerlnnbare  Lymphe  aus,  wle  aus  folgender  Beobacbtung  (L'EspCrance 
1835, 5.  mart.  no.  25)  erhellt.  Eine  XTfischerin  vurde  nacb  einer  beftigen  Verkfiltung 
von  Magenschmerz,  groQer  Beklemmung  des  Atems  und  heftigem  Fieber  befallen. 
Pldtzlicb  wurde  ihr  Antlitz  aufgetrleben  und  blaurot.  Die  Augen  traten  vor  und 
die  Kranke  flel  beslnnungslos  nleder.  —  Bel  der  Sektion  hnd  man  das  Herz  von 
grofiem  Urofang  und  mit  scbwarzem  dickfliissigeni  Blute  geKIUt.  Die  recbte  Kammer 
eottaielt  ein  groBes  scbwSrzIicbes  Blutkoagulum,  welches  Itaren  Wandungen  fest  an- 
hing  und  sich  in  die  Lungenpulsader  und  ihren  grdfieren  Verzweigungen  fortsetzte. 
Die  innere  Haut  dieser  Arterie  war  raub,  flockig  und  zeigte  bier  und  da  kleine  weiH- 
licbe  Flecken,  an  denen  das  Blutgerlnnsel  fest  ansafi.  An  mebreren  Stelien  konnte 
man  membranSse  Scbicbten  ablSsen,  welcbe  Faserstoff  oder  plastiscber  Lymphe 
glichen.   Die  innere  Haut  lieS  sich  lelcbt  stuckweise  ablSsen.** 

Adlers  (Nonnullae  de  morbis  arteriae  pulmonalls.  Dissert.  Vratis- 
lavlae  1855): 

40jShriger  Kranker  zeigte  Scbmerzen  in  der  Bmst,  Hasten  and  Engatmlgkelt. 
Himoptfie.  Aofimie.   PlOtzHcher  Exitus. 

Dieser  Fall  von  Pulmonalsklerose  mit  Thrombose  ist  dadurch  aasgezelchnet, 
dafi  kelne  Klappenaffektionen  und  kelne  Sklerose  der  fibrigens  engeren  Aorta  vor- 
handen  waren. 

Bei  Klinger  (Beobachmngen  uber  die  Verstopfung  der  Lungen- 
arterie  durch  Blutgerlnnsel.  [Dieselben  wurden  wiihrend  der  fruheren 
Assistentenzeit  des  Verf.  an  der  Wiirzburger  med.  Kllnlk  gesammelt.] 
Arch.  f.  physioI.  Heilkunde  1855,  XIV.  Jahrg,,  S.  362)  fand  ich  einen 
hierher  gehdrigen  Kasus,  der  ebensowenig  wie  die  vorausgehenden 
Falle  in  der  Literatur  beriicksichtigt  wurde. 
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Aus  der  Krankengeschichte  sel  nur  das  Relerante  gebracht  (S.  371). 

Ftll  4.  Kunigunde  N.,  40  Jfthre  alt.  21.  XL  1851  Aufaahme  Im  JulIiuhospitiL 
Ditgnose:  Atheroma  arteriae  pulmonslisi). 

Pat  ist  krlMg  gebaut,  will  von  Jugend  auf  brasdeidend  gevesen  sein  and  oft 
an  Blutspeien,  Husten,  Dyspn&e  gelitten  haben.  Vor  7  Jahren  soil  dieses 
Obel  sich  80  gesteigert  baben,  daft  sie  Cber  1  Jahr  bettlSgerig  war,  woraur  sie  sicta 
einigermaQen  erholte.  Vor  3  jabren  gesellte  sicb  zu  ibren  astbniatischen  Za- 
faiten  ddem  der  Fufie,  seit  6  Wocheo  war  ibr  Zustand  sebr  quSlend  and  die  by- 
droplscben  Erschelnungen  nabmen  mebr  iiberband. 

Stat,  praes.:  Pat.  von  starkem  Kfirperbau  iit  etwas  abgemager^  Hantfarbe 
livid,  Lippen  blaurot,  gedunaen,  ebenso  Wangen,  Petectaien  anf  Bnist, 
Bauch,  Extremttlten  und  Riicken:  Intumeszenz  der  Halsvenen,  leicbte  Undulation 
derselben  ohne  GerSusch.  Hauttemperatur  kuhl.  Puis  nicbt  bescbleunigt,  scbwacli, 
Orthopnde,  pfeifende  Respiration,  40mal  in  der  Minute.  Mftliiger  Aszites  uad 
Odem  der  Fiifie.  Urin  sebr  spfirllcb,  entbfilt  keine  fremden  Bestandteile.  Scrobi- 
culum  cordis  gespannt,  bervorgetrleben,  sctanerzbaft,  besonders  belm  Dmck,  ebenss 
Schmerzen  Im  recbten  Hypocbondrium  (seit  6  Wocbeo). 

Herzchok  scbwach,  an  gevfihnlicber  Stelle  fuhlbar.  Herzhypertrophte.  Herztfiae 
normal,  scbwach.  Zweiter  Pulmonalton  akzentuiert.  Verschiedene  Diuretika  usd 
Drastika  obne  Erfolg.  Digestion  gestSrt.  BestSndiges  Wui^en  und  Erbrecben. 
Letzteres  dnrcb  Laudaniun  gestillt. 

Anuarka  tritt  binzu,  die  Sotameraen  im  recbten  Hypocbondrium  nehmen  za, 
das  Odem  der  Fiifie  ist  enorm,  hiezu  kommt  Odem  der  Geoitallen.  Hficbsie  Dys- 
pnde,  besonders  paroxysmenweise,  Hasten  gering.  Expektoration  Feblt.  Livor  dei 
Gesicbtes  ist  bedeutend,  die  Conjunctiva  bulbi  wird  ikterisch. 

26.  Dezember,  deplorabler  Zustand.  Pat.  ist  am  ganzen  Kfirper  geschvi^, 
Stickparoxysmen,  verbunden  mit  Wfirgen  und  Erbrechen.  I  m  Urin  ^nd^nrenTOs 
Gallenfarbstoff  nacbwelsbar.  28.  Dezember  lettler  Ausgang. 

Sektion:  Allgemeiner  Hydrops. 

Perikardium  stark  ausgedehnt,  hat  die  Lungen  ganz  zurjickgedrlngt,  eothilt  ca. 
18  Unzen  elner  hellen  ikterlschen  Flflsslgkeit,  mehrere  Sehnenflecke  nebst  faden- 
artigen  Adhisionen  zwischen  den  beiden  BlSttem,  Herz  sebr  ausgedehnt  und  groft, 
besonders  der  rechte  Ventrikel  stark  dilatiert  und  faypertrophiscb,  im  recbten  Hens' 
ohr  ein  grofies,  sites  Gerinnsel,  die  Ventrikel  und  VorhOfe  beiderseits  gefuilt  mit 
cruorreichen  Gerinnungen.  Klappen  normal.  Lungen  an  den  Spitzen  verwacbseo, 
im  linken  Pleurasack  etwas  serSses  Exsudat,  im  recbten  ein  groQes,  abgesacktes 
serSses  Exsudat  zviscben  Wirbelsflule,  Zwercbfell  und  Lunge,  die  in  ihrem  onierea 
Lappen  luftleer  komprlmiert  ist;  die  ubrigen  Partien  der  recbten  vie  linken  Laoge 
sind  Inftbaltlg,  etwas  hyperlmiscb  und  SdematOs.  Broncbien  stark  gerStet,  besondets 
links,  wo  an  einzelnen  Stellen  die  Hyperimie  b!s  zu  Extravasation  in  der  Scbldm* 
haut  gediehen  ist. 

Die  Innenfiicbe  der  Arteria  pulmonalis,  besonders  in  den  Ver- 
zweigungen  ersten  und  zwelten  Grades  sebr  dilatiert,  fettlg  atbero- 
matfis  degeneriert  (die  Aorta  zeigt  anffallend  wenig  atheroniitfise 
Stellen),  klelnere  Pulmonaltste  (von  der  GrSfie  elnes  Ginsefeder- 
kieles)  sind  an  metareren  Stellen  durcb  Gerinnsel  verstopft 


1)  Ob  diese  Diagnose  »intra  vitam"  gestetit  wurde,  ist  nicbt  ersictatlich.  Aacb 
flndet  sicb  kelnerlei  epikritiscbe  Bemerkung  oder  Motivierung  fQr  sie. 
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Lancereaux,  Note  relative  a  quelques  faits  d'obstruction  des 
vaisseaux  veineux  et  de  Tart^re  pulmonalre;  caract^res  non  douteux 
de  caillots  emboliques;  produits  organises  (n^o-membranes)  au  sein 
de  Tarc^re  pulmonalre  et  des  veines,  Comptes  rendus  de  la  Soc.  de 
biologie  1861,  XIII.  aon.  t.  m,  p.  U9 

bericbtet  1.  (S.  124)  Qber  einen  70J&brigea  Mann,  Sctanster,  AlkohoUker  mit 
Dyspofie,  gedunsenem  blaurotem  Gesicht.  Diagnose  eloer  Dilatation  dea  rechten 
Herzens,  LungenSdem.  Gestorben  19.  Mai  1861.  Bel  der  Nekropsle:  HerzvergrdUe- 
rungt  Erweiterung  und  Verfettung  des  rechten  Ventrik.  ThromboL  Verstopfung  der 
Teilnng  des  rechten  Astes  der  Pulmonalis.  Befund  an  der  Art.  pulmon.: 

aDilatstion  16gere  de  I'art&re  pultnonaire  k  la  surface  de  laquelle  apparaissent 
de  nombreuses  plaques  Jaunfltres  un  peu  dures  et  salUantes;  assez  frdquentes  dans 
les  grandes  divisions,  ces  plaques  deviennent  beaucoup  plus  rarea  dans  les  petltes.* 
Hypertrophie  and  Dilatation  des  linken  Herzens.  Alteration  der  Koronararterien 
und  der  Arterien  der  unteren  Extremititen. 

2.  57jlhrigen  Mann,  Juwelier,  mit  einem  Herzleiden,  speziell  Mitralstenoae. 
6dem  der  unteren  Extremititen,  Rassein  auf  der  Lunge.  Exzessive  Dyspn&e.  Ober- 
stand  Rheumatiamus  und  Pneumonie.  Gestorben  20.  Jnni  1861. 

Autopsie:  Reehto  Lunge  angewactasen. 

Ausgedebnte  Thrombose  der  Pulmonalis. 

Befund  an  der  Lungenarterie:  nCette  art&re  est  dilat^e,  sa  parol  ^paissle  offre 
k  sa  surface  interne,  rougeStre,  inject^e  sur  quelques  points,  d*abondantes  plaques  y 
jaunktres  et  graisseuses.** 

Das  linke  Ostium  atrlorentriculare  verengt  und  kaum  fur  den  klelnen  Finger^^.w-)  o^)^^ 
dnrcfagingig,  das  korrespondlerende  Herzohr  hypertrophiert.  In  der  H5he  der  Cc»*'^"' 
Botalltschen  Oifnung  trift  man  eine  Membran  von  1—2  cm  Lknge,  am  Gewebe  ^'^>^^«*' 
adhirent,  aus  Bindegewebe  bestehend.  iA<*.<l-yt-^ 

Verf.  glaubt,  dafi  das  organisierte  Produkt  (Endarteriitis)  der  flbrindsen  Thromben* 
bildnng  voransgegangen  Ist,  dafi  ea  die  Urssche  and  nlcht  die  Folge  war. 

Den  mikroskopischen  Beftand  erbringt  er  in  einer  weiteren  Mitteilung  1.  c.  p.  162. 

Weiiere  Berichte  gibt 

Martlneau,  D£gen6rescence  ath^romateuse  des  art^res  pulmo- 
naires  droite  et  gauche;  r6tr£cissemeiit  et  insuffisance  de  Torifice 
mitral;  apoplexie  pulmonalre;  calUots  dans  les  demi&res  ramifications 
des  art^res  pulmonaires.  Comptes  rend,  de  la  Soc.  de  biologie  1861, 
Xm.  ann.,  p.  163. 

30jlhrige  Niherin.  Herzpalpitationen,  Oppression,  unregelmifiiger  Herzschlag. 
lasaffizienz  der  Mltralls,  Himopt5e  (himorrh.  Inbrkte). 

Sektion:  Hypertrophie  der  rechten  Ventrikelwand.  Aortenklappen  normal. 
Einige  atherotnatdse  Plaques  an  der  Intima  der  Aorta,  sonst  aber  an  keinem  andem 
Teil  des  arteriellen  Systems.  Stamm  und  belde  Aste  der  Arteria  pulmonalis  ohne 
patbol.  Verinderung. 

Atheromatdse,  fettige  &itartung  der  Zweige  der  Pulmonalarterie,  hochgradig  in 
den  Uelnsten  Aaten,  besondera  der  zu  den  himorrhagischen  Herden  fCfarenden,  In 
denselben  flbrindse,  festhaftende,  das  ganze  Kaliber  verstopfende  Pfr5pfe. 

Fur  das  Entsteben  dieser  macht  Verf.  die  fettige  und  atberomatSse  Entartung 
der  Polmonalarterieniste  und  die  Herzaifektion  verantvortlich. 
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Derselbe,  Caillots  dans  les  art^res  pulmonalres  droite  et  gauche; 
d€gen€rescence  ath^romateuse  de  ces  art^res;  apoplexie  pulmonaire; 
r^tr^cissemeot  et  insuffisance  de  Torifice  auriculo-ventriculaire  gauche. 
Comptes  rendus  des  s6aoc.  de  la  Soc.  de  biologie  Paris  1861,  XDL 
Ann.,  p.  106  (Klinik  Tardieu). 

54jlbrlge  TaglOlinerln.  FrQber  rtaenmatiscbe  Schmerzen.  Stit  2  Jabren  Hen* 
klopfen.  5  Tage  vor  Spitalseintrltt  Odem  der  Seine.  Astbmatlscbe  Anfflle.  Statn: 
Lungenempbysem  und  Bronchitis.  An  der  Herzspltze  systol.  GerSusch.  Pub  Uda, 
weicb,  sebr  frequent. 

Sptter  hamorrbagische  Sputa,  zunehmende  DjrepnSe,  HerzscbwSche. 

Autopsie:  Die  Aste  der  Lungenarterie  sind  der  Sitz  einer  bemerkeuweiteo 
Verftndening,  die  sich  Jedocb  in  beiden  nicbt  In  gleicber  Stirke  zelgt 

In  der  linken  Lunge,  wo  man  weniger  zatalrelche  und  weniger  voluminSse  U* 
morrhagiscbe  Herde  trifft  als  In  der  rechten,  siebt  man  in  dem  znm  Unteiiippen 
ziebenden  Lungenarterienast  da  und  dort  an  der  InnenflScbe  des  GeflBes  gelblicbe 
sebr  barte  atberomatSse  Stellen.  Beim  AufBcbneiden  begegnet  man  d  easel  ben 
bauptsSchllcb  nur  In  solcben  Zweigen,  die  zu  den  b&morrbaglschen  Stellen  fObren. 
Zagleicb  1st  In  eIner  gewlssen  Entfemung  das  Kaliber  der  Arteriolen  tAH^  oUi- 
teriert  durcb  einen  schwlrzllcben  Pfropf,  der  an  der  Innenilicbe  des  Geflfies  fest- 
baftet.  Die  gleicbe  VerSnderung  trifft  man  in  den  andern  zu  den  genannten  Herden 
ziebenden  Arteriolen. 

In  der  recbten  Lunge  18St  sicb  die  gleicbe  LSsion  der  Pulmonalarterie  kon- 
statieren.  Nnr  Ist  bier  der  Prozefi  In  noch  viel  bftberem  Grade  vorbanden. 

Der  zum  Unterlappen  ziebende  Ast  ist  durcb  eloen  barten,  an  der  Peripherie 
gelblich  gefSrbten  Pfropf  vollstSndig  verlegt.  Derselbe  ist  im  Zentnim  mebr 
scbwfirzlicb  und  adhAriert  an  der  InnenflScbe. 

Die  Tbrombenbildung  setzt  Sicb  fort  in  die  Verzweigungen  der  Arterlen,  ror- 
zuglich  der  zu  den  bSmorrbaglscben  Infarzierungen  ftibrenden. 

Die  atberomatSse  Verindemng  Ist  viel  ausgeprlgter  als  In  der  linkra  Afterie 
Die  gelblicben  Plaques  sind  sebr  bart,  viel  ausgebrelteter  und  umgrelfbn  das  giaie 
Kaliber  der  GefSfie.  Diese  Verinderung  trifft  man  Jedocb  nfcbt  In  den  zn  gesnndeB 
Lungenpartien  ffibrenden  Zweigen  des  Geflfies. 

Daa  Mitralostinm  war  der  Sitz  sebr  scbwerer  endokarditlscfaer  Ver* 
Snderungen.  Die  Aortenklappen  intakt   An  der  Aorta  mSQige  Atheromatose. 

Hinsicbtlicb  seiner  Beobachtung  gelangt  Martineau  zu  folgender  AnDthoie: 
Die  primfire  Ursache  der  Lungenblmorrbagien  wfire  in  der  Ver3nderung  der  LungeD- 
arterle  gelegen,  bierzu  gesellte  sicb  die  bocbgradige  organiscbe  Herzlislon,  dnrdi 
Zusammenwirken  dieaer  beiden  Ursacben  kam  es  im  Verlaufe  der  Blutstaunog  in 
diesen  gewissen  Arterien  zur  Bilduog  der  Thromben  In  den  Pulmonalarterien. 

J.  Klob  (Bericht  uber  die  Ergebnlsse  der  in  der  pathol.  anatoo. 
Anstalt  des  k.  k.  Krankenhauses  Rudolph-Stiftung  vorgenomineDeD 
Obduktionen.  Bericht  der  k.  k.  Krankenanstalt  Rudolph-Stiftuog  ia 
Wien  vom  Jahre  1865.  Wien  1866)  llefert  die  Beschreibung  tints 
primaren  Falles: 


S.  185.  Endarteriitls  pulmonalls  deformans. 

,Die  Endarteriitls  deformans  In  der  Pulmonalarterie  wird  besonden 
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dann  das  Interesse  des  Anatomen  in  Aospruch  nehmen,  wenn  sie  die 
gleichartige  Erkrankung  in  der  Aorta  Gbertrlfft,  oder  aber  gar  ohne 
diese  vorkommt,  wie  dieses  in  elnem  Falle  beobactitet  wurde. 

Soweit  relcht  nun  vlellelcht  das  Interesse  des  Anatomen  allein, 
vena  nun  aber  infolge  dieser  Erkrankung  so  erhebliche  Verande- 
rangen  in  der  Kapazitat  der  Lungenarterienbahn  entstelien,  daO  ali- 
gemeine  Zlrkulationsstorungen  bis  zum  allgemeinen  Hydrops  auftreten, 
dann  muQ  auch  der  praktische  Arzt  Notlz  von  elnem  Faile  nehmen, 
dessen  anatbmlsche  VerSnderungen  sicli  nictit  nur  In  elnen  rein 
logischen  Kausalnexus  bringen  lassen,  veicher  auch  elnlgen  Anhalts- 
punkt  zu  elner  Diagnostik  derartiger  Erkrankungen  llefera  durfte.** 

59JShriger  Pfriindner.  Allgem.  Hydrops  und  Zyanose.  Animle  und  lefchtes 
Odem  der  Lungen,  exzeatrische  Hypertropbie  des  rechten  Ventrlkels  mit  starker 
DilaUtion  des  rechten  Vorhofes.  Pulmonaiarterie  im  Stamme  weit,  die  Innenfllche 
derselbea  sebr  nngleichfSrmig,  stellenweise  vie  parallel  runzelig,  stellenweise  In 
Plaques  der  unregelmifiigsten  Form  und  GrSQe  promlnierend. 

In  ihren  Veristlungen  in  der  Lunge  ebenfalls  Verdickung  der  Intlma,  welctae 
mitunter  so  bedeutend  ist,  daH  ein  querdurcbscbnittener  Ast  das  Lumen  stark  ex- 
zentriscb  erkennen  lifit.  Etwa  von  den  Asten  3.  Ordnung  an  ISllt  sich  im  all- 
gemeinen befaaupten,  daB  das  Lumen  der  Arterien  aufflllig  eager  vnrde,  so  daB 
dasselbe  am  Durchscbnitte  von  Asten  5. — 6.  Ordnung  kaum  nadelsttcbgrofi  erscbien, 
wobei  das  starre  GefSfi  eine  \7anddlcke  von  nabezu  1  mm  {also  2  mm  Durchm.) 
batte,  so  dafi  diese  Aste  als  feste  weiBgelbe  Strfinge  die  Lungensubstanz  durch- 
setzten. 

Es  wurde  also  durch  die  Endarteriltis  deformans  eIne  Verengemng  der  Lungen- 
arterienbahn in  bedeatendem  Grade  hervorgemfen,  aus  welcher  sich  die  ubrlgen 
anatomischen  VerSnderungen  leicht  erkllren  lassen.  Die  Lunge  war  entsprechend 
blutarm,  doch  hatte  naturlicherweise  ihre  Ernihrung  nicht  gelitten.  Die  Broncbial- 
blennorrhSe  Ist  vlelleicbt  aucb  daraus  zu  erkliren,  daB  infolge  des  abnebmenden 
Blutdruckes  in  den  Kaplllaren  zwlschen  Lungenarterie  und  Venen  eine  HyperSmie 
des  nutritiven  GefSflapparates  der  Lungen  zustande  kam. 

In  ahnlicher  Weise  wie  die  franzosischen  pflegen  die  englischen 
Autoren  bereits  Im  umfangreichen  Titel  ihrer  JMltteilung  den  Befund 
oiederzulegen. 

Conway  Evans,  Mode  of  causation  of  arterial  atheroma;  illu- 
strated by  a  case  of  atheromatous  disease  of  the  pulmonary  artery,  in 
issociatlon  with  extreme  contraction  (congenital)  of  the  left  aurlculo- 
ventricular  orifice  and  hypertrophy  of  the  right  ventricle.  Transact, 
of  the  pathol.  Soc.  1866,  vol.  XVII,  p.  90. 

t4ilbriger  Knabe.  Hatte  vor  3  oder  4  Jahren  Husten  und  Beklemmnng  auf 
der  Brust,  speziell  wibrend  des  Winters.  Vor  Spitalsaufnabme  beglnnende  6deme 
ioi  Gesicht  und  den  FiiBen;  konnte  jedoch  noch  arbeiten.  Niemals  Polyarthritis 
Oder  elne  andere  schwerere  Krankheit.  —  Gerotete  Wangen,  fingstlicher  Ausdruck, 
icbnelle  Atmang,  Orthopnoe.  Sternum  ungewdhnlicb  vorgewOlbt,  respirat.  Thorax- 
verscbiebbarkeit  vermlndert.   VesikuL  Atmen  mit  lauten  RasselgerSuschen.  Deut- 

Klla.Voririte,  N.  F.  Nr.!04/D7.  ([nnere  Medizin  Nr.  146/52.)  OkL  JSOB.  28 
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lich  sTStolisctaeS  Gerinscti  u  der  Herzspltze.  Puis  80,  regelmiQig.  6demead 
Aszites.   KcId  Albumen. 

Diagnose:  Mitralaffekdon,  Bronchitis  und  Emphysem.  3  Wocben  nacb  der 
AaAiahme  Tod.  Sekrion:  Lnngenkongeadon  und  Emphysem,  besonders  dea  rechten 
Rtndes.  Herzhypertrophie,  spezlel!  Dilatation  und  Hypertrophic  des  rechten  Va> 
trikels,  derselbe  verdlckt.  Linker  Vorbof  und  Aurikel  erweitert.  Rechtes  Atrio- 
ventrikularostium  stark  erweitert. 

Pulmonalarterie  erweitert,  ibre  Auskleidung  bis  zur  Teilung  stark  verdicb, 
\7andung  dicker  als  die  der  Aorta.  Die  Innenflicbe  besetzt  mit  zablreicben  gelb- 
llchen  Atheromplaques  sowobl  Im  Stamm  »U  In  den  Vertellungen.  Aorta  m 
gew5bnlicher  Dicke  der  Vand,  aber  verengert,  kein  Atherom  In  Aorta  odergrBSem 
Geraiien.  Alle  drei  Aortenklappen  Terkfirzt  und  rerdickt  (kongenital?).  MItraloidam 
verengt  (trichterartig). 

Ein  kombloiertes  Vitium  betriffit  nachstehender  Kasus: 
Deroye  (Bullet,  de  la  Soc.  anatom.  1870,  p.  166.   Hdpital  de  b 
Pitifi,  serv.  de  M.  le  prof.  Lasdgue). 

44jBhrige  NSherin.   Eintr.  11.  Febr.  1870. 

Nie  rbeumatisctae  Bescbwerden.  Immer  gesund.  Seit  vorigem  Dezember  Beine 
etwas  angeacbwollen  und  zwar  gegen  Abend  zumeist  in  der  JUaleoIargegend.  Seii 
2  Jahren  hustet  sie  dfter  und  bekommt  lelcht  Schnupfen.  Der  Ateni  war  kurz,  bei 
geringen  Anstrengungen  Herzklopfen.  Vor  4  Tagen  obne  besonderen  Gmnd  Hl> 
moptde,  die  noch  andauert,  dabei  intensive  Dyspn6e  und  rasche  Zuoabme  der  An* 
schwellungen.  Status:  Lupus  im  Gesicbt,  Respiration  erschwert.  Sebr  sttriie 
Anasarka. 

Verbrelterte  Herzpulsation.  Bel  der  Anskultatioo  zwei  Geilusche.  Das  cine, 
systoliscbe,  sebr  deutlich  an  der  Herzspltze,  das  andre,  diastollscbe,  an  der  Basis, 
aber  weniger  ausgeprSgt,  reichlicbes  Rasseln.  Jugularvenen  ausgedehnt,  jedoek 
keIn  Venenpuls  bemerkbar.  Links  pleurit.  Relben.  Reichlicbes  Rasseln  fiber  det 
Lungen.   L.  v.  o.  kaverndses  Rasseln.   Exitus  24. 

Sektion:  Recbte  Lunge  angewacbsen.  Hepatisationen  und  Erweicbungen.  In 
rechten  Oberlappen  broncbiektat  Kaverne.  Embolien,  InfailLtbildangen,  pneniio- 
niscbe  Inflltratlonen.  Linke  Lunge  innig  mit  dem  Perikard  Terwachsen.  Coocretio 
pericardii.  Linker  Obeilappen  emphysematSs.  In  den  hinteren  Partien  Enbolie 
und  Blutungsherde. 

Herz  enorm,  A  ortenlnsufflztenz,  Stenose  und  Insuffizicnz  des  Mitrai- 
ostiums.  Die  Oberflicbe  der  Aorta  zeigt  nirgends  im  Verlaufe  Atberoa* 
blldung,  bloQ  zwei  SemllunarUappen  sind  verdickt  und  atheromatfis. 

Die  Pulmonalarterie  dagegen  zeigt  an  ibrer  Innenflfiche  gelblicbe, 
nicbt  ulzerierte  atberomatdse  Erbabenbelten.  Obwohl  die  Kltppen  der 
Pulmonalarterie  weich  und  zart  sind,  trifft  man  am  freien  Rand  einer  derselbes 
einen  klelnen,  harten,  bervorragenden  Tumor  von  Erbsengrfi&e.  An  einer  aaden 
Klappe  sind  kleine  gelblicbe  Granuladonen  von  gleicber  Natur  vorhaoden*  Vep 
grfiBerte  barte  Mufikatnufileber. 

Einen  fast  analogen  Fall  welO  Cadet  de  Gasslcourt  (Bull,  de  h 
Soc.  anat.  1872,  p.  248.  Hdpital  Sal  at- Ante  Inc.  [VI.  Beob.  bei  SauD£])V 
zu  berichten. 

1)  Path.-anat.  Bericht:  Rosapelly,  Etat  scl^ro-athiromateux  de  I'artfcre  pnl* 
monaire  droit;  alterations  des  valvules  pulmonaires,  tricuspide;  caillot  aatochtoae 
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37jShr^jer  Ttocbler  (April  1873}  glbt  u,  HimoptSe  gehtbt  zu  taaben,  ror  elnlgen 
Moaaten  Tecbtsteidge  Pleuritis.  Rechtst.  pleorit  Ergafi  zn  konstatleren;  &ber  der 
oberen  HIlFte  derselben  Selte  erglbt  die  Ausknltatlon  Zelcbeo  eioer  aehr  Torge- 
scbrittenen  Phthise,  Starke  Dyspnfie,  bis  zur  Ortbopnde. 

Das  abgemagerte  Gesicbt  zyanotisch.  Puis  klein,  unregeimi&ig,  beftige  Herz- 
aktion,  Halsrenen  turgetcent.  Blasendes  Geriusch  an  der  Herzspitze.  Die  Gegen- 
wart  der  Mitralllsion  zusammen  mlt  der  Luogenaifektlon  eitlSrt  zur  Genlige  die 
Scbwere  des  Allgemeinzustandes.  Exitas  4.  Mai. 

Sektion:  Bei  ErSlhiung  dea  Thorax  flnden  sich  2  1  Flussigkeit  In  der  recbten 
PlenrabSble. 

Das  Herz  ist  voIaminSs,  links  eber  bypertropblscb,  recbta  dilatiert  Scenose 
and  Insttffizienz  des  Mitralostiams  und  der  Aorta.  Im  Bogen  der  Aorta 
einige  klelne  atberomatSse  Flecken.  Ebenso  wenige  erbabene  atberomatfise  Plaques 
in  dem  linken  Herzobr. 

Im  recbten  Herzen  trifft  man  keine  Ibnlichen  Verindemogen,  als  am  Ursprung 
der  Lnngenarterie,  wo  xahlreicbe  atberomatSse  Plaques  vorhanden  sind. 
Id  der  recbten  Lunge  Stauun^Im  Mlttellappen  hXmorriiaglscher  Herd.  Der  recbte 
Lungenarterlenast  erweitert,  verdickt,  die  innere  Oberfliche  uneben 
infolge  barter  atberomatSser  Plaques  von  hornartigem  Aussebeo. 

Tbrombotiscber  Pfropf  in  dem  Pulmonalarterienast  beider  bimorrtaagiscber 
Herde. 

Die  Intima  der  Pulmonalarterie  ist  in  ihrer  ganzen  Ausdebnung 
Terdickt,  sie  zelgt  eine  grofie  Menge  von  Plaques  und  Unebenbeiten, 
deren  Struktur  analog  ist  denen,  welche  sicb  in  der  Aorta  entwickeln. 

Sie  besteben  aus  Lamellen  von  faomogener  Substanz,  in  deren  Interstitien  sicb 
zellige  Elemente  linden  mit  Fortsltzen.  In  der  unmittelbaren  Nacbbarscbaft  der 
Media  sind  diese  zelligen  Elemente  ersetzt  durcb  verelnzelte  Oder  gebBufte  fettige 
Granulatlonen  in  Form  ISngllcber  Haufen.  Andre  Plaques  sind  atberoroatSs  in 
itirer  ganzen  Dichte.  Der  Thrombus  im  recbten  Zweige  der  Pulmonalarterie  bSngt 
an  der  Wand  Im  Bereiche  eines  sklerOsen  Plaque  und  zelgt  an  jener  Stelle  in 
einer  Ausdehnung  von  2—3  mm  den  Anfang  einer  Organisation.  Er  enthSlt  an 
dieser  Stelle  Elemente  von  bindegewebiger  Bescbaffenbelt  3bnlicb  der  lotlma. 

Yeos  (Disease  of  the  pulmonary  arteries;  hypertrophy  of  the 
right  ventricle.  Dublin  Qu.  I.  M.  Sc.  1873,  LV.  May,  p.  480)  Bericht 
besagt  folgendes: 

Eine  Fran,  welcbe  bereits  schon  vor  lingerer  Zelt  an  RheumatismusanfSlIen 
mit  Endokardltis  litt,  zeigte  amgesprochene  Erscbelnungen  von  MItralstenose.  Es 
bestanden  Afters  AnHlle  von  DyspnSe,  Zyanose,  Hasten,  Himoptfie  und  Herz- 
klopfen. 

An  der  Spitze  des  Herzens  hfirt  man  eln  lantes  systolisches,  an  der  Basis  ein 
leises,  doppeltes  GerSnsch. 
Znletzt  Odeme  und  Aszites. 

Obduktlon:  Hypertrophic  des  recbten  Ventrikels;  der  recbte  war  in  seiner 
Tand  dicker  als  der  linke,  die  Semilunarklappe  intakt,  die  TrikuspidalUappe  leicbt 


dans  le  tronc  de  cette  artdre;  infarctus  pulmonaires.  Mort,  autopsie.  Bull,  de  la 
Soc.  anat.  Paris  1S72,  XLVII,  2.  s.,  t.  XVH,  p.  248. 
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verdickt.  Die  MUralkUppe  ist  rerdickt,  verhlrtet,  ibr  Orlflclan  fiBt 
nur  die  Spitze  des  kleinen  Fingers.  Die  Aortenklappen  sind  ebenfalls  erkrank^ 
die  Aorta  ist  gesand,  der  linke  Ventrlke)  etwas  bypertrophiert.  Laagen  empfayse- 
mat5s,  ihr  vorderer  Rand  inflltriert;  mebrere  hamorrbagiBche  Infkrkte. 

Die  Pulmonalarterie  ist  von  den  Semilanaitlappen  angehuigen  bis  in  die 
felnsten  Verzwelgungen  erkrankt.  Sie  ist  unregelmXI&Ie  erveltert  and  hat  ihre 
Elasttzitfit  verloren.  Ibre  Intima  1st  durcbgebends  von  barten,  Torfaerrschend 
gelben  Flecken  besetzt,  von  denen  einige  an  ibrer  Oberfliche  raah  sind 
and  das  gewSboIiche  Ausseben  atfaeromatdser  Ulzerationen  babeo. 

Die  Erkrankung  scheint  ihren  stfirksten  Grad  in  den  kleineren  Asten  erreicbt 
zu  taaben,  elnen  geringereo  jedoch  In  der  unmittelbaren  Nlhe  des  Herzent.  Die 
za  den  Langenlnforkten  fiibrenden  Geflfie  sind  durch  Flbrfopfrftpfe  obliteriert^ 
welcfae  feat  an  der  GeHftwand  haflen. 

Wegen  des  Ulnlschen  Symptoms  der  Hamoptde  verdient  nach- 

folgende  Notiz  mit  anschlieQender  Diskussion  Beachcung. 

VIgnier,  Bulletins  de  laSocI6te  anatomlque,  Paris  1873,  p.  526,  berichtet  fiber 
den  Herzbefund  bei  einem  mit  sebr  starkem  Herzklopfen  und  mit  einem  alteo  Heii- 
letden  bebafteten,  plOtzlicb  verstorbenen  Kranken. 

Man  fand  bei  der  Autopsie  eine  bocbgradige  Stenose  der  Mitralis,  atberomatose 
Plaques  in  der  Pulmonararterie  und  infarktSbnlicbe  Herde  in  der  Lunge.  In  der 
Nacbbarscbaft  dieser  Herde  varen  die  Arterien  erkrankt.  Lancereanx,  velcher 
die  Priparate  sab,  erkllrt  diese  Erkrankung  als  Arteriitis.  £s  extstieren  in  Ibnliebcr 
Weise  Infarkte  in  Nieren  und  iVlilz.  Demnacb  der  groBe  and  klelne  Kreislaaf  ia 
gleicber  Veise  erkrankt  ist.  Vignier  vertrltt  den  Standptmkt,  dafi  das  recbte  Herz 
intakt  und  die  Lungenarterie  erkrankt,  wSbread  das  scbwer  erkrankte  linke  Heiz 
das  Biut  in  eioe  nahezu  gesunde  Aorta  befdrdert. 

Charcot  glanbt^  daH  hier  zwei  Stfirungen  zusammentreffen,  die  eine  in  den 
Lungenarterien,  die  andre  im  Parenchyni  der  Lunge  selbst,  und  dalt  es  anmo^icb 
ist^  zu  aagen*  welcbe  von  dieaen  belden  vorauagegangen,  ob  die  Arteriitis  die  Ur- 
sache  Oder  die  Folge  der  (himorrbagischen)  Inhrktberde  var. 

Vol  sin,  BuUetlos  de  la  Soc.  anatomique  1874,  p.  517.  (Hdpind 
temporalre  de  la  rue  de  Sdvres.  Serv.  de  M.  Damaschino.)  3.Beob. 
bei  Sauii£. 

45j&briger  Kunsttlscbler,  eingetreten  2.  April  1874. 

Vitarend  des  Kriegea  1870  bekam  er  ein  ErkSltungafieber,  das  den  Winter  iiber 
dauerte  und  sich  in  den  folgenden  Jahren  wXbrend  der  kalten  Jafareszelt  wiederfaolte. 

1873  HBmoptSe,  angeblich  1  1  Biut  aa^ehustet.  Seitdem  schvandeo  die 
KrSfte  and  er  muGte  die  Arbeit  aufgeben.  Er  bekam  Atembescbwerden,  He^^ 
klopfen,  Gesicht  wurde  zyanotiscb.  Nacbtscbwei&e.  5  Tage  vor  Spitalseiotritt 
Odem  der  Beine,  bis  zu  den  Knien.  15.  April  auffSUige  Zyanose,  Lippen  blao. 
Jugularvenen  ausgedehnt,  Venenpuls.  HerxstoQ  nicfat  fQhlbar,  leictate  Voossore; 
D&mpfung  vergrdSert,  Im  LSngsdurchmesser  12— 13  cm  messend,  bis  zarMittedes 
Sternams  reicbend.  Verl&ngerte  Systole  an  der  Spitze.  Systol.  Gerfiusch  am  Aog^ 
Ludovic],  am  Rand  des  Sternums  das  Ger&usch  sebr  deutlicb,  manchmal  verdoppelt- 
An  der  Basis  der  2.  Too  etwas  klingend.  Puis  klein,  unregelmiifiig.  Arteries 
atheromatos. 

Ober  der  Lunge  Rasselgerftusche ,  Qber  belden  Spltzen  kavemSse.  Eitriger 
Auawurr.  Abends  etwas  Fieber.  20.  Apill:  Odeme  stirker,  ebenso  die  Zyinoie. 
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Spiter  Aszites.  Rasseln  in  der  Longe  sehr  reicblich.  Digitalis.  Schlechtes  All- 
gemeinbeAnden.  25.  Exltas. 

Autopsie:  Das  Herz  betrftcbtlich  vergrSBert  Trikuspldalinsufflzienz,  jedoch 
-keine  St5rung  im  Unlien  Herzen.  Die  Aorta  zeigt  blofi  eintge  atheromatdse 
.Stellen.  Die  Lungenarterie  dagegen  weist  zahlrelclie  atheromatftse 
Plaques  auf,  welche  man  bis  zu  den  kleinen  Endverzweigungen  Ter- 
folgen  kann.  In  der  rectaten  Lungenspitze  velte  Kaverne  Im  verdlchteten  Gewebe. 
Im  ubrigen  zerstreute  (KnStchen)  Graoulatlonen.  In  der  Hnken  Spitze  Kaveme, 
2  Finger  breit,  das  Gewebe  weniger  verdicbtet  als  recbts.  Alte  verkreidete  Tuberkel 
and  disseminierte  KnStctaen. 


Saun€,  De  l'ath6rome  de  Tartfere  pulmonaire.  Thfese  de  Paris 
1877,  no.  367.  Beobachtung  (Hdpital  de  Piti£,  Prof.  P£ter). 


38j&brlger  Diener,  Eintritt  26.  L  1877,  leldet  an  Herzklopfen  beim  Gehen, 
welches  jede  Arbeit  unmdglich  macht  Betrftcbtliche  DyspnSe  und  Odem  der  Beine. 
Die  Herzpalpitfttionea  bestehen  schon  lange,  denselben  sind  Attacken  von  Gelenks- 
rbenmatlsmus  vorausgegangen,  welcben  er  vor  12 Jataren  das  erste  Mai  batte.  Seit 
der  Zeit  leldend.  Oppression,  sctalechte  Verdauung.  Anftmisch.  Subikteriscbe  Ver- 
Hrbung  der  Skleren  und  der  Haut.  Wangen  leicbt  zyanoriscli.  Pals  klein,  unregelmfifiig. 
An  der  Aorta  zwelfaches  GerSusch  (Insuffic.  et  stenosis)^  das  systoliscbe 
ist  viel  stirker.  PrSsystoIisches  laog  dauemdes,  rauhes  Geriuscfa  iiber  der  Mi- 
tralis.  SpSter  Abdominalpunktion.  Im  welteren  Verlauf  Zunabme  der  Odeme  und 
der  AtemnoL   UrinTenninderung.  Tod  20.  MSrz. 

Sektlon:  Llnke  Lunge  Lungenodemj  besonders  an  den  hlnteren  Partlen.  Ver- 
dtckung  der  adbSrenten  Pleura.  In  den  Bronchien  der  rechten  Lunge  schleimlg- 
eitriger  Inhalt. 

Das  Herz  ist  enorm  vergrSBert.  Das  Pestangewachsene  Perikard  kann  nur  mit 
gro0er  M3he  abgelSst  werden.  Diese  Adhirenzen  slnd  in  der  ganzen  Ausdebnung 
des  Perfkards  Torfaanden.  Die  Aortenklappen  sind  schluBunfibig,  sehr  stark 
verdlckt,  geschnimpft,  das  Oriflcium  ist  letcht  verengt.  Unter  dea  Klappen  recbts 
Ton  der  Mitralis  ist  ein  indurierter  Plaque  auf  dem  Endokard.  Zvei  Sehnen,  aus- 
gehend  von  der  oberen  Partie  des  Papillarmantels,  inserieren  sich  an  der  Ven- 
trikelwand. 

Die  Mitralis  Ist  sehr  deformiert  und  das  verengte  Oriflcium  nimmt 
eben  nur  die  Spitze  eines  Zeigefingers  auf.  Die  rechte  vordere  Klappe  ist 
geschrumpft  und  zelgt  am  freien  Rande  elne  Dicke  von  1/2  cm.  Die  Sebnen,  die 
sicb  an  ihr  inserieren,  siod  verdickt  und  verkiirzt.  Die  bintere  Klappe  ist  eingerollt 
und  gleichmtfilg  verdickt.  Der  rechte  Ventrikel  stark  ausgedehnt,  lelcbte  fettlge 
-Entartnng.  Die PulmonsUrterle  zeigt  athero'matdse Plaques  in  derHSbe 
der  Klappen.  AtberomatSae  Plaques  finden  sicb  in  ibrem  Verlauf  in 
der  Lunge,  sind  unregelmifiig,  dure hscbeinend,eln  wen igvorspringend 
and  sind  namentlich  deutlich  am  Sporn  der  Bifurkation.  Die  Aorta 
ist  nicht  sehr  atheromatfis,  man  flndet  nur  sehr  klelne  Plaques  In  der  HOhe 
des  Aoitenbogens.  Hydrops  ascites.  Intumescentla  hepatls.  Mllzschwellnng, 
perisplenitische  Flecke. 

G.  Crooke,  Pulmonary  endarteritis.  Transact  of  the  Pathol.  Soc. 
London  1888,  XXXDC,  p.  61. 

34j&hrlger  Mann.  Als  Kind  Scbarlach.  Vor  5  Jahren  Gelenksrbeumatismus. 
Keine  Syphilis.  Vor  19  Monaten  Atembeschwerden,  Schmerzen  in  der  llnken  Brust- 
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seite  uad  am  RQcken.  Wfibrend  der  ersten  Hilfte  dieses  Zeitrtames  koonte  er 
nocb  arbelten,  allmfthliche  Verscblecbterang.  Bel  der  Aufaatame  I>]rspii6e,  leiebte 
ddeme. 

Herzspitzenstofi  im  5.  1.  R.  ^4  ^o'l  aufierhalb  der  Papillsrlinie.  Laates  systo- 
lisches  GerSusch  uber  dem  Mitral-  und  Trikuspidalostium  bis  zur  Axillarliiii& 
Leises  fiber  der  AortSj  docb  nicht  fiber  dem  Pulmonarostium,  2.  Pulm<Mtaltoii  staifc 
akzentulert.   Basalbroncbiiis.  Unter  grd&ter  Atemnot  Ezitus. 

Obduktlonsbefund:  Stenose  des  Mitralostiums  mit  ibren  gewAbnlichn 
Folgen  und  aaQerdem  ausgedebnte  Atberombildung  an  den  Zweigen  der  Polmonil- 
arterie,  stellenweise  Tbrombenbildung  und  Bindegewebswucherung  in  der  Umgebang 
der  GenOe;  der  Stamm  der  Arterie,  sowie  der  Conus  arteriosus  dexter  dilatierL 
Die  Arterien  des  grofien  Kreislaufes  erscbienen  dlckwandig,  aber  frei  von  Atherom. 

Die  ausftihrlich  gegebeoen  Kraokengeschichteo  der  beiden  primaren 
Falle,  welche  Romberg  und  Aust  beobachteten,  rechtfertiges  eiae 
eingehende  Darstellung  ihrer  Befunde. 

E.  Romberg  (Ober  Sklerose  der  Luogenarterie.  [Aus  der  mediz. 
KHnik  zu  Leipzig.]  Deutsch.  Arcli.  f.  kliir.  Mediz.  1891,  Bd.  48,  S.  197). 

Der  hereditilr  nicbt  belastete,  24jabrige  Pat.,  Gfirtner,  hatte  als  Kind  die  Mi- 
sem,  vor  IVs  Jabren  Muskelrbeumatismus,  der  obneFieber  verllef  und  bald  beilte. 
NIe  Gelenksrbeumatismus.  Kelne  luetlsche  Infektion.  Hat  stets  mifiig  gelebt.  Sein 
jetzlges  Leiden  begann  ganz  allmfiblicb  vor  ca.  1V«  Jabren  mit  Kurzatmigkcit, 
Druck  in  der  Magengegend.  Die  Kurzatmigkeit  nabm  immer  mehr  zu.  Zeitweise 
stellten  sich  Kopfscbmerzen,  Ofters  ScbwindelanRIle  ein.  Gleicbzeitig  Bel  der  Um- 
gebang des  Pat.  auf,  da&  seine  frfiber  gesunde  Gesicbtsfarbe  blftulicb  wurde. 
Namentllcb  nacb  k6rperl{cber  Anstrengnng  will  Pat.  oft  .blitz  blan"  aas* 
geseben  baben. 

Trotz  seiner  Kurzatmigkeit  konnte  Pat.  bis  vor  wenigen  Wochen  seine  aller- 
dings  nicbt  scbwere  Arbeit  verricbten.  Ober  Herzkiopfen  Oder  stirkere  Anscbvel- 
lung  der  Fufie  bat  Pat.  nie  zu  klagen  gebabt. 

Status  (28.Juli  1880):  Kraftlg  gebauter,  leidllch  genibrter  Mann.  MUige 
DyspnSe. 

Resp.  24.  Leicbter  Ikterus.  Hocbgradige  Zyanose  der  Haut  und  der 
sichtbaren  Scbleimhiute.  An  den  Wangen  und  der  Streckselte  der  Vordcp 
arme  und  H&nde  Haut  dunkelblau.  Keine  Odeme.  Herzgegend  Im  ganzen  ems 

vorgewdlbt. 

Eine  zunicbst  als  SpitzenstoO  Imponierende  systoUscbe  Erscfautterung  fladet  sich 
im  4.  1.  I.  R.  7,5  cm  links  von  der  Mittellinie,  deutlicb  sichtbar  und  sebr  resisnni 
Fortpflanzung  in  die  Umgebung. 

Neben  dleser  eIne  scbvacbe  systol.  Erscbfitteniiig  Im  &  L  R.  In  der  Uokei 
Mammillarllnie.  Keine  epigastrische  Pulsation.  Die  Perkussion  ergibt  eine  starle 
Verbreiterung  der  Herzdflmpfung  nach  recbts  und  links.  Die  relative  DimpbiBj 
findet  sicb  im  5.  r.  I.  R.  7  cm  recbts  von  der  Mittellinte,  links  vom  Sternnm  an 
der  oberen  3.  und  im  5,  1.  I.  R.  15  cm  links  von  der  Mittelllnie.  Im  Gegeosati  xs 
der  relativen  Ist  die  absolute  Herzdimpfung  nur  nacb  links  bin  verbreitert  Hue 
Grenzen  sind  an  den  genannten  Stellen  der  llnken  Stemalrand,  obere  4.,  Hoke 
MammiUarlinie. 

Bel  der  Auskultation  bSrt  man  in  der  Gegend  der  starken  Pulsation,  am  Uu- 
lesten  an  der  Stelle  des  scheinbaren  Spitzenstofies  ein  systoliscbes,  weicbes,  deo 
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1.  Ton  Terdeckendes  Gerlusch  and  tm  Ends  der  Systole  ein  knnes,  setar  scfaarPes 

Gerluscb.  WShrend  das  1.  nur  Im  3.  und  4.  I.  R.  hfirbar  Ist,  vird  das  2.  nacb  der 
Auskultationsstelle  der  Pulmonalis  hin  sehr  deutlich  fortgeleitet.  Man  hOrt  titer 
Tor  ihm  den  1.  und  nacb  ihm  den  akzentulerten  2.  Pulmonalton.  Ober  der  Aorta 
sind  die  TOne  sehr  viel  leiser  ala  fiber  der  Pulmonalis.  Venen  des  Halses  nicbt 
erweltert  Pals  kleln.  Arterie  venlg  gefQlI^  welch.  Mifilges  Volum.  pulmon.  auct. 
Leber  vergrOBert.  Ham  konzentrler^  elwelB-  und  gallenfarbatoffhaltlg.  Subnormale 
Temperatur  des  Kranken  bSchst  auffallend. 

Vom  10.  Aug.  an  Zyanose  zunebmend.  Pals  schvlcher.  Dann  starke  den 
Atem  versetzende  Scbmerzen  in  der  linken  Seite  des  Thorax  unter  dem  Rippen- 
bogen.  Respirationsfrequenz  stteg  auf  das  Doppelte.  Angstlicher  Gesichtaausdmck. 

14.  August  Zunahme  der  Schwiche,  Puis  unfGhlbar.   Exltus  letalfs. 

Annahme  eines  kongenitalcn  Herzleidens. 

Die  Sektion  (Dr.  Loctate)  ergab  eine  aufierordentlich  verbreitete  hochgra- 
dige  Sklerose  der  Lungenarter ie  mit  konsekutiver  Hypertropbie  der 
rechten  HerzhSlfte.  Das  Herz  1st  fast  doppelt  so  groB  als  die  Faust  des 
Muinea.  Seine  der  Brustwand  zugekefarte  Fliche  1st  gSnzlich  von  dem  stark  ver- 
grd&erten  rechten  Ventriket  gebildet.  Vom  linken  Ventrikel  ist  fast  nichts  slcbtbar. 

Am  berausgenommenen  Herzen  erscbeint  von  vom  geseben  der  linke  Ventrikel 
nur  als  ein  Anbingsel  des  recbten,  vShrend  auf  der  Hinterflficbe  beide  Ventrikel 
annlhernd  gleiche  Dimensionen  zelgen.  Die  Vergrfifierung  des  rechten  Herzens 
betrift  also  banptslchlich  den  Conus  arteriosus,  wle  anch  aus  den  Mafien  bei^ 
Torgeht: 

Gr6llter  Umfang  des  ganzen  Herzens  30  cm 
N  M        «   linken  Ventrikels  11  „ 

,   rechten      „       19  „ 

Von  diesen  19  cm  kommen  auf  den  Conus  arteriosus  (von  der  Mitte  des  Sep* 
turns  bis  zur  rechten  Herzkante)  13  cm,  auf  die  HinterflBche  (in  gleicher  Weise 
gemessen)  nur  6  cm.  Fast  noch  verschiedener  als  die  GrSBe  der  Ventrikel  Ist  die 
der  Herzohren.  Das  Ilnke  1st  kaum  halb  so  graft  als  das  recbte.  Es  eracheint 
sogar  kleiner  als  normal.  Recfater  und  linker  Vorhof  verhalten  sich  entsprechend. 
Am  aufgeschnittenen  Herzen  nilt  der  enorme  Unterschied  zwisctaen  rechter  und 
linker  HerzbSIfte  nocb  mehr  in  die  Augen.  Die  Wand  des  rechten  Ventrikels  ist 
verdickt  (z.  B.  am  Anaatz  des  Herzobrs  auf  0  cm).  Die  Trabekeln  stark  bypertro- 
phiscb.  Das  Foramen  ovale  Ist  am  vorderen  oberen  Rande  ffir  elnen  Bleistift  von 
3  mm  Durcfamesser  eben  durcbgSnglg.  Die  Offnung  wlrd  durcb  elnen  7  mm  langen 
Kanal  gebildet,  ist  also  von  links  her  durcb  die  Valvula  foram.  oval,  refchlich 
gedeckt. 

Umfang  des  Ost.  tricuspid.  10  cm,  Kiappen  zart. 

Der  recbte  Ventrikel  ist  besonders  im  Conus  arteriosus  stark  dilatiert.  Seine 
Vand  verdickt  Auf  der  rechten  Kante  (2,5  cm  unterhalb  des  Sept.  atrio-ventr.) 
mifit  sle  20  mm,  von  denen  9  mm  auf  die  kompakte  Muskulatur,  11  mm  auf  die 
eoorm  hypertrophlschen  Trabekeln  kommen.  Im  Conus  arteriosus  ist  die  Wand 
ebensodlcky  aber  es  entfallen  nur  5  mm  auf  die  kompakte  Muskulatur.  Daa  Herz- 
fieiscfa  Ist  derb,  graurot 

Mit  bloliem  Auge  ist  kelne  Verfettung,  keine  Scbwielenbildung  nacbweisbar. 
Nur  unmlttelbar  unter  dem  Ansatz  der  Pulmonalklappen  zeigen  sich  unter  dem 
Endokard  zahlrelcbe  feinste  weifte  Linlen  und  Punkte.    Mikroskoplseb  sind  die 
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Muskelfasern  TftUig  intakt.  An  eiozelnen  Stellen  wenig  ausgedebnte  In&ltratioBc* 
herde  und  klelne  bindegewebige  Schwieten.  Dio  gut  schliefiendea  PulmonalUi^pai 
Bind  zart,  glatt  Die  Langenarterie  zelgt  unmlttelbar  iiber  den  Klappeo  kefne  Be- 
sonderheiten.  Ibr  Umfang  betrSgt  bier  85  mm,  am  Klappenaasatz  80  mm,  unmittei- 
bar  darunter  90  mm.  Die  Venae  pulmonales  sind  an  ibrer  Einmundung  in  den 
Jinken  Vorbof  eng,  fur  einen  dOnnen  BleistlFt  eben  durchgftngig.  Der  Hnke  Vo^ 
bof  iat  eher  etwaa  kleiner  ala  nonnaL  Die  Dicke  seiner  Wand  betrigt  2—3  mm, 
nur  die  Hilfte  von  der  des  rechten. 

Umfang  des  Ostium  mitrale  10  cm.  Die  Klappen  zart,  glatt,  ibre  Sebnenfiden 
nlcbt  verdickt.  Der  lioke  Ventrikel  ist  ziemlicb  eng  und  besitzt  nur  wenig  ausge- 
bildete  Trabekel.  Das  keinen  Defekt  zeigende  Septum  ventric.  ist  ron  recbts  ber 
etwas  in  den  Ventrikel  binein  vorgewfilbt.  Die  Wanddicke  betrigt  Im  venSsen  Teil 
12 — 15  mm,  im  arteriellen  10  mm.  Aortenklappen  zart,  glatt. 

Die  Aorta  ist  auffallend  eng,  Um&ing  dlcht  oberhalb  der  Klappen  00  mm, 
am  Ansatz  des  Ductus  Botalli  50  mm. 

Der  Ductus  Botalli  1st  In  seiner  ganzen  LInge  geschlosaen.  Koronararterioi 
und  Venen  bieten  nicbts  Besonderes. 

Xrabrend  die  Aona,  von  der  Enge  In  Ibrem  ganzen  Verlauf  abgesehen,  rad 
ihre  HauptSste  sicb  v511lg  normal  verbalten,  zeigt  die  Lungenarterle  bis  lo 
Ihre  feinsten  Verzweigungen  bocbgradige  Verindernngeo.  IbrLameo 
ist  bis  zur  2.  Tellung*  in  der  Lunge  selbst  ziemlicb  gleicbmiOig  er- 
weitert  (Umfang  des  rechten  Astes  50  mm,  des  linken  40  mm),  dann  in  deo 
klelneren  Asten  deutlich  Terengert  Dio  Verengerung  vird  urn  so  hocb- 
gradlger,  je  kleiner  das  Kaliber  der  betreffOnden  Zweige  wird.  Sie  scbelnt  stmt- 
llche  Verzveigungen  gleichmlBig  zu  betreffen.  — 

Die  Intima  s&mtlicber  Ver&stelungen  zelgt  mebr  oder  minder  aosgebildeie 
sklerotiscbe  VerSnderungen.  Zablreicbe,  mSQig  in  das  Lumen  vorragende 
Erbabenbeiten  von  verscbiedenster  Gestalt  und  GrdBe  bedecken  die  Innenfiicbe, 
an  einzelnen  Stellen,  z.  B.  Im  linken  Hauptast,  so  dicbt,  dafi  kaum  eln  Fleck  nm 
der  Erkrankung  versctaont  ist  Die  Prominenzen  sind  dnrcbscfaelnend,  gelb.  Ihre  Ober- 
fliche  1st  glatt.  Ihre  Rfinder  geben  allmShlich  in  die  normale  Umgebung  iiber.  Diese 
sklerotischen  VerBnderungen  bedingen  an  den  gr5fieren  Asten  eine  nicbt  unbeden- 
tende  Verdickung  der  Wand,  an  den  kleineren  auQerdem  die  errShnte  Verengenog. 

Aufierdem  fand  sicb  elne  lockere,  aber  tottle  Verklebung  der  rechtsseltigea 
Pleurablltter  ohne  stftrkere  Scfawartenbildung;  Odem  und  Hyperilmie  der  weoig 
pigmentierten,  vdllig  normalen  Lungen.  — 

C.  Aust,  Kasuistischer  Beitrag  zur  Sklerose  der  Lungenarterie. 
Aus  dem  Altonaer  Krankenhaus.  Mflnchener  med.  Wochenschr.  1802, 
September,  S.  689. 

25jSbriger  Arbeiter,  bereditfir  nlcbt  belastet,  hat  in  den  ersten  Lebensiabrea 
lange  Zeit  an  engliscber  Krankbeit  und  spSter  vlelfich  an  Lungen-  und  Magen- 
katarrh  gelltten,  Rheumatismus  oder  sonstlge  zu  Herzaffektlonen  flihrende  Erkra- 
kungen  wlU  Pat  nlemals  fiberstanden  haben,  luetische  Infektion  und  Potatoriom 
stellt  or  entschleden  in  Abrede. 

Von  Profession  BScker,  gab  jedocb  dfese  BescbSftlgung  auf  und  war  vom  16. 
bis  19.  Lebensjahr  Glasbliser,  wobei  er  Einatmung  heifier  Luft  bel  anstrea- 
gender  Lungentfttigkelt  ausgesetzt  war.  Spiter  suchte  er  sicb  leichtere  Arbeit 
Seit  IV4  Jahren  schon  be!  gerlnger  kOrperllcher  Anstrengung  Atemnot,  zeltweise 
Prikordtalangst  Periodenweise  Durebnile,  Leibscbmenen. 
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Auhnhme  Aug.  1801.  BUise  Gesicbtsfarbe  mlt  deutlictaer  Zyanose. 
ddeme  feblen.  Atmung  etwas  beschleunigt.  Herzdftmpfung  beginnt  im  2.  I.  R. 
reicbt  nacb  recbts  IV2  Finger  breit  iiber  dea  r.  Sternalrand  binaus  uod  links  bis 
zur  linken  Mammillarlinie.  Der  1.  Ton  an  der  Spitze  unrein  uod  gebt  in  der  Ricb- 
tung  OACb  dem  Proc.  xiphoid,  und  dem  mittl.  Sternum  aUmShlicta  in  eln  kurzes  Ge- 
riiuscb  fiber.  Der  2.  Ton  an  der  Spitze  leite,  nacb  oben  zu  diattol.  Geriuech  im 
2.  linken  I.  R.  von  rauschendem  Charakter.  Im  2.  r.  I.  R.  HerztOoe  leiae  und  dumpf, 
kein  deutllcbes  Gerftusch. 

Herzaktion  regelmifiig.  Puis  klein.  Digitalis.  Im  weiteren  VerlauF  stSrkere 
Verbreitung  der  Herzdimpfung  nacb  recbts.  SpSter  Zelchen  von  Infarkt  Ende  Sept, 
geringe  ddeme  an  den  unteren  ExtremitXten.  Puis  nnf&hlbar,  DyspnSe  und  Zyanose 
mil  starken  Exazerbationen. 

Es  konnte  keine  sicbere  klinische  Diagnose  gestellt  werden,  Insuff.  semilun. 
aortae  oder  Insult,  semil.  pulmon.  waren  mit  einer  Reibe  von  Erscbeinungen  nicht 
stimmend.  Die  ungew6bnli cbe  DyspnSe  und  Zyanose  (trotz  Digitalis 
nsv.)  legten  bel  dem  Mangel  an  ausgesproetaenen  aonstlgen  Stanungs- 
ersebelnungen  (insbesondere  an  Odemen)  die  Vahrscbeinlichkeit 
eines  bestetaenden  kongenitalen  Herzfehlers  nabe. 

Se ktionsb  efund  (25.  IX.)  (auszugsweise):  Die  Querschnitte  der  Lungen* 
arterie  auffallend  weit,  ihreWandungen  verdickt  und  starr.  Herz  enorm 
TergrSBert  Der  stark  dilatierte  recbte  Vorbof  ist  scbwappend  genillt  mit  leicht 
geronnenem  Blut,  seine  Vend  stark  hypertrophlert  <gr6fite  Wanddicke  0,6  cm). 

Der  recbte  Ventrlkel  stark  dUatiert,  die  Wand  enorm  verdickt  (2  cm),  die  Pa- 
plllarmuskeln  vergrfiBert.   Endokard  zart.  Trikuspidalklappe  intakt. 

Die  Pulmonalarterie  ist  stark  erweitert,  der  Innere  Umfang  am 
Klappenansatz  mifit  0,5  cm,  wBbrend  oberhalb  der  Klappen  eine  deutllche 
Tendenz  xu  aneurysmatls cher  Erweiterung  besteht  (grofiter  UmAing 
10,2  cm). 

Die  Lungenvenen  sind  an  Ibrer  Einmundungsstelle  in  den  linken  Vorbof  Fur 
den  Ueinen  Finger  kaum  durchginglg.  Die  ganze  Unke  Herzhfilfte  entspricbt 
etwa  der  Gr$fie  eines  Kinderherzens;  der  Unke  Vorbof  kommt  in  seinem 
Rauminhalt  etwa  dem  rechten  Herzohr  glelcb.  Muskulatur  schwach  entwickelt 
Das  Endokard  zelgt  eine  grobe,  strabllge  Strlcbelung.  Die  Mitralklappe  zart, 
Intakt.  Der  kleine  enge  linke  Ventrlkel  wird  von  dem  rechten  halbmondfftrmig 
umlagert,  seine  Wand  ist  dunn  (1  cm);  die  Paplllarmuskeln  wenig  entwickelt. 

Die  Aorta  1st  eng,  ftir  den  kleinen  Finger  kaum  durchgSngig,   Innerer  Um- 
fang dicbt  oberbalb  der  Semilunarklappen  6,6  cm,  im  Brustteii  4  cm,  im  Baucbteil  ^.x^ 
3,5cm.  Klappen  zart,  Tollkommen  Intakt,  die  Intima  welat  einige  wenige  Mbtro- ^^^uUff^ 
matfise  Elnlageniogen  auf.  Ductus  Botalll  vollkommen  obliterlert,  Koronararterlen  , 
obne  Besottderheiten.  ^ 

Hoobgradige  VerSnderungen  zeigt  die  Arteria  pulmonalis  mit 
ihren  Asten.  Vom  Anfangsteite  bis  in  die  kleinsten  makroskopisch 
nocb  erkennbaren  Verzveignngen  zeigt  die  Intima  der  im  ganzen  ver- 
dickten  und  starren  Arterlenwand  dicbte,  tells  plattenartige  gelbe 
Prominenzen  mit  glatter  OberflScbe  und  verwaschenen  RSndern,  teils 
feine,  in  der  LIngsachse  des  Gefifies  verlaufende,  erhabene  Strlcbe- 
lung. Wlhrend  die  grollen  und  mlttleren  Aste  eine  erhebliche  Ervelterung  auf- 
welsen,  Ist  das  Lumen  der  kleineren  and  kleinsten  Versweigungen  dendlch  ver- 
engt.  — 

Die  Atiologie  dieses  Falles  ist  vSllig  dunkel. 
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AIs  scbldigende  Momente  werden  angesehen:  das  langdtuernde  sngestreDgte 
Elnatmen  beiQer  Dimpfe  und  die  Obliteration  der  einen  Pleurahfifale. 

»Das  am  stSrksten  hervortretende  Symptom  der  Erkrankung  bildete  die  allmib- 
lich  bis  zu  enormer  Hocbgradigkeit  zunehmende  Zyanose  und  Dyspn5e  bei  vdtligem 
Mangel  von  Odemen,  ein  Verhslten,  das  bei  dem  relatiy  jugendlichen  Alter  des 
Pat.  zunBctast  die  Annahme  eines  kongenltalen  Hendefektes  mlt  abnormer  Mlscbuag 
Ton  venBsen  mlt  arterlellem  Blute  wobl  recbtfertlgte." 

Folgende  Beobachtung  von  subakuter  und  subchronischer  Endar- 
terlitis  der  Pulmonalis  will  Ich  hler  vorzugiich  aus  dem  Grund  eto- 
reiheo,  weil  der  Autor  auch  in  klinisch-diagnostischer  Hinsicbt  ver- 
wertbare  Momente  zu  erbllcken  glaubt.  Infolge  der  kontinuierlichen 
Einschwemmung  kleiner  embollscher  Partikeichen  in  die  Lungenar- 
terienzweige  entstand  ein  subakutes,  der  Tuberkulose  ahnllcbes  kllni- 
sches  Bild/ 

Reiche  (Arteriitis  pulmonalis.  Jahrbficher  der  Hamburger  Staats- 
krankenanstfllten  Jahrg,  1891/92,  Bd.  3.  Hamburg  und  Leipzig  1894, 
S.  287.) 

1.  17j2hrige  BInmenmacherin.  Keine  heredit.,  keine  luet.  Momente.  Begion  des 
Leidens  mlt  HerzUopfen,  Husten  und  Appetitloslgkeit.  Schmerzen  in  der  linkea 
Brustseite,  In  letzter  Ze!t  Kurzluftigkeit.  Keine  Gliederschmerzen.  Scbmichtig 
gebaut,  sehr  abgemagert,  anSmisch.  Starke  Verkrtimmung  der  Brustwirbelsiule. 
Vortreibung  des  Sternums.  Pieurit.  Reiben  I.  b.  und  r.  M. 

Normale  HerzdSmprung.  Ober  ibr  Schwirren  ffihlbar.  An  atten  Ostlen  eia 
diastollsches  Geriluscb.   Frequente,  regelm.  Herztitlgkeit. 

VBhrend  der  Folge  IrregulXre  Temperaturen,  vereinzelte  FrSste. 

Keine  Bazillen  Im  Sputam.  SpBter  Odeme  an  den  Unterscbenkeln.  Tempera* 
turscbwankungen,  Milzscbwellung.  GroBe  Eupborie.  Gelegentlicb  Brustscbmeneo 
und  vermefarter  Husten.  D&mpfung  fiber  der  rechten  Spltzej  bronchial.  Exspiriam. 

Odeme  zunebmend,  Spuren  von  Albumen.  Urin  vermindert,  grofie  Scbwiehe 
pldtzlicher  Exitus.  (Krankbeitsdauer  SWochen.)  Sektion:  Perikard  durch  FlSasIg- 
keit  ausgedebnt.  Herz  In  toto  vergrOQert,  quergestellt.  Hypertrophic  des  rechteo 
und  linken  Ventrikels. 

Auf  den  Pulmonalklappen  mebrere  welfillche ,  knStcbenartige  klelne  Gebilde, 
nlcht  fiber  StecknadelkopfgrOBe.  Aorta  glatt,  unverHndert.  Das  Anfangssttick  der 
Pulmonalis  zeigt  in  einer  H6be  von  mefareren  Zentimetem  oberhalb  der  SemOn- 
narklappen  an  der  Seite,  an  der  es  der  Aorta  anllegt,  eine  fast  maitstnckgrofie 
rundliche  Region  mit  papilldsen  Exkreszenzen,  an  denen  Thromben  festbaften.  Eine 
grfi&ere  Zabl  bis  bobnengrofie  Infarkte  speziell  in  den  Oberlappen  verscbiedenen 
Alters  und  verscbiedener  GrSfie.  Keine  Tuberkulose.  Mlkroskop.  Uutersncbung 
der  Effloreazenzen  in  der  Art  pulmonalis  auf  Bazillen  nach  Weigcrt  negadv. 

2.  aijibriger  Schneider.  Im  7.  Jahre  Diphtheric.  Nie  Polyarthrltia,  Scbarlach 
Oder  Lues.  Vor  IVa  Wocben  heftlges  profuses  Nasenbluten.  Mattigkelt.  Fieber- 
geffihl,  Durcbfall.  Durst.  Appetltmangel.  Dumpfer  Kophcbmerz.  Hasten  and 
Brustbeschwerden  bestanden  nicbt.  BISsseder  Hautund  Scblelmblute.  Spiter  lelcbte 
Schmerzen  in  der  rechten  Brustseite.  Herzdlmpfnng  normal.  Spitzenstofi  kaam 
rOblbar.  (5.  I.  R.)  —  T8ne  an  der  Spitze  rein.  An  der  Hcrzbasis,  am  lauteiten  fiber 
der  Art.  pulmonalis  ein  systollsches  Gerluscb,  bei  der  Diastole  ein  kurzer,  rcioer 
Ton.   Kein  Fremlssement.  Cher  beiden  Jugularrenen  lelcbtes  Sausen.  Halsrenen 
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nicbt  gescbwellt  Radlelpuls  kriftig,  geringe  Dikrotie.  Ober  der  recbten  Spitze  und 
r.  b.  u.  verkilrzter  Schtll.  Im  Spatam  kelne  Bulllen.  Temperatursattieg.  Me- 
teorlsmus.  Roseola? 

Rechts  uber  der  Klavikel  und  links  nach  auDen  vom  Herzen  Rasselgeriusche. 
Roseola  verschwunden.  DiarrhSen.  Gelegentlicb  schmerzloses  Erbrecben.  BlAsse, 
keine  Zyanose.  Welterbin  beiderseits  unter  Klavikel  tympanlt  Belklang.  In  den 
Spltzen  spirliches  Rasselo.  ^  Links  seitiicb  umschriebenes  pleuritiscbes  Reiben. 
HerztCne  rein,  frequent  2.  Pnlmonalton  leicbt  skzentuiert.  — 

Ober  dem  oberen  Sternum  und  besonders  deutlicfa  nach  links  von  demselben 
hort  man  (seit  3  Tagen)  ein  lautes,  in  seiner  Lautbeit  aber  variierendes  Geridscb 
(sausend,  an-  und  abscbwellend),  das  nicht  absetzt,  aber  in  diesem  An-  und  Ab- 
scbwellen  den  Herzphasen  Isochron,  also  systollscb  und  diastolisch  erscbeint.  Ea 
vird  nicbt  zum  Rficken  fortgelpltet.  Kein  fQblbares  Frfimlssement.  Jugularvenen 
kaum  sichtbar;  iiber  ibnen  ein  leises  NonnengerSuscb.  Keine  Zyanose,  BlSsse.  Wenig 
schmerzloser  Husten.  Schuttel frost.  Meteorlsmus.  —  Ober  dem  oberen  Sternum 
und  am  lautesten  iiber  dem  linken  2.  Rippenknorpel  ist  dauernd  jenes  weictae, 
mebr  oder  veniger  deutlicb  an  die  beiden  Herzpbasen  gebundene  Geriuscb  hdrbar. 
MHz  vergrSflert.  Ausvurf  weiftschaumig,  zum  Teil  mit  blutlgen  Strelfen  unter- 
mlscht.  Atmung  weniger  frequent.  Sebr  geringe  Zyanose.  Unrube,  Benommen- 
faeit.  Exitus.  (Krankbeitsdauer  3  Wocben.)  Sektion:  Recbter  Ventrikel  mSQig 
dilatiert.  Endokard  Intakt.  Klappen  zart.  Aorta  glatt.  In  der  Art.  pulmonalis  3 — 4  cm 
oberbalb  der  Semilunarklappen  mit  breiter  Basis  aufeitzender  Tbrombus.  Nacb 
dessen  Fortnabme  llegt  in  der  Pulmonalanerlenwand  eine  nngefllhr  Spfennigst&ck- 
grofie  leicbt  erbabene  Fllche  zutage  mit  unregelmSBigen,  welligen  Riadem.  Bron- 
cbopneumoniscfae  Herde.  Embolus.  Staphylococcus  pyog.  aureus. 

Wenn  aucb  nacbstehender  Kasus  wegen  der  Btlologlschen  und  spezlellen  patho- 
logischen  Verbiltnisse  etvss  abwelcht,  verdient  er  doch  der  kllniscben  Erechei- 
nungen  balber  kurze  Erwibnung. 

Gotthardi  (Ein  Fall  von  Eodarteriitis  verrucosa  der  Arteria  pulmonalis. 
loaug.-Oiss.  Muncben  1S96). 

ISjSbriges  Mfidchen,  seit  fruber  Jugend  hftuflg  HerzUopfen,  seit  2Jabren  krftnk- 
licb.  Abgemager^  zyanotiscbe  Gesichtsfarbe. 

Verbrelterung  der  HerzdSmpfung  nach  rechts  und  links.  Im  Z.  und  3.  linken 
Interkostalraum  starke  slchtbare  Pulsation  und  Dimpfung.  Ober  den  Ostien  systo- 
liscbe  und  diastolische  Gerluscbe.  Die  Diagnose  wurde  gestellt  auf:  Dllatatio 
cordis  dext.  et  sin.  Aneurysms  aortae;  Pericarditis  adhaesiva  (Cor  viltosum). 
Phthisis  apicis  sinistri.  Spiiter  Odeme,  welche  wiederbolt  auf  Digitalis  zuruck- 
gtngen.  Exitus.  Sektion:  Hocbgradige  Hypertrophic  und  Dilatation  des  Herzens, 
Endocarditis  verrucosa  der  Pulmonalklappen;  Endarteriitis  verrucosa  der  Arteria 
pulmonalis.  Pericarditis  flbrinosa.  (PrimSre  Erkrankung:  Tuberkulose  der  linken 
Lunge,  Pericarditis.) 

Laache  (Om  sklerose  af  arteria  pulmonalis  og  erhervet  ^morbus 
caeruleus".  Norsk  Magazio  for  Laegevideaskaben  1809,  no.  1)  ver- 
ffigt  aber  zwei  Eigenbeobachtungen  der  seltenen  primaren  Arterio- 
aUcrosis  der  Pulmonalis. 

Beim  1.  Fall,  SOjfthrige  Frau,  mit  den  kiin.  Erscheioungcn  einer  idiopath.  Herz- 
bypertropbie  zeigte  die  Sektion  aufler  dleser  erheblicbe  Arterlosklerose  der  Aorta, 
ferner,  daH  die  Intima  der  Pulmonalis  bedeckt  war  mit  .zerstreuten ,  weifilichen, 
bis  bobneogroflen,  etwas  erhabenen  Flecken  obne  Verkalkung*.  \7Bbrend  die  Skle- 
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rose  der  Pulmonalsiterie  hicr  eine  Nobenrolle  spielte,  hatte  sle  In  dem  2.  tob 
Laache  beobachteten  Falle  elne  prftdominioreade  Stellung,  vobei  das  klinische 
Bild  des  Morbus  caeruleus  bestand. 

Bin  SQJihrige,  etwas  neuropathlsch  Torattlsgte  Frau  var  in  Ibrem  36L  Lebcns- 
jahre,  etwa  1  Jabr  nach  einer  etwas  ritselhaften  Vergiftung  m!t  Apfelkucben  am 
ganzen  KSrper  zyanotiscta  gevorden.  HluBg  sehr  stxrke  BeUemmungeo.  Sie  lis 
dann  spiter  viel  an  Husten.  Sonstlge  Stauungserscbeinvngen  febtten.  (Hatte  aacb  eine 
Torubergebende  Parese  des  recbten  Armes  uod  Beines.)  Odeme  erst  knrz  Tor 
dem  Exitus,  dsnn  aber  rascb  zunebmend.  Im  Ststus  erwihnt:  anfierordmdidi 
Starke  Zyanose,  verbrelterte  Herzdimpntng,  besonders  nacb  rechts,  Spitzeastoft 
an  normaler  Stelle,  2.  Pulmonalton  akzentuiert,  allgemeiner  Hydrops;  keine  Kolbes- 
flnger.  —  Die  Autopsie  ergab:  erhebliche  VergrOfierung  des  recbten  Ventrikels 
und  Atriums,  weniger  des  liaken,  geringes  Atberom  der  Aorta,  der  Stamm  der 
Pulmonalls  bis  zu  10cm  Umfang  erweltert,  auch  d ie  peripheriscfaes 
Verzweifungen  ditatlert,  uberall  zafalrelcbe  getbCj  konfluierende,  prominente 
Plaques  obne  Veiiulknng.  In  der  recbten  Lunge  einlge  Inhrkte.  MuskatasAIeber 
und  Nierenzyanose.  —  Die  Ursache  blleb  dunkel ,  Alkohollsmus  und  SypbOis 
ausznscbliefien. 

FQr  uosere  Uinlschen  Besprechungen  gewlnnt  nachstehende  Publi- 
kation,  die  ebenfalls  den  deutschen  Autoren  vollkommen  unbekuiDi 
gebliebeo  ist,  eine  besondere  Bedeutung. 

J.  H.  Bryant,  Functional  pulmonary  incompetence,  and  dilatation 
and  atheroma  of  the  pulmonary  arteries,  as  complications  of  mitral 
stenosis.  Guy*s  Hospital  reports  1001,  vol.  LV,  p.  83  bericbtet  uber 
funktionelle  Pulmonalinsuffizienz  und  Dilatation  und  Atberom  der 
Pulmonalarterien  als  Komplikation  von  glelchzeitlger  Mitralstenose  bei 
verschiedenen  gesammelten  FSUen  iirzdicher  Beobachtung. 

Es  werden  die  ausfuhrlichen  Krankeogeschichten  von  16  diesbe- 
ziiglichen  Fillen  mitgeteilt,  von  denen  0  obduziert  und  bei  7  kliaiscbe 
DIagnosen  gemacht  wurden  (7mal  var  Zyaaose  notiert,  6mal  Odeme 
der  FaOe). 

1.  36}Iliriges  Frlulein.  Mit  16  Jahren  Typbus,  mit  21  Jahren  Scharlacb. 
Zysnose.  Mitralstenose.  Annahme  einer  Pulmonalarterien-Erweiterung. 

Keine  Odeme.  Sektion:  Verzweigungen  der  Pulmonalarterie  atheromatSs,spe- 
ziell  in  der  recbten  Seite  und  recbten  Oberlappen.  Klappen  normal,  Nodulus  Anatii 
verdlckt  Preie  RSnder  herabgezogen.  Arterla  pulmonalis  erveltert  und  dicker  all 
norms],  fast  so  dick  wie  die  Aorta. 

2.  40jlhrige  Frau.  Mit  15  Jahren  rbeumat.  Fleber.  Herzpalpitationen.  Spiter 
leichte  Odeme. 

Animlsche  Scbmerzen.  Pulsat  im  2.  I.  R.  links.  Epigastr,  Einziebnng.  Ab* 
dominalpunktion.  Sektion:  Plenraladbisloiien.   Frische  Infarkte  in  den  Liui|ni> 

Pulmonalarterien  rerdickt,  erweitert  und  atheromatSs.  Tbromben  in  denselben. 
Die  Pulmonalarterie  selbst  erweitert. 

3w  41}lhrige  Frau.  Schveratmigkeit  und  Odeme.  Stets  scbvere  Arbeit  Rbea- 
matlsmus. 

Diagnose:  Mitralstenose.  Trlkuspidallnsuff.  und  -stenose. 
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Puis  IrregnMr  and  beschlennigt  Sehr  ataAe  Zyanosis.  PuisatiDn  der  Hsls- 
yenen.  Mfifiiges  Odem  der  Belne.  Sektion:  Zyanose.  Reclite  Oberlappenpleun 
verdickt^  ebenso  links. 

Trikuspid.  leicht  verdlckt,  Vegetstionen  anf  der  Mitralklappe ,  sie  selbst  atark 
verdickt  nnd  verkalkt. 

Pnlmonalarterie  verdlckt  (tut  ao  stark  wle  die  Aorta)  and  erweltert.  Beide 
Aste  stark  verdickt  und  atberomatSs,  ebenso  die  kleineren. 

4.  32jihrige  Frau.  Anasarka  und  Dyspnde.  Rheumatismus  In  der  Familie. 
Viderbolt  Polyarthritis.  Zyanose.  Pulmonartbrombose. 

Sektion:  An  den  Pulmooarklappen  (11,4cm  Umfang)  zweifelloae  Scblufiun- 
nUiigkeit.  In  der  Arterie  atheromatdie  Flecken. 

5.  20jfihriger  Mann.  Vor  5  Jahren  Polyarthritis.  Spiter  Plenrltls  sicca.  Mltral- 
nnd  Trikuspidalinsuff.  Kleine  Blutauatritte  in  der  Haut. 

*  Sektion:  Zablreicfae  Petecbien  nnd  Ekctaimosen.  Pleuraadhisionen. 
Pulmonalverzweigungen  verdickt  nnd  attaeromatfis.   Erwettemng  dea  Stammea. 
Mitralla  verdickt  uod  verkalkt,  Stenose.  Aortenklappen  verdickt  und  adbSrent, 
docb  scbluBnbig.  Himaturle. 

6.  22jihriger  Mann.  Herzpalpitatlonen  nnd  Schmerzen  In  der  Brust.  Vater 
and  Mutter  taerzkrank.  Mlt  S  Jahren  Scbarlacb.  Attacken  von  Herzzuatilnden  and 
SebvXche. 

Linke  Selte  der  Brust  in  der  Nibe  des  Stemuma  voigetrieben. 
Sektion:  BetrScbtllcbe  Arteriosklerose  und  Verdickung  der  Pulmonalarterien. 
Arteria  pulmonalls  betrflcbtlicb  erweltert.    Atberom  begann  von  der  ersten 
Teilang  an. 

7.  27jahrige  Frau.  \^iederbolte  akute  Rbeumatismen.  Mitralstenose  und  Peri- 
karditls.  SpSter  wiederbolte  Polyarthritis.  BlSsse  und  Zyanose.  Weicher  und 
schneller  Puis,  \7eiterbin  trockene  Pleuritis.  PlMzIicb  Dyspnfie,  Exitus.  Sektion: 
Lelcbtes  Odem  der  Belne.  Alte  und  frische  Pleuritis.  Totale  Perikardsynechle. 
Verdickung  der  Trikuspldalls.  Erweiterung  der  Pulmonalarterien  bedeutend  welter 
als  die  Aorta.   Intlma  verdickt,  die  grdQeren  Aste  atheromatds. 

8.  25j&hrtge  Frau.  Vor  6  Jahren  Rheumatismus.  Mitralstenose  und  Trikuspidal- 
insuff. Blafi  und  dyspnolscb.  Keine  Zyanose.  Odem  der  Beine  und  vielfacb  Blut- 
auatritte. Im  weiteren  Verlauf  zunebmende  Zyanose  und  Ortbopnfte. 

Sektion:  Hochgradige  Zyanose.   Odem  der  Belne.  Pleuraadbtslonen. 

Braune  Induration  und  LungeninFarkt.  Perikard  verdickt.  Die  SSume  der 
Aortenklappe  verdickt  und  eingerollt.  Trikuspidalis  verdickt  und  insufKz.?  Pul- 
monalarterie  wetter  als  Aorta,  bedeutend  dicker  und  zeigt  atheromatSse  Flecken. 

9.  Mann.  2mal  rbeumatiscbes  Fieber.  Odeme.  Schwerer  Atem.  Blutiger 
Auawurf.  Pleuritis  sicca.  DyspnSe.  Sektion:  Empyem  derrecbten  Pleura.  Perikard 
uberalt  verwachsen.  Am  recbten  Ventrlkel  verkalkte  Masse. 

Erweiterung  der  Pulmonalis  und  ibrer  Aste.  Intimaverdickungen.  Keio  Atberom. 
Zahlreicbe  verkalkte  und  flbrSse  Flecken  in  der  Aorta,  spezlell  im  Begtnn. 

B  rQ  n !  0  gs    Untersuchungen    uber  das  Vorkommen  der  Angio- 

sklerose  im  Lungenkreislauf,  Zieglers  Beitr.  z.  path.  Anat.  1001, 

Bd.  30,  S.  457,  betreffen  eingehende  pathologisch-aoatomische  und 

bistologische  Befunde  und  kommen  fiir  klinlsche  Zwecke  kauni  in 

Betracht. 


Nachdem  la  den  melsten  Publlkatlonen  nachstehende  Arbeit  voil- 
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stSndig  unberucksichtlgt  blieb,  sei  sie  etwas  ausfQhrlicher  gebracht, 
zumal  in  bezug  auf  unser  speztelles  Thema  die  klioiscben  Befunde 
genauer  detailliert  erscheinen^ 

Percy  Kidd,  Sequel  to  a  case  shown  at  the  society  in  1901  as 
congenital  morbus  cordis;  diffuse  endoarteriitis  of  the  pulmonary 
arterial  system.   Clin,  society  of  London  1604. 

21j8hriges  Mfldchen,  litt  von  Kindbeit  an  an  HerzkrSmpren  und  Dyspnde.  Hatte 
veder  Muskel-  noch  Gelenksrheumatismus.  Pat,  war  leicht  zytnotisdi,  die  End- 
phalangen  der  Finger  zeigten  Jedoch  keine  kolbige  Auftreibung. 

Herz  taypertropblscb,  aamentlich  im  recbten  Anteil.  Ictus  cordis  im  5.  lioken 
I.  R.  in  der  Mammillarlinte ,  starke  Pulsation  im  3.-5.  I.  R.,  die  bis  zum  recbten 
Sternalrand  relclite.  Die  Herxdimpfung  begann  in  der  linken  Parastemallinie  an 
der  3.  Rippe  und  reichte  etwas  aufier  die  MammiUnrlinie  nacb  links  und  et*as 
innerhalb  des  recfaten  Steroalrandes  nach  rechts. 

Auskultatorisch  lauter,  knrzer,  knackender  Ton  fiber  der  gmnzeo  Herzgegend 
bSrbar,  ibnlich  dem  ersten  Ton  bei  Mitnlstenose.  Dh  Maximum  fiiDd  sleb  fiber 
dem  Pulmonalostium ,  gelegentlicb  konnte  man  taler  auch  ein  kurzes  diastoltscbet 
GerAuscb  nach  dem  2.  Ton  hdren;  der  1.  Ton  war  uberall  rein,  veicb,  von 
kelnem  Gerflusch  begleitet.  Lungen  und  die  iibrigen  Organe  gesund.  Nacb 
Anamnese,  Symptomen  und  Aussehen  der  Kranken  und  bei  der  Hypertropliie  des 
recbten  Herzent  schien  es  ganz  klar,  dafi  es  aicb  in  diesem  Falle  nm  eine  U' 
geborene  Herzerkrankung  handelte.  Als  solcbe  stellte  ibn  aacb  KIdd  ftiiber  in 
der  med.  Gesellscbaft  vor.  PlOtzItch  bekam  Pat.  Erbrechen,  starke  Dyspooe,  Leber- 
sctawellung,  Odeme  an  den  Knficheln  und  andere  Stauungserscheinungen.  Exitas. 
Obduktionsbefund:  Das  ganze  Herz,  Ventrikelund  Vorbof  betrSchtlicb  eiveitert 
und  bypertrophiert,  namentltcb  schien  der  Venlrikelanteil  des  Trikuspidalostiuos 
dilatier^  die  Pulmonalklappen  varen  an  ibren  Zlpfeln  und  in  ihrem  Zentrum  mit 
kteinen  Flecken  besetzt,  welcbe  den  Eindruck  friscber  endokardialer  Wucberungeo 
machten.  Sonst  waren  die  Klappen  s&mtlich  gesund.  ^Teder  die  Aorten-  nocta  die 
Pulmonalklappen  waren  scblufiunflbig.  Nichts  fand  sich,  was  die  Hypertropbie 
und  Dilatation  des  recbten  Herzens  erklftren  konnte.  Myokard  und  KranzgeflBe 
intakt.  Die  Aorta  zeigte  sebr  lelcbte  Arterlosklerose  oberhalb  der  Klappen.  Die 
Pulmonalarterie  war  deutllch  atberomatSs  in  ihrem  Stamm  und  Ihreo 
groDen  Verzwelgungen,  selbst  die  klelnen  ArterienXste  In  den  Lungen  wlesen 
Arterlosklerose  bSheren  Grades  auf.  Die  GeRUe,  welcbe  die  einzelnen  Luogen- 
lippchen  versorgten,  waren  mIt  zablreicben  gelbllchen  Fleckea  besetzt,  die  Van- 
dungen  zeigten  brelte  atberomatSse  Plaques.  Verkalkungen  vareo  nicbt  vorbanden. 
Mikroskopiscb  fanden  slch  selbst  in  den  feinsten  Lungenarterien-Veristelungeo  alle 
Zeichen  chronlscber  EndarteriiHs.  Die  Tunica  intima  war  verdickt,  die  Kapilltren 
in  den  Lungen  geschlSngelt,  ibre  Wandungen  etwas  verdickt. 

Kidd  vermutet,  der  schon  aus  friihester  Jugend  her  datierendeo 
Beschwerden  wegen,  daO  die  Arterienerkrankung  vahrscheinlicb  schon 
aus  dem  intrauterlnen  Leben  stamme. 

Torhorsts  (Die  bistologiscben  Ver&nderungen  bei  der  Sklerose  der  Pulmonal- 
arterie. Zieglers  Beitr.  z.  patbol.  Anat.  1904,  Bd.  36,  S.  210)  Mitteilungea  umhssen 
die  patbologiscb-anatomiscben ,  speziell  bistologiscben  VerSnderungen  in  etner 
Reibe  von  PulmonalsklerosenHlIen,  bei  denen  nur  in  aller  Kiirze  kliniscbe  Diignosen 
obne  nSfaere  Behinde  belgefugt  werden. 
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Dasselbe  llflt  sich  von  der  Artwit  Etalert  (Znr  Htotologle  der  ArterlosUerose 
der  Pulmoaaltrterle.  Inaas-Diss.  Bonn,Jan.  1905  and  Vircbows  Arch.  I90&t  Bd.  178, 
S.  427)  sagen. 

Im  Comit^  medical,  1900,  S.  2.  Februar,  bericbtetea  Boinet  und 
Poesy  (Ath^rome  de  Tart^re  pulmonaire.  Marseille  medical  1906, 
43.  ann.,  no.  5,  p.  151)  uber: 

cine  57jSbrige  Kranke.  Mittlerer  Ernfihrungszastand.  Zyanose  des  Gestchtes, 
Lippen  Tiolett.  Sebr  zatalreiche  Venenausdehnungen  an  den  Wangen  und  der  Nase. 
Betrichtliche  DyapnSe.   Keine  infekti&sen  Oder  rbeumatischen  Affektionen  vorber< 

Seit  8  Monaten  Odeme  der  Heine.  Scbweratmigkeit  mit  Exizerbadonen.  Be- 
klemmungeo,  nervSse  AnfSlle  mit  SchwBcbe,  Aufgeregtheit,  KrSmpren. 

Scbwacber  Herzschlag.  Doppeltes  Gerfiusch  wShread  der  Systole  In  breiter 
Ausdebnung  bis  zur  AxillarliDie.  2.  Ton  an  Aorta  und  Pulmonalis  schwacb. 

Kein  Veneapuls  an  der  lugulaiis.  Scbwacher,  lelcbt  unterdrfickbarer,  unregel- 
mSBiger  Radtalpnls.  Empbysem  speziell  der  Oberlcppen. 

Broncbitis.  Im  AuswurP  blutige  Streifen.  , 

Sektionsbefund:  Im  Hnken  Oberlappen  in  den  grSDeren  Ger&Ben  schwarz- 
braune  InfarktpfrSpfe,  ebenso  im  rechten.   Im  Unterltppen  Stauung. 

Herz  vergrfifiert,  llnke  Aurikel  aasgedetant 

Mltrallnsnfflzienz.  Aortenatberom  mit  Erwelterung  des  Bogens. 

TrikuspIdalinsufSzlenz.  Atberomat6se  Plaques  von  5  mm  LSnge,  bis  1  cm  Um- 
fang  vom  Ursprung  der  Pulmonalarterie.   Klappen  der  Pulmonalis  normal. 

Recbtes  Herzohr  sebr  erweitert  und  hypertrophiert.  Die  RSnder  der  Trikus- 
pldalklappe  ioHItriert  und  flbrSs  rerdicbtet. 

Monckeberg  (Uber  die  genuine  Arteriosklerose  der  Lungenarterie. 
Deutsche  med.  Wochenschr.  1907,  1.  Aug.,  Nr.  31,  S.  1243)  verfiigt 
fiber  2  ErkrankungsfSlle  der  primaren  Art. 

1.  Fall:  33j&brige  unverbeiratete  Dame,  die  schon  ror  der  Ulnlachen  Aufoahme 
ISngere  Zeit  in  ftrztUcfaer  Bebandlung  stand. 

Erkranktejanuar  1006,  nacbdem  sie  Torber  immer  gesund  gewesen,  mitZeicheo 
von  AnAmie  und  allgemeiner  NervositlL 

Innere  Organe  obne  abnormes  Verbalten.  Im  Febmar  lelchte  Verbreiterung 
der  HerzdSmpfUng  nach  recbts,  an  alien  4  Ostien  Geriuscbe,  am  lantesten  fiber 
der  Mitralis.  Puis  klein  und  stark  beschleunigt. 

\C^egen  leicbtem  Fieber  und  Albuminuric  vurde  damals  die  Diagnose  auf 
Endokarditis  gestellt.  Ende  Mirz  Verscbltmmerung.  Erbrecben  und  beftige 
SchweiQe,  Urinverbaltung  und  Odeme  traten  zeitweise  auf.  Die  Haut  bekam  eine 
brlunlicb  livide  FIrbung. 

Leicbte  Protrusio  bnlbi  und  GraeFes  Symptom  in  geringem  Ma&e,  jedocfa 
keine  Scbilddrusenscbwellung.  Aufgeregtheit  und  scblechter  Schlaf. 

5.  April  klin.  Aufnahme.  Starke  Zyanose,  geringer  Exoptatbalmus.  Herz  be- 
3  4-12 

tricbtltcb  vergr6Bert:  li---. 

An  der  Spltze  ein  systoliscbes  Gerluscb  koiutant,  ein  diastollsches  zeitweise. 
Tacbykardie,  jedoch  regelmlSiger  Puis.  Tremor. 

Urin  vermindert,  Spuren  von  EiweiQ.  Blutdruck  125,  spSter  117.  Temp,  normal. 
Atmung  und  Puis  bescbleunigt, 

Man  dacbte  an  eine  Forme  fruste  des  Morbus  Basedow,  doch  wurde  aucb 
eine  Myokarditls  In  Erwigung  gezogen.  HerzscbwScbe.   Exitus  22.  IV. 
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Vom  Sektionsbefund  sei  nur  das  Vichtigste  gebracht.  Keine  Zeichea  fir 
Morb.  Baaedowii  und  Addlsonii.  Hera  bedentend TergrfiSert  nnd  zwar  nnrla 
rechten  Ventrlkel  und  Vorhof.  Enterer  derb  nnd  starrwandig,  wihrend  die  Van. 
dang  des  linken  aafierordentUch  achlaff  war.  Anffiillende  Wtite  des  Stammet  and 
der  beiden  HauptSste  der  Pulmonalarterie. 

BetrBchttiche  Erweitentng  des  rechten  Ventrikels,  seine  Wand  bis  zu  S  min 
verdlckt.  Vendaes  Ostium  erweitert,  Trikuspldalis  und  Pulmonalklappen  zart,  Irei 
beweglich,  von  entsprechender  GrSOe. 

Der  Klappenapparat  des  engen  linken  Ventrikels  zeigte  nichts  Pathologisches, 
ebenso  Endo-  und  Myokard  obne  Besonderheiten.  Wihrend  die  normal  weite  Aoru 
eine  v5)lig  glatte  Innenfliche  darbot,  sah  man  an  der  Pulmonalarterie  und  ihren 
HauptSsten  einzelne  fleckige  und  streiflge,  venig  erhabene  gelblichweiBe  Pnmi- 
nenzea  anf  der  Innenfliche.  Lungen  lufthaltig.  Die  grSQeren  Zwelge  der  Luogen- 
arterie  auffaJlend  starr  und  dickwandig.  Starke  Stauung  an  den  Organen  des  groSea 
Kreislaufes.  Bel  mikroskoplscher  Untersuchung  zeigte  es  sich,  dafi  die  skleroti- 
schen  Prozesse  in  den  LungengeUfien  eine  weit  grofiere  Ausdehnung  hatten.  Die 
Intimawucherung  war  an  den  kleineren  und  kieinsten  Asten  relatir  nocb  viel  taocb- 
gradiger. 

2.  Fall:  56jShriger  Mann.  Klagen  tiber  Hinmiigkeit  und  Atemnot,  Klopfen 
und  Unruhe  des  Herzens.  Die  Untersuchung  ergab  eine  Mitralinsuffizienz  im  Stadinm 
gestSrter  Kompensation,  starke  HerzvergrSfierung,  besonders  in  der  Breite,  sysnL 
Geriusch  an  der  Spitze,  atarke  Leberschwellung,  Odeme  der  Beine.  Auf  Kofeio 
und  Diuretin  Besserung  auf  4  Wochen.  Gegensatz  zwischen  guter  Heixtilti^ett 
und  Puis  einer-  und  grofier  Leber  und  6demen  andererseits.  Weiterhin  stiikere 
Odeme  nnd  Atemnot.  Darreichnng  von  Digitalis  versagte. 

Behind  an  der  Pollkllnik:  Starke  Zyanose,  6deme  an  Rumpf,Beinen  und  Hindeii. 

Radialispuls  nicbt  zu  Hihlen.   Starker  Venenpuls.  Herz  vergrSQert.  - '     -.  An 

der  Basis  ein  nicht  besonders  lauter  2.  Ton.  Leber  vergrfiflert,  derb.  Leberpals 
(Aszites?).  Links  Hydrothorax.  Pat  starb  bereits  am  selben  Moiien  nacb  der 
Aufnahme  im  Bade.  Diagnose:  Insufficientia  cordis.  Insundentia  valvnlK 
mitralis. 

Aus  dem  Sektionsbefund:  LInke  Lunge seltlicb  oben  und  hlnten  flicbenhift, 
unten  nur  strangtSrmig  verwacbsen.  Rechte  In  ganzer  Ausdehnung  tells  fiicben- 
tells  strangfSrmig  verwacbsen. 

Herz  im  ganzen  stark  vergrSBert.  Rechter  Ventrikel  stark  erweitert,  Wand  rer- 
dick^  Starr.  Endokard  zart.  Pulmonaltaschen  groG,  zart  Ost.  ven.  dext.  Rr 
4  Finger  bequem  durchgingig,  Vorbof  mifiig  erweitert. 

Linker  Ventrikel  nicht  erweitert,  Wand  von  entsprechender  Dicke. 

Myokard  briunlichrot,  schlafF,  Endokard  zart,  Ansatzrand  der  Aortentasctaea 
und  am  vorderen  Mitralsegel  leicfat  verdickt.  Mitralostlum  fSr  2  Finger  beqoem 
durchgingig.  Klappensegel  groB,  freibeweglicb. 

Demnach  Hypertrophic  des  recbten  Herzens  ohne  organische  Klappenreiin- 
derung.  —  Autochtboner  Thrombus  im  Pulmonalarterienstammj  der  das  Lumen 
des  Stammes  und  rechten  Hauptastes  nicht  ganz  verlegte ,  so  daB  eine  Passige 
fretblieb,  durch  die  ein  wahrscheinlich  aus  der  Vena  cava  inf.  stammender  Em* 
bolus  in  die  zum  rechten  Ober-  und  Unterlappen  gehenden  Aste  faiaeinftbren 
konnte.  Der  Thrombus  war  Infolge  ausgesprochener  Arterlosklerose  der  Pulmoailis 
entstsnden,  wobel  das  GefiB  weit  war,  mlt  stark  verdickten  Wandungen.  Die  E^ 
krankung  erstreckt  sIch  nach  der  mikroskop.  Untersuchung  nicht  so  weit  la  die 
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Ueineren  GeHBe  vie  belm  frfiheren  Fall,  dagegen  varen  dfe  grOQeren  stSrker  be- 
fUlen. 

Einengungen  der  Geflfie  durcb  Intimawucheningen,  dtbei  vielhch  erweiterte 
Ueioere  Aate  ohne  Intlmawuclieningen. 

Da  es  sich  auch  hfer  um  ein  jugendliches  Indlviduum  handelt 
(wie  in  den  Fallen  Romberg  und  Aust),  mochie  der  Verf.  mSglicher- 
weise  eine  angeborene  Alteration  der  LungengeFSOwande  annehmen, 
die  zu  einer  vorzeitlgen  SchwSchung  mit  SchSdigungen  der  GefaQ- 
wand  und  reparatorlschen  Wucbeningen  der  Intima  gefQhrt  haben. 

Beim  folgenden  Krankbeitsfall  standen  die  Lungenblutungen  im 
Vordergrund  des  klinlschen  Bildes. 

Schwartz  (Ober  einen  Fall  von  abundanter  Lungenblutung  bei 
Mitralstenose  und  faochgradiger  Sklerose  der  Arterta  pulmonalis. 
Mtinctiner  med.  Woctienschr.  1007,  Nr.  13). 

30Jlhriger  M.  Keln  Potus,  keine  Gescldechtskrankheiten.  Mit  24  Jahren  Auf- 
treten  von  HcRklopfen  und  Englgkeit  bel  raachem  Gebeo  and  Treppenatelgen. 

Vor  3  Jahren  Bluthusten  und  wesentUche  Veractalimmerung  der  EngigluHt.  In 
der  Folge  mehnnals  HlmoptSe.  Dez.  1904  plStzlicb  heftiger  Anhli  von  Atemnot 
mit  kramprartigen  Scbmerzen  in  der  Bnut,  1  Tag  lang  sebr  viel  Blut  ausgeworfen. 
Veiterbin  mehrmalige  aolcbe  Anfftlle. 

Vom  Scatus  sei  faervorgeboben :  Haut  sebr  anSmiscb.  Lippen  zyanotiscb, 
DyspaSe.  Herzverbreiterung  nacb  recbts,  weniger  nacb  linka.  Spitzenstofi  6.  I.  R. 
1  Qnerf.  auBerbalb  der  Mammillarllnie. 

Sebr  verstSrkter  1.  Ton  an  der  Spitze  mit  typlschem  prSsystolIscben  Gerluscb 
und  verstfirkter  2.  Ton.   Herzaktion  rbytbmisch^  bescbleunigt. 

Halsvenen  pulsieren  synebron  mit  dem  SpitzenstoB.  Fublbare  Arterien  niebt 
sUeroHscb.  VIbrend  des  klinisctaen  Aurenthaltes  fast  tflglicb  Hftmopt6eanmie. 
(Hemiplegie.)  Exitus. 

Kliniscbe  Diagnose:  Vitium  cordis  valvulare  (Mitralstenose  und  -insufRzienz^ 
Trikuspidalinsuffizienz),  Herzfeblerlunge,  multiple  Lungeoembolien  und  -Infarkte, 
paeamonisclie  ^ozesse  im  rechten  Unterlappen.  EmboIIe  der  llnken  Art.  fbssae 
Sylrii. 

Aoatonisctae  Diagnose:  Embolic  derlinken  Art.  fossae  Sylvli,  Mitralstenose, 
Triknspidalstenose,  braune  Induration  der  Lunge.   Blutungen  In  die  Bronctalen. 

Arterlosklerose  der  Arteria  pulmonalis.  MHz-  und  Nlerenlnfarkte.  Blutungen 
in  die  Magenscbleimbaut. 

In  einer  Arbeit  RoOles  (Ober  Hypertrophic  und  Organkorretation. 
Mfinchner  med.  ^ochenschr.  1908,  25.  Febr.,  Nr.  8,  S.  377)  fond  Ich 
zwei  Falle  anscheinend  primarer,  our  maGiger  Sklerose,  die  jedoch 
fQr  Uinisch-diagnostische  Zwecke  nicht  in  Betracht  kommen. 

Kitamura  (Ober  die  Sklerose  der  Pulmonalarterie  bei  fortgesetz- 
tem  abermaOigen  BiergenuO.  Ztschr.  f.  kiln.  Med.  1008,  Bd.  65,  S.  14) 
beschuldigt  GbermaDigen  BiergenuO  als  Ursache. 

Sein  Fall  betraf  einen  33jabrigen  M.  Fotator.  Fettsucht.  Zyanose.  Keine 
6deme. 

Die  Puimonatarterlen  sowobi  in  den  groOen ,  als  aucb  in  den  kleinen  Asten 

Kiln.  Vorirlte.  N.  F.  Nr.  504/07.  (Innere  Medizla  Nr.  149/52.)   Okt.  I90&  29 
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aufftillend  welt  und  klaffend.  Die  latlma  zeigt  schon  in  den  gro&en  Astaif  ia 
zunehmendem  Mafie  aber  oach  den  mittleren  und  Ueineren  Asten  bin,  zahlrrieke 
gelbweifte,  z.  T.  konfluierende  beetartige  Erbebungen. 

Herz  stark  vergrSBert.  Verdlckung  der  Ventrikelvindej  spe«ell  der  recittn. 
Klappen  uod  Endokard  zart  und  intakt.  Muskel  nirgends  von  Fett  durcbwacbsei. 
Die  Intima  der  Aorta  zeigt  nur  spirliche  and  kleine  gelbweifie  Verdickungen. 

In  alterjungster  Zelt  berdhrte  auf  dem  franz5sischen  Interaisteih 
kongreQ  als  Korreferent  Jaquet  (Les  formes  cliniques  de  Tarterio- 
sclerose.  X.  Congr.  fran^.  de  medec.  interne,  Geneve.  3 — ^5.  Sept  1S0& 
La  Sem..  m€d.  1008,  no.  37,  p.  437)  das  Thema.  Nach  ihm  sind  die 
fltheromatosen  VerSnderungen  der  Pulmonalarterie  nicht  ausgesprochen 
selten,  sie  bieten  jedoch  nur  ausnahmsveise  ein  bestimnntes  Uinisches 
Blld.  Manchmal  Indessen  liann  die  Pulmonalarteriensklerose  scbvere 
Storungen  hervorrufen,  welche  ungefShr  an  die  Symptome  der  Pul- 
monalstenose  erinnern. 

Bel  einer  Eigenbeobachtung  bestanden  die  Erscheinungen  in  starker  Dyspnoe, 
Zyanose  und  Erweiterung  des  rechten  Herzens,  einem  systollscbem  GerSasdi  ao 
der  Basis  mit  Verdoppelnng  des  2.  Tones.  ^Aufierdem  Leberscbvellung  und  leiclne 
Albnminuiie.) 

Die  Autopsie  ergab  eIn  Atberom  des  Stammes  und  der  grofien  Aste  der  Pni- 
monatarten'e,  Dilatation  und  Hypertrophie  des  recbten  Ventrikels. 

Die  Arterlen  des  grofien  Kreislauh  waren  mIt  Ausnabme  der  Nierenarterie  firei 
Ton  Sklerose. 


Die  Arteria  pulmonalts  ist  das  funktionelle  GeffiO  des  Re- 

splrationsorganes;    als   korrespondierende   abfiihrende  GefSfk 

dienen  die  Venae  putmonales,  welche  arterielies  Blut  fiihreo. 

Die  zwel  Arterlae  broncblales  gelangen  sua  der  Aorta  zur  Lungenvnrad;  sie  iW 
die  Vasa  nntritU  t&r  Bronchien,  Pulmonalarterienwand  und  Long^bindegev^ 
Geringe  Anastomosen  bestehen  mit  der  Art.  pulmonalis. 

Die  zugebdrlgen  Venae  broncbiales  fuhren  das  Blut  nur  too  den  grSfleren 
Bronchien  zurGck  nach  dem  Hilus  und  munden  in  die  Azygos  Oder  die  AnonyBL 
Die  Venen  der  kleineren  Bronchien  gehen  dagegen  in  die  Venae  pulmonales  fitter, 
wodurcb  eine  wicbtige  Beziehung  zwischen  diesen  Infolge  des  gemamaniea  Ab- 
flusses  besteht. 

yPird  der  AbfluQ  des  Blutes  der  Venae  pulmonales  z.  B.  bei  MIttalstenoce  c^ 
schwert,  so  verden  auch  die  Broncbialvenen  mSchtig  erweitert. 

Das  bis  zu  einem  gewissen  Grad  mSgliche  vikarlierende  Eintreten  der  Broncbiil- 
arterien  bei  Lungenarterlenverstopfung  Oder  bochgradiger  Einengung  wird  scb« 
in  der  ilteren  Literatur  gevfirdigt  (hierQber  bringt  unter  andercn  TiedemtSfl 
eigene  und  fremde  Befunde),  eingefaender  beschSftigte  sicb  hiermit  KiittBer, 
woruber  bei  Hart  (Ober  die  Embolic  der  Lungenarterie.  Deutsch.  Arch.  f.  Uio. 
Med.  1905,  Bd.  S4,  S.  448)  NSheres  zu  lesen  ist. 

Bei  Atherosklerose  der  Lungenschlagader  sind  im  Verhalteo  des 
ganzen  Systems  verschiedene  Mdglichkeiten  vorhanden: 
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Bel  gerlDgeren  Graden  beschrSnkt  sich  die  Veranderung  auf  sklero- 
tische  Fleckungen,  verteilt  auf  gr5Gere  Oder  klelnere  Ge^Obezirke  ohne 
Beeinflussungeo  des  Lumens. 

DaQ  derartige  aoatomische,  oft  fast  eber  hlstologische  Vorgange 
Dicht  ins  Bereich  klinisch-diagnostiscber  Erwagungen  fallen,  1st  selbst- 
redend. 

Bei  hoberen  Graden  stellt  sich  eine  wesentlicbe  Anderung  der 
Konsistenz  mehr  weniger  welter  GefaOvandungsbezirke  ein,  Elastizl* 
tatsverlust,  nach  vorausgehender  Erscblaffung,  Starrheit,  verschieden- 
gradige  Verengung  der  klelneren  und  kleinsten  Ge^Overzweigungen, 
welche  einerselts  elne  gleichmafiige,  bis  mehr  Oder  weniger  aneurys- 
matische  Erweiterung  des  Stammes  oder  von  Hauptfisten,  andererseits 
eine  allgemeine  ziemllch  gleichmSQige  Verengerung  des  gesamten  Ge- 
faGes  vom  Ursprung  an  bedingen  kann. 

In  seltenen  Fallen  ist  eine  allgemeine  gteicfamSQige  Erweiterung 
Tom  Stamm  an  bis  in  die  feinsten  Veriistelungen  mSgllch. 

DaQ  die  obllterierende  Endarteritis  der  feinen  und  allerfelnsten 
Lungenarterienaste  (z.  B.  in  den  Fallen  von  Aust,  Romberg,  Kidd» 
Monckeberg,  RoQle)  in  bezug  auf  klinische  vorzUgUch  ,}Lokat- 
symptome"  ein  dlfferentes  Blld  zu  der  hochgradigen  Sklerose  des 
Stammes  derPulmonalis  zustande  bringt,  mag  hler  gleich  hervorgehoben 
sein.  Letztere  Endarteriitis  hdchsten  Grades,  die  Arteriosklerose 
des  Wurzelgebietes,  der  groBen  Aste  und  deren  Verzweigungen, 
ohne  besondere  Beeinflussung  des  Kalibers  mit  ausgesprochener 
ausgedehnter  Verhartung  und  Verkalkung,  haben  wlr  bei  unseren 
Besprechungen  fiber  die  klinische  Diagnose  dieser  Affektlon  bei 
dbr  physikalischen  Untersuchung  In  allererster  LInie  Im 
Auge. 

Thoma  siebt  die  Ursacbe  der  Arteriosklerose  in  einer  primSren  Erkrankung 
der  GeFiQwand  selbst  und  raumt  der  VerAnderung  der  Vasa  rasorum  nur  eine  '  H 
antergeordxiete,  sekundire  SteUung  ein.  r^"^ '''^ 

Vihrend  Huchard  in  eben  dieser  Alteration  der  Vaaa  vasorum  dts  Prlmlre 
erblickt,  bedlogt  darcb  -eine  erfaOhte  Wandspannung  der  Arterle,  welche  ihrerseits 
viedemm  rait  einem  gesteigerten  Tonus  der  Gen&musknlatur,  mit  einem  GenS* 
kfampf  in  Zusammenhang  gebracht  vird. 

Abnlichen  Annabmen  neigte  bereits  Kdster  zu.  ZunXchst  leiden  die  Vasa 
vasoruni}  in  welchen  sich  ein  endarterlltiscfaer  ProzeB  etabllert  Hierdurcta  wlrd 
dts  an  Ifarer  peripberen  Ausbreitung  liegende  Gewebe  der  Intlma  schlechter  ernBhrt 
and  Vorbedingungen  fur  regressive  Metanorphosen  geschaffen.  Nacb  reaktiver 
Kodegevebshypertropbie  greift  der  ProzeO  auf  Media  und  Adveniitia  uber. 

Nacb  Josu£  (Patbog^nie  de  I'arterioscl^rose.  Soc.  biol.  LXIII,  29.  Oct.  1907) 
ist  die  Arteriosklerose  das  Resultat  der  Verteidigungsmittel,  die  der  Organismus  auf- 
bietet,  uni  die  Funktionsnbigkelt  der  Arterien  zu  erbalten.  Hierbei  kommen  jedoch 
AuBer  den  produktiven  such  degenerative  VerBnderungen  zustande,  so  dafi  man  die 
Arteriosklerose  als  eine  Verletzung  zwecks  Verteidigung  auffassen  kann. 

29* 
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Wit  diirfen  nicht  vergessen,  dafi  der  Vorgang  in  den  GefZfien  sich  nicht  u  eia 
allgemeingultiges  Schema  bSlt,  daB  es  auF  die  Raschheit  oder  Langsamkeit  der  Eat< 
vlcklung,  den  Ort,  die  Ansdehnung,  den  Crad  ankommt,  daB  dabel  die  Besebalhi* 
beit  des  Herzens  bzw.  das  Stadium  der  ursprflnglichen  Herzaffektion,  Zusund  do- 
Lunge,  die  Umgebung  beider  (Perikard  und  Pleura)  ankommt. 

Was  die  Zeitdauer  betrilft,  so  w9re  mit  Tboma  ganz  besonders  zu  bedenken, 
daQ  eben  die  Wurzel  des  Obels  die  abnorme  Debnbarkeit  in  den  Anfangsstadiei 
ausmacht  und  erst  in  der  spfiteren  Entwickelung  durcb  Verdickung  der  Intima  eine 
Korrektur  der  ScbBdigung,  dann  aber  durcb  Schwund  der  Elasrizitat,  Verhirtnnp- 
und  Skierosierungsprozesse,  Kalkablagerung  usv.  eine  vollige  Starrheit  eintritt 

Was  nun  die  bei  Mitralstenose  obwaltenden  VerhSltnisse  anlangt,  so  folgert 
Gerhardt  (Ober  die  Kompensation  von  Mitralfebler.  Arcb.  f.  experim.  Patbol 
1901,  Bd.  25,  S.  186)  aua  seinen  Versuchen,  daB  versttrkte  Arbeit  des  recbtea  Veit* 
trikels  das  durcb  eine  Mitralstenose  gesetzte  Hlndemls  kompensieren  kann,  nod 
deutet  sonacta  die  bei  diesem  Fehler  regelmilfiig  vorkoromende  Hypertrophic  des 
rechten  Ventrikels  als  ecbte  Kompensationserscheinung.  Es  ist  jedocb  eine  rer- 
hSltnismfifiig  starke  Steigerung  des  Pulmonalarteriendruckesi)  ndtig,  damit  der 
Aortendruck  beeinflufit  wird.  Damit  werden  aber  an  die  Eiastizitit  der  Langen- 
arterien  und  -kapIUaren  erhftbte  Ansprfiche  gestellt.  Zur  Mltrslstenosenkompen* 
slerung  mQssen  sle  annihernd  doppelt  so  grofiem  Dmcke  standbslten  vie  is 
der  Norm.  In  der  menschlichen  Pathologie  drGckt  sicb  dieses  In  der  starken  Hyper* 
trophle  des  rechten  Herzens  aus.  Infolge  der  dauernd  gesteigerten  Belastung  der 
LungengefSfie  mQssen  diese  Ihnliche  Verlnderungen  erleiden,  wie  die  des  groQeo 
Kreislaurs  unter  Sbniicben  Bedingungen:  Wandverdickung  und  Einbufie  der  Eiasti- 
zitit. Letztere  bedeutet  aber  ihrerseits  wieder  eine  Erschverung  der  Arbeit  des 
rechten  Herzens,  welcbe  stirkere  Hypertropble  erfordert. 

Es  bildet  sicb  sonach  ein  Circuius  vitlosus  aus,  der  die  Kreislaufsverbiltnisse 
trotz  anRnglicber  Kompensation  des  Klappenfehlers  dauernd  verscblecbtert  — 

Fur  das  Verstindnis  des  ganzen  Prozesses  und  elner  Reihe  kliniscber  Sfm- 
ptome  1st  nicht  minder  vlcbtig  eln  zwelter  derartlger  Circuius  vitiosus,  der  sich  in 
den  Vasa  nutrltia,  den  Broncbialarterlen  abspielL  An  verscbledenen  Stellen  wnrde 
.,der  schlechten  Futlung  des  llnken  Ventrikels  und  der  Umstinde  gedacht,  die  eiae 
Fullung  hier  ganz  besonders  erschweren,  infolgedessen  aucb  die  Blutversorgaag  is 
diesen  GerSQen  leidet,  was  wiederum  eine  Steigerung  des  Prozesses  in  den  Lungra- 
arterlenwandungen  zur  Folge  haben  muB.  In  diesen  Stadien  resultiert  daraus  und 
durcb  den  micbtigen  Oberdmck  von  innen  eine  starke  GenO&berdebntm^  infolge 
deren  die  Vasa  vasorum  komprimiert  und  geschSdigt  werden. 


Aus  allem,  aus  der  hier  niedergelegten  Literatur  und  unsereo  Eigea- 
beobachtungen  geht  hervor,  daQ  unter  alien  Herzaffektionen  die  Mitral- 
stenose weitaus  die  Praditektion  fQr  die  Entwickelung  des  Prozesses 
In  der  Lungenschlagader  abgibt. 

Ganz  uod  gar  fiber  das  Ziel  schieOt  jedoch  Rattone  (Arcti.  per  le 
sclenze  med.  1885,  t.  IX,  no,  1),  wenn  er  behauptet,  daO  das  Atlierom 
der  Pulmonaiis  sich  konstant  bei  Stenosen  der  Mitralis  findet, 


1)  Das  BlutdruckverbSltnis  in  der  Pulmonalarterie  zur  Aorta  geben  unter  anderen 
an:  Beutrer  und  Marey  mit  1:3,  Goltz  und  Gaule  mit  2:5. 
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Venn  er  auch  die  Beschrankung  beifugt:  die  eine  bedeutendere  Hyper- 
trophie  des  rechten  Ventrikels  zur  Folge  hanen. 

Beim  Studlum  des  vorliegeodes  Gegenstandes  wurde  ich  veranlaOt, 
eia  moglichst  groOes  Material  von  Herzkranken  mit  Mitralstenose  in 
den  klinischen  und  Sektlonsprotokollen,  in  sonstigen  Publikatlonen, 
Statistiken,  Krankenliausberichten,  kasuistisclien  Mitteilungen,  Sammel- 
referaten  u.  dgl.  auf  das  Vorkommen  dieses  Prozesses  in  den  Lungen- 
gefaOen  durchzuprOfen,  wobei  ich  zu  dem  Resultat  gelangte,  daO 
wlrklich  ausgesprochene  Faile  von  Attierosclerosis  pulmonalts  ganz 
entschieden  trotzdem  aucli  bei  diesem  Herzfeliler  selten  sind.  Dies 
gilt  nicht  allein  fiir  die  an  und  fur  sich  nlcht  allzu  haufige  reine 
Mitralstenose,  sondern  auch  fQr  die  Kombination  dieser  mit  InsufAzienz 
und  Vorwiegen  ersterer.  Immerhin  ist  aber  das  von  uns  in  obigem 
erbracbte  Material  reichllch  genug,  uni  auch  fiir  den  Praktiker  voile 
Beachtung  zu  verdienen. 

Es  sind  zum  Zustandekommen  sotcher  Prozesse  unzweifel- 
haft  noch  eineRelhe  von  Faktoren  n5tig,  die  sich  recht  kompli- 
ziert  gestalten  konnen. 

Eine  gewisse  angeborene  Kleinhelt  und  SchwSche  des  linken  Ven- 
trikels mit  geringerer  Widerstandsfatiigkeit  der  LungengefaOe  (wofQr 
das  so  haufig  konstatierte  jugendlichere  Alter  spricht),  Enge  der  Pul- 
monalvenen,  Hypoplasie  der  Aorta,  wiederholte  Einwirkungen  schwerer 
infektioser  Prozesse  besonders  in  der  Jugend. 

Abgesehen  von  dem  Vorkommen  bei  Entwicklungsstdrungen  des 
Herzens  wird  der  fiir  manche  Falle  geltende  kongenicale  Charakter 
durch  Erscheinungen  gekennzelchnet,  die  alle  Zeichen  einer  kongenitalen 
EDdokarditis  tragen. 

Um  den  Rahmen  der  vorliegenden  Mitteilung  nicht  zu  iiberschreiten, 
k5nnen  nur  einige  Momente  in  gedrangtester  KOrze  gestreift  verden. 

So  verdient  hervorgehoben  zu  werdeo,  daO  bei  belden  jugendllchen 
iDdividuen  (24  und  25  Jahre)  von  Romberg  und  Aust  mit  anschei- 
nend  primarer  Aneriosklerose  sehr  auffallige  Enge  der  Aorta  vor- 
handen  war  (bcidesmal  voUstSndige  rechtsseitige  Pieurasynechle). 

Im  Falle  Hombergs  bestand  eine  fiir  die  Auffassung  des  Prozesses 
ungemein  wiebtige  Storung,  auf  die  merkwiirdigerweise  weder  er  noch 
indere  Bearbeiter  des  Themas  Rucksicht  nahmen,  namlich  „eine  ganz 
betrachtliche  Verengerung  der  Pulmonalvenen".  Es  helBt:  „DIe 
Venae  pulmonales  sind  in  ihrer  Einmfindung  in  den  linken  Vorhof 
Rir  einen  diinnen  Bleistift  eben  durchgangig."  Dal}  eine  derartige 
Verengung  nicht  gleichgQltig  fur  den  Blutkreislauf  in  der  Lunge  seln 
kaon  und  daQ  dadurch  eine  Ursache  ffir  wesentliche  Druckstelgerung 
in  der  Pulmonalarterie  gegeben  erscheint,  Ist  ohne  weiteres  ersichtlich. 
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Im  schlie&lichen  Endresuttftt  dOrfte  sie  dem  durcb  MitralsteDOse 

ausgelosten  gleichkommen. 

Demaach  wird  auch  verstaodlich,  wenn  ich  aa  anderer  SteUe  sagte, 
dafi  die  „reiii  primare"  Natur  elnlger  dieser  Beobachtungen  sehr 
cum  grano  salis  aufzufassen  1st. 

Auch  in  unseren  beiden  Fallen  IX  und  X  von  Mitralstenose  mit 
hochgradiger  Atherosis  der  Pulmonatartie  zeigten  die  Pulmonalveneo 
auffallend  eoge  Lumina,  was  um  so  mehr  BerGcksichtigung  vcFdieiit, 
ais  ja  bekanntlich  als  gewohnliches  Verhalien  bei  der  Stenosierung 
des  linken  Atrioventrikular- Ostiums  naturgemaQ  eine  gaoz  aufier- 
ordendiche  Ausdehnung  des  linken  Vorhofes,  die  sich  auch  stets  aof 
die  Mundungen  der  Pulmonalvenen  erstreckt,  resultiert 

Die  Verengerung  der  Pulmonalvenen  (vielteicht  maochmil 
angeboren,  zum  Teil  Jedenfalls  auch  auf  extrauterine  Prozesse  Iniek- 
tidser  Natur  bei  friihzeitiger  Polyarthritis,  Variola  usw.)  wGrde  auch 
die  direkte  unmittelbare  Beeinflussung  der  Zirkulationsverhaltaisse  in 
der  Lungenschlagader  und  die  daraus  resultierenden  Folgezustande 
recht  plauslbel  erscheinen  lassen  und  verdient  jedenfalls  In  Zukuaft 
vollste  Beach  tung. 

Die  Atiologie  soil  wenigstens  in  dieser  Mitteilung  nurvom  prak- 
tisch-klinlschen  Standpunkt  aus  berfickslchtlgt  verdeo.  ^ir  begnugen 
uns  deshalb  mlt  dem  bloQen  Hlnweis,  daQ  der  Pulmonalsklerose  eioe 
separate  Stellung  gebtihrt,  relativ  uoabhangig  von  dem  ProzeQ  im 
sonstigen  arteriellen  System,  daher  nur  auOerst  selten  als  Teilerschei- 
nung  allgemelner  Arteriosklerose  auftritt;  sle  kann  auch  mitunter  bei 
gewissen  Bildungsanomalien  des  Herzens  und  der  groflen  GeHUte  ge- 
funden  werden. 

Nachdem  Mitralstenose^)  noch  relativ  am  haufigsten  dlesea 
ProzeQ  im  Gefolge  hat,  wird  es  uns  gar  nicht  wundernehmea,  dafi 
wir  des  ofteren  in  der  Anamnese  Attacken  von  schwerer  Polyarthritis 
rheumatica  finden.  Mehrfach  laBt  sich  auch  die  Kombination  vos 
Pneumonien,  Emphysem  und  Perikarditis  mit  solchen  konstatieren. 
DaQ  letztere  fur  die  Ausbildung  derartiger  Befunde  begfinstigend  wirkea 
konnen  infolge  Zirkulationsstdrungen  und  mechanischer  Momente 
(Druck,  Kompression,  Verzerrung),  bedarf  wohl  keiner  weiteren  Aus- 
einandersetzung. 

In  akuter  Weise  kann  aber  auch  die  Intima  und  im  weitereo  Ver- 
lauf  die  ganze  Wand  des  GefalSes  direkt  durch  bakterielle  Witiuog 


1)  Auf  das  Auftreten  von  Pulmonalsklerose  bei  Mitralstenose  wiesen  zaent  und 
vor  allem  Dittrich  (1850),  Klineer  (18S5),  Heschl  <1855)  und  Bambercer 
(18S7)  hin. 
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Oder  zum  mindesteo  durch  die  Toxlne  bel  Infekclonen  ISdiert  werden, 
vodurch  als  Resultat  aucb  ulzerierende  und  sklerotlsche  VerSnderungen 
gesetzt  werden  konnen  (Diplokokkeninfektion,  Strepto-  und  Staphylo- 
kokken,  gonorrhoische  Infekdon). 

Ohne  auf  die  dlesbeztigllche  Llteratur  einzugehen,  ni6gen  hier 
einlge  Belsplele  mlt  kllnischen  Erschelnungen  Platz  finden,  ganz  be- 
sottders  deshalb,  well  In  den  Lehr-  und  HandbQchern  und  den  ein- 
schlSgigen  kasulstlschen  Arbelten  dlesem  Moment  gar  kelne  Rechnuog 
getragen  vird.  Dleselben  dlenen  demnach  aucb  als  Paradlgma  fQr 
akutes  Entstehen  solcher  Prozesse. 

Nytsens,  Un  eaa  d'endart^rlte  pnlmonaire  v6g6t«nte  et  ulcereuae.  Inflection 
streptococclque.  La  Presse  M£dicale  Beige  12.  Mars  1803,  45.  ann.,  no.  ll,  p.  81. 

Midchen  von  22  Jahreo.  Bliasea  Erbrechen.  Konstantes  Geriusch  an  der 
linken  Selte  des  Sternums.  Milztumor.  Splter  etwas  Zyanose.  Velterhln  Ei^ 
brechen,  Fieber,  Schweratmigkelt. 

Sektlon:  Hen  430  g  schwer. 

,Autour  des  artferes  aorte  et  pulmonaires  il  existe  de  I'exsudat  avec  villositis 
sous  fonne  de  plaques  d'epaissement,  et  surtout  sur  Tart^re  pulmonaire.  Les  val- 
vules pulmon.  sent  transparents  et  souples  mais  ft  leur  inaertlon  elles  prteentent 
des  points  dMnduratlon  des  trainees  de  sclerose. 

Pallerl,  Un  caso  di  endoarterite  dell'  arteria  pulmonare.  Riforma  medica  1800, 
no.  254.   Ref.  Ztrlbl.  f.  inn.  Med.  1000,  Nr.  31,  S.  787. 

Eine  Pneumonie  des  linken  oberen  Lungenlappens,  die  zur  Induration  gefiihrt, 
eine  frische  des  linken  unteren  Lappens,  doppelseitlge  serOs-flbrindse  Pleuritis, 
olzerierende  polypSse  Endoarteriitis  der  Semllnnarklappen  der  Pulmonalis,  ausge- 
breitete  flbrinj^se  Meningitis  var  der  Kranktaeitsbehind,  velchen  Pallerl  be- 
schreibt.  Es  gelang  ibm,  aus  alien  Krankheitsherden  Relnkulturen  von  Diplococcus 
FrSnkel  zu  erzlelen;  auch  gingen  alle  mit  diesen  Kulturen  geimpften  Kanincben 
prompt  an  SeptikSmle  ein.  Als  Seltenbelt  betont  Palleri,  dafi  das  Herz  vie  alle 
ubrigen  groOen  Geflfie  slch  voUstindlg  gesund  erwies  und  nur  die  Lnngenarterie 
an  dem  Knmkheitsprozeaae  Antell  nahm. 

Miura  (VIrcfaows  Arch.  Bd.  Ill,  und  MItteilungen  der  medlz.  FakuitSt  der 
Universltftt  Tokio  1800,  IV,  5)  beachreibt  bei  Kakkepatienten  Verindemngen  an  der 
Pulmonalarterie,  die  ala  Vorstufen  von  ArteriosUeroae  betraehtet  werden  kSnnen. 

Fiirth  und  Weber,  Maligne  gonorrhdische  Endarteriitts  der  Arter.  pulmonalls. 
£dinbur£-h  Medic.  Journ.  1005,  vol.  XVIII,  p.  33.  Ref.  Fortschr.  d.  Med.  1005, 
S.  801. 

27j.  aeit  einigen  Monaten  Gonorrhfie,  unregelmafiiges  Fieber  mit  Frdsten, 
lelchte  Zunabme  der  Pulsfrequenz.  GerSusch  im  2.  linken  I.  R  (Perlkardltlsver- 
dacht).  4  Monate  sptter  neben  einem  systoliscben  efn  lang  gezogenes  dlastoliscbes 
Geriusch  neben  deutlichem  2.  Pulmonalton.  Hypertrophie  dea  r.  und  1.  Herzena. 
Albumlnurie.  Tod  7  Monate  nach  der  Auftialime  Im  SpitaL 

Sektlon:  Herzklappen  normal.  In  der  ArLpulm,  2  cm  oberhalb  der  Pnlmonal- 
klappe  eine  rauhe,  ca.  1"  Uoge  und  3  mm  vorragende  warzige  Effloreazenz,  in 
welcher  zwar  Streptokokken,  aber  keine  typischen  Gonokokken  gefunden  wurden. 

Die  Erweiterung  der  Pulmonalis  bot  fur  das  diastoliscbe  Gerftusch  keine  ge- 
niigende  ErklBrnng,  Jedenhtlls  nicht  fiir  die  frflfaere  Zeit  des  Auftretens. 
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Dem  cbronischen  Alkoholismus  wird  von  franzdsischen  Autorcn 
eine  atiologische  Bedeutuog  bei  der  Pulmonalarterien-Sklerose  zuge- 
■schrieben. 

Nach  Lancereaux  (Caillots  d£veIopp^s  dans  I'artfere  pulmonaire  a  la  suite 
d'excfcs  alcooliques.  Compt.  rend,  de  la  Soc.  de  blolosie,  ISei,  ana.  XIII.,  p.  162) 
existlert  eine  Form  der  chronischen  Arteriltis,  welcbe  von  den  Autoren  noch  olcki 
beschrieben  ist  und  sicb  durch  Produktion  neuer  Membranen  an  der  Intima  charakt^ 
risiert  Diese  Arteriitis  flndet  sich  besonders  in  der  Pulmonalis.  Als  atiologiscbes 
Moment  {laubt  Lancereaux  Alkobolismus  bescbuldigen  zu  Unnen. 

EInem  anderen  franzSslschen  Autor,  Huchard  (Causes  et  patbogioie  de 
I'artiriosclirose,  1889,  und  Maladies  da  coeur  et  des  valsaeaux,  1892)  znfolge  virte 
der  Alkohol  in  erster  Linle  auf  die  Lebersubsunz  ein  und  ruFe  weiterbin  binpt- 
sicblicb  arteriosklerotiscbe  Verinderungen  in  den  Pulmonalarterien  herror,  cine 
Anschauung,  die,  wie  Brtining  (Untersucbungen  Qber  das  Vorkommen  der  Ao|jo- 
skleroae  im  Lungenkreisltuf.  Zieglers  Beitr.  z.  path.  Anat.  1901,  XXX,  S.  457)  mii 
Recbt  bemerk^  wohl  von  kelnem  anderen  Forscber  geteilt  wird. 

Mehrfacb  fand  ich  in  der  Literatur  elnen  Hinwels  aufMunzinger.  Aus  dessea 
Arbeit  (Das  Tiibinger  Herz.  Deutscb.  Arch.  f.  klin.  Mediz.  1877,  Bd.  19^  S.  44S) 
isT  jedocb  keinerlei  Ausbeute  ffir  kllniscb-diagnostische  Zwecke,  unseren  Proiefi 
aolangend,  erhiltllcb. 

S.  758:  „Mannigra]tig  gestaltet  slch  das  Krankbeltsbild  (nimlich  das  vom  Vert 
geschilderte,  infolge  Oberanstrengung  aufiretende  Herzletden  der  Tubinger  Teia- 
taaner),  wenn  von  den  Lungen  aus  (dem  Empbysem,  der  atberomatSsen  Eatartnoi 
der  Pulmonakirterie),  dem  Gebiete  der  Arterien  des  grofien  Krelslaufo  (AdterDDj, 
neue  Bedingungen  eingrelfien,  welcbe  wohlgeeignet  sind,  ein  verworren  ersdid- 
nendes  und  scbwer  zu  entrfitselndes  Gsnzes  zu  gestalten." 

Ober  besondere  Arteriosklerose  der  Pulmonalis  weifi  dieser  Autor  jedocb  nicbi 
zu  bericbten.  In  einem  Fall,  55  j.  M.,  wird  allerdings  angegeben:  „PulmoQtlis  mitli| 
erweitert,  scbwacb  atberomatSs";  ebendasselbe  wird  auch  von  der  Aorta  bemerh. 

In  einem  anderen,  50j.  M.,  taeiBt  es  von  Pulmonalis  und  Aorta:  ,,Etwas  er- 
weitert, leicht  fettig  degenerlert." 


In  jQngster  Zeii  kommc  Kitamura  (Ober  die  Sklerose  der  Pul- 
monalarterie  bei  forcgesetztem  iibermafiigen  BiergeouQ.  Ztscbr.  f.  Uio. 
Mediz.  1908,  Bd.  65,  S.  14)  auf  das  Thema  zu  sprechen,  iodem  er 
reichlichen  Biergenu&  als  ursachliches  Moment  bescbuldigt.  Es  stelle 
sich  bei  dlesem  eine  echte  Plethora,  eine  absolute  Vermehrung  der 
Btutmenge  mit  koosekutiver  Herzhypertrophie  ein,  wobei  sich  die  Er- 
schwerung  der  Zirkulation,  besonders  im  Lungenkreislauf,  geltend 
mache. 

In  unseren  Fallen  war  eine  derartige  Atiologie  voUstandig  zu  negieren. 
Nur  Fall  I  betraf  elnen  ausgesprochenen  Potator  mit  Leberzirriiose 
und  Herzdegeneration,  bei  dem  der  ProzelS  in  der  Lungenscblagtder 
als  zu^lliger  Sektionsbefund  angetroffen  wurde. 

Was  speztell  den  flbermaOigen  BiergenuQ  anbelangt,  so  wiirde  bier 
das  kompetenteste  Urtell  in  dieser  Frage  wohl  auDer  jedem  ZveifiEl 
dem  Mflnchener  pathologlschen  Institut  zustehen. 


67] 
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Auf  eine  diesbezQgllche  Anfngfi  hane  Herr  Prof.  Dflrek  von  dem 
genannten  iDstitut  die  Gtite  mitzuteilen,  „dsO  solche  FSlle  sicher  mit 
iibermaQigem  Biergenufi  nichts  zu  tun  faanen".  Ein  Fall  der  letzteren 
Zeit  des  Institutes  betraf  eln  junges  Mfidchen. 

Im  Gegensatz  zur  Aorta  spielt  bei  den  Schadigungen  dieses  Ge- 
fafies  Lues  ganz  sicherlich  nur  eine  sehr  untergeordnete  Rolle.  Naher 
hierauf  einzugehen,  vurde  uns  von  unserem  klinischen  Theoia  zu  weit 
abseits  fiihren. 

In  letzter  Zeit  lenkte  wiederum  Wiesel  in  mehreren  Mitteilungen 
die  Aufmerksamkeit  auf  die  Brkrankungen  arterieller  GefaQe  im  Ver- 
laufe  akuter  Infektionen. 

Fiir  die  Beurteilung  uod  das  Verstandnis  mancher  Vorkommnisse, 
die  im  folgenden  auseinandergesetzt  werden,  schelnt  mir  von  Wichtig- 
keit,  dafi  aucli  SchSdigungen  der  Vasomotoren  durch  infektldse  Pro- 
zesse  behauptet  werden  (Romberg). 

Bei  Durchsicht  der  Literatur  in  bezug  auf  unser  Thema  muD  einem 
die  haufige  Erwahnung  durchgemachter  Infektionskrankheiten  auffallen, 
wobei  ich  gerade  mehrfach  Obersteben  verschiedenartiger  schwerer 
solcher  antraf. 

Id  der  Anamnese  unserer  Kranken  figuriert,  abgesehen  von  zumeist 
sehr  schwerer  und  wiederholter  Polyarthritis  rheumatica,  die  zu 
Endokarditis  mit  konsekutivem  Vitlum  cordis  fiihrte,  Typhus,  Pneu- 
monic, Perikarditis,  bei  3  Fallen  in  |ungeren  Jahren  „VarIola", 

Dieser  schweren  Inflektionskrankheit  bin  ich  geneigt,  eine  entschiedene 
Bedeutung  in  der  Atiologie  des  abzuhandelnden  Prozesses 
beizulegen. 

Verachiedenerteits  wurden  Befunde  von  GellQaltenitioneii  ntcb  Blattern  erbobeiu 

Tiedemftna  (S.  172)  z.  B.  schreibl^  daO  Entzundnnc  der  innerea  Haut  der  Pula- 
adem  oft  In  Begleitung  hltziger,  mil  Fleberbewegungen  verbundener  exanthema- 
lischer  Krankheiten  eintrete,  namentlicb  bei  Maaem,  Scharlacb  und  Pocken. 

Auch  in  sonstigen  Slteren  deutscben  Hand-  und  Lehrblicbem  fiber  Herzkrank- 
beiten  flnden  aicb  solcbe  Hinweise. 

Tancbon  (Edinburgh  Journal  of  medical  sciences  July  1S16)  find  bei  einer 
groGen  Anzahl  von  an  Pocken  Verstorbenen  die  verscbiedeosten  Grade  von  Ent- 
zundungen  der  inneren  Flfiche  des  Herzens  und  der  grollen  Gefifie.  £r  bescbreibt 
talerbei  die  verse hiedensten  VerSndeningen  der  GeHOe,  vobei  ea  wlederbolt  zu 
betrftcbtlichen  Verdickungen  kam. 

In  dem  bekannten  Falle  Gllevskis  (Wien.  med.  Vocbenscbr.  186S,  Nr.  33) 


1)  Zeitscbr.  f.  Heilk.  1905  und  1907.  Ober  Schidigungen  der  GefSfiwand  durch 
Infektionskrankheiten,  die  dann  zu  Sklerose  fQtiren,  liegen  Untersuchungen  vor 
unter  andem  von  Simnitzi,  Seitz  und  Saltykow.  Thayer,  Beziehungen  zwi- 
scheo  aknten  Infektionen  uod  Arteriosklerose.  Deutsche  mediz.  Wocbenschr.  1904. 
L.  B.  S.  1515. 
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von  kombiniertem  Herzfehler  mit  Aneurysma  und  bocbgradiger  Arterioskleroic  der 
Pulmonalis  Qbersund  der  Kranke  Blattern,  Typbns,  Techselfleber,  Lungenenttfinduab 
GeleDkrbeumatiamus. 

Nacb  Tboma  leldet  die  Debnbarkeit  und  Elastizltlt  der  GeROe  bel  Diphtheric 
und  Variola. 

Speziell  diese  venirsacbe,  wie  Hnctaard  glanb^  nnter  beaonderen  UmstlBda 
eine  akute  Endarteriitia. 

SctarStter  liBt  allerdinga  die  Frtge  offen,  ob  dieaes  ancb  ffir  die  Ancrio- 

aklerose  gelte. 

Martin  (Revue  de  M6d.  1881,  t  I,  p.  369)  wies  bei  Infektionsknakheitca, 
namentlich  bei  Pocken,  herdweise  VerSnderungen  an  den  GefSfien,  Aorta  usv.  nacb, 
welche  herdweiae  Arterioaklerose  auf  eine  Arteriltls  der  Vaaa  vasomm  zuruck- 
geflihrt  wird. 

Von  Immermann  (Variola.  Nothnagels  Spez.  Path.,  Bd.  IV,  2.  H.  1896)  wird 
unter  Komplikationen  und  Nacbkranktaeiten  nur  Perikarditia,  in  einzeloen  FUlen 
Endokarditis  uiceroaa  und  marantiacbe  Thromboae  angefiibrt. 

Von  einer  Reitae  von  Autoren  wurden  nacb  akuten  Infektionen,  speziell  Typhus 
und  Variola,  akute  Arteriitis,  die  bluflg  In  einen  chronisctaen  Zustand,  Arterio- 
aklerose, Gberging,  beobachtet  (Ducaatel,  Brouardel,  Blacbez,  Landonzynad 
Siredey). 

Anhangsweise  mSchte  ich  beifugen,  dali  in  einem  von  mir  beobacbteteo  FaUe 
von  Puimonalkonusstenose  mit  Septumdefekt  i)>  bei  dem  acbvere  endokarditisdie 
Prozease  am  Konua  und  Klappenapparat,  endarteriltiache  Fleckungen  an  der  Anerie 
selbst  bestanden.  In  frQber  Jugend  Blattern  (mit  17  Jabren  Pneumonie)  dureb* 
gemacbt  vurden. 

Die  Moglichkeit  des  kllnischen  Erkenoens  des  Prozesses 
ist  voQ  Haus  aus  an  das  Vorfaandensein  einiger  Bedlnguogen  gekoupfh 

1.  entsprechendes  Stadium  (je  hochgradiger  und  fortgeschritteoer 
die  Erscheinungen  der  Kompensationsstdrungen  und  Herzensinsuffizienz, 
desco  weniger  Aussicht  bietet  slch  ffir  sie). 

2.  gentigende  Ausblldung  des  Prozesses  selbst,  der  Intensltiit  and 
ExtensitSt  nach. 

3.  sehr  lange  Beobachtungsdauer. 

(Bel  unseren  letzten  zwei  Patienten  erstreckte  sle  sich  auf  5  und 
7  Jahre.) 

In  der  kllnischen  Symptomatologie  ist  fiir  das  Auftreten  der 
allgemein  klinlsclien  Symptome  das  Befaltensein  der  kleineren 
und  kteinsten  GefaQe  (Endarteriitls  obliterans),  fur  die  Setzung  der 
lokalphysikalischen  Befunde  das  hochgradige  Befallenwerden  des 
Ursprungsgebietes,  Stammes  der  Arcerie  und  der  grofien 
Aste  maOgebend. 

Wir  wollen  von  der  Atherosclerosis  pulmonalis  bei  Mitral- 


1)  S.  Pommer,  Wiener  klin.  Vochenschr.  1904.   (a.  u.) 
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stenose  ohne  weseotliche  Alteradoo  der  KflllberverhSlmlsse  des  Ge- 
SOes  ausgehen. 

Bei  der  physikalischen  Herzuntersuchung  woUen  vir  der- 
Jenigen  Erschelnungeo  gedenken,  welcben  cine  direkte  oder  Indirekte 
semiologische  und  diagnostische  Bedeutung  zukommt  oder  durch  das 
Zusammentreffen  gewisser  Umstande  eine  solche  erUngen. 

Bei  der  laspektion  weisen  alleZeichen  (verbreiterte  unduliereod- 
pulsierende  Herzratigkeit,  epigastrische  Pulsation,  Pulsationen  in  der 
Konusgegend)  auf  elne  machtige  Hypertrophle  des  rechten  Ventrl- 
kels  liin. 

Sichtbare  Pulsationen  im  2.  linken  Interkostatraum  lassen  wolil  zu- 
meist  eher  komplikatlve  Verliiiltnlsse  vermuten:  Adiiasionen,  Retrak- 
tionen  am  Perikard  oder  der  benactibarten  Pleura,  Erweiterungen  und 
Aneurysmabildungen  des  GeRiQes. 

Dafi  die  Hergegend  Im  allgemelnen  melst  recht  betriichtllch  hervor- 
gewolbt,  demnach  die  Herzbuckel(Voussure)bildung  eine  in  der  Regel 
ganz  besonders  auffallend  starke  ist,  darf  uos  unter  solctien  UmstiindeQ 
nicht  wundemebmen,  zumal  es  sich  ja  so  hSufig  um  verhaimismafiig 
noch  recht  jugendliche  Personen  handelc. 

Das  mittelst  Palpation  bei  MitralsteoosefSUea  wahrzunehmende 
diastolische  Schwirren  an  der  Herzspitze  rlickt  manchmal  im  Verlaufe 
der  Beobachtung  sukzessive  mehr  nacti  aufwSrts  gegen  den  linken 
Sternalrand  zu  {vgl.  Auskultation). 

Wahrscheinlich  diirfte  das  einige  Male  mit  der  aufgelegten  Hand 
oacbgewiesene  leichte  rieseinde  Schwirren  in  der  Pulmonalgegend  auf 
Bildung  von  endarteriitischen  Verdlckungen  und  Rauhigkeiten  zurtick- 
zufQhren  sein. 

Durch  die  Herzperkussion  laQt  sich  sowohl  bei  den  genuinen 
als  den  auf  Mitralstenose  beruhenden  FitUen  eine  ganz  besonders  auf- 
failige  Vergrdfierung  des  rechten  Herzens  feststellen.  Dieser 
hachst  betrSchtlichen  Verbrelterung  der  HerzdSmpfiing  nach  rechts, 
die  bereits  schon  nachweisbar  ist  zu  einer  Zeit,  wo  nach  allem  ubrigen 
noch  kein  Grund  fiir  eine  derartige  das  MaO  des  Gewohnlichen  weit 
Gberschreltende  Kompensatlon  vorzuUegen  scheinc,  steht  die  Klelnhelt 
des  linken  Ventrikels  gegenQber. 

In  gleicher  Weise,  wie  man  bekanntHch  einen  Dampfungsstreifen 
am  obersten  rechten  Sternalrand  auf  die  arteriosklerotische  Aorta  be- 
zieht,  mochte  ich  den  wiederholt  nachzuweisenden  und  im  Verlaufe 
langer  ktinischer  Beobachtung  an  Extensitat  der  Ausdehnung  und 
Intensitat  der  Schalterscheinung  immer  deuUicher  werdenden  Damp- 
fungsstreifen am  obersten  linken  Sternalrand  (und  angrenzenden 


420 


Adolf  Possel^ 


[60 


2.  I.  R.)  auf  die  atherosklerotische  Pulmonatarterie  zuriick- 
mbren  i). 

Allerdiogs  ist  dieser  RlickschluO  erst  dann  erlaubt,  wenn  durcfa 
genaue  differential -diagoostische  Erwagungen  anderweitige  Prozesse 
in  diesem  Geblete  ausgesctilossen  werden  konnen. 

Der  Empfindllchkeit  bei  tiefen  Perkussionsschlagen  und 
der  Haut  in  dieser  Region,  wie  sie  einige  Maie  bestand,  gedacht 
werden. 

Unter  bestimmten  Verhaltnisseo  dtirfte  aucti  die  Untersuchuag  in 
stark  vorneiiber  gebeugcer  Haltung  (Zunahme  der  Breite  des 
Dampfungsstreifens  und  der  Intensltat  desselben  in  diesem  Gebiet, 
starkere  lokale  Druck-  und  Perkussionsempfindlichkelt)  braucbbare 
Aufschiiisse  geben. 

Dieser  Abschnitt  der  pbyslktllschen  Herzuntersucbuog  wQrde  des  inoereo  Za- 
sammenhanges  entbehren,  bllebe  das  VerbSltnls  der  beiden  Ventrikel  zueinsnder 
unbesprochen,  dem  eben  bier  such  ein  gewisser  semlologischer  Vert  innewohm. 
Das  Verhalten  des  llnken  Ventrikels  bei  Mitralstenose  hSngt  voa  der  Blutmenge  ab, 
velcbe  er  noch  zu  bekommen  in  der  Lage  ist.  Bei  geringea  Gradea  tritt  keine 
aufTallende  Erscbeinung  ein.  Stellt  sich  aber  ein  MiQverhaitnis  zwischen  dem  dnrcb 
die  Stenose  erzeugten  Hindemis  und  der  Kraft  des  rechten  Ventrikels  ein,  so 
leldet  die  Fflllung,  die  Arbeit  sinkt  und  die  Muskulatur  atropbiert. 

Bei  der  Mitralstenose  wird  der  Druck  in  der  Pulmonalarterie,  wie  die  Tierrer- 
sucbe  Gerbardts  und  die  von  Moritz  am  Modell  dartun,  wesentUch  eitftht 

In  der  Aorta  sinkt  der  Blutdnick,  es  macbt  sIch  cine  schlechte  FOUuiig  and 
geringe  Spannung  bemerkbar. 

Diese  VerhXItnisse  macben  sich  In  noch  hOherem  Grade  bei  der  gleicbzeitigeB 
Sklerose  der  Langenarterie  geltend  und  kommen  physlkalisch-diagnostisch  in  elnem 
ganz  besonders  hohen  Grad  der  Vergr5fierung  des  rechten  Ventrikels 
bei  ICleinheit  des  linken  zum  Ausdruck.  Die  bei  den  Obduktionen  erhobeoen  Be- 
funde  erbirten  dies:  der  hochgradig  vergrdQerte  recbte  Ventrikel  verdringt  dea 
kleinen,  unansebnlicfaen,  geschrumpften  llnken  nach  hlnten  und  umgrelft  ihn  fSrmlicb. 
Der  sozusagen  mdlmentSre  Unke  Ventrikel  erscheint  ftist  als  unbedeutender  Appendix. 

Bel  abweicbendem  Verhalten  war  die  Ursache  unschwer  zu  erkennen:  gieicb- 
zeitige  stfirkere  Aortenatheromatose,  Insufflzienz  der  Semllunaren,  betrichtlicbe 
Arteriosklerose  peripherer  Gebiete,  interstitieile  Nephritis,  schliefiUch  vorausge- 
gangene  Insufflzienz  der  Mitralis. 

Eine  wertvolle  Bereictierung  der  Herzuntersuchung  auf  Verkalkuags- 
prozesse  liefert  die  Rontgendurchleuchtung.  Man  kano  mittels 
dieses  Verfahrens  bei  Schonung  pathologischer  Priiparate  verkilkie 
Stellen  im  Myo-  und  Perikard,  an  den  Kiappen,  an  den  Koronar- 
arterien  nachweisen.  In  dieser  Hinsicht  bietet  auch  der  Nacliveis 
von  Atherosklerose  der  Pulmonalarterie,  deren  Sitz  und  Aus- 


I)  Eine  bandfSrmtge  Dimpfung  links  neben  dem  Sternum  tm  2.  I.  R.  varde 
bereits  von  Hamernjk  und  Gerhardt  auf  eine  Erveiterung  der  Arteria  pulmo* 
nails  bezogen. 
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breltung  an  solcben  Praparaten  grofien  Vorieil,  weil  dadurch  derartige 
fGr  Sammlungeo  wertvoUe  Objekte  votlstSndig  geschont  bleiben. 

Wesentllch  schwieriger  gestaltet  slch  naturgemaQ,  der  Resplrations- 
und  HerzbeveguQgea  halber,  die  Untersuchung  am  Lebenden.  Die 
technische  UnvoUkommeDheit  der  damaligeo  Apparate  gestattete  keine 
unzweifelhaften  Schlusse  aus  den  Befunden  zu  Ziehen. 

Dafl  der  allerdings  etwas  undeutliche,  verwaschene  Schatten  im 
2.  llnken  Interkostalraum  langs  der  Sternallinie  bei  der  Rontgenunter- 
suchung  auf  die  arteriosklerotiscb  verSnderte  und  maOig  erveiterte 
Pulmonalarterle  zu  bezlehen  ist,  wird  um  so  wahrscheinlicher  und 
sicherer,  als  Weinberger*)  (Atlas  der  Radiographie  der  Brustorgane. 
Wien,  Bmll  Engei)  durch  wlederholte,  an  Sektionen  bestiitigte  r5nt- 
genographische  Untersuchuogen  feststellte,  daQ  ein  so  gelagerter  Schatten 
durch  die  erweiterte  Pulmonalarterle  bedingt  ist,  worauf  auch  Hddl- 
moser  (Ztschr.  f.  klin.  Mediz.  1904,  Bd.  54,  S.  122)  hinwelst. 

Die  Verhalmlsse  des  RSntgenogrammes  bel  erweitertem  llnken  Vor- 
hof  und  erveiterter  Pulmonalis  berQhrten  anIaOlich  der  Besprechung 
der  Rekurrenslahmung  bei  Mitralstenose  Schrotter,  Ztschr.  f.  klin. 
Med.,  Bd.  43,  Alexander,  BerL  klin.  Woch.  1904,  S.  135,  und 
Frischauer,  Wiener  klin.  Wochenschr.  1905,  S.  1383. 

Nach  BIttorf  {Die  Bedeutung  des  Hnken  mittleren  Herzschatten- 
bogens.  Fortschr.  aus  d.  Geb.  d.  Rdntgenstrahlen.  Bd.  9,  H.  1)  ist 
der  llnke  mittlere  Herzschattenbogen  normalervelse  vorwiegend  von 
der  Arteria  pulmonalis  und  zum  geringen  Tell  vom  llnken  Herzohr 
geblldet. 

Wahrend  er  die  Sichtbarkeit  des  llnken  Vorhofes  belm  Gesunden 
und  Kranken  bestreltet,  ISQt  de  la  Camp  (Mediz.  Klinik  1905,  Nr.  53» 
S.  1381)  denselben  bei  sehr  starker  VergroQerung,  z.  B.  Mitralstenose 
bei  dorsoventraler  Durchleuchtung,  am  Schattenrande  teilaehmen. 

Letztere  Ronstatierung  ist  gerade  ftir  unsere  Besprechung  von  l>e- 
sonderer  Wichtigkeit,  well  sie  zur  Vorsicht  der  Deutung  der  auf  die 
Pulmonalis  beztiglichen  Befunde  bei  Mitralstenose  gemahnen  muO. 
•  Eine  tibersichtliche  Darstellung  der  Verhaltnisse  bringen  in  aller- 
jiingsterZelt  Brugsch  und  Schittenhelm  (Lehrbuch  klinischer  Unter- 
suchungsmethoden.  Urban  u.  Schwarzenberg  1908.   S.  236  und  255). 


1)  ^Teinberger,  Ober  die  durcb  Erweiterung  der  Pulmonalarterle  Im  Radio- 
gramme  entstehende  Schatienform.  Ber.  des  Kongr.  f.  Radiologie  190Z.  Oerselbe, 
Vieoer  klin.  Vochenscbr.  1903,  Nr.  42:  .Im  Radiogramme,  cntsprecfaeDd  dem  zweiten 
Interkostalraum,  elne  Verbreiterung  des  der  Pnlmonalarterie  zukommenden 
Schaitens.** 
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Meines  Erachtens  lieOeo  slch  auch  fQr  inanche  der  seltensten  FSHe 
prlmarerPulmonalsklerose  (bei  denen  Verengung  der  Pulmonalvenen- 
miindungen  vorliegt)  bel  der  Rontgenuntersuchung  verweribare  Anhalts- 
puokte  und  zwar  in  folgender  Weise  fioden:  bei  Mitralstenose  resultien 
infolge  der  Dilatation  des  linken  Vorhofs  und  rechten  Kammer  eioe  Art 
Medianstellung  des  Herzens,  die  slch  Im  RSntgenbild  als  solche  aus- 
driickt  (mitralkonfiguriertes  Herz  Hoizknechts). 

Falls  die  Ursache  in  dem  Hindernis  gelegen  ist,  das  die  Elneogung 
der  PulmonalvenenmQndungen  Hefert,  vie  in  dem  ersten  Fall,  entBllt 
daher  die  Dilatation  des  linken  VorhoFes>  was  sich  im  Rdntgenbild 
durch  eine  andere  Konfiguration  des  linken  oberen  Randes  aussprechen 
wird,  wle  bel  der  Mitralstenose  mit  ihrer  konsekutiven  machtigea 
Vorhofserweiterung  und  dem  daraus  resuitlerenden  Durchleuchtungs- 


Von  groQtem  Interesse  und  differential-diagnostischem  Werte  fur  die 
Erkennung  dieser  beiden  Zus^nde  wiiren  meines  Erachtens  Aufhahmea 
von  Elektrokardlogrammen  (Einthoven)  nach  Kraus  und  Nico- 
la i'). 

Liegt  eine  Mitralstenose  zugrunde,  wQrde  sich  selbe  in  einer  mich- 
tlgen  Entvicklung  der  Vorhofszacke  kund  tun,  der  andere  Fall  (Pul- 
monalvenenverengerung)  durch  eln  voliiges  Ausblelben  oder  nur  mini- 
malste  Andeutung  einer  solchen  marklert  sein. 

Ebenso  dflrfte  eine  F5rderung  der  Frage  von  der  dsophagealeo 
Kardlogramm-Methode>)  zu  erwarten  sein. 

1)  Kraus  und  Nicolai  (Ober  das  Elektrokardiogramm  unter  normalen  and 
patholocischen  Verhiltnissen.  Berliner  klin.  V^ochenschr.  1907,  S.  765  and  811) 
bringen  die  Kurre  bel  Mitralstenose  mit  pr&systoliscbem  Geriusch  und  Schoapp, 
<rfintgenonhograpbiscli  starke  Ausladung  des  minleren  Bogens  des  Unken  Herz- 
schattenraades). 

Am  Elektrokardiogramm  entspricht  der  zugehorigen  Hypertrophic  und  Ervelte- 
rung  des  linken  Atriums  eine  VerlSngerung,  VerstSrkung  und  bzw.  eine  Trennang 
der  Vorbobystole  In  2<oder  selbst  metar)Zeiten.  Demgegenfiber  ist  der  2.TeiIdes 
Kammerelcktrogramms  tuffellend  kummerllch.  A.  Hoffmann  (Ober  das  menscb- 
licbe  Elektrokardiogramm.  Rbeln.  westphtl.  Gesellscta.  f.  inn.  Med.  Dfisseldor^  JUrs 
1908)  bait  allerdings  eine  genaue  Deutung  vegen  der  noch  nlcht  geaugendea  Scber* 
stellung  der  Bedeutung  der  einzelnen  Teile  zurzeit  noch  nictit  ftir  mSglicb. 

2)  Vergl.  Minkowski,  Die  Registrierung  der  Herzbevegungen  am  linken  Vo^ 
bofe.  Deutsche  mediz.  Wocbenscbr.  1906,  Nr.  31,  S.  1246. 

Derselbe,  Zur  Deutung  der  Herzarhythmien  mittels  des  Ssopbagealen  Ka^ 
diogramms.   Zeitschr.  f.  klin.  Mediz.  1907,  Bd.  62,  S.  371. 

Rautenberg,  Neae  Methode  der  Registrierung  der  VorboCpulsationen  Tom 
Osophagus  aus.  Dem.  19.  Nov.  1906.  Vereinsbcil.  d.  Dcutschen  med.  Wochenschr. 
1907,  Nr.  9,  S.  394.  Berliner  klin.  Vochenscbr.  1907,  Nr.  31.  MGncbner  med. 
Wocbenscbr.  1907,  Nr.  50. 
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AHe  drei  Uotersuchungsmethoden,  Elektrokardiogrftmiii»5sophageales 
Kardiogramin  und  Rdntgenaufoabme,  erlangen  namendich  dann  einen 
XF'ert,  wenn  sich  wegen  nicht  charakteristischen  oder  ganz  fehlenden 
auskultatorischen  Zeicben  (s.  d.)  einer  Diagnose  auf  physikalischer 
Basis  besondere  Schwierlgkeiten  entgegenstellen. 

Die  stets  fortscbreitende  Tecbnik  der  Rdntgendlagnostik  dOrfte  woht 
den  Nacbwels  erheblicherer  sklerotiscber  und  Verkalkungsprozesse  an 
der  Pulmonalis,  speziell  am  Stamm  des  GefaOes,  aucb  fur  den  Fall 
ermSglicben,  daO  kelne  glelchzeitlge  Dilatation  bestebt.  Das  tbeore- 
tische  Postulat  hierfur  ware  eine  ungewohnllcbe  VerstSrkung  der 
Intensitat  des  oberen  Anteiles  des  linken  mittleren  Bogens 
Im  allgemein  mitralkonflgurierten  Herzblld.  Letzteres  In  voUerAus- 
bildung  bei  Mitralstenose,  ohne  die  Zeicben  der  linken  Vorhofsdllata- 
tion  bei  Pulmonalvenenverengung. 

Das  RSntgenogramm  ist  jedocb  hinslchtlich  elnes  Schattens  an  der 
aogegebenen  Stelle  durchaus  nicht  elndeuHg. 

Es  konnen  sich  in  der  genannten  Gegend  Pleuraschwarten,  Perikard- 
verdickungen,  chronische  Pneumonic,  Tumoren  usw.  entwickeln,  die 
ganz  Shnliche  Bilder  Ilefern. 

Es  gilt  eben  hier  das  bei  der  Perkussion  Gesagte. 

In  ganz  spezielten  FMllen  virkt,  in  weiterer  Verfolgung  des  Themas 
der  pathologischen  Prozesse  in  der  Umgebung  des  GeSOes,  der  gleich- 
zeitige  Nachwels  bestimmter  solcher  fUr  die  klinische  Diagnose  unter- 
stQtzend.  Vor  allem  gilt  dieses  fur  die  In  diesem  Gebiete  lokalislerten 
Perikardsynechien  weiterer  Ausbreitung  und  MSchtigkeit. 

Die  anttomischen  Verhiltnlsse  lasien  es  erkllrlich  acheinen,  dafi  infblge  der 
lelchteren  Mdgllcbkelt  des  Obergrefrens  von  der  Aorta  aua  die  Perikardltis  mtt 
ihren  FolgezustSnden:  Sfnecbien  und  Obfiterationen,  eher  bei  mit  Aortenaffekriooen 
komplizierten  Ffillen  statthatte. 

U.  a.  Deroye  (1870).  Aorteninsufflzienz,  Stenose  uod  lasurQzienz  des  Mitral- 
ostiums.   Linke  Lunge  ionig  mit  dem  Perlkard  verwacbsen.   Concretio  pericardii. 

Saun6  (1877).  InsnRlc.  et  Stenosis  aortae.  Mltralstenose.  Das  testangewacb- 
sene  Perlkard  kann  von  dem  enorm  vergrfl&erten  Herzen  nur  mit  grofier  MQbe  «b- 
gelJist  werden.  Die  Adhfirenzen  sind  in  der  ganzen  Ausdebnung  des  Perlkards 
Torhanden.  —  PerikardobliteratioDea  ebenfalls  bei  Bryant 


Derselbe,  Die  Ref^trierung  der  Vorboflpuliatlonen  von  der  SpeiserOlire  aus. 
Deutscbes  Arcb.  f.  klin.  Med.  1907,  Bd.  91,  S.  251. 

Derselbe,  Zur  Physiologie  der  Herzbewegung.  Zeitschr.  f.  klin.  Med.  1908, 
Bd.65. 

Janovski,  Berichte  der  Varsch.  med.  Gesellscb.  1907,  H.  4,  S.  442. 

Derselbe,  Ober  die  Bedeutung  des  dsophagealen  Kardiogramms  f&r  die  ge- 
naue  Diagnose  der  Stokes-Adamscben  Krankbeit  usw.  Wiener  med.  Vochenscbr, 
iW8,  12.  Sept.,  S.  2017. 
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Mehrmals  faod  sicb  bei  den  Ftllen  unserer  Eigeabeobacfatungen  Periktrditis^ 
zuwellen  schon  anamnestiscb,  mehrmals  aucb  klinisch  nachveisbar. 

Im  Falle  III  mit  Mitralstenose,  hochgradiger  Erwelternng  der  Aorta  bei  ArteiitH 
skterose  der  Brustaorta  Residuen  von  Perikarditis. 

Es  braucht  sicb  jedocb  durchaus  nicht  Immer  bei  einem  bestebenden  Aortm* 
prozeS  die  Perikarditis  zu  entvlckeln. 

So  blleb  Fall  Vll  mlt  primSrer  taocbgradiger  Aortensklerose,  Dilatation,  In- 
sufflzienz  der  Klappen  trotz  des  hotaen  Grades  dieser  Prozesse  frei  von  Perlkard- 
erscbeinungea. 

Ungleich  wlchtiger  fUr  die  Pathotogie  und  Klinik  der  Athero- 
sclerosis pulmonalis  ist  der  Nachveis,  dafi  die  Perikarditis  von 
dieserGefaOaffektion  Ihren  Ausgang  nehmen  Oder  umgekebrt, 
wenn  nicht  alleioige,  so  doch  sicherlich  eine  Mitursache  fur 
Pulmonalsklerose  abgeben  kann. 

Bei  Fall  IV  wurde  Intra  vltam  der  Verdacht  auf  ,^erikardialsynechie" 
ausgesprochen  Mitralstenose  und  InsuFfizienz.  Es  bestanden  hier 
allerdings  keine  auf^lligen  Veranderungen  an  der  Aorta,  wobl  aber 
ausgedehnte  beiderseitige  Lungenadhasionen.  Perikard  in  ganzer  Aus- 
dehnung  mit  dem  Herzen  verwachsen. 

Eine  iiberstandene  Endo-  und  fragliche  Perikarditis  fand  sich  im 
alten  Krankenprotokoll  aus  dem  Jahre  1878  bei  Fall  V.  vermerkt. 

Auch  bei  diesem  Kasus  mit  Mitralstenose  und  Insuffizienz  war 
ohne  auf^llige  Aorteoveranderung  der  Anfangsteil  der  Pulmonalis  mit 
dem  Herzbeutel  durch  feste  blndegeveblge  Membranen  verwacbseo, 
und  es  1st  hier  nach  allem  zweifellos,  dal^  die  „Perikardsyaecbie"  im 
Innigsten  Zusammenhang  mit  dem  sklerotlschen  ProzeO  der  Pulmonalis 
stand,  der  fiberhaupt  die  Tendenz  zu  bindegeweblgen  Sklerosieniogen, 
Obergreifen  auf  die  Nachbarschaft  mlt  Adhaslonen  und  strahligen  Ein- 
ziehungen  zeigte. 

Die  Ergebnisse  der  Auskultation  weitaus  am  relevantesten  er- 
fordern  wegen  Mannigfaltigkeit  der  Bezlehungen  und  ihrer  allgemelnea 
und  prinziplellen  Bedeutung  eine  eingehendere  Darstellung  und  Be- 
sprechung. 

Bei  oftmaliger  wiederholter  gfiindlicher  Auskultation  an  verschie- 
denen  Punkten  der  Herzbasis  und  deren  Nachbarschaft,  vermochte 


I)  Vegen  der  allselts  anerkannten  Schwierigkeit  der  kllnischen  Diagnose  etner 
Perikardverwachsung,  die  auch  unser  Thema  tangfert,  sei  darauf  verwiesen, 
dafi  diese  in  letzterer  Zeit  eine  wesentlicbe  Ffirderung  erhielt.  Icb  verweise  aaf: 
Ortner,  Ober  Concretio  et  Accretio  cordis,  Mediastinitis  fibrosa  partialis  und  die 
Entstetaung  ecbter  systollscber  Herzeinzlehungen.  Medlzln.  Klfnik  1907,  Nr.  37, 
S.  1060;  Derselbe,  Zur  Genese  and  Bedeutung  ecbter  systollscber  Spiizensioft- 
elnziebungen  und  elnes  abnormen  Hochstandes  des  Aortenbogens  in  der  Inciinn 
steml.  Deutsche  med.  \Pocben8cbr.  1908;  Nr.  15,  S.  63a 
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man  nicht  selten  eigenartig  rleselnde  GerSusche,  die  slch  zumeist  an 
die  Systole  hielten,  am  linken  Sternalrand  in  der  Hdhe  des  2,  Inter- 
kostalraums  und  von  da  weiter  nach  linlts  hinfiber  zu  hdren. 

Am  Zustandekommen  dleser  an  der  Pulmonaliswurzel  und  deren 
nSherer  Umgebung  zu  horendeo,  nach  Korperbewegung  manchmal 
deutlicher,  lauter  und  rauher  werdenden  Gerausche  dfirften  jedenfalls 
verschiedene  Momente  partizipieren:  die  Unebenhelten  durch  die 
Intimaverdickungen,  Rauhigkelten  der  Katkauflagerungen  dieser,  die 
Starrheit  und  Derbheit  des  Rohres,  Adhasionen  mit  der  Umgebung^ 
die  eine  gewisse  Zerrung  ausiiben. 

DaQ  auch  Wirbelbildung  im  Stamme  der  Lungenarterie  mitwirken 
konne,  vie  Romberg  ftir  seinen  Fall  vermutet,  1st  sehr  wahr- 
scheinlich. 

Die  ungewdhnlich  Starke  Akzentuierung  des  2.  Pulmonaltones  er- 
klart  sich  ohne  weiteres  aus  der  hochgradigen  Hypertrophie  des  rechten 
Ventrlkels  und  der  Drucksteigerung  im  Pulmonalkreislauf. 

Wenn  wir  mit  anderen  Autoren  annehmen  diirfen,  daO  am  2. 
„klingenden"  Aortenton  bei  schwerer  Atherosklerosis  des  Ge^Iies 
neben  dem  unter  hdheren  Druck  erfolgenden  Klappenschlul^  die  Reso- 
nanzverstSrkung  tellhat,  die  durch  die  Verdickung,  Starrheit  und  Ein- 
lagerung  von  Kalkplatten  am  GefaOe  ausgelost  wird,  so  durfte  wohl 
auch  folgerichtig  eine  ahnliche  Annahme  ftir  die  Lungenschlagader 
zum  mindestens  In  der  Weise  gestattet  seln»  daQ  der  ProzeQ  modifi- 
zlerend  auf  akustische  Wabrnehmungen  in  dleser  Gegend  einzuwlrken 
Termag. 

Der  Obersichttichkeit  halber  und  zum  besseren  VerstSndnis  des 
Folgenden  soil  von  den  fQr  die  Kllnlk  In  erster  Llnle  in  Betracht 
kommenden,  auf  Mitralfehler  beruhenden  KrankheltsfaUen  ausge- 
gangen  werden. 

Bekanntlich  wird  in  manclien  Fallen  von  Mitralinsurfizienz  das  systolische 
Geriuscb  am  lautesten  im  2.  Unken  Interkostalraum  gebSrt. 

Die  Fortpflanzung  der  Herztehlergeriusche  in  der  Richtung  des  Blutstromes  ist 
ia  tine  recht  typiscbe  Ersctaeinnng. 

Naunyn  (Ober  den  Grund,  wesbalb  bin  und  wieder  das  systolische  Geriuscb 
bei  der  Mitralinsuffizienz  am  lautesten  In  der  Gegend  der  Pulmonalklappe  zu  ver* 
oehmen  ist  Berlin,  klin.  Vocheoscbr.  1868,  Nr.  17,  S.  189)  interpretiert  diese 
apezielle  Lokalisatton  in  folgender  Veise: 

Der  Entstebungsort  1st  Im  Unken  Herzobr  zu  suchen,  welches  etwa  2  Zoll 
(M  cm)  nach  aufien  vom  linken  Stemalrande  sicta  um  die  Pulmonalarterie  berum- 
schlagend  der  Brustwand  am  n&cbsten  kommt  Am  besten  wird  es  eben  mit  dem 
systoliscb  riicklSuflgen  Blutstrom,  durch  den  es  entstebt,  in  dessen  Richtung  Fort- 
gelette^  wesbalb  es  bier  lauter  ist  als  an  der  Herzspitze.  Der  Grand,  waram  jedocb 
dieses  nlcht  regelmlBig  zustande  kommt,  liegt,  wie  sich  Naunyn  durcb  Messnngen 

Klla.Vortrl|e,  N.  F.  Nr.SOVOT.  (Innere  MedUIn  Nr.  I48/S2.)  Okt.  1908.  30 
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fiberzeugen  konnte,  in  der  verschledenen  LInge  des  Heizolires.  Kfirzere  trctea 
nicht  so  nahe  an  die  Bnistwand. 

Von  Wichtigkelt  Fur  unsere  Darlegungen  ist  die  weitere  Aogabe  dieses  For- 
scbers,  daQ  be!  gleichzeitiger  Insufllzienz  und  Stenose,  wenn  das  ersterer  cut- 
sprechende  Geriusch  aucta  am  bezeichneten  Ort  am  laatesten,  das  diastoliscbe  da* 
gegen,  besser  prtsystoliscbe,  konstant  am  sArksten  In  der  G^nd  der  HenspHn 
zu  hdren  ist. 

Fur-  die  Lautheit  des  GerBuscbes  in  der  Pulmonalgegend  macbt  Sahli  die  zu* 
meist  sebr  betricbtlictae  Erweiterung  des  Unken  Vorbofes  an  und  far  sicb  acboa 
verantwortlicb. 

Nacb  Curscbmann  (Ober  eine  elgentCmllche  Lokalisation  des  systoliscbea 
Gerluscbes,  besonders  bel  frischen  Mitralklappenfbblem.  ArbelCen  ans  der  si^iL 
Klinik  Leipzig.  1893)  flndet  sicb  diese  Lokalisation  vorwiegend  bei  frlscb  entstaa- 
denen  Klappenfehlern,  bei  Slteren  ruckt  es  wieder  an  die  Herzspitze,  vorur  er  fol- 
gende  ErklSrung  gibt:  Der  Hnke  Vorhof  und  mit  ibm  das  Herzobr  vird  oft  gleich 
anteogs  erweitert  und  riickt  damit  der  Brustwand  niher.  Durch  die  spSter  ein* 
setzende  Vergr6fiening  des  recbten  Herzeos  wird  das  ganze  linke  Herz  vieder  tm 
der  Brustwand  entfemt. 

Bekanntlicb  ist  die  PrBdilektionsstelle  fQr  akzidentelle,  anorganiscbe,  animUche 
GerSusche  im  allgemeinen  die  Herzbasts,  und  vurden  eben  zur  ErklSrung  dieser 
aystolischen  GerBusche  eine  Menge  Ursacben  berangezogen. 

Quincke  (Berlin.  kUn.  Vocbenscbr.  1870,  Nr.  21)  macbt  fdr  akzidentelle  Ge- 
rBusche in  der  Pulmonalarterie  anfter  den  gewShnlichen  nocta  ftrigende  Ursacbea 
verantwortlicb: 

Einmal  ein  MiQverhBItnis  in  der  Weite  zwischen  Lungenarterie  und  ibrem  Conns 
arteriosus, 

und  zweitens  eine  Abplattung  der  Pulmonalarterie  durch  die  abnormerweise  ttr 
anllegendo  Brastwand. 

Venn  Gerlusche  sebr  hiufig  feblen,  wo  doch  sonst  alio  Bedingnngen  bierfBr 
vorbanden  wBren,  wie  bei  Mltralstenose,  so  fQbrt  er  dieses  darauf  zuriick,  daB  it 
solchen  FSIIen  die  Abplattung  der  Art.  pulm.  nicht  bedeutend  genng  Is^  am  zu 
merklichen  Stromwirbeln  Veranlassung  zu  geben. 

LGthJe  (Zur  physlkallschen  Diagnostlk  am  Herzen,  speziell  fiber  sjseolit^c 
GerBusche  an  den  Valvulae  mitralet  and  pulmonales.  Arztl.  Verein  z.  Frankhi^ 
17.  XIL  1906.  MSnch.  med.  Vocbenscbr.  1907,  Nr.  10,  S.  495.  Medlz.  Klinik  1906, 
Nr.  16)  ist  genelgt,  systollscbe  GerBuscbe  bei  Kindem,  die  man  am  lautesten 
fiber  der  Pulmonalis  hdrt,  durcb  eine  mdgticberweise  aufgetretene  Lageverindening 
zwiscben  Sternum  und  Arteria  pulmonalis  zu  erklBren  und  eine  rlchtlge  Pulmooat- 
stenose  anzunehmen,  ebenso  macbt  er  aaf  solcbe  Pulmonalgerflusche  bet  Mitral- 
Insufflzlenz  aufmerksam,  wBhrend  Albrecbt  (Der  Herzmuskel,  seine  Bedeutung  fSr 
Physlologie,  Pathologie  und  Klinik.  Berlin  1903.  S.  525)  dagegen  derartige  GerBuscbe 
in  einen  Zusammenhang  mit  einer  Dilatation  am  Coous  pulmonalis  briogen  will. 


Welche  ErklSrung  kdnnen  wlr,  unter  der  Voraussetzung,  dsQ  keine 
Bildungsanomalien  und  ahnliche  St5rungen  vorllegen,  fiir  das  in  der 
Pulmonalgegend  im  Verlaufe  der  Beobachtung  immer  deui- 
licher  werdendc  diastoliscbe  GerSuscb  geben? 

Bei  der  ausgesprochenen  SchluQunfahigkeit  der  Semilunar- 
klappen  der  Aorta,  wie  sie  in  unserem  Falle  Vn  {55j.  M.)  vorlag, 
muB  nach  allem  eine  abnorme  Querleitung  des  diastolischeo 
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Gerausches  nach  links  angenommen  werden,  wofflr  wir  auch  noch 
andere  Eigenbeobachtungen  haben.  lo  dieser  Deutung  bestarkt  mich 
elne  Beobachtung  an  der  Klinik  von  Insufflzienz  der  Semilunaren  der 
Aorta,  eine  junge  Frau  betreffend,  die  in  den  Jahren  1892—95  wieder- 
holt  ambulatorlsch  und  kllnisch  behandelt  wurde. 
A.      tm  Jahre  1894  ZSjIhrtge  Friwursfran. 

War  in  den  Kinderjahren  wiederholt  schwer  und  durch  lange  Zeit  krank.  Im 
12.  Lebensjabr  schwere  HalsentzQndung.  Mit  18  Jahren  verbelratet,  in  rascber  Folge 
5  Geburten.  Schon  selt  der  erstisn  gewisse  Herzbescfawerden^  Atemnot.  Grazile, 
animlsche  Frau,  Vangen  und  Ohren  livid  zyanotisch  verflirbt.  Herzbuckel,  starit 
wogende  Pulsation  in  der  Herzgegend,  SpltzenstoB  nach  aus-  und  abwflrts  gedrlng^ 
hebend.  Ungemein  starkes  diastoliscbes  Scbwirren  im  2.  und  3.  Ilnken  Interkoatal- 
raum  zu  palpieren  und  zwar  mehr  gegen  die  Parasternalllnie  zu. 

Herzdimpfung  nacb  recbts  bis  zur  Median-,  nach  links  bis  2  QuerBnger  aufter- 
balb  der  PapillaMinle  verbreitert,  im  Uiogsdurcbmesser  verlftngert  Ober  der  Mitte 
des  Stemums  und  namentlicb  gegen  die  linke  Seite  im  2.  und  3. 1.  R.  entsprecbend 
der  Parasternal-  bis  gegen  die  Papillarlinie  zu  ein  lautes,  schabendes,  lang  ge- 
zogenes  diastoliscbes  GerSuscb.  Alle  ausgesprocbenen  Zeicben  der  Aorteninsuffl- 
zienz  vorbanden  {Pulsus  celer,  Kapillarpuls,  sichtbare  Pulsation  der  mittleren  und 
aelbst  kleinen  Arterien,  TQnen  der  GeAQe,  GefftBgeriuscfae  an  der  Cruralis  usw.>. 
Kelnerlei  Anhaltspunkte  fQr  eIn  Aneurysms'  der  Aorta  oder  Pulmonalla,  ebenso- 
venig  fQr  Pulmonalinsufflzienz, 

Kliniscbe  Diagnose:  Insufflcientla  semllunarum  aortae.  Insufflcientia  mitralls 
relativa. 

Bezflgllch  des  abnorm  nach  liokt  gelagerten  diastoUschen  Geriuscbes  vurde 
die  Vermutnng  ausgesprochen,  daB  es  sich  um  eine  abnorme  Querleitung  desselbeo 

Tielleicht  inFolge  Arte rioskle rose  beider  Genite  der  Aorta  und  Pulmonalis  oder  Ver- 
zerrung  durcb  Pseudomembranen,  viellelcht  aucb  beidea,  handle. 

Bel  den  fibrlgen  Beobachtungen  1st  jedbch  mangels  aller  Symptome, 
die  gerade  diesem  Pehler  in  so  charakteristlscher  Welse  elgen  sind, 
das  Bestehen  desselben  a'usgeschlossen. 

Das  dlastollsche  Gerausch  kSnnte  seine  Entstehung  einer  wirk- 
lichen  oder  eIner  relativenlnsufflzienz  derPulmonal'art'erien- 
kUp'pen  verdanken. 

Abgesehen  davon,  diaB  erstere  ganz  enorm  selien  ist,  spricht  wohl 
auch  gegen  dlese  der  Umstand,  daQ  in  der  veltaus  Qberwiegenden 
Mehrzahl  der  Palle  elne  sehr  ausgesprochene  Akzentuierung-des  2.  Pul- 
monaltones  bestand. 

Die  M5gllchke1t,  daQ  hierbei  stets  zvei  Klappen  doch  schllellend  die 
Betonung,  die  drltte  geschrumpft  und  InsufHzient  das  Gerausch  ver- 
ursachte,  ist  wohl  ganz  in  das  Reich  der  Unwahrschelnlichkeit  zu 
verbannen. 

POr  die  relative  PulmonalklappeninsufSzlenz  bei  Mltralstenose  und 

Pulmonalarteriensklerose  trat  in  ersier  Linle  Bryant  1904  (!•  c.)' ein, 
dem  aascheinend  die  sehr  ausfiihrliche  Arbeit  PawiAskis  schon  aus 
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dem  Jahre  1894  (allerdings  nur  fQr  die  Mltralstenose  allein)  eatgangCB 

war. 

In  der  Llteraturkasuistik  wurden,  urn  alcht  bel  jedem  einzelnen  Falle 
dasgleiche  wiederholen  zu  mfissen,  die  Auskuhationsergebnisse  Bryants 
nicht  berttckslchtigt.  Derselbe  gibt  in  jedem  seiner  Falle  metir  oder 
weniger  ausgesprochene,  kiirzere  oder  langere  dlastoHsche  GerSusdie 
mehr  gegen  die  Basis,  gegen  die  Pulmonalis  zu,  an. 

Der  historisclien  Treue  sind  wlr  schuldig,  bevor  wir  Bryants 
Schliisse  darlegen,  das  von  PawlAskl  Vorgebrachte  in  allergedrang- 
tester  Kiirze  zu  erwatinen. 

PawinskI  (Ober  relative  Insuffizlenz  der  LungenarterienUappen. 
Deutsch.  Arcli.  f.  klin.  Mediz.  1894,  Bd.  52,  S.  519)  futirt  ein  diasto- 
lisches  am  linken  Sternalrand  in  der  Hdhe  des  3.,  zuweilen  4.  L  R. 
(schwaclier  in  der  Parasternallinie  und  im  2.  I.  R.)}  das  er  bei  kom- 
penslerten  Mitralstenosen  melirmals  horte,  auf  eine  relative  Insuffizlenz 
der  Pulmonalarterienklappen  zurQck.  Er  hat  dasselbe  gewobnlicb  bei 
jungen,  gut  genahnen  Individuen  weiblicben  Gescblechts  gehort,  das- 
selbe ist  jedoch  keineswegs  konstant. 

Trotz  dieser  relativen  Insuffizlenz  trete  keine  Zyanose  auf. 

Die  GrQnde,  warum  er  das  Gerausch  auf  eine  relative  Pulmonal- 
insufSzienz  und  nicht  u.  a.  als  fortgeleitetes  JWitralgerausch  ansiehi, 
werden  von  ihm  eingehend  dargelegt. 

Wie  hler  glelch  vorausgeschickt  werden  soli,  erwShnt  Bryant  mit 
keinem  Worte  die  MogHchkeit  einer  klinlschen  Diagnose  der  Pulmonal- 
arterlensklerose  und  zleht  auch  die  klinlschen  Befunde  der  von  ihm 
obduzierten  Falle  diesbezGgllch  in  gar  keine  weitere  ErSrterung.  Fur 
ihn  dreht  sich  die  ganze  Frage  um  den  Nachweis  der  relativeo 
Insuffizienz  der  Pulmonalarterienklappen^  In  niihere  Details 
einzugehen,  wflrde  uns  zu  welt  fQhren,  es  mdgen  hler  nur  die  Schlufi- 
folgerungen  Platz  finden. 

Als  Resultat  einer  starken  Mitralstenose  wXchst  der  Blutdruck  betrichtlicb  ia 
den  Lungenarterien.  lofolge  dieses  gesteigerten  Blutdrucks  wieder  werden  die 
kleinsten  Aste  der  Pulmonalarterle  dilatiert,  liypertrophlsch  und  atheromatSi,  Femer 
bewirkt  der  gesteigerte  Blutdruck  in  der  Pulmonalarterle  eine  Dilatation  der  Arterie 
aelbst  und  aucb  thres  Ostiums. 

Infolge  der  Erweiterung  der  Lungenarterie  und  ihres  Ostinms  wiedernm  flndet 
ein  RQckstrfimen  von  Blut  in  den  rechten  Ventrikel  wegen  funktionelier  InsufBzieaz 
der  Klappen  statt  Das  hauptsictilicliste  kliniacbe  Symptom  dieser  fUnktioneUea 
Pulmonalinsufflzienz  bestebt  In  einem  lelchten,  diaatoliichen  Gerlusch  fiber  der 
linken  Selte  des  oberen  Brustabacbnittea;  der  Punk^  an  dem  dieaet  Geriuscb  an 
deutliehsten  und  am  blnflgsten  bOrbar  ist,  beflndet  sicb  im  3.  linken  loterkosttl- 
raura  In  der  Mine  zwiscben  dem  linken  Sternalrand  und  der  linken  Mammillarlinie. 

Obgleicb  kliniscb  dlese  Pulmonalinsufflzienz  deutlich  wahmehmbar  ist,  so  kaon 
docb  bisweilen  die  er.  Sektion  an  der  Leiche  veder  eine  Insuffizienz  der  Klappen, 
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noch  cine  Dilatation  der  PuImonaUrterie  aufdecken.  Dieses  Fehlen  eloes  tatslch- 
lichen  Befundes  Ist  aber  kein  Beweis  daffir,  daC  aicfat  be!  Lebzelten  TlrUich  eine 
SchluQunnhigkeit  der  Lungenaiterle  bestanden  hat  Die  Erklining  dieses  letzten 
Vorgmnges  ist  fblgende:  Die  ElasHsitilt  der  Pnlmonslarterie  ist  nictat  stindig  dnrcli 
den  wechselnden  Blutdruck  in  der  Pulmonalis  beeintrlctatigt  worden  und  sobald 
der  Blutdruck  sank,  hat  sich  das  Gefim  vieder  auf  seine  normale  GrOfie  zusammen- 
gezogen. 

Zu  Bryants  Anslcht  ist  folgendes  zu  bemerken: 

Wie  aus  seinen  Auskultatlonsschemata  ersichtlich,  waren  die  dia- 
stoUschen  GerSusche  zumeist  In  ztemllch  groBem  Umfong  wahraehm- 
bar  und  reichte  das  Gebiet  haufig  in  der  linken  Sternalllnle  welt  nach 
abwarts.  Nur  in  einigen  Fallen  beschrankte  sicli  das  diastolische 
Gerauscti  auf  eine  ganz  kleine  Zon&  in  der  Puimonalgegend. 

Die  Annahme  Bryants  elner  relatlven  Pulmonalklappeninsuffizlenz 
besteht  in  gleicber  Weise  wie  die  von  Pawinski  schon  frfilier  ent- 
vlckelce  bei  elner  Relbe  von  Mitralstenosen  zu  Recht,  atlerdings  wird 
tiier  das  Gebiet  wlrklictier  relatlver  Insuffizienzen  immer  mehr  ein- 
zuengen  sein,  wenigstens  nach  dero,  was  verscbledene  Kllnlker  und 
Experimentalpathologen  iiber  selbe  denken. 

Mignus-Alsleben(V ersuclie fiber  relative Klappeninsuffizienzen. 
Arch.  F.  exper.  Pathol,  u.  Pharmak.  1907,  Bd.  57,  S.  48)  gibt  zwar 
die  M5gllcbkeit  der  experimentellen  Erzeugung  relativer  Klappen- 
insuffizienzen an  den  Vorhofen  zu,  doch  ist  eine  solcbe  nur  unter 
ganz  extremen  Bedingungen  zu  erzleien.  Auf  die  Kinik  tibertragen, 
mdchte  er  relative  Insuffizienzen  fGr  recht  selten  halten  und  zur  Er- 
klarung  eines  so  hSufigen  Vorkommens,  wie  die  akzldentellen  Geriusche 
darstellen,  nur  in  beschranktem  MaOe  heranzlehen. 

^Ir  geben  aucb  ohne  weiteres  zu,  daO  in  mancben  Fallen  von 
Pulmonalarteriensklerose  bei  Mltralstenose  das  diastolische  GerSusch 
0ber  der  Pulmonalis  m5glicherweise  auf  eine  derartlge  relative  Insuffi- 
zienz  Ihres  Klappenapparates  bezogen  werden  kann;  eine  Verallgemeine- 
rung  jedoch  liOt  dieses  auskultatorische  Phanomen  nicht  zu.  Es  sind 
DiiinUcb,  wie  ja  die  elnfacb  mechanischen  VerhSltnlsse  wobl  ohne 
velteres  plausibel  machen,  alle  jene  Ffille  ausgeschlossen,  bei  denen 
gleich  vom  Klappenringe  an  eine  Verdickung,  Verdichtung  und  Starre 
des  GefSOes  Platz  gegriffen.  DaO  unter  solcben  UmstSnden  aucb  eine 
vesentliche  und  sogar  sebr  hochgradige  Steigerung  des  intravaskularen 
Pulmonatdruckes  eine  derartlge  Ausdehnung,  die  zu  einer  relatlven 
SchluGunfShigkelt  hStte  fQbren  kdnnen,  ein  Ding  der  Unm6glichkeit 
ist,  braucht  wobl  keine  besondere  BegriSndung. 

Bei  Durcbslcht  von  Bryants  gesammelteo  Fallen  zeigt  es  sich 
denn  auch,  daQ  selbe  fast  durchweg  die  Lokalisatlon  an  den  groQen 
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und  klelnen  Verzveigungen  zelgten,  e!ne  hochgradige  Alteration  des 
Stammes  war  vietleicht  nur  ein  eioziges  Mai  zu  supponieren. 

Wie  ich  ^leich  hier  unterstreichen  mocfate,  erlangen  deonocft 
Bryants  FSUe  fQr  yersohiedene  Im  folgenden  darzulegende  Momeiue 
groOe  Wichtigkeit  und  sind  ganz  besonders  die  auskultatorischen  Bc- 
funde  als  recht  gut  verwertbare  diagnostische  MUbehelfe  fSr  unsere 
Affektlon  zu  betrachten,  obwohl  der  Autor  oacb  dieser  Richtung  nichts 
verlauten  laDt. 

Die  bei  den  allermeisten  Fallen  der  Llteratur,  auch  die  Bryants 
eingeschlossen,  und  bei  unseren  Eigenbeobachtungen  zu  konstatiereode 
ausgesprochene,  oft  ganz  ungewShnlich  starke  Akzentuierung  des  2.  Pul- 
monaltones  darf  hlerbei  f0glich  doch  auch  in  aliererster  Linie  auF 
semiotische  Verwertung,  spezieli  gegen.  obige  VerallgemeineruDg  An- 
spruch  erheben. 

Pawliiskis  Eigenbeobachtungen  von  relativer Pulmonallnsuffizienz  ■ 
bei  Mitralstenose  bilden  in  ihrem  Verhalten,  wle  aus  unseren  weiteren 
Auseinandersetzungen  hervorgeht,  eine  Etestatigung  fiir  unsere  aus- 
kultatorischen  diagnostischen  Momente,  wenn  auch  nur  Im  exklusivea 
Sinne.  £s  konnten  bei  denselben  keinerlei  weitere  von  uns  fiest- 
gestellten  Symptome  der  Sklerose  gefunden  werden,  im  Gegenteil 
zeichnete  sie  u.  a.  das  Fehlen  von  Zyanose  aus.  Auch  bei  den  Sektioneo 
fand  sich  keine  Spur  von  Atherosclerosis  pulmonalis. 

Auf  ein  fiir  die  Diagnose  der  Insuffizienz  der  Pulmonalklappen  ver- 
wertbares  Zeichen,  exspiratorische  Verstarkung  des  in  selnem  Beginoe 
als  Schwirren  fuhlbaren  diastoHschen  Gerausdies,  machten  Bernhard 
(Deutsch.  Arch.  f.  klin.  Med.  Bd.  18)  und  Gerhardt  (Verb,  des 
Kongr.  f.  inn.  Med.  1602,  XI.)  aufmerksam. 

Auf  dieses  Gerhardtsche  Symptom  wurde  von  Bryant,  vie  er 
selbst  anglbt,  nicht  gepriift. 

In  unseren  Fallen  konnte  irgendeine  respiratorische  Beeinfiussuag 
des  Geriiusches  mit  Sidierheit  nicht  nachgewiesen  werden. 

Die  bekanntllch  eDorm  seltenen  .akzideiitellen  diiBtolIscbeD  Hen- 
gerBuscbe*  wurdea  voa  Sahll  bei  Cblorose  als  ylbrend  dieser  Pbase  verstfiitte 
Anteile  sebr  starkea  Nonnensausens  bonstatlert.  (Ober  derartige  Gerftusche  flndet 
sich  auch  Genaueres  bei  Tripier  und  Devic  in  Bouchards  Pathol.  g£n6r.  l  IV.) 

Krehl  (PathoL  Phy^ol.  5.  Autl.  1007.  S.  104)  stinunt  Sabli  bei,  dafi  eio  Tefl 
der  so  ungemein  seltenen  diastolischen  akzldentellen  Gerfiusche  fortgeleitete  Veneo- 
gerlusche  sind.  «In  anderen  Fallen  ist  das  ausgeschlossen,  und  dann  ist  gegca- 
wirtig  nicht  einmal  eine  Vermutung  iiber  den  Urspruog  mdgliob.* 

Obrlgens  findet  sich  In  den  verschledeosten  ausgezelclmetctn  Lehr-  und  Hand- 
bfichern  (u.  a.  Gerhardt,  Eulenburg,  ^olle  uod  Veistraud)  keii^e  E^ibnuog 
dieser  und  der  nichstfolgenden  VerhSltnisse. 

I^le  hler  glelcb  vorweggenommen  werden  soil,  ist  das  hier  io  Rede 
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scehende  fortgeleltete  diastoliscbe  MicralatenosengerSusob  jedoch  un- 
schwer  vod  derartigem  blasenden  Sausen  zu  unterscheiden,  ganz  be- 
sonders  wegen  seines  Rhythmus  und  akustisch  ganz  anderen  Charakters, 
ebenso  durfite  die  Di£ferenzlerung  der  fibrlgens  sehr  seltenen  kardio- 
pulmonSren  Gerausche  mit  dem  eigenartigen  Knacken^  kelne  allzu 
groDen  Schwierigkelten  macben.  Im  iibrlgen  gibt  ja  im  ersten  Falle 
die  Anamie  und  Chlorose,  im  letzteren  Pulmonalaffektlonen  (starke 
Adhasionen,  Kavernen,  Schwielenblldungen  usw.)  den  ricbtlgen  Finger- 
zclg. 

Verdoppelung  des  2.  Herztones  an  der  Basis  infolge  asynchronen 
Schlusses  der  Aorten-  and  Pulmonalklappen  Ist  nicht  selten  be!  hoher 
Lungenarterlenspannung  infolge  Mltralstenose  zu  h5ren  und  zeigt  das 
Punctum  maximum  zumeist  am  iinken  Sternalrand  und  im  2.  Inter- 
kostalraum. 

Im  MIttelpunktderBesprechung  fiber  die  auskultatorlschen 
Zelchen  steht  die  Mogllchkeit  der  abnormenLokalisation  oder 
der  Fortleitung  des  diastoliscben  Gerausches  von  der  zweifel- 
los  bestehenden  Mltralstenose  aus  gegen  die  Basis,  speziell 
die  Pulmonalarterie  zu. 

Die  Kliniker  sind  wobl  darfiber  einig,  dafi  nur  in  den  allerseltensten  Fillen  eine 
Fortleitunc  des  diastoliscben  Geiluscbes  ron  der  MitraiUappe  gegen  die  Basis  zu 
stanBndet.  Tripier  und  Devi c  (S6mIoIogie  du  cceur  et  des  vitsseatix.  Bouchard, 
Traits  de  Pattaol.  g6a6r.  t.  IV),  die  in  grtindiicbster  Weise  diese  Verhlltnlsse  er- 
Srtern,  konnten  niemals  eine  Fortpflanzung  des  Gerluscbes  bis  zur  Basis  fest- 
stellen. 

Von  Steell  (Tbe  auscultatory  signs  of  mitral  stenosis:  a  statistical  enquiry. 
Med.  Cbron.  1886,  Sept.)  rQbrt  elne  Oberslcbt  fiber  die  pbysikaliscben  Beftinde  bel 
60  Eigenbeobacbtungen  von  Mltralstenose  ber. 

Von  den  diastoliscben  GerSusctaen  waren  30%  auf  die  Spitze  beschrinkt,  36,7% 
waren  zugleich  an  der  Spitze  und  oberhalb  derselben  zu  bdren  und  auSerdem  varen 
blofi  In  13,3%  der  Fille  ein  diastolisches  Gerluscb  nur  oberbalb  der 
Spitze  zu  konstatieren.  .Die  Oeutung  dieser  letzteren  war  nacb  ibm 
uberbanpt  se^r  unsicber,  wie  denn  die  Kenntnlsse  fiber  die  diastoliscben  Ge- 
riuscbe  seiner  Meinung  nacb  noch  mangelbaft  sind." 

Bei  V.  Jurgensen  (Erkrankungen  der  KreislauFsorgane,  Herzklappenfehler. 
Nothnagels  Spez.  Patb.  1903,  XV,  S.  81)  fand  ich  rolgeoden  Passus: 

.Bisveilen  bArt  man  das  diastolisctae  Gerluscb  (bei  Mltralstenose)  such  in  dem 
2.  Iinken  Interkostalraum,  In  der  Gegend  der  Pulmonalarterie  oder  etvas  nacb  aufien 
dsTon,  sogar,  wenn  etva  an  der  Herzspitze  noch  eIn  systoliscbes  GerSusch  besfeht, 
deutUcber  als  an  ihr.  Es  ist  seiches  Verhaltea  auffallend,  da  die  Richtung  des 
Blutstromes,  welcher  das  Geriuscb  bewiritt,  vom  Vorbof  gegen  den  Ventrlkel  ge- 
rictatet  ist  <Llebermeister).* 


1)  Dieses  Gerfiuscb  ist  ungemein  charakteristisch.  Ich  mSchte  es  mlt  dem 
Koaeken  rergleicben,  das  manche  Leute  dnrcb  rascbes,  starkea  Abbiegen  ibrer  Flnger- 
Celenke  benrorbringen  kfinnen. 
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Von  dem  Autor  werden  ledoch  kelne  ErUIningsrersuche  fCr  dieses  ezwptioiielle 

Verbtlten,  auch  keine  nfthereo  Umstinde  angegeben,  unter  denen  es  sich  findet. 

Sahli  (Lehrbucb.  5.  Aufl.  1908)  li&t  zvar  die  prasystollscben  Geriusche  bet 
Mitralstenose  an  der  Herzspltze  am  lautesten  sein  (wohl  aucb  diastoliscbe),  von 
den  rein  diastolischen  Mitralgeriusclien  dagegra  gibt  er  an  <S.  357),  daft  sie  hinfi^ 
trotz  der  nach  der  Herzspitze  gehenden  Richtung  des  Blutstromes  mehr  gegen  den 
Vorhof  zu  am  besteo  gebSrt  werden,  wobi  deshalb,  well  sle  im  Anfang  der  Diastole 
eotstehen,  wo  der  lioke  Vorhof  welt,  der  linke  Ventrikel  dagegen  noch  eng  isL 
Nach  Sahll  ist  es  mftglich,  daQ  man  mitunter  bei  ein  und  demaelbeo  Falle  an  der 
Herzbasis  mehr  den  rein  diastolischen,  gegen  die  Herzspitze  dag^en  mehr  den 
prisystolischen  Anteil  bSrt, 

Bel  eioer  einfachen  unkomplizierten  Mitralstenose  wurde 
jedoch  eine  derartige  ganz  abnorme  Lokalisatlon  des  Gerausches  alien 
physikaliscfaen  Gesetzen  zuwider  sein.  Abgesehen  von  sonstigen  un- 
gfinstlgen  VerhSUnissen  muO  die  einfache  ErwSgung,  daO  sich  hierbei 
das  Gerauscli  ganz  entgegengesetzt  der  Btutstromriclicuiig  foitpflanzen 
muQte,  zur  Widerlegung  dieser  Annatime  gentigen. 

Im  Gegenteil  wlssen  wlr  ja,  daO  man  gerade  beim  Aufeudiea  des 
diastolischen  (in  der  Regel  prasystolischen)  Gerausches  bei  der  Mitral- 
stenose infolge  der  durch  den  hypertrophlscheo,  sehr  surk  ver- 
gr6Qerten  rechten  Ventrikel  nach  hinten  und  links  verdrangten  Lage 
des  linken,  zumelst  sehr  weit  nach  links  gehen  muO.  Dieses  Moment 
und  die  geringe  Fortpflanzung  des  Gerausches  nach  aufwarts  wird 
doch  in  alien  Lehr-  und  Handbiichern  als  Charakteristikum  fOr  das 
dlastoilsche  GerSusch  der  Mitralstenose  angefQhrt. 

Um  zu  obigen  Notlzen  von  Steeli  und  Sahli  Stellung  zu  nehmen, 
wfire  es  ja  in  Obereinstlmmung  mit  unseren  Behauptungen  vielleicht 
gar  nicht  ausgeschlossen,  dafi  diese  seltenen  FSUe  gerade  solchen  mit 
Pulmonaisklerose  vergesellschafteten  entsprachen. 

Es  verlohnt  sich  wohl  nach  unseren  Darlegungen  der  Muhe,  dleseo 
Verhaltnissen  in  Zukunft  niiher  nachzugehen. 

Jedenfalls  erachte  Ich  es  als  ervShnenswert,  daO  eben  bei  mebreren 
unserer  Falle  von  Mitralstenose  mit  Atherosklerose  der  Pulmonalis 
eigentiimlicherweise  das  nach  allgemeinem  Urteil  so  ungemein  seltene 
rein  „diastolische'  Geriiusch  bestand,  sogar  in  einem  solchen  Falle, 
wo  Insuffizienz  vorausglng,  deren  Erschelnungen  aber  nach  und  nadi 
durch  die  der  Stenose  so  verdriingt  wurden,  daO  schllefilich  diese 
allein  zur  Geltung  kamen. 

Wenn  Sahll  die  Vermutung  ausspricht,  daO  den  verschledenen 
Unterarten  der  diastolischen  Gerausche  (die  Kompllziertheit  der  Ein- 
teilungen  seitens  verschiedener  Forscher  sei  nur  nebenbei  bemerkt) 
moglicherweise  verschiedene  Grade  der  Stenose  entsprechen,  so 
m5Ghte  ich  dem  hinzufiigen,  daQ  unseres  Erachtens  als  eIn  weiteres 
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Moment  hierfQr  das  Verbalteo  der  PulmonaUrterie  in  Betracht  zu 
Ziehen  wSre. 

Nach  unserenBeobachtungeo  scheint  ein  rein  dlastolisches 
Gerausch  mil  auffallig  basaler  Lokallsatlon  bei  Mltralste- 
nose  sehr  den  Verdacht  auf  gleicbzeltlge  Atherosclerosis 
pulmonalls  zu  rechtfertigen,  spezietl  in  Verbindung  mit  unge- 
vohnlich  starker  Zyanose,  fUr  die  alle  sonstigen  Momeote  zur  Er- 
klarung  nlcht  binrelchen. 

Der  Vollstlndlgkelt  balber  sollen  auch  einige  recht  seltene  VorkommniBte,  die 
jedoch  zn  uDseren  Darlegungen  In  Bezlehang  stehen,  Platz  flnden: 

In  einer  Mltteilung  Duroziers  (Do  lonffle  vdnenx  simulant  rinsnffisance 
aortique  —  Lithiase  biliaire  et  maladies  du  coeur.  L'union  m£d.  1885,  no.  126) 
hnd  ich  das  Auftreten  etnes  dlaatollschen  Gerfiusches  uber  der  Basis  am  Sternum 
bei  einer  40jahrlgen  Frau  mIt  den  Erscheinungen  einer  Mitralstenose. 

Dieses  Gerlusch  entvlckelte  aicb  erst  Im  Verlaufe  des  Spitalsaufentbaltes.  Es 
bestand  Hypertrophie  and  Dilatation  des  rechten  Ventrikels,  Lebervenenpuls.  Bel 
der  Nekropsie  das  llnke  ven5se  Ostium  kanalfftrmig  verengt,  nur  fQr  1  Blelstift 
dorchgingig.  Aortenostium  und  Klappen  intakt.  Durozier  vermutet  eine  all- 
gemeine  Neigung  zu  Sctirumpfungsprozessen  und  glaubt,  dafi  das  diastollscba  Ge- 
rlusch uber  dem  Sternum  in  der  Vena  cava  entstanden  sel. 

Ein  auskultatorlscber  Befand  Volsins  (1874)  ist  von  Interesse^  Bei  dem 
45jihrIgeo  Kranken  bestand  bei  auffallender  Zyanose  ein  systollsches  Gerlusch  am 
Angulus  LudovicI,  am  Rand  des  Sternums  das  Gerlusch  sehr  deutilch>  manchmal 
Tcrdoppelt.  2.  Ton  an  der  Basis  ktingend.  Bel  der  Obduktlon  fand  sich  betrlcht- 
llche  Herztaypertrophie,  Trlkuspidallnsunzlenz,  jedoch  kelne  Stdrung  im  llnken 
Veatrikel,  Ansgedehnte  Atheromatose  der  Pulmonalls  bis  in  die  kleinen 
Eodverzwelgungen  zn  verfolgen.  —  Wir  dlirfen  der  Vermutung  lUum  geben, 
dafi  hier  die  auakultatorlschen  Verblltnisse  bei  Trikuspidallnsufflzienz  durch  die 
Polmonaiaffektion  in  Ihnllcher  Weise  beeinBuBt  wnrden. 

Falls  sich  sohln  trotzdem  eine  abnorme  Fortleitung  eines  diasto- 
Hschen  Gerausches  bei  Mitralstenose  (bei  relnen  unkompllzlerteo 
Fallen  konnte  ich,  per  parencheslm  bemerkt,  kelne  elnzlge  derartige 
Beobachtung  machen)  konstatieren  ISOt,  so  mQssen  folgerichtig  ganz 
eigenartige  exzeptionelle  Verhaltnisse  vorliegen. 

Und  solche  slnd  eben  in  der  arterlosklerotischen  Ver- 
dlckung  und  Verhlrtung  der  Pulmonalls  gegeben. 

Durch  die  Verdichtung,  Verdlckung  und  Starrhelt  des  Pulmonal- 
anerienrohres  wird  ein  Wlderlager  geschaffen,  das  zur  Fortpflanzung 
und  Verst£rkung  vlbrierender  HerzgerSusche  sicherlich  eine  pbysika- 
lische  Grundlage  abgeben  kann. 

Durch  die  schveren  arterlosklerotischen  Prozesse  an  diesem 
GeKBrohr,  das  von  Haus  aus  doch  vlel  diinner,  schlaffer,  weicber 
gegenuber  der  Aorta  ist,  muO  die  Anderung  der  physikalischen  Be- 
schaffenheit  um  so  schwerwiegender  sein.  Die  friihere  elastische, 
vetche,  nacbgiebige  Suspension  hat  sich  sonach  wenigstens  teilweise 
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in  cine  unnachgiebige,  derbe,  starre  Fixation  verwandelt,  zu  derea 
Verstarkung  noch  ev.  periarterielle  Verdickungen,  Verwachsungeo, 
Membranbildungen  mit  sekundar  moglichen  Verzerrungen  beicragea 
kSnnen. 

Es  sei  hier  eln  Vergleich  gestattet,  dessen  Mangel  mir  wohlbe- 
wuQt  sind,  der  aber  trotzdem  die  Sache  vieileicht  etwas  verstandlicher 
macben  vird.  Wenn  jemand  eine  dfinne,  elastisch  federnde  Metall- 
oder  Hartgummlplatte  an  einem  Ende  mit  der  Hand  frei  halt,  am 
anderen  durch  Anschlagen  zur  Schwingung  brlngt,  so  wird  sich  eio 
dumpfes,  wenig  intenses,  schwirrendes  Gerausch  bemerkbar  macheo. 

Brlngt  man  jedoch  diese  elastische  Platte,  Oder  besser  ein  solches 
Rohr  in  eine  starre  Zwinge,  so  wird  sich  das  nun  viel  lautere, 
scharfere  GerSusch  ganz  besonders  gegen  den  Fixationspunkt  bio 
fortpflanzen  und  das  horchende  Ohr  gerade  an  dleser  Stelle  den 
stSrksten  Eindruck  bekommen,  nameotlich  dann,  wenn  die  Fixations- 
stelle  zugleich,  wie  es  ftir  unser  Verhiiltnis  zutrlfft,  einen  resonanz- 
verstarkenden  Hohlraum  darstellt  Vorstehendes  bezieht  sich  auf 
die  Schwingungen  der  Wand  selbst.  Hlnsichtlich  der  VerhSltnisse  der 
durchstrdmenden  Flussigkeit  lafit  sich  nach  dem  Weberschen  Vor- 
gang  fiir  unseren  speziellen  Fall  kaum  eine  richtige  Anordnung,  die 
diesem  ganz  entsprechen  wQrde,  creffen. 

Bei  hochgradiger  Mitralstenose  und  Atherosklerose  der  Pulmonal- 
arterie  findet  sich,  wie  die  Autopsien  beweisen,  geradezu  eine  Um- 
walzung  der  physikalischen  Verhaltnisse  und  Relationen  der  elnzelneo 
Herzabschnitte  und  der  grolSen  basalen  GefSfie. 

Der  rechte  Ventrikel  miichtig  erweitert  und  verdickt  (mecfaanische 
Korrelation)  pravaliert  tiber  den  unbedeutenden,  verkleinerten  und 
geschrumpften  linken  VentrlkeP),  so  dafi  ersterer  in  Ausddunng, 
Fassungsvermogen,  Wanddicke  diesen  um  mehrfaches  tibertreifen  kann. 
(Das  Verhalten  des  linken  Vorhofes  hSngt  in  speziellen  F£Uen,  z.  T. 
vom  Grade  der  Stenose  ab  [dabel  Starke  Dilatation],  andrerseiis  Toa 
der  Beschaffenhelt  der  Lungenvenenmundungep  [bei  Stenose  dleser 
konsekutive  Verkleinerung  des  schlecht  gefuUten  Vorhofes]). 

In  ahnllcher  Weise  hat  sich  der  Zustand  zuungunsten  der  Aorta 
mit  zumeist  betrSchtlicher  Ausdehnung  und  Wandverdickung  des 
Wurzelgebietes  der  Putmonalarterie  veranderC,  wobel  noch  die  Starre 
und  Rigiditat  dleser  ietzteren  hinzukommt. 

Die  mechanischen  Aufhinge-  und  Schwei;punktsverhiltnisse  des 


1)  Das  linke  •Herz  wird  hSuflg,  ganz  besonders  auch  bei  den  primlren  Atliero- 
sUerosen  wie  en  miniature,  den  Oimensionen  naoli  einem  kindlichen  Herzen  g^acht 
tngegeben. 
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Oi^gans  mGssen  sonach  eine  ganz  wesentllche  AUeradoii  erlltten  haben. 
Dafi  dlese  Verscliiebung  der  Massen  auf  den  Scbwerpuokt,  die  Toi^lon 
der  GefaOe  (Aorta  und  Pulmonalis  bilden  gewissermaOen  ein  Stiiok 
eines  nach  links  gewundenen  Splralganges),  das  Drehungsmoment,  die 
Herzbeweguogen  und  Kontraktionen  der  einzelnen  Abschnitte  einen 
EinfluQ  ausiiben  miissen,  bedarf  kelner  naheren  Begriindung,  ebenso 
daB  hierdurdi  mannigfache  Bedingungen  fur  Modifikatiooen  der  Fort- 
leitung  von  Herzgerauscben  gegd)en  erscheinen. 

Wenn  auch  nur  in  indlrekter  Beziebung  stebend,  verdient  lieryor- 
gehoben  zu  werdeo,  daO  in  der  voo  Ortner  (Wiener  klin.  Wo^en- 
schrift  lfiQ7,  Nr.  33,  S.  753)  inaugurierten  Literatur  fiber  Rekurrens- 
laliffiung  bei  MItralstenose  verschiedenerseits  eingeiieade  ErOrterungen 
tiber  die  Gr513enverhaltnisse,  Lage  und  Dislokationen  der  bier  in 
Betracbt  konamenden  basalen  Abscbnitte  gebracfait  werden. 

So  erwShnt  u.  a.  Kraus  das  auffillig  nach  vorn  und  obeo  Ge- 
schobensein  der  Pulmonalis,  ebenso  Friscbauer,  wie  durcb  den 
machtig  erweiterten  iinken  Vorhof  die  Puimonalarterie  emporgehoben 
und  nach  vx>rn  geschoben  werden  kdnne. 

Dafl  alie  die  gescbilderten  Momente  und  die  fdnnliche  Umwillzung 
der  physikalischen  Verhaltnlsse  elne  Anderung  der  auskultatorischen 
Ergebnisse  und  eine  Fortpflanzung  des  diastolischen  (auch  prasysto- 
lischen)  MitralgerMusches  gegen  das  Pulmonalostium  zu  bedingen 
kdnnen,  diirfite  wohl  nach  allem  recht  wahrscheinlich  geworden  sein. 

Eine  vesentliche  Sttitze  erfahrt  dlese  unsere  Annahme  durcb  das 
charakteristische  Verhalten  des  Geriiusches,  das  abgeseben 
vom  rein  dlascoUschen ,  auch  Im  prisystolischen,  im  Rhythmus 
(wachtelschlagartlg)  und  In  selnem  sonstigen  Verhalten  die 
mitrale  Provenienz  erkennen  lalSt. 

Bei  der  Ortsveranderung  des  diastolischen  Gerausches  gegen  die 
Basis  und  zwar  dem  2. 1. 1.  R.  zu  muO  dem  ganz  allmiihlichen  suk- 
zessiven  Elntreten  und  dem  langsamen  AufwSrtsriicken  des 
Punctuffl  maximum  Rechnung  getragen  werden.  Hierin  mSchte 
ich  einen  wichtigen  Fingerzelg  ffir  den  Zusammenhang  mit  den  auch 
nur  allmahllch  sich  ausblldenden  pathologiscb-anatomischen  Veriinde- 
rungen  an  dem  Ge^Qrohr  erblicken,  die  schliefilich  zu  immer  starkerer 
Derbhelt,  Starrheit,  Dicke  und  Unnacbgleblgkelt  der  Pulmonalarterlen- 
wandung  fQhren,  wodurch  eine  ganz  langsame,  allmlhiiche  EntwicUung 
dieser  Resonanzverstarkung  statthat. 

Plotzliche  Oder  zum  mindesten  recht  rasche  Andeningen  der  Laatheit,  des 
Ortes,  selbst  Charakters  von  HerzgerXuschen  kSnneo  durcb  Setzung  von  Herz- 
thromben  entsteben,  mebr  subakut  Oder  subcbroniscb  dnrcb  Ausbildung  ron  Herz- 
schwielen,  in  beiden  Fftllen  durcb  Anderung  der  mechaniscben  Zuaammenziehungs- 
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und  Aasdebnungsnhigkelt  der  Muskelfasern  ganzer  Abschnitte  des  Henens,  dnrcfa 
Anderung  ihrer  Elastizitit  und  Dichte,  ihrer  Eigenschwiacungen  Infblge  Bfldaog 
TOD,  weon  es  zu  Mgen  ertaubt  is^  Knotenpuokten. 

Melnet  Eraclitens  dflrften  dieta  Verblltnlsse  aach  dlagnostiscbe  Vurdicnng 
beanspnichen,  ganz  beaondera  hinslcbtllch  rorllegenden  Vitiums,  da  bekannflich  die 
Mltralstenosef  wie  aucb  Mlokovskl  bervorhebt,  pbyaikalisch-diagnosdsch  Ton  der 
arteriosklerotlschen  Myokarditis  oft  schver  zu  unterscbeiden  ist 

Es  erlangt  sonacb  aucb  bier  die  zeitlicbe  Ausbildung  und  Rascbfaeit  det 
Ablauks  beatimmter  Zelcben  elnen  gewlssea  aemiologlschen  Vert 

Nach  allem,  wie  ich  mlr  die  VerhSltnisse  zurecht  zu  legen  suchte, 
diirfte,  meiner  Ansicht  nach,  eiae  Deutung  der  bekannten  und  oft 
zitierten  FSlle  Rombergs  und  Austs  von  anscheinend  primarer 
Sklerose  der  Lungenarterie,  deren  ErUfirung  bisher  aussteht,  doch 
mogUch  seln.  Merkwiirdigerweise  vurde  auf  die  speziell  im  Falle 
Rombergs  ganz  auffallige  Enge  der  Lungenvenen  nicht  Bedachc  ge- 
nommen').  per  dlesbezligliche  Befund  Uutet:  Die  Venae  pulmo- 
nales  slnd  an  Ihrer  EinmOndung  in  den  linken  Vorhof  eng, 
fiir  einen  dfinnen  Blelstift  eben  durchgangig. 

Nachdem  von  der  Beschalfenhelt  Ihrer  \P'andung  nichts  angegebeo 
erscheint,  kann  allerdings  kein  Urteil  abgegeben  werden,  ob  nicht  in 
Ihnen^  wie  ja  wiederholt  pathologisch-anatomisch  und  histologisch 
nachgewlesen  wurde,  ahnliche  Verdickungs-  und  Verhartungsprozesse 
mit  Verklelnerung  des  Lumens  vorlagen,  vie  in  den  Arterlen. 

Das  wahrscheinlichere  (wenn  auch  nicht  absolut  sichere)  ist  es 
jedoch,  daQ  der  Zustand  aufFallender  Enge  der  Pulmonalvenen  an- 
geboren  war;  dafiir  sprlcht  wohl  das  eklatante  Zuriickgebllebeo- 
sein  des  ganzen  linken  Herzens.  Vom  Hnken  Ventrikel  Ist  bei 
der  Eroffnung  sonst  nichts  sichtbar.  AusschlieOlich  dem  rechten  Ven- 
trikel gehdrt  die  stark  abgerundete  Herzspitze  an.  Von  vorne  gesebes 
erscheint  der  .  linke  Ventrikel  nur  als  ein  Anhangsel  des  rechten, 
wahrend  auf  der  Hinterflache  beide  Ventrikel  annShemd  glelche  Di- 
mensionen  zeigen  (HerzmaiSe  [s.  o.]). 

Das  linke  Herzohr  ist  kaum  halb  so  groG  als  das  rechte,  es  er- 
scheint sogar  kleiner  als  normal.  Der  enorme  Unterschied  zwischeo 
rechter  und  linker  Herzhalfte  fallt  am  aufgeschnittenen  Herzen  noch 
mehr  in  die  Augen.  Der  linke  Vorhof  ist  eher  etwas  kleiner 
als  normal.  DieDlcke  seiner  Wand  betrSgt  2— 3  mm,  nur  dleHilfiK 
von  der  des  rechten.  Der  linke  Ventrikel  ist  ziemlich  eng  und  besitzt 
Dur  wenig  ausgebildete  Trabekel.  Aortenklappen  zart,  Aorta  auf- 
fallend  eng. 

Aus  der  ganzen  Beschreibung  kdnnen  wir  auf  Verhaltnisse  zvischen 


1)  Rombergs  Annabme  nacb  eia  sekundfirer  Befund,  s.  S.  87. 
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beiden  Herzhalften  mit  direkter  Umkehr  der  Norm  schtieOen,  ein 
3efuod,  wie  er  z.  B.,  hochstgradigeo  Mitralstenosen  elgeo  1st,  wobei 
aufierdem  noch  iofolge  der  Pulmooalvenenverengung  die  Restrinktion 
des  linken  Vorhofes  dazu  kommt 

Der  Zustand  braucht  ja  nlcht  In  dem  landlaufigen  Sinne  angeboren 
zu  sein^),  wie  die  wirkiichen  Herzklappenfetiler  und  Entwicklungs- 
stfirungen;  es  kann  sich  wohl  z.  T.  auch  um  eine  lokalschlechtere  Ent- 
wicklung  der  LungeDvenen  und  ein  Zuriickbleiben  wahrend  des  wel- 
teren  Wachstums  getiandelt  haben,  eine  atinliche  Hypopiasie,  wie  sie 
an  der  Aorta  (hier  viellelcht  mehr  sekundSr)  bestand.  Der  sclilieQliche 
Effbkt  bei  elner  derartigen  weseatllchen  Restrinktion  der  Lungenvenen 
ist  wohl  ganz  analog  dem  Bestehen  elner  Mitratstenose. 

Vor  IV2  J'far  bestand  Muskelrbeumatismus,  vor  IV4  Jabr  setzte  sein  letziges 
Lxiden  ein;  ersterem  d&rfte  wohl  bierbelnur  die  Rolle  eines  aaslAsenden  Momeafes 
fur  Unge  scbon  Vorbereltetes  zakommen, 

Infolge  der  auffaUigeo  Putmonalvenenverengerung  Stauung  durch  das 
gesamte  Lungenge^Ogeblet  auf  die  Pulmonalis  und  das  rechte  Herz, 
Drucksteigerung,  mit  abnormer  Inanspruchnahme  des  GefaOes  und 
des  rechteo  Ventrtkels  (reaktive  Korrelatioo)  reaktive  Endarterlitls  und 
Sclerose. 

Die  Verengeruog  der  Mebrzahl  der  klelneren  PulmonalTerzwelgungen  sctaeint 
allerdings  nicht  recht  im  ElnkUng  zn  steheo.  Dieselbe  find  Jedocb  nach  Romberg 
nur  suf  Kosten  der  Wandverdickung  statt.  Bei  nocb  bestebender  Elestizltit  hXtte 
Iiier  immer  noch  eine  vortaerige  Ausdehnung  stattliaben  kSnnen. 

Es  scheim  mlr  hierbei  auch  eine  Art  Circulus  vitiosus  bestanden 
zu  haben.  Der  enorm  erweiterte  und  stark  hypertrophische  rechte 
Ventrikel  hat  jedenfalls  die  Tatigkeit  des  enorm  kieinen,  fast  ge- 
schnimpften  linken  noch  mehr  behindert,  hlerftir  spricht  ja  auch,  daQ 
selbst  noch  Im  Lelchenbefund  das  Septum  ventrlculorum  von  rechts 
her  in  den  Ventrikel  hineln  vorgewdibt  erscheint,  um  wie  viel  mehr 
muO  diese  Ausbauchung  intra  vitam  zur  Geltung  gekommen  und  der 
Ffillung  des  linken  Ventrlkels  hlnderlich  gewesen  sein.  Die  schlechte 
Ansaugung  des  Lungenvenenblutes  tat  ihr  iibriges.  Wir  dUrfen  des- 
halb  unter  diesen  Verhaltnissen  sozusagen  eine  Stenosierung  des 
ganzen  linken  Herzens  durch  den  machtlg  ausgedehnten  enorm  hyper- 
trophlschen  rechten  Ventrikel  annehmen,  wodurch  der  Kreis  ge- 
schlosscn  erscheint. 

Ganz  ahnliches  gilt  vom  Falle  Austs. 

Das  Herz  war  enorm  vergrdlSert.  Die  In  situ  sichtbare  Vorder- 
flache  desselben  ist  fast  ausschlleOllch  von  der  rechten  Ventrikelwand 

1)  Vgl.  Qbrigens  die  kongenitalen  Stdrungen  bei  ffiuler  Endokarditis  (auch  im 
linken  Herzeo),  welche  sozusagen  eine  exzessive  Steigerung  der  vorllegendeo  Ver> 
hlltnlsse  darstellen.  Vierordt  (I.  c.  S.  149  und  150). 
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geblidet,  wahrend  von  der  linken  Ventrikelwand  our  ein  schmaiei^ 
Saum,  etwa  3 — 4  cm  oberhalb  der  Spltze  b^innend,  sichtbar  ist. 

Der  stark  dilitierte  rechte  Vorhof  ist  schwappend  gefullt  mit  Blut,  seioe  Wnd 
stark  bypertropfaiert.  Der  rechte  Ventrikel  ebenso,  die  Wand  enorm  verdickt  (2  cm), 
die  Papillarmuskeln  bis  auf  das  Zwei-  bis  Dreifache  vergrdfiert.  Herzfleiscb  dertt, 
einzelne  PapUlarmuskelii  mlt  myokarditischen  Scbwielen  durcbseut  Pulmonalarteiie 
stark  erweitert,  Innerer  Umbag  am  Klappenansatz  0^  cm,  oberbalb  der  Klappeo 
deutliche  Tendenz  zu  aneurysmat.  Erweiterung  (grdBter  Umfang  10^). 

Die  Lungenvenen  sind  an  ihrer  EinmQndungsstelle  in  den  linken 
Vorhof  flir  den  kleinen  Finger  kaum  durchgangig. 

Die  ganze  llnke  Herzlialfte  entspricht  etwa  der  GroQe 
eines  Kinderlierzens;  der  linke  Vorhof  kommt  in  seinem 
Rauminhalt  etwa  dem  rechten  Herzohr  glelch.  Die  Muskulatur 
'  Ist  schwach  entwickelt. 

Das  Endokard  zeigt  eine  grobe,  strahlig  angeordnete  Strichelung. 
Mitralklappe  zart,  intakt.  Der  kleine,  enge  linke  Ventrikel  wird 
von  dem  rechten  Ventrikel  halbmondfdrmlg' umlagerc,  seine 
^aod  ist  diinn  (1  cm).  Papillarmuskeln  wenig  entwickelt.  Die  Aorta 
ist  eng,  fiir  den  kleinen  Finger  kaum  durchgSngig.  fonerer 
Umfang  dlcht  oberhalb  der  Semilunarklappen  6,6,  im  Brusttell  4  cm, 
im  Bauchteil  3,5  cm.  Klappen  zart,  intakt,  die  Intlma  weist  dn^ 
wenige  atheromatose  Einlagerungen  auf. 

Halten  wir  diese  anatomischen  Befunde  im  Gedachtnis,  so  werden, 
vie  sich  aus  folgendem  ergibt,  fQr  unsere  obige  Annahme  die  hierbei 
erhobenen  elgenartigen  auskultacorlsehen  Erschelnungen  eiae 
krSftige  Stiitze  bilden. 

Bei  Rombergs  (Deutsch.  Arcb.  t.  kiln.  Med.  1891,  48.  Bd.,  S.  197)  Krankea 
(24JSbrigen  Mann)  wurde  nachstehendes  konstatiert: 

Bel  der  Auskultation  b9rt  man  in  der  Gegend  der  starken  Pulsation  (4.  t  R-), 
am  laiitesten  an  der  Stelle  des  scbeinbaren  SpitzenstoBes  ein  systoli^bes,  veicb^ 
den  ersten  Ton  verdeckendes  GerSuscb  und  am  Ende  der  Systole  ein  kmries,  selir 
scbarfes  GerSuscb.  Watarend  das  erste  nur  im  3.  and  4. 1.  R.  bftrbar  ist^  wird  das 
2.  nacb  der  Auskultationsstelle  der  Pulmonalls  bin  sebr  deutlicli  fortgeleltet.  Mia 
bSrt  bier  vor  ihm  den  1.  und  nacb  Ibm  den  akzentuierten  2.  Pnlmonalton. 
Ober  der  Aorta  sind  die  T5ne  sebr  viel  leiser  als  tiber  der  Pulmonalis. 

Austs  (MQnchen.  mediz.  \^ocfaenschr.  1892,  27.  Sept.,  S.  689)  Notizen  besagen: 
25jabriger  Mann,  blafl  mlt  deutlicber  Zyanose.  Der  1.  Ton  ati  der  Spltze  ist  anreln 
und  gebt  in  der  Rtchtung  nacb  dem  Proc.  xiphoid,  und  dem  mittleren  Teil  det 
Sternums  allmSbllcb  In  ein  deudlches  kurzes  Geriuscb  fiber,  vlrd  nacb  dem  oberei 
Teil  des  Sternums  wieder  schwScber  und  undeutlicher. 

Der  2.  Ton  an  der  Spitze  ist  leise  und  gebt  unmittelbar  in  ein  die  ganze  Dia- 
stole ausfullendes  leises  GerSuscb  uber,  welcbes  in  der  Ricbtung  nacb  dem  obereo 
Tell  des  Sternums  deutlicber  wird  und  im  3.  linken  Interkostalraum  in  prignantester 
Veise  elnen  rauschenden  Cbarakter,  wie  bel  InsufRzlenz  der  grofien  GeHQe,  zeigt 
Im  2.  rechten  1.  R.  und  dem  angrenzenden  Sternalteile  sind  die  HerztSne  leise  und 
dumpF,  ein  deutliches  Gerftusch  ist  daselbst  nicht  zu  konstatieren. 
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Im  weiteren  Verlsufe  wechselt  der  Befund,  iodem  das  systoliscbe  GerBusch 
zeitweise  schwlcher  vird,  selbst  gelegentlich  ganz  verschwindet,  dw  diastolisehe 
dagegen  io  Charakter  und  lotensltlt  unverSndert  bleibt. 

Veiteres  schelnen  fQr  unsere  Bebauptungen  folgende  Befunde  zu  sprechen: 
Kidd  (Qln.  Soc.  of  London  1904).  21jabriges  MSdchen.  Auskultatoriscb  ein 
lauter,  kurzer,  knackender  Too  fiber  der  ganzen  Herzgegend  bflrbar,  Shnllcb  dem 
1.  Ton  bei  Mitralstenose.  Das  Maximum  fand  sicb  uber  dem  Pulmonalosrium,  ge- 
legentlicb  konnte  man  bier  aucb  ein  kurzes  dlastoliscbes  Gerluacb  nacb  dem  2.  Ton 
bdren.   Der  erste  Ton  war  nberall  rein,  weicb,  von  kelnem  Gerilascb  begleitet. 

Romberg  und  Aust  mochten  das  systoliscbe  GerSusch  an  der 
Pulmonalis  z.  T.  auf  eine  Wirbelbllduog  Im  Stamme  der  Lungen- 
arterien  beziehen. 

;yOber  die  Entstehung  des  am  Ende  der  Systole  bdrbaren,  scharfen 
GerSusches  kann  Romberg  sicb  jedoch  kein  Urteii  bilden."  Ober- 
haupt  bietet  nach  ihm  die  Pathologic  seines  Falles  manche  Schwierig- 
keiten,  die  man  wobi  zu  deuten  versuchen,  aber  nicht  mit  Sicherheit 
erklaren  kann. 

Aust  glaubt  die  ecwas  ungewohntiche  Lokaiisation  des  zwelfellos 
durch  relative  InsufAzienz  der  Arteria  pulmonalls  hervorgerufenen 
diastolischen  Gerauscbes  durch  die  Hypertrophic  des  recbten  Ven- 
trikets  und  Vorhofes  und  die  dadurch  bedingte  Oberlagerung  und 
Verdrangung  der  linken  Herzhalfte  geofigend  erklaren  zu  konnen. 

Nach  obigen  ausfilhrlich  dargelegten  anatofflisch-physikaliachen 
Herzvcrbaltnlssen  konnen  wir,  ohne  der  Sache  Zwang  anzutun,  eine 
formliche  Stenosierung  des  linken  Hcrzens  und  mithin  des  linken 
Atrioventrikularostiums  durch  Druck  von  aufien'  annehmen. 

Es  diirfte  nun  nicht  allzugewagt  sein,  anzunehmen,  daO  an  dem 
so  schwer  zu  deutenden  diastolischen  Gerausch  ein  von  dieser  sozu- 
sagen  SuDeren  Mitralstenose  fortgeleltetes  partizipierte,  wobei  auQer- 
dem  eine  eben  durch  dieselben  Umstinde  resuUierende  relative  Pul- 
monalinsuffizienz  im  Sinne  Bryants  mit  ihrem  GerSusch  Anteil 
baben  konnte. 

Wieviel  dann  auf  das  eine  oder  andere  Im  einzelnen  Fall  zu  set^en 
ist,  entzleht  sich  Intra  vitam  vorderhand  jeglicber  Beurteilung. 

yff\r  wissen  aus  zahlreichen  Beispielen,  daQ  einerseiU  scbwere 
angeborene  Herzfehler  ohne  jegliche  Geriusche  am  Herzen  verlaufen 
kdnnen,  andererseits,  daO  gerade  von  den  erworbenen  Vitiis  die  Mi- 
tralstenose   dasselbe  Verhalten  zeigen  kann. 


1)  U.  a.  konnte  Hilton  Fagge  40  FBlIe  mit  genauem  ObduktionsbeAind  sam- 
mela,  bei  denen  kelne  Spur  von  GerBuschen  zu  entdecken  war. 

Der  enormen  Seltenhelt  und  des  klinisch-dlagnostlscben  Interesses  balber  soli 
mcb  der  entgegengesetzten  MSglichkeit:  funktionelle  Mitralstenose,  Pseudomitral- 
stenose  (wobl  noch  sehr  fraglichen  Cbarakters)  gedacbt  werden. 
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In  der  Praxis  kdnnen  wlr  daher  in  einem  konkreten  FaUe  mit 
alien  sonstigen  bisher  entwlckelten  kllnlschen  Zeichen  vor  die  Ent- 
scheldung  gestellt  werden,  denselben  auch  ohne  Bestehen  auskulta- 
torischer  Phinomene  einzurelhen.  DaO  hier  die  Diagnose  auf  groOe 
Schwierigkeiten  stdfit,  ist  fraglos. 

Eioe  auOerst  sorgfaltige  Anamnese  (wie  das  Verhalien  be!  der 
Geburt  und  frUhesten  Kindheit  war,  ob  gevisse  Infekdonskraokheiten, 
speziell  Polyarthritis,  Variola,  Scbarlach  bestanden),  die  elgenartigen 
Zyanosekrisen  und  typischen  An^lle  (Hypercyanosis  intermittens  an- 
giosclerotica  dolorosa  [adyspnoica]  s.  u.)  kdnnen  im  jeweiligen  FaUe 
elnen  Fingerzeig  geben. 

Im  groOen  und  ganzen  wOrde  Infantilismus  mit  trophlscben  St5- 
rungen  und  Verminderung  des  Intellektes  ebenso  ausgesprochene 
Trommelschlegelfingerbildung  eher  Sixr  ein  kongenitales  Vitiuro 
sprechen;  weiterbin  sind  Anfille  von  Kopfschmerz,  Schwindel,  ganz 
besonders  aber  Ohnmachtsanwandlungen  und  vor  allem  konvulsivische 
und  epileptiforme  ZustSnde  diesem  in  erster  Linie  eigen. 

In  Zusammenfassuog  der  auskultatorlschen  Phanomene,  vor 
allem  bei  Beurteilung  des  interessanten  diastollscben  GerSusches 
in  der  Pulmonalostiumgegend,  gelangen  wir  zu  dem  Ergebois,  dafi 
ebensowenig  die  Verallgemeinerung  fur  stetes  Vorhandensein  eloer 
relativen  Pulmonalklappeninsufftzlenz,  wie  die,  daO  Ihm  unter  alien 
Umstanden  eine  Fortleltung  des  diastollscben  resp.  prasystollscheo 
J\iitralstenosengeriiu8ches  zugrunde  liegt,  zutri£Pt.  Die  auf  anatomischen 
VerSnderungen  aufgebaute  physikalische  MogUchkeit  ist  fur  beldes 
ausschlaggebend. 

Eine  relative  SemilunarenschluOun^hlgkeit  wlrd  dann  zu  suppon- 
nieren  seln,  wenn  es  slch  urn  eine  Atherosklerose  der  grofien  Aste, 


Dmitrenko,  Le  r£trecissenient  mitral  relatif.  Rev.  de  m6d.  1907,  t  XXVII,  p. 286. 

Perils,  Kasuist.  Beitrag  zur  Kenntnts  der  anorganischen  prlsystol.  Gerlascbe 
an  der  Herzspitze.   lQaug.-Di8sert.   Berlin  1007. 

Cecbni  (Mitralspasmus,  Riforma  med.  100^  no.  3(^  gibt  die  KrankengescUchic 
und  den  Obduktbefund  elnes  Falles,  in  dem  klinlsch  die  Diagnose  Mitralstenose 
zweifBllos  war. 

Bel  der  Autopsie  bloQ  Hypertrophie  und  Dilatation  des  r.  Ventrikels  bei  nor- 
malem  Verhalten  simtHcher  Klappen,  weshalb  eine  funktionelle  Mitralstenose  oder 
Pseudomitralstenose  anzunebmen  sel,  Ober  deren  Ursacben  die  AnslchtM  noch 
getellt  sind. 

1)  Um  die  Aiinlicbkeit  beider  ZustSnde  noch  grCBer  zu  gestalten,  kommt  es 
nSmlich  in  seltenen  Fallen  auch  bei  der  Mitralstenose,  wie  u.  A.  Brisstud, 
Mecklen,  FerraninI  erwSbnen,  zu  einem  Zuriickb]«iben  der  kdrperlichen  nad 
geistigen  Entwicklung.  Inwieweit  jedoch  hier  bis  tu  einem  gewissen  Grad  koa* 
genitale  Momente  mttwirken,  mSge  dahingestellt  bleiben. 
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Verzweigungen  usw.  handelt  mit  hauptsSchlichem  Freibleiben  oder 
nur  sehr  gerioger  Entwicklung  im  Stamm  ond  vor  allem  bel  Nach- 
giebigkeit  dieses  und  dcs  erveiterten  Wurzelgebletes  und  Klappen- 
ringes. 

Andererseits  setzt  die  Fortleitung  des  Mitralgerausches  zur  Basis 
ein  ganz  besonderes  PrSvalieren  des  Prozesses  in  den  Stammbezirken 
voraus. 

SchlieOlich  ist  es  nach  der  Lage  der  Dinge  gar  nicht  ausgeschlossen, 
sondern  sogar  sehr  wahrscheinlich,  daO  gegebenenfalls  beide  Motnente 
konkommittiereo,  wobel  es  nach  der  Natur  des  |eweiligen  Kasus  darauf 
ankommt,' welches  von  Ihnen  vorherrscht. 

Bei  unseren  Darlegungen  setzten  wir  Immer  ein  gewlsses  Unbe- 
einflufitsein  der  Kallberverhaltnisse  des  Ge^Oes  voraus. 

\C^lr  dQrfen  das  Kapitel  tiber  die  physlkalische  Untersuchung  nicht 
schliefien,  ohoe  in  allergedrangtester  Kurze  zum  wenigsten  der  beiden 
Extreme:  hochgradlgste  Verengerung  und  der  Aneurysmabildung  zu 
gedenken. 

Es  wtirde  auch  zu  weit  fQhren,  alle  hier  mSglichen  Verhalmisse 
uad  Konibinationen  zu  besprechen. 

Je  mehr  sich  die  Stenosleruog  dem  Pulmonaiklappenringe  nShert, 
um  so  ahnlicher  werden  die  dadurch  geseczcen  Erscheinungen  denen 
der  Klappenstenose  sein. 

Je  entfernter  selbe  zur  Ausblldung  kommt,  desto  mehr  treten  die 
Erscheinungen  in  ihr  Recht^  auf  velche  eine  Reihe  von  Autoren  (na- 
menclich  auch  bei  von  aulien  gesetzten  Hlndernissen)  hingewlesen 


Litten,  Ober  Verengerungen  im  Stromgebiete  der  Lungenarterie, 
uber  deren  Folgen  und  die  Moglichkeit,  dieselben  wahrend  des  Lebens 
zu  diagnostizieren.  BerL  klin.  Wochenschr.  1882,  S.  425. 

Aufrecht,  Systolische  und  dlasiolische  Geriusche,  entstanden 
durch  Verengerung  des  Strombettes  des  linken  Pulmonalastes.  Arch.- 
f.  klin.  Medlz.  1876,  Bd.  18. 

Mader,  Beltrage  zur  Auskultation  des  Herzens  und  der  groOen 
GeRiOe.   Wien.  mediz.  Wochenschr.  1003,  Nr.  1. 

\^einberger,  Ober  periphere  Verengerung  der  Pulmonalarterien 
und  die  kiinischen  Zeiclien  derselben.  Wiener  klin.  Wochenschr.  1903 
Nr.  42  und  Nachtrag  Nr.  44. 

\C^eiO,  Zur  Diagnose  der  langsamen  Verstopfung  der  Lungen* 
arterie.  Ztschr.  f.  klin.  Medizin  1007,  LXII,  S.  481. 

Klla.  VortrKge,  N.  F.  Nr.  501/07.   (Innen  Medliln  Nr.  149/52)  Okt.  1006.  31 
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Das  andere  Extrem  stellt  die  Erwelteruag  bis  zur  virklicliea 
Aneurysmabildung  dar,  vobei  bezaglich  der  kUnischen  Diagnose 
letzterer  hingewiesen  sel  u.  a.  auf:  Skoda  (1864),  Gilewski  (Wiener 
mediz.  Wochensciir.  1868),  Buctiwald  (Deutsche  mediz.  Wochenschr. 
1878),  Storch  (I.-Diss.  Breslau  1890),  Lissauer  (Virchovs  Arch. 
1005,  CLXXX)  und  vor  allem  auf  Henschen  (Das  Aneurysma  arteriae 
pulmonalis.  Volkmanns  Sammlung  klin.  Vortr.  1006.  Inn.  Mediz. 
Nr.  126/127). 

Aufe  iuQerste  kompliziert  kSnnen  die  VerhSltnisse  durch  die  ve^ 
scliiedenartigsten  Komblnationen  beider  werdeo. 

Bei  setir  eingehender  und  durch  groDe  Zeitraume  hindurch  md^ 
licher  Untersuchung  dQrfte  sich  die  klinlsche  Diagnose  auch  hlasicbt- 
lich  der  Kaliberverhaltnisse  welter  ausbauen  iassen,  wenigstens  ia 
bezug  auf  extremes  Verhalten  nach  beiden  Richtungen  hin,  in  ganz 
besonders  gtinstigen  Fallen  viellelcht  sogar  auf  verschiedene  Kombl- 
nationen solcher  VerhSltnisse. 


Unter  den  klinlschen  Erschelnuncen  verdlenen  Lungenblu- 
tungen,  die  oft  abundant  sein  und  sich  fiber  geraume  Zeit  hinziehen 
kdnnen,  unser  vollstes  Augenmerk. 

Bekanntlich  splelt  die  »h£nioptysle  cardiaque*  in  den  Mit- 
teilungen  franzfislscher  Autoren  in  der  Herzpathologie  eine  groDe 
Rolle. 

Ais  Ursache  kommen  vor  allem  In  Betracht  Embolie  der  Arterii 
pulmonalis,  venSse  Scauuog,  insbesdndere  in  Verbindung  mit  Degen^ 
ration  der  GeFaOwande,  wobel  der  erhohte  Druck  zu  Dilatation,  ka- 
piliarer  Aneurysmen-  und  Varlzenbildung,  Dehlszenzen  der  alterlerteo 
GefiOschichten  und  zu  Berstungen  und  Blutungen  ftlhrt. 

Ais  zugrunde  llegende  Herzaffektlonen  dominieren  veltaus  Mitrtl- 
fehler  und  hler  wiederum  am  haufigsten  Stenosen. 

Unter  72  Fallen  von  ,h6moptysIe  cardiaque*  Dorgelns  (Th^se  de 
Bordeaux  1804/95)  vurde27malMItralstenose,  16malMitrallnsuffizieoz, 
lOmal  Komblnation  beider  gefunden.  Ausnahmswelse  erklart  erPul- 
monalsklerose  ais  Ursache  von  Hamoptoe  (FSlle  von  Lancereaux 
und  Cruvellhier). 

In  dieser  Fassung  1st  der  Satz  slcherlich  nicht  zutreff^nd.  Die 
Seltenhelt  bel  der  Lungenarteriensklerose  ist  nur  so  aufzufassen,  difi 
dlese  gegenuber  den  tibrlgen  Storungen  in  der  Freqtienz  in  den 
Hlntergrund  irltt 

An  und  fiir  sich  Ist  aber  gerade  die  PulmonalsUerose  durch  oftert 
Hamoptoe  ausgezeichnet. 
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Um  eioige  Bebbachtungea  aus  der  Literatur  herauszugreifen,  seien 
11.  a.  erwahnt  solcfae  von  Klinger  (1855),  Brlstowe  (1860),  Marti* 
neau  (1861),  Deroye  (1870),  Rosapelly  (1872),  Saun6  (1872),  Yeo 
(1873),  Voisin  (1874),  Kirchner  (1883),  Rattone  (1885),  Wilbou- 
schewitch  (1891),  Bryant  (1001),  McPhedran  u.  Mackenzie  (1003), 
Hose  (1004),  Schwartz  (1007). 

EInige  Male  waren  mehr  oder  veniger  auch  klinisch  ausgesprochene 
hamorrhagische  Infarzlcrungen  die  Ursacbe  (z.  B.  bei  Deroye,  Saun£, 
Rosapelly).  —  Im  Falle  Schwartz*)  standen  die  Lungenblutungen 
weitaus  im  Vordergrunde  aller  klinlschen  Erscheinungen.  Fur  den 
KUniker  gewinoen  das  hdcbste  Interesse  jene  Faile,  bei  denen  ein 
primlres  Herzleiden  und  die  Zeichen  elnes  Lungeninforktes  nicht  nach- 
weisbar  sind.  DaO  hier  die  Annahme  einer  Tuberkulose  der  Lunge 
mit  Hlimoptde  sehr  naheliegt,  1st  ohne  welteres  begreifllch. 

s.  Bosc,  Eodocardite  pulmonaire  aiguS  avec  r£tr6c  ayant  slmul^  la 
tuberc.  pulm.  Bull.  Soc  de  p6diat  Paris  1004,  VI,  p.  209. 

Aucli  im  Falle  Schwartz  wurde  derKranke  bei  der  Aufhabme  der 

Tuberkulosenstation  zugewiesen. 

Im  Gegemati  zu  Schwartz,  der  In  der  Literatar  kelne  elnvandsfrelen  FlUe 
TOD  Lungenbivtung  Infolge  Ruptur  der  Pulmonalis  Bnden  konnte  und  ang!bt,  daS 
nnter  den  von  Ifam  erwiboten  Umstlndea  von  abnormer  ZerreiQUcbkeit  der  GeflS- 
irand  keine  Rede  sein  kaon,  mSchte  icb  auF  einige  Literaturangaben  biaweiseo,  die 
dieae  seltene  MdgUcbkeit  dartnn  uod  aucb  Eigenbeobacbtungen  hierfQr  erbringen. 

FSr  etne  lelclitere  Zerrelfillcbkeit  aprlcht  acboa  die  AngabeTledemaana,  dafl 
man  an  mehreren  Stellen  membranfiae  Schichten  ablftaen  konnte,  wobei  sich  spezieU 
lelcht  die  innere  Haut  dea  GenOes  stfickwelae  abl&sen  lieB. 

Nacb  Bamberger  (Lebrbuch.  1857)  hat  der  Prozefl  hiaflg  GenBruptnren  und 
iDfoIgedesaen  bimorrhagische  Infarkte  zur  Folge. 

Endarterlitla  und  Atherom  kann  Rattone  (1.  c)  zufolge  auch  primir  zu  Lungen- 
bimorrhagien  FOliren. 

Bei  V.  Jfirgenaen  (Herzklappenhhler.  Notbnagela  Spez.  Path.  1903,  XV, 
S.  83—86)  rand  icb  elne  Notiz,  die  die  abnorme  LIdierbarkeit  und  Zerrelfilichkeit 
des  GeHfles  unter  solcben  UmstAnden  bekandet 

Beobacfatung  II:  Hochgradlge  MuskelscbwScbe  des  Herzens,  welche  die  An- 
vesenbeit  einer  JHitralinauffizIenz  und  der  Stenoae  dea  Ostium  venoaum 
•Inistrum  nicht  erkennen  lieQ.  Gerlnge  Stenose  dea  Ostium  venos.  dezt. 

Hydrops  feblt  trotz  scbwerer  Erscheinungen  von  HerzscbvSche  vollkommen. 

Tod  durch  VerschiuB  der  linken  Carotis  cerebralis.  58J.  Frau.  3i/s  Jabre 
klinische  Beobachtung. 

Bei  der  Sektion  fand  sIch  zudem  die  Pulmonalarterle  in  ihrer  Wand  verdickt, 
ebeoso  ifare  Verzweigungen  In  der  Lunge,  deren  Intima  an  vielen  Stellen  verfette^ 
brflchig  erscheint  und  In  grofien  Fetzen  leicht  abziehbar  ist 

1)  Schvartz,  Cber  elnen  Fail  von  abundanter  Lungenblutung  bei  MItralstenose 
luid  bochgradlger  Sklerose  der  Arteria  pulmonalis.   JM0nchener  med.  Wochenschr. 
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Wean  auch  hier  nicht  in  die  niifaeren  pathologisch-anatomischen 
und  histologischen  VerhUtnisse  eingegangen  verden  kann,  so  erlan|t 
doch  der  Rupmrbefund  an  der  Pulmonalarterie  In  unserem  Falle  IV 
wegen  der  ungevohnlichen  Settenheit  solchen  Vorkommnisses  erbohtes 
Interesse.  Es  zeigte  sich  bei  dieser  45j9hiigen  Frau  be!  der  Nekropsie 
Stenose  und  Insuffizienz  der  Mltralis,  adhasive  Perikarditis,  Pleuritis, 
hochgradlge  Sklerose  und  Erveiterung  der  Puhnonalarterien,  besonders 
der  rechten,  und  eine  ganz  betrachtliche.  In  die  Breire  and 
Tiefe  weitreichende  Ruptur  dieser  letzteren  in  unvollstan- 
diger  Abbeilung. 

Unser  Fall  VlII  kann  als  Beispiel  dafiir  dienen,  daQ  es  trotz  aller- 
hScbstgradlger  hfimorrhaglscher  Infarzierung  detiLunge  klinisch  durch- 
aus  nicht  zu  Hamoptoe  zu  kommen  braucht. 

Andererseits  mdchte  ich  auch  vom  Idinisch-diagnosdschen  Stand- 
punkt  aus  hervorfaeben,  daO  des  dfkeren  recht  langdauernde  Luogen- 
hamorrhagien  ohne  jeglichen  Infarktcharakter  (weder  in  den  klinisdied 
Symptomen,  noch  im  objektiven  physikalischen  Befund)  in  Erscheinuog 
traten,  welche  bis  zu  einem  gewissea  Grade  sogar  einen  bedlogteo 
diagnostischen  Wert  beanspruchen  kdnnen. 

Aus  meiner  Pnuds  1st  mir  ein  FslI  erinneriich,  der  eine  Fran  uilings  da  40er 
Jabre  betraf,  welche  an  eigentfimlichein  periodlscben  Bluthusten  liti  nnd  destaalb 
bel  den  Angebdrigen  aucb  ats  phtblsisch  gait  VoUkommen  negativer  physikaliscber 
Befund,  trotz  8orgf2ltigster  Sputurountersuchungen  oiemals  Bazillen.  Mi&ige  Hyper- 
tropbie  des  rechten  Ventrfkels,  leicbte  Zyanose,  Atnien  vollkommen  frei.  Andeatong 
neurotischer  Symptome.  Von  Ihr  und  den  Angehfirigen  wird  die  besdinmtesie  Ao- 
gabe  gemacht,  dafi  sich  die  Lungenblatnngen  bSuflg  zur  Zdt  der  Periode  elnsttHeo, 
diese  jedocb  dann  immer  ausbliebe. 

Tuberkulose  war  auszuschliefien,  ebenso  HSmophilie.  Icb  Fafite  den  Fall  so 
auf,  daQ  ich  eine  besonders  leicbte  Vulnerabllitat  der  LuogengeRUIe  annahm  (mSg* 
licberweise  durch  endartertitiscb>degenerattve  Prozesse  bedingt)  und  Ibn  nacb  allem 
in  das  hypotbetlscbe  und  vohl  sohr  fragiiche  Geblet  der  Tikarllerenden  Menstmal- 
blutungen  einreibte. 

Wenn  nach  oblgem  in  auQerordentllch  seltenen  Fallen  eine  abnorme 
ZerreiOlichkelt  der  GefaOwaode  vorkommen  kann,  so  stellt  doch  dieser 
Modus  ein  verschwiodeod  kleines  Kontingent  der  Falle  von  Lungen- 
blutungeo.  Die  Hauptursache  fOr  dieae  liegt  in  den  KapiUaren  der 
Stauungslunge. 

Mit  einer  gewlssen  Reserve  mochte  Ich  nach  allem  das  Verhalteo 
bezuglich  der  Lungenblutungen  derart  resiimleren,  dafi  bei  ausge- 
sprochener  Mitralstenose  ode'r  Erkrankungsfallen,  die  teils  an  diese, 
tells  an  kongenitale  Vitia  cordis  erlnnem,  ISnger  dauemde  und  often 
sich  wlederholende  Lungenblutungen  ohne  Infarktcharakter  den  Ver- 
dacht  auf  Endarterlitis  (Sklerose)  der  Pulmonalis  erweckeo  kdnneo* 
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Wenn  auch  von  keiner  ausschlaggebenden  Bedeutung,  so  doch 
immerhlo  bemerkenswert  und  diflferential-diagnostisch  nicht  gaDz  wert- 
los  erschelnt  mir  der  Mangel  von  kolblgen  Auftrelbungen  der 
Eodphalangen,  Trommelschlegelfingern'). 

Wie  Ruhle  (1877)  hervorhebt,  gehSren  die  starksten  Grade  der 
Trominelschlegelflnger  (kolbige  Auftreibung  der  dritten  Phalanx, 
KrQmmung  des  Nagels)  besonders  jenen  angeborenea  Herzfeblern  an, 
velche  mlt  erheblicher  Zyanose  verbunden  siod. 

Speziell  im  Hinbtick  auf  letztere  Tatsache  erlangt  das  Fehlen  dieser 
Bildung  bel  der  Atherosclerosis  pulmonalls  trotz  hochstentwickelter 
Zyanose  eine  gewisse  dlfferential-diagnostlsche  Dlgnitfit 

La  ache  (1899)  und  Kldd  (1904)  heben  bel  ihren  Beobachtungen 
ausdiiickllch  den  Mangel  dieses  Symptomes  hervor. 

Es  wird  vohl  des  ofteren  der  auf^lllgen,  oft  tiefdunkelblauen  bis 
blauschwarzen  VerHirbung  der  Endphalangen,  auch  der  Fingernagel 
gedacht,  aber  ausdrGcktiche  Hervorhebung  oblgen  klinischen  BefUndes 
traf  ich  nlcht  an.  Nachdem  die  Trommelschlegelfingerblldung  eine  so 
angemein  auffilllge  und  scets  gewQrdlgte  klinische  Erscheinung  dar- 
stellt,  hStten  die  Beschrelber  slcherllch  Ihrer  gedacht  Auch  In  uoseren 
Fallen  bestend  zwar  mehrfach  allerstarkste  dunkelblaue  FSrbung  def 
Endphalangen,  speziell  der  Nigel,  zu  einer  kolbigen  Auftreibung  der- 
selben  kam  es  jedoch  nie.  ^ 
Allerdtngs  gibt  es  elae  alcht  anbedeatende  Lherstur  liber  Fehleo  von  Zyanose 
and  TrommelscblegelBager  bei  angeboreaen  Vitia  cordis,  selbst  bel  sehr  erheblichen 
Eatvlcklun^tfiruiicen  (worfiber  Vierordt,  Nothnageli  Spez.  Patib.  dngebeader 
bertchtet).  Auch  wir  verfGgen  fiber  eine  hier  elnscbli^ige  Beabachtimg: 

Bei  einem  25jihrigen  M^nne  E.  G.  konnte  i^h  folgende  Uinitche  Diagnose 
stellen  (auszugawelse):  Vitium  cordis  congenit.  Stenosis  ostii  pulmonalis. 
Hypertrophia  rentricull  dextri.  Defectus  septi  Tentrlculornni.  Anae- 
mia, Cyanosis.  IiMnfficienta  cordis. 

Die  Obduktion  bestitigt  die  Ulnlacbe  Dlagnose>).  0«r  auf  das  Herz  bextigUche 
BeFund  lautete: 

Defekt  Im  vorderen  (membranOsen)  Septnm  der  Herzventrikel  mlt  tellveiser 
ringfSrmlger  Verongerung  des  Konus  der  Pulmonalis. 

InsalBzienz  der  -Klappon  der  Ptdmonalarterle  bei  ansgsbreiteter  rerrukAser 
Eodokarditls  dieser,  sowie  der  AortenUappen  und  des  obertialb  der  Verengemng 
•ehr  eni;eiterten  Kopns  der  Pulmonalis. 


1)  In  letzterer  Zett  fand  das  Thema  eine  Gberslchttlcbe  Darstellung  von  £.  Eb- 
steln  <Zttr  klinischen  Gescbichte  und  Bedentung  der  Trommelschlegelflnger. 
Deutsclies  Arch,  t  kUn.  Med.  1907,  Bd.80,  S.67),  in  welcher  er  scbUcaiicIi  dem 
Attsspruch  Vests:  .Clubbing  is  one  of  those  phenomena  with  vhlcb  ve  are  all 
so  hmtliar  that  we.  appear  to  know  more  about  it  than  we  really  do"  voUkommen 
beipflichtet. 

2)  s.  Pommer,  Bericht  fiber  2  Fllle  ron  Pulmonalatenose.  Vlener  Uln. 
Vochenschr.  1904,  Nr.  27,  S.  762. 
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Offeaes  Foramen  ovale.  Enge  der  Aorta  im  Istbmtis^ebietfr,  ezzentriscbe  Merz- 
bypV^ropbie. 

Der  Fall  ist  dadurch  ausgezeichnet,  dail  er  zu  den  rorwiegend  mit  Aniinie  Ter- 
g«sellschafteten  gebSrt  (die  Zyanose  trat  lange  Zeit  in  den  Hindergrund),  ond  daS 
keine  Spur  einer  Trommelscblegelflngerbildung  stattbatte  (s.  Vierordt,  1.  c.^ 

Unter  den  klinlschen  Symptomen  der  Pulmonalarteriensklerose 
nimmt  die  zumeist  ganz  besonders  hochgradlge  Zyanose  in  ihrem 
eigenartigen  Verhalten  als  Frfihsynlptom  elne  domlnierende  Stellung 
ein. 

Bis  zu  elnem  gewissen  Grade  ist  wohl  ein  blauliches  Kolorit  be- 
diiigt  durch  die  prlmlren  Ursachen  oder  indirekte  Prozesse:  Mitral- 
fehler,  vor  allem  Stenosen  (vlolettblauUche  Fades  mltralis),  Perlkard- 
verwachsungen,  PleuraadhSslonen  u.  dgl. 

Die  Blausucbt  flndet  slch  aber  auch  in  hohem  Mafle  entwlckelt  bci 
der  relnen,  genuinen  Sklerose  des  Ge^Oes. 

Als  diagnostisch  zu  verwertendes  Moment  kommt  ihr  jedoch  nicht 
so  sehr  die  zumeist  ganz  uogewotintlche  Intensltat  als  der  Umstaod 
zu,  daO  sle  schon  zu  einer  Zeit,  vo  die  anderen  Erschelnungen  venig 
ausgebildet  slnd,  im  Vordergrund  des  klinlschen  Bildes  steht  and  mit 
dem  sonstigen  Refund  (am  Herzen,  Lunge,  Allgemeinsymptome)  und 
dem  verhflltnismaliig  guten  Kompensationszustand  nicht  recht  In  £in- 
klang  zu  bringen  ist.  Es  drUckt  sich  dies  in  der  oft  lange  Zeit  per- 
sistierenden,  hdchst  auffallenden  Differenz  aus  zwischeo  der 
enormen  Blausucht  und  dem  Fehlen  von  anderweltigen  Stau- 
ungea,  Odemen,  DyspnSe  oder  nur  sehr  schwachen  und  zeidich 
spSten  Ausbildung  letzterer. 

Es  verlohnt  slch,  diesen  Verhaltnlssen  etwas  ausfuhrllcher  an  der 
Hand  der  Literatur  und  unserer  Elgenbeobachtungen  nacbzugehen. 

Allgemein  gehaltene  Andeutungen  lassen  slch  schon  aus  zerstreuien 
Beiherkungen  der  SIteren  Literatur  herauslesen. 

Kreysing  (Die  Krankhelten  des  Herzens.  Berlin  1816.  T.  II,  Abt.  2, 
S.  824)  schlielit  bei  der  Unterscheldung  der  Blausucht  aus  angeborenea 
Fehlern  des  Herzens  von  der  aus  Fehlern  der  Lunge  herrfibrenden 
iim  Hlnblick  auf  einen  Fall  von  Green»  Phllosoph.  transact,  no.  454, 
IV.,  welcher  in  der  Lelche  einer  80jahrigen  Frau  das  eirunde  Loch 
sehr  welt  offen  fand,  dabel  selbe  jedoch  im  Leben  nicht  blausGchtig 
gewesen),  „daQ  zu  diesem  Bildungsfehler  noch  andere  Be- 
dingungen  hlnzukommen  miissen,  wenn  Blausucht  entstehcB 
solle;  und  In  der  Tat  schelnen  diese  nach  den  vorhandenen  FSIIen 
tells  in  einer  krankhaften  Verinderung  der  Lungenarterie, 
tells  in  anderen  organischen  Metamorphosen  des  Herzens  zu  be- 
stehen." 
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Durch  ganz  bedeuteade  zyanorische  ■  Verfiirbung  zelchneten  sich 
u.  a.  aus  die  Falle  von  Broca,  Klinger  (1855),  de  Buman  (1858), 
Lancereaux  (1861),  Klob  (1865),  Tommasi  Crudell  (1868),  Rosa- 
pelly  (1872),  Voisln  (1874),  Sainton  (1875),  Saun£(1877),  Bryant 
(1901),  Rolleston  (1902). 

In  den  krankengeschichtlichen  Notizen  bei  Kidd  (1904)  wird  aller- 
dings  anfangtlch  nur  eine  leichte  Zyanose  erwahnt;  dafi  der  Fall  jedoch 
fur  einen  angeborenen  Herzfehler  gehalren  vurde,  deutet  darauf  hln, 
dafl  dieses  Symptom  im  weiteren  Verlaufe  doch  erhebUcber  hervor- 
getreten  sein  muOte. 

Hobe  Grade  errelcbce  sle  bel  der  Kranken  Boinets  und  Poesys 
(1906).   Dasselbe  traf  fur  beide  Falle  MSnckebergs  (1907)  zu. 

Auch  der  fettsUcbtige  Potator  Kitamuras  (1908)  zelgte  starke 
Zyanose,  wenigstens  dem  Sektionsbefunde  nach. 

Romberg  (Deutscb.  Arcb.  f.  klin.  Medlz.  1891,  Bd.  48,  S.  197) 
fOhrt  unter  den  kllnlschen  ElgentGmllcbkeiten  bei  den  Allgemein- 
erschelnungen  das  vollige  Fehlen  von  Odemen  bei  der  aufier- 
ordentllcb  hochgradigen  Zyanose  als  besonders  merkwQrdig  an. 

Diese  bocbgradlge  Zyanose  UOt  sicb  nach  Ihm  nlcbt  mit  Sicher- 
heit  erklSren» 

Nachdem  wir  bei  verschiedenen  Gelegenheiten  auf  seinen  Erklarungs- 
versuch  zurdckkommen  mdssen,  m6ge  derselbe  im  folgendeh  dargelegt 
werden: 

Die  Mehrzahl  der  feineren  Verzweigungen  der  Pulmonalis  war  verengt,  wie  die 
Verklelnerung  des  Lungenvenenkalibers  bewelsti).  Die  abnormen,  dadurch  gesetzten 
VideratSnde  wufden  aber  dennoch  faat  voUstindig  liberwuDden.    ^Das  sttrker 
arfaeltende  und  krlftiger  alcb  l^ontrablerende  Herz  trelbt*  —  am  mIt  den  Voiten 
Cobnhelms  zu  reden  —  .durch  die  rerkteinerte  Blutbabn  ebensoviel  Blut  und 
uberwindet  .  .  .  sich  entgegenstellende  WiderstSnde  so  vollstindlg,  dafi  ...  die 
normale  Menge  Blut  in  der  Zelteinbeit  die  Lunge  passiert.*   Es  ist  klar,  daO  dann 
die  Stromgescbwindigkeit  sich  entsprecbend  der  Verengerung  der  LungengeHlle 
steigem  wird.  Die  Zeit,  wftbrend  velcher  das  Blut  mit  don  Alyeolarepithellen  in 
Beriihrung  Ist,  wird  eIne  gegen  die  Norm  rerkurzte  sein.  Die  Oxydation  des  Hlmo- 
globins,  die  Abgabe  der  KoblensSure  wird  efne  mangelhaftere  und  das  Blut  wird 
mehr  oder  minder venOs  in  die  Lungenvenen  gelangen.*  Fiir  diese  seine  Hypothese, 
dafi  die  Strombeschleunlgung  ausreicht,  um  die  ungenugende  Luftung 
dea  Blutes  zu  erkllren,  fnbrt  Romberg  auch  die  Ansicht  Bohrs  ins  Feld,  der 
'  znfolge  die  Lfiftung  dea  Blutes  nicht  ausschliefilicb  a^uf  der  Diffusion  der  Case 
bembe,  sondem  durch  ^elne  Art  ron  Sekretlonsprozeft,  analog  den  Auscheldungs- 
prozessen  In  den  DrQsen*  vor  sich  gehe.    Indem  nun  Romberg  diese  VerbSlt- 
nlsse,  wie  sie  z.  B.  an  den  Spelcheldrusen  bestehen,  auF  die  Lunge  ubertrSgt,  sagt 
er:  Nehmen  wir  die  normalen  Stromverhfiltnisse  als  die  besten  fQr  einen  hin- 
reicbenden  Gaswecbsel  an,  so  folgt  daraus  ffir  nnsern  Fall  eine  schwere  SchSdigung 
desselben;  denn  das  sezemierende  Lungenparenchym  erhielt  zwar  annBhernd  die 


1)  Vgl.  oben  S.  436. 
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^ormaltt  M«nc«  Bla^  abw  m  v«r  In  jedem  AngaibUck'init  einer  wesentUCh  kMaeren 
Blatmenga  ml*  unter  normalen  VerhUtnisaen  in  Berfihrung. 

Bei  diesem  Erkliningavenuch  fOr  die  hochgradife  Zyanose  glaubt  Romberg 
die  von  Cohnbalm  tngezogene  Verdlcknng  der  Kaplllarwandnogen  umgehen  za 
kSnnen. 

Nach  Aust  (MQncbener  medizin.  Wochenschr.  1802,  S.  680)  ist  die  Atiologie 
aeinaa  Pallea  von  primirer  Skleroae  der  Pulmooalla  in  r&Uigea  Dnnkel  gebullt 
Ala  aobidigende  Momente  kimen  in  Betracht:  daa  langandauernde  angestmgte 
Einatmen  heifier  DSmpfei)  und  die  Obliteration  der  einen  Pleurabdble. 

^Das  am.  stSrKsten  bervortretende  Symptom  der  Erkrankang  bildete 
die  allmlfalich  bis  zn  enormer  Hocbgradlgkeit  zuaehmeode  Zyanose 
and  DyspnSe  bel  rdlligem  Mangel  von  ddemen»  ein  Verbalten,  das  bel  dam 
relativ  Ingeodlichen  Alter  des  Paticnten  tasicbac  die  Annahme  einea  kuiieritalen 
Herzdefektes  mit  abnormer  Miacbnng  ron  venAaem  mit  arterleUem  BInte  wnU 
rechtfertigte.* 

Neusser  (Cber  Zyanose.  Viener  k)In.  Vocbenschr.  1803,  Nr.  32,  S.  501^  be- 
richtet  in  aller  Kflrze  fiber  den  Prozefi  wie  folgt:  »BeI  Sklerose  der  Lungenarterie, 
ao'cb  obne  anenryamatiaehe  Bnraltening  deraelben,  beatand  In  den  von  K4ob  nnd 
Romberg  verSS^ntllcbten  Plllcn  intra  vltam  hochgradige  Zyanose  mit  Hypertropbie 
des  recbten  Ventrlkels,  systoliacben  Geriuscfaen  an  der  Herzspitze,  akzentniertem 
2.  Pulmonalton  und  kleinen,  veicben  Radialpulsen.  Das  Merkwurdige  dicser 
Pitle  llegt  In  der  auBerordentlicb  hocbgradlgen  Zyanose  bei  vOlIigem 
Peblen  Ton  Odem  bis  zum  Tode.* 

Laacbe  (Norak.  Magaz.  f.  Laegevid.  1889,  Nr.  1)  betont  atudrackllcb,  daft  die 
Kranke  ganz  das  Blld  des  Morbus  caerulena  bot. 

£r  gebt  die  in  der  Llteratur  mitgeteilten  Fille  von  Afteriosklerose  der  Pulmo- 
nalis  durcb  und  findet  bei  den  meisten  keine  auiffallende  Zyanose  erwSImt.  Nur 
der  von  Romberg  glelche  dem  mitgeteilten  kliniscb  ganz  auffallend. 

Nach  Laacbe  feblt  f&r  den  Grad  der  Zyanose  nocb  eine  ausrei- 
cbende  Erklirnng. 

Durch  Stauung  allein  Ist  sie  njcbt  bedingt,  zumal  Ja  in  seinem  Falle  gar  keine 
StenosOj  sondern  nur  Erweiterung  vorlag.  Auch  er  weist  auf  die  Mdglichkeit  bio, 
daB  die  Tbeorle  Bohrs  richtig  sel,  nacb  der  die  Respiration  nicht  eine  Diffusion, 
sondern  eine  Sekretion  daratelle^  so  dafi  es  sich  in  diesen  FiUen  um  eine  Bebinde- 
rung  der  Ausscfaeidnng  der  COf  bandle. 

Die  hoctagradlge  Zyanose  In  selnen  beiden  Fillen  Ist  MOnckeberg  Peutscbe 
mediz.  Vocbenscbr.  1907,  Nr.  31,  S.  1243)  geneigt,  mit  Romberg  auf  die  mangel- 
hafte  SauerstofFaufnahme  des  Blutes  in  den  Lungen  infblge  der  erbAhten  Stroo- 
gescbwindigkelt  zurflckzufQbren. 


1)  Beziiglich  des  obigen  schldlicben  Momentes  mSchte  icb  daran  erinnem,  dafi 
nach  Fraa^ois-Franck  <Trav.  du  labor.  doMarey  IV.  188a  3^)  bairn  EinUasen 
stark  reizender  Case  in  die  Lunge  eine  Blutdnickaenkung  reaultlerL  Dabeiiatoocb 
die  schldigende  Wlitung  hober  Temperatnren  mit  zu  berackaichtigan.  UngewSbn- 
llch  Starke  und  aehr  wecbselnde  thermlscbe  Ein&Osae  bescbuldlgt  Obler  (Dautscbes 
Arcb.  f.  klin.  Med.  1008,  Bd.  02)  sis  fttiologiscbea  Moment  fSr  daa  Eotstebea  voa 
Dyskinesia  intermittens  brachlorum  (&  u.). 

2)  VoUkommen  gleichlautend  spricbt  sicb  Neusser  in  neuester  Zelt ans  (Aoi- 
gewiblte  Kapitel  der  klinischen  Symptomat.  und  Diagnostik.  3.  Heft  DyapnSe  and 
Zyanoae.   BraumOller  1907.  S.  157). 
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Schwartz  reifleicht  du  KrankbeitsbUd,  welctaes  b«I  PuIai«n«ltUflrose  su- 
itande  kommen  kann,  mit  dem  Morbus  caenileua. 

'Venn  auch  Kitamnra  (1.  c.)  bet  seinem  Kranken,  eioeni  33J.  Kellner,  der 
tSclich  30  Glas  Bier  und  reichllche  Mengen  von  Vein  und  Scbnaps  trank,  keine 
nXberen  kllniscben  Symptome  angab  (der  Mabn  wurde  mit  den  Zeicben  faocbgradiger 
Herzschwicbe  In  das  Krankenhaus  eingellefert,  wo  er  kurz  darauf  starb),  so  ver- 
ttenen  doch  zvei  Sektioiitfaefnnde  besonden  herrorgeboben  zn  verden,  da  sie 
einea  RQckachlafi  auF  die  im  Leben  bestandenen  VerhXItnlsse  gestatten:  die  starke 
Zyanose  des  Gesicbtes  und  das  Feblen  jeglicher  Odeme. 

Falls  Bohrs  (Ober  die  Gasspannungen  im  lebendeo  arteriellen 
Biute.  Zeotralbl.  f.  Physiologic  1887,  1.  Okt,  Nr.  14,  S.  293)  Aosichteo, 
die  er  auch  wlederholt  In  spStereo  Publlkatlonen  erlauterte  und  auf 
die  slch  Romberg  und  Laache  berufen,  zu  Recht  bestehen,  wtirde 
dadurch  allerdings  elne  Relhe  von  hier  vorhandenen  Symptomen, 
namentlich  die  betrachtliche  Zyanose  bel  geringer .  Dyspn5e  befrle- 
digend  erklart  verden  konnen. 

Barcroft  (Zur  Lehre  vom  Blutgaswechsel  In  den  verschledenen 
Organen.  Ergebnlsse  der  Physiol.  1908,  VII,  S.  720)  wendet,  als  die 
ernsteste  Kritlk  von  Bohrs  und  Henriques  Resultaten,  ein,  dafi  sie 
den  Stoffwechsel  der  Lunge  selbst  Ignorieren.  Die  Lunge  ist  nlcht 
nur  eine  sekretorlsche  DrQse,  sondem  auch  elne  titlge  solche.  Die 
Energle,  dank  velcher  sie  den  Sauerstoff  von  einem  Ort  niedrlgerer 
Spannung  zu  elnem  Ort  mit  hoherer  Spannung  befordert,  muQ  auf 
K.osten  des  Gasstoffwechsels  des  Lungengewebes  geschehen. 

Als  ungunstlger  Paktor  bel  der  supponlerten  Strombeschleunlgung 
stellt  sich  die  Rauhigkeit  der  GefSfilntlma  der  Pulmonalls  und  deren 
Elastizitiitsverrlngerung  dar,  was  eine  um  so  mehr  erhohte  Inanspruch- 
nahme  des  rechten  Ventrlkels  iavolviert. 

Als  weiterer  Umstand  ware  in  Betracht  zu  Ziehen,  dafi  die  be- 
fallenen  Indlviduen  recht  oft  in  jugendlichem  und  mlttlerem  Alter  und 
beilaufig  zur  Halfte  weibllchen  Geschlechtes  waren*). 

Dies  glaubte  Ich  deswegen  hervorheben  zu  sollen,  well  ja  bekanntlich 
der  Dicke  derHaut  und  der  Blutschichte  ein  wesentllcher  Antell 
an  der  blaulichen  FSrbung  zugeschrlebea  wlrd. 

Diese  Annahme  findet  slch  zuerst  In  ausfllhrllcher  \^else  begrOndet 
von  Peacock,  Cases  of  malformation  of  the  heart  London,  R.  Barrett, 
1864. 

Derselbe,  On  malformations  of  the  human  heart  etc.  Churchill, 
1858,  n.  Ed.  1866. 

In  diesen  Arbeiten  wird  das  Thema  in  extenso  besprochen.  Das 
Ergebnis  fand  auch  Aufhahme  bel  Fuller  (Krankheiten  des  Herzens 

1)  Unseren  Untersuchungen  zufolge  gestaltete  sich  das  Verhiltnis 


Digitized  by 


450 


Adolf  Poaselt, 


{90 


und  der  grofien  Genifie^  fibersetzt  von  Schuttzen.  Berlin  18M. 
XI.  Kap.,  S.  185). 

Eiagehende  Wurdigung  erfuhr  der  Gegenstand  durch  Vierordi 
(Ober  Zyanose.  Verb,  des  Kongr.  f.  inn.  Mediz.  XVIIl,  igoo,  S.  303). 
Nacli  ibm  wlrd  die  blaue  Farbe  der  Haut  u.  a.  bestimmt  durch  die 
Dicke  der  Blutschichte  und  der  iiberlagernden  Hautschichte,  veldi 
belde  Faktoren  vieder  in  verschiedenem  MaiSe  zur  Gesamtvliiaog 
beilragen  kpnnen. 

S.  auch  Vierordt,  Angeb.  Herzkrankh.,  S.  29. 

Wiederhoit  fiadet  slch  In  der  Literatur  und  bei  unseren  Fallen 
Ausdehnung  der  kleinsten  HautgefaOchen  und  OberfQtlung  dersetlwo 
verzeicbnet. 

Wir  miissen  uns  bier  mit  dem  bloQen  Hinweis  auf  verschiedeae 
andere  Momente,  die  einen  EinfluG  fiir  das  Auftreten  und  den  Grid 
der  Zyanose  erlangen  konnen,  begnugen: 

Vermehrung  der  roten  Blutkdrperchen  In  der  Voiumseioheit, 
starkere  Konzentrierung  und  Eindickung  des  Blutes. 

Literatur  u.  a.  bei  Gravitz  (Klin.  Pathologie  des  Blutes,  S.  600). 

In  zwei  Fallen  unserer  Elgenbeobachtungen  von  zyanotischen  Mitral- 
stenotikern  mit  Pulmonalsklerose  bestanden  ebenfalls  derartige  Ver- 
hfiltnisse  (s.  Krankengeschlchten). 

Es  besteben  zwelfellos  vielerlel  Analogien  mit  der  Blausucht  bei 
angeborenen  Herzfehlern.   VgU  Neusser  (I.      Kap.  Dyspn5e). 

Huber  (Cbaritd-Annalen  1905,  XXIX,  S.  18)  fuhrt  die  Ursache  der  Blausncbt 
bei  angeborenen  HerzFeblera  auf  cine  Reihe  von  Ursacben  zurQck:  Vermischutie 
des  arteriellen  und  venSsen  Blutes  und  Vermehrung  des  Himoglobingehaltes  nod 
der  roten  BlntkOrperchen  bei  ungeHbr  normalem,  absoiutem  Saneratoffgelialt.  Dm 
kommt  noch  die  Stauung  des  dickflussigen  Blutes,  die  die  kleioen  Gefifie  erniiert 
und  so  die  dunkle  Farbe  mebr  heryortreten  liQt. 

Nacb  Buhl  (Beltrag  zur  pathologischen  Anatomle  der  Herzkrankheiten.  Zeitscbr. 
f.  Biologie  1880,  Bd.  XVI,  S.  215)  gebfibre  bei  kongeniulen  Herzfehlern,  wenigsieBS 
ffir  das  Ostium  pnlmonale  und  das  Gbrige  rechte  Herz,  der  mebr  oder  minder  s^t 
auftretenden,  aber  immer  mebr  znnehmenden,  nicht  entzfindllcben  Endarteriifii 
obliterans  oder  auch  frischen  endokarditlschen  Prozesses  tla  wesentlicber  Aotol 
bei  der  SpStzyanose. 

Bei  den  Mitralfehlern,  daher  auch  bei  der  Stenose,  ist  die  Zyanose 
im  Grunde  genommen  eine  Rdspirationszyanose. 

Die  eigenartige,  periodische  Steigerung^.  und  die  dlrekten  Anfalie 

1)  Vereinzelt  stefat  die  Annahme  Kitamuras  da  (s.  o.).  Derselbe  pUdiertfir 
eine  ecbte  Pletbora,  eine  absolute  Vermehrung  der  Blutmenge,  bei  reichlicl)^'" 
Biergenufl  als  Ursacbe  fur  die  Pulmonalsklerose  mit  Herzhypertrophie,  wobei  sich 
die  Erschwening  der  ZIrkulation  besonders  im  Lungenkreislauf  geltend  gemKbt 
babe. 

2)  Natfirlich  sind  hlebei  Schwichezustande' des  recfaten  Ventrfkels  nicbt  r* 
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machen  es  durch  die  Art  und  Weise  des  Elncretens  und  der  Begleit- 
erscheinungen  bei  vorilegender  Affektion  sehr  wahrscheinllcb^  daO 
dabei  reflektorische  vasomotorische  EinflQsse  vorhanden  sein  miissen. 
I-^ierftir  sprechen  das  Besteben  von  ScbweiOausbriicheo,  Frosteln, 
ParSsthesien,  lokale  Ausdehnung  feinster  HauigefSQchen.  Zweimal 
kam  es  sogar  zur  Blldung  von  pemphigusartigen  Zustanden. 

Es  hat  fdrmlich  den  Anschein,  daO  diese  periodischen  Steigerungen 
der  Zyanbse  bis  zu  elnem  gevissen  Grad  als  regulatorische  Hi\h- 
aktion  zur  zweckmaOigen  Blutvertellung  zum  Teile  eln'e  kompensierende 
Sedeutung  fQr  die  Entlastung  des  Lungenkreistaufs  zuzuerkennen  sei  % 
Das  krisenhafte  Auftreten  auf  gewisse  auOere  Veranlassungen,  psy- 
chische  Reize  bin  und  das  Gebundenseln  an  die  Scfamerzanacken  legt 
den  Gedanken  an  einen  reflektorlschen  Charakter  sehr  nahe. 

Um  Wiederbolungen  zu  vermeiden,  muO  darauf  verwlesen  werden, 
dafi  mancbes  von  dem  bisberigen  Besprocbenen  und  das  Nacbstfolgende 
auch  fUr  die  Dyspragla  (s.  u.)  Geltung  haT. 

Wenn  auch  auOerordentlich  sparlich,  Uegen  doch  immerhln  Angaben 
vor,  velcbe  die  Mdglicbkeit  des  Auftretens  von  Zyanose  durch 
Vasomotoreneinflull  unter  gewissen  UmstSnden  dartun. 

Tord6ii8  pe  Is  cyanose.  Jouni.  de  m6dec.  chir.  et  pharm.  Bnixelles  1888, 
LXXXVIII,  p.  38.  Derselbe,  Un  cas  de  cyanose  nfivropathlque.  IMd.  1880,  XC, 
p.  545)  bringt  eine  Reihe  von  vorubergehenden,  neuropathischen  ZyanoaefBlIen,  u.  a. 
bei  einem  7monatlIche'n  Kind  wlbrend  des  Zahnausbrucbes. 

Marseille  gedenkc  einer  Beobachtunc  Blarda,  nacb  der  elne  Frau  vlhrend 
menatrueller  StSrungen  Zyanose  bekam. 

BIbUographie  bei  Granclier  (Cyanose.  Diet,  cncycl.  des  sclenc.  mfid.  1883. 
I.  S,   XXIV.   p.  501). 

Aucb  an  das  Auftreten  lokaler  Zyanose  (u.  a.  Passow)  sei  erinnert. 
Rosenbach  (Ein  Fall  vop  halbseitiger>  Im  Anschlull  an  starke  KOrperbewegungen 
auftretender  Zyanose  des  Geslcbts.  Ztrbl.  t  Nerveniieilk.  188^  S.  231)  sab  bei 
einem  9]llirlgen  Kntbcn  nacb  Korperbewegungen  die  ganze  rechte  Gesicbtshllfte, 
inkl.  Obren  exqnlsit  blau  gef&rbt  erscheinen  (TemperaturerbObnng).  Die  llnke  war 
au^aliend  blafi  und  k&bl»  bei  kSrperlicber  Rube  bekamen  beide  Hilften  wieder 


meint,  solcbe  wurden  sicb  wohl  im  klinischen  Gebaben  kenntlicb  machen.  Eben- 
soweiilg  bezleht  slcb  das  oblge  auf  enorme  Steigerungen  bis  zu  allerlntensiTsten 
Graden.dorch  dazutretende  Pnlmonaltbrombosen. 

1)  Oas  Geblet  der  RegulierungBTorgSnge  durch  Vasomotorenwlrkung  infolge 
Ton  ReBexvorglngen  ist  nocb  dunkel.  Nacb  Francois-Franck  (Arcta.  de  Pbysiol. 

p.  193)  kdnnen  auQer  pressonschen  Reflexen  auf  den  grofien  Kreislauf  aucb 
solcbe  auf  den  kleinen 'ausgelSst  werden.  Die  dadurch  bedingte  Abnahme  des 
Blutzuflusses  zum  linken  Herzen  soil  regulatorisch  den  gesteigerten  Blutdruck  im 
grofien  Kreislauf  berabsetzen.  Nacb  Krebl  isi  es  sebr  wohl  mflglich,  dafi  die 
auBerordentllche  Ausbildung  der  Hautgefllfie  am  Menschen  denselben  eInen  ganz 
aoderen  Einflnfi  auf  den  allgemelnen  Blntdruck  zuwendet,  als  das  am  Tiere  der 
Fall  ist. 
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Sletcbes  Aussehen.  Bei  fortgcsetzter  Beweguag  gleg  die  blaue  Flrbuog  in  mk 
blaurote  fiber  (die  $eite  wird  glfibend  belA  uad  endlicta  bricht  ScbweU  aos).  Kmm 
Sympiitfaikus-  oder  Hentnonndien  nacbweisbar.  N«cb  Rosenbach  tst  die  Te^ 
inderte  Blutzirknlatlon  dai  Primire,  die  Scbwelflsekretlon  das  Seknndire.  Er 
vennatet  eher  das  Ausbleiben  des  SchvelBes  auf  der  anderen  Seltt  als  das  Padio- 
logische.  Die  Uraache  erbUckt  er  in  einer  lokalen  Relaxation  der  Gefliftv9ade  anf 
einer  Indivlduellen  Dispoailioo,  nicbt  auf  Lftbmung  oder  Relznog  tod  Vssomotorci 
bemheiid. 

Ein  allgemelngUltiges  Verhalten  beziiglich  der  DyspnOe  festzu- 
stellen  geht  nicht  an,  da  sicb  je  dleselbe  nach  den  urspFunglichea 
Affektlonen,  dem  jeweiligen  Zustand  des  Herzens, .  den  mogUcbci 
sonstigen  Komplikationen  zichtet 

Am  auffalitgsten  war  der  wlederholt  erhobene  Befund  ganz  bctricbt- 
licher  Differenz  zwischen  deo  geringen  Graden  derselben, 
auch  aaderer  Stauungserschelnungen  und  der  ungemeln  ioten- 
sivea  Zyaoose. 

Weiterhin,  dafi  die  Schweratmigkeit  gar  nicht  selten  laoge  Zeit 
fehlte,  slch  nur  bei  Kdrperanstrenguogen  eiostellte  und,  wie  tus  man- 
chen  krankengeschichtllcheo  Notlzen  ersldidieh,  miCUDter  Vorliebe  fvr 
krisenhaftes,  aofallsweises  Auftretec  zeigte. 

In  Obereinstimmung  mit  dem  gewobnlicben  Behind  bei  den  ursprung- 
lichen  Stdrungen  zeigte  slch  bei  unseren  Fiillen  flberhaupt  nur  eine 
leichte  NeigUDg  zu  Veriangerung  der  Inspiration  i). 

Die  Paroxysmen,  wie  sie  vahrend  der  Dyspragia  intermittens  pul- 
monalls  statthatten,  stellten  sozusagen  nur  elne  exzessive  Steigerung 
der  Inapirationsphasen,  die  enorm  vercieft  und  verlSngert  wurden,  dar. 

An  dyspnoiscben  MItralstenotlkem  zeigte  Kraus,  daB  sIcb  kein  Torwlegend  in- 
oder  exsplrstorischer  Cbarakter  oder  Zelcben  erschverten  EinstrSmens  der  Loft 
in  die  Lungen  bemerklich  machten.  Es  bandelte  sich  itur  urn  eine  elnfacbe  Be- 
schleunigung  und  Vertierung  der  Respiration  (HyperpnOe). 

'  Bei  kardialem  Asthma  macht  sich  elne  Neigung  zur  Verflachung  der  Kttrren 
bemerkbar;  bei  dleser  verBacbten  Atmang  1st  der  inspiratorlscbe  ScfaeiAel  dnrcb 
setnen  Abfall,  den  geringen  WInkel,  den  er  mlt  der  Abszlsse  bllder,  nnd  seine 
geringe  H5hendimension  charakterlsiert.  Die  Resplratlonspanse  Ist  kanm  angedentet 
Die  Frequenz  wecbselt  sehr. 

Die  geschilderten  Anfalle  bei  Alberosclerosis  pulmoaalis  unter- 

scheiden  slch  demoach  ebenso  vom  gew5hnlichen  Asthma  cardiale  als 
dem  bei  Koronarsklerose  auftretenden  (s.  Hofbauer,  Semiologie  und 
Differentialdiagnostik  der  verschledenen  Arten  von  Kurzatmlgkeit  auf 
Grand  der  Atemkurve.   G.  Fischer,  Jena  1904). 

So  vie  bei  alien  (ibrigen  Erscheinungen  und  Symptomenkoniidexci 


1)  Eine  solcbe  flndet  sich  unter  den  Herzkrankheiten  spesiell  belm  Asthna 
cardiale,  der  Perikarditis  nnd  bestimmten  Klappenteblern  onter  gewissen  Umttlnden. 
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kommt  es  ganz  besonders  auch  bei  der  Form  der  Dyspnde  darauf  ao, 
wie  lange  und  oft  man  einen  derartigea  Kranken  beobachtea 
konnte  und  vor  allem,  in  welchem  Stadium  man  ihn  kennen 
lerntei  In  den  Endstadien  verwischen  sich  die  markanten  Erschei- 
Qungen  und  es  stehr  im  Mittelpunkt  alter  die  schwerste  Herziasuffi- 
zienz  mit  alien  Ihren  Konsequenzen. 

.  An  dieser  Stetle  mdchte  Ich  auch  in.Ktirze  darauf  binweisen,  daQ 
die  differeaten  Anslchten  fiber  das  Verhfiltnis  des  Prozesses  zum 
Lungenemphysem*)  s!ch  viellelcht  in  der  Welse  zurechtlegen  lieQen, 
daQ  es  zwar  als  unterstOtzeodes  Moment  In  manchen  Fallen,  ahnllcb 
wie  Pleura-  und  Perikardaffektionen  (vorzugUch  ausgedefante  Adha- 
sionen),  virken  kann,  daB  aber  alien  diesen  Atterationen  sicherlich  kein 
entscheideoder  EinfluQ  zusteht,  wenn  man  bedenkt,  vie  enorm  hauflg 
Lungenempliysem  gerade  auch  mit  den  genannten  Stdrungen  vergesell- 
schaftet  ist,  oboe  daQ  man  auch  nur  lelse  AnsStze  zu  solchen  GefSQ- 
reranderungen  nachweisen  konnte. 

FrQher  stellte  man  slch  die  Beelntriichtlgung  der  Atmung  infolge 
Druckerhobung  in  den  LungengefaQen  so  vor,  daQ  die  stark  gefiiilten, 
unter  hohem  Druck  stehenden  Lungenkapillaren  slch  in  das  Lumen 
der  Alveolarraume  vorbuchten. 

Die  von  Basch  experimentetl  konstatierte  .Lungenstarrhelt" 
bei  Stromhindemissen  in  den  LungeogeKQen  stimmt  mit  manchen 
Uinischen  und  pathotoglsch-anatomiscben  Erfahrungen  nicht  tiberein. 

An  den  elnfachen  Stauungslungen  des  Menschen  zelgt  sich  weder 
Schwetlung  noch  Starrheit^. 

In  jOngster  Zelt  hat  H.  E.  Hering  nachgewiesen,  daO  belm  ruhig 
Uegenden,  spontan  atmenden  Tier  (Kanlnchen)  nach  relativer  Insuffi- 
zlenz  des  linken  Herzens  (Kompression  des  freigelegten  Arcus  aortae 
ohne  Thoraxerdifnung)  erhebliche  Lungenhyperamie  ohne  ob- 
jektiv  wahrnejbmbare  Dyspnde  vorhanden  seln  kann. 


1)  Sanntf  niKcht  But  das  bSuflge  Zusimmentreiren  mit  Lungenempbjrsem  auf- 
oierksam  (7mal  unter  12  Fftllen))  dem  Laacbe  beistlmmen  ni5cbte,  wfihrend  Rune- 
berg  (II.  Nordischer  Kongrefi  fur  Innere  Medizin.  Cbristiania,  Aug.  1898)  im  Ge- 
genteil  bemerkt,  daft  bet  Lungensklerose  und  Empbysem  trotz  des  boben  Druckes 
SUerose  der  Luogenarterien  selten  ist. 

^  Gegen  die  Venache  Bascbs  nod  aelner  Schiller  macbt  Gerbardt  (Arcb, 
f-  exp.  Patb.  1901,  Bd.  25)  den  Einwand,  daQ  sie  zumeist  mit  aufierordentllcb  groQen 
Oruckschwankungen  arbeiten,  vie  ste  in  der  menscbllchen  Patbologie  kaum  vor- 
kommen.  DaQ  die  Blutstauung  zu  einer  Erveiterung  der  Alveolen  und  VergrOQerung 
dea  Lungealnftraums  ffihre,  glbt  er  zn,  dleselbe  sei  jedocb  so  gering,  dafi  sie  eine 
for  die  Lungenliiftung  kaum  in  Betracht  kommende  Grttfie  darstelle.  Die  dadurcb 
^zeugte  Starrbeit  ist  dabe!  zu  unbedeutend,  um  eIne  merklicbe  Erscbwerung  des 
Lnftzatrlttes  zu  Terursacben. 
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Die  GefSDstauung  In  der  Lunge  scheint  mithin  auf  die  Atnnmg 

nicht  so  sehr  eine  unmittelbare  als  eine  mittelbare  Einwirkung  zu  habeo. 
Infolge  der  schlechteren  Ernalirung  der  spezifiscticn  Gewebselemeote 
(an  der  Bronchlalschleimhaut  und  den  Alveolarepithelien)  sinkt  die 
Widerstandsfaliigkeit  gegeniiber  mannigfachen  Reizen  und  Schadlicb- 
keiten,  speziell  gegen  lofektionserreger  (sekundare  Bronchitis  usv.). 

Unter  Zugrundelegung  des  Tlgerstedtscfaen  Schemas  ist  bei  der  oaturlicbei 
Atmung  bei  der  Inspiration  die  Anstngung  des  Blutes  nach  dem  rechten  Herzea 
zunebmend,  die  Diastole  erlelchtert,  die  Veite  der  Lungengenifie  zunehmend,  die 
Strfimung  des  Blutes  in  den  LungengeHfien  erlelchtert  (Blutzuhihr  nacb  dem  livkea 
Herzen,  erst  Abnahme,  dann  Zunahme).  Die  GeflQe  des  grofien  KreislauEt  ver- 
den  welter. 

Die  aktive  Inspirationsstellung  durcb  Anstemmen  der  Arme  und  langsamcs 
tiefes  Einatmen,  wie  es  im  Anfalle  bestaod,  bat  demnach  einen  kompeDsatorischea 
Cbaraltter  gegen  den  supponlerten  Spasmus  der  Lungengen&ei).  Infolge  dicser 
Stellung  sollte  dem  entgegengewirkt  werden,  was  in  erster  Linie  dadurcta  erzielt 
vird,  dad  sich  durcb  die  Inspiration  die  LungengefSQe  erweitern  und  sicb  stirk«- 
mit  Blut  F&llen,  die  StrOmuogsgeschwindlgkeit  in  ibnen  zunimmt. 

Der  Blutdruck  in  der  Arteria  pulmonalls  ist  abblngig  von  der  durcb  die  recbte 
Herzkammer  ansgeworfenen  Blutmenge  und  ron  dem  Widerstand  in  der  Gc- 
flQbabn. 

Die  zur  VerfiiguDg  stehende  Blutmenge  wird  bedingt  durcb  die  aus  dem  Veneo- 
system  dem  Herzen  zustr6mende»die  Ibrerseits  auf  den  VorgSngen  im  Aortensystem 
berubtj  zum  Teil  aber  aucb  auf  den  bei  den  verscbiedenen  Respirationspbasen  vecb- 
selnden  Zuflufimengen  zu  der  Brnsthfihle. 

Wie  verbllt  es  sich  nun  aber  mit  dem  Dmck  in  der  Pulmonalarterle  lAbieod 
der  Inspiration? 

In  der  Norm  flndet  wihrend  dieser  Phase  eine  Ansaugong  In  den  intntfao- 
rakalen  Venen  statt. 

Man  wflrde  nun  erwarten,  dafi  durcb  die  vennebrte  Blutzufubr  wfthread  der 
Inspiration  der  Dnick  in  der  Lungenarterle  steigen  musse.  Tatsflcblicb  sinkt  aber 
unter  normalen  Verhftltnissen,  wie  zuerst  Talma  am  Hunde,  Tigerstedt  an 
Kanincben  nacbwies,  der  Druck  wlbrend  dieser  Phase  Im  rechten  Ventrikel,  nn 
wihrend  der  Exspiradon  zu  steigen.  'Die  Erkllrung  liegt  darln,  dafi  der  emledrigR 
intratborakale  Druck  such*  auf  den  Inhalt  des  relaHv  schwachwandigen  rechten 
Ventrikels  wirkt  und  so  ein  Herabgehen  des  in  Ihm  herrsctaenden  Druckes  bewirkt 

Aber  aucb  dieses  fQr  die  Norm  geltende  minimale  Sinken  des  Blatdmckes 
kommt  fur  unsere  pathologischen  Befunde  nicbt  in  Betracht.  Da  ja  doch  der 
recbte  Ventriket  ungemein  bypertropbisch,  in  seiner  Vand  (Ihnllch  dem  linkea) 
micbtig  verdickt  ist,  wodurcb  obiges  Moment  wegfillt. 

Es  kommt  demnach,  allem  oblgen  zufolge,  die  Inspiration  dem  Lungenkrelslanf 
zugute;  Rubow  (Untersncbungen  Qber  die  Atmung  bei  Herzkrankheiten.  ElnBei- 
trag  zum  Studium  der  Pathologie  des  kleinen  Kreislaufes.  Deutscfaes  Arch.  f.  Uin. 
Mediz.  1908,  Bd.  92,  S.  255)  druckt  ebenfalls  die  Vermutung  aus,  daQ  eine  tiefe 
Respiration  mit  verlilnger tem  Inspirationstadium  die  fiir  die  Lungea- 
zirkuiation  gfinstigste  Respirationsart  sein  dQrfte. 

1)  s.  Dyspragia  intermittens  pulmonalls  (Angina  hypereyanotlca). 
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▼iederfaolt  vurde  festgestellt,  difi  bei  vlelen  Lenten  wlhrend  der  Inspiration 
eine  Bescbleunignag  der  Pulsfrequenz  eintritt 

Sicherllch  ist  die  Luogenblahung  und  das  Emphysem  in  manchen 

PSllen  eine  direkte  Folge  der  Pulmonalatberose,  wobei  ich  bel  ISngerer 

BeobachtuDgszeit  an  den  liHnischen  Kranken  den  Eindruck  gewann, 

dafi  nach  der  Art  und  Weise  des  Atmens,  dem  Aufstemmen,  die  sich 

ausbildende  Lungenblahung  als  jsekundarer  Zuscand,  ja  mitunter  als 

eine  Art  Kompensationseinrichtung  gelten  kann. 

In  dieser  Hlnsicht  hat  die  Theorie  Bohrs^),  dem  sicb  Rubow 

{Ober  die  Atmung  bel  Herzkrankbelten.  Klinische  Untersuchungen 

aus  dem  Kgl.  Frederiks  Hospital »  Nordisk  Forlag,  Kopenhagen  1007) 

anschlieOt,  sehr  viel  Bestechendes,  nach  der  die  Dyspnde  ledlglich 

auf  der  Anstreogung  beruht,  die  Lungen  stark  ausgedehnt  zu  erhalten, 

wodurch  die  Lungen kap 1 11  are n  gestreckt  und  deshalb  leichter  passabel 

werden,  mithin  auch  durch  Verringerung  des  Wlderstandes  Im  Lun- 

genkrelslauf  die  Arbeit  fQr  das  Herz  erleichtert  werde. 

In  der  Tat  dtirfte  dies  bei  kaum  einer  anderen  Storung  mehr  zu- 

treffeo  und  seine  Berechtlgung  haben  wle  bel  der  Atherosclerosis 

pulmonalis,  weolgstens  unseren  Erfahrungen  zufolge. 

In  den  vorgeschritteneren  Stadien  muQ  zur  Erzielung  dieser  kom- 

pensatorischen  Blihuag  um  so  grdfiere  Anstreogung  und  Kraft  auf- 

gebracht  werden,  als  doch  der  Wegfall  oder  zum  mlndestens  der 

hochgradige  Verlust  der  GefaOelastizitat  und  die  eintretende  Starre 

der  klelneren  und  kleinsten  GefaQe  in  die  Wagschale  falli. 

Es  ist  vohl  zveifeUos,  daO  die  Affektlon  Jahrelang  latent  blelben 

kann,  was  auch  scbon  Saun£  <1877)  hervorbebt.  Nach  Ihm  laOt  die 

Wlederkebr  von  Dyspnoean^Uen,  welche  sich  namentllch  erst  in  einer 

▼orgeriickten  Perlode  der  Krankheit  zelgen,  kein  besonderes  Zeichen 

bel  der  Auskultation  erkennen. 

Dies  erklSre  sich  aus  der  Moglichkeit  des  Elnstromens  der  Luft 

und  dai}  die  teilweise  Asphyxie  nur  dem  Mangel  an  Blut  zuzuschrel- 

ben  1st. 

Romberg  (I*  S.  206)  ftihrt  die  Dyspnde  auf  den  Sauerstoff- 
mangel  des  Blutes  zuriick.  ,Dieselbe  war  im  Vergleich  zu  der 
enormen  Zyanose  recht  unbedeutend/^) 

1)  Bohr  (Die  funktionellen  Anderungen  in  der  MIttellage  und  Vitalkapazitit 
der  Langen.  Ztschr.  f.  klin.  Med.  Jan.  1907,  Bd.  88)  betractatet  das  akute  Lnngen- 
empbysem  ntcht  als  eine  Schidlgung  der  Lunge^  sondern  als  einen  kompensato- 
rischen,  zweckmfiQigen  Vorgang,  das  chroniscbe  nicbt  als  primAren  Verlust  der 
LungenelastizitSt,  sondern  als  zweckmfifiige  Anpassnng  an  die  Verfidung  der 
Lnngenoberfliche. 

2)  Ibre  Geringfiigigkeit  mficbte  er  vieltelcbt  —  von  der  absoluten  Rube  des 
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Das  Ausbleiben  des  Dyspnde  selbst  bei  gesteigerter  Muskelaibcit 
bei  hochgradiger  Zyanose,  vie  es  bei  »flngeborenen  Herzfehlern"  (vis 
hler  far  die  prinzlplelle  Frage  nlcht  relevlert)  moglich  ist,  sucht 
Neusser  (Dyspnoe  und  Zyanose.  1907.  S.  89)  dadurch  zu  erkUren, 
daO  fGr  die  Sauerstoffversorguog  der  Gevebe,  bzv.  den  Sauennff- 
verbrauch  andere  regulatorische  Krafte  aufkommea:  Anderung  der 
Scromungsgeschvindiglceit  des  Blutes  durch  kompensatorische  Herz- 
hypertrophie,  Vennehrung  des  respiratlons^blgen  HSmoglobios,  Poly- 
zythamie,  vermehrte  Konzentratlon  des  Blutes  durch  Austritt  von 
Plasma.  AuQerdem  dtirfte  nach  ihm  aber  auch  durch  Angewohousg 
das  Sauerstoffbedtirfnis  des  Organlsmus  herabgesetzt  werden  und  das 
Aimungszentrum  seine  Erregbarkeit  gegen  die  erhdhte  Venositit  des 
Btutes  einbfiQen. 

FQr  die  verhSltnismiliige  GeringfQgigkelt  der  Atembescbventen 
spricht  wohl  auch  der  haufig  in  den  Krankengeschlchten  der  Liiera- 
tur  und  unserer  Eigenbeobachtuogen  viederkehrende  Befund,  daS  die 
Kranken  noch  jafarelang  arbeitsfahig  wareo,  allerdlngs  zumeist  our 
ftir  ieichtere  Verrichtungen;  auQerdem  verdlent  daran  erinnert  zu 
werden,  dafi  bei  verschiedenen  Patienten,  z.  B.  zwei  unserer  Kasuisdk, 
durch  die  langste  Zelt  periodische  Stfirungen  medikamentos  vieder 
leicht  zu  beheben  waren. 

Die  von  Neusser  heraagezogenen  Momente  finden  nach  jeder 
Hinslcht  Ihre  BestStlgung,  spezleil  in  unserer  Kasulstlk.  In  ganz  be- 
sonderem  Mafie  imponlerte  ja  die  ungewdhnlich  starke  Hypertropbie 
des  rechcen  Ventrikels  als  Ausdruck  der  Organkorrelation;  In  deo 
darauf  untersuchten  Fallen  ergaben  sich  ziemlich  hohe  Hamoglobio- 
werte^  elnige  Male  war  elne  ausgesprochene  Polyzythamie  nach- 
weisbar. 

Als  wichtige  ErklSrungsgrdnde  erscheinen  mir  die  langsame  Aa- 
wShnung  an  das  verminderte  Sauerstoffbedurfnis,  wofiir  wir  ja  so 
zahlrelche  Analogien  besltzen,  femer  die  Untererregbarkeit  des  At- 
mungszentrums. 

SIcherllch  darf  auch  nach  unseren  Erfahrungen  dem  langen 
Ausbleiben  starkerer  sekundarer  Bronchitis  eine  nichtzu  unter- 
scbatzende  Rolle  zug^schrieben  werden. 

Dleser  gunstige  Faktor  muQ  vor  allem  der  guten  Kompensatioo 
durch  die  mSchtige  hypertrophlsche  rechte  Herzkammer  zugeschrlebea 
werden.  Es  hat  aber  nebstbei  fdrmllch  den  Anschein,  als  wenn  uarer 


Kranken  ibgesehen  —  auf  die  au&erordentlicta  langsame  Zunahme  des  Sauenieff- 
mangels  bis  zu  dem  Grade ,  in  welchem  er  den  Kranken  kennen  lemt^  inrflck- 

fuhren. 
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besondcren  Umstanden  die  Pulmonalsklerose  bis  zu  einem  gewissen 
Grade  «ls  kompensierende  Komponente  dyspnoischer  Sttfrungen  hier- 
bei  auftreten  kdnne. 

Alles  in  alien  genommen  scheinen  doch  die  Umstande,  welche  zu 
dieser  auffalllgen  Differenz  zwischen  schwerer  Zyanose  uad 
verhaltnfsmSfiig  gerlngen  AtemstSrungen  ffihren,  einer  Er- 
Uarung  zugSnglich  zu  sein. 


Dlezugleich  mit  Steigerung  der  Zyanose  anfallsveise  auftretenden, 
mit  Unruhe,  Angst  und  Beklemmung  einhergelienden  Herz-Lungen- 
schmerzen  {von  der  Herzbasis  in  die  Tlefe  der  Lunge  strahlend) 
erinnem  uns  in  ihrem  ganzea  Charakter  und  der  Art  und  Weise  des 
Auftretens  unwlllktirtich  an  mehrere  andere  fast  analoge,  ebenfalls  auf 
arteriosklerotischer  Basis  beruhenden  Krankheitserscheinuagen  und 
fbrdera  zu  einem  Vergleich  auf  niit  dem  sog.  yintermittiereoden 
Hinken*,  der  Claudication  intermittente  Charcots,  der  Dys- 
basia  angiosclerotic  a  Erbs  bei  Arteriosklerose  der  Extremitaten- 
arterlen^),  oder  der  mit  An^Uen  von  Schmerzen  in  der  Nabelgegend, 
starkem  Spannungsgefiihl,  Meteorlsmus  und  Obstipation  einhergehen- 
den  „Dyspragia  Intermittens  anglosclerotica  intestinalis'* 
Ortners>)  bei  Intestinalarteriensklerose,  welche  beide  Symptomen- 
kooiplexe  wiederum  in  Analogic  mit  der  Angina  pectoris  gebracht 
werden. 

Nach  allem,  was  ich  sah,  dfirften  sich  diese  krisenartigen  Zu- 
stande  bei  Arteriosclerosis  pulmonalis  ebenfalls  in  das  Ge- 
biet  dieser  intermittierenden  Dyspragien  einrelhen  lassen, 
wobei  man  slch  stets  vor  Augen  halten  mufi,  dafi  die  Analyse  und 
Deutung  der  hier  auftretenden  Erscheinungen  wegen  der  noch  viel- 
fach  ungeklarten  und  strittigen  physiologischen  und  pathologischen 
Vorgange  ungleich  schwierlger  als  in  alien  fibrigen  Regionen  sich 
gestaltet. 


1)  Aucb  fQr  die  oberen  ExtremitSten  wurde  ein  fihnlicher  Symptomenl^omplex 
festgestellt  Steuder^  Ein  Fall  von  Dyskinesia  intermittens  anglosclerotica  brachil. 
St.  Petersburger  med.  XTochenschr,  1907,  Nr.  4.  Oebler,  Ober  einen  bemerkens- 
verteo  Fall  von  Dyskinesia  intermittens  bracblornm.  Deutsches  Arcb.  f.  klin.  Med. 
1808,  Bd.  92,  S.  154. 

2)  Ortner,  Zur  Klinlk  der  Angiosklerose  der  Darmarterien  (Dyspragia  inter- 
mittens anglosclerotica  intestinalis)  nebst  einem  Beitrage  zur  Klinlk  des  Intermit- 
tierenden  Hinkena  und  des  Stokes- Adamschen  Symptomenkomplexes.  Volk- 
manna  Samml.  klin.  Vortr.  (Inn.  Med.)  1903,  Nr.  102. 

Klin.  Vortrlge,  N.  F.  Nr.WVOT.  <laner«  Medliln  Nr.  l«l/52.)  Okt.  1908.  32 
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Vielleicht  lieGen  sich  diese  fast  krisenartigen  AnBUe  bezeicfancn 
ate  .Dyspragla  intermittens  angiosclerotica  pulmonalis*. 

Eben  bel  Vergleich  der  hler  mogllchen  Uinischen  Symptomenkom- 
plexe:  Angina  pectoris,  Asthma  cardiale  und  den  Huchardschen 
Aortenbeschwerden  wurde  ich  veranlal^t,  diesen  krisenhaften  Zufallea 
eine  gesonderte  Stellung  anzuweisen  und  ihre  Deutung  zu  versuchen. 

In  unseren  Fallen  war  aucb  ktinisch  zwischen  den  ZustMnden  vod 
(Herz-LungengeRi0-)S ch  m er z  und  H e rz a n g  s  t  zu  untersctieiden. 
Wle  sich  letztere  ganz  besonders  bei  Aortenwurzelsklerose  und  den 
nSchsten  GefSOgebieten  iinden  kann,  so  auch  hier  bei  der  Athero- 
sclerosis pulmonalis,  wobei  auch  gewissermaQen  der  ki*ampfhafte 
Schmerz  auf  die  allernachsten  Gebiete  iibergrelfen  kann. 

Bin  Irradlieren  des  Sclunerzes,  vie  bei  der  Stenokardie,  war  ent- 
schieden  wenlger  ausgepragt,  venigstens  nicht  in  so  welte  Gebiete. 

An  einem  sehr  reichen  klinischen  Beobachtungsmaterlale  hatte  ich 
Gelegenheit  Sienokardieanralle  aller  mogllchen  Stadien,  Grade  uod 
Abstufungen  genau  zu  verfolgen,  ebenso  Asthma  cardiale-Anfatle. 

Diese  belden  Erscheinungskomplexe  slnd  so  oft  und  elngeheod 
besprochen  vorden,  daO  hler  keln  Wort  zu  verlieren  1st. 

Mehrfach  werden  bei  Aortensklerosen  schmerzhafte  Sensatlonen, 
ein  gewlsses  Unbehagen  am  oberen  Sternum,  eln  Druck  lings  des 
Sternums,  eln  Brennen  daselbst  angegeben,  die  Huchard  ein6r  Aoi^ 
tltis  zuschreiben  mochte^). 

Die  in  Rede  stehenden  Attacken  zeigen  entscbleden  eln  von  den 
genannten  Zustanden  dlflferentes  Verhalten  und  dokumentieren  sich 
in  anfallsweise  auftretendem,  mit  nervdsen  Storungen,  Angst,  Unrube, 
Schwache,  Oppression  einhergehenden  Druck-  und  SchmerzgefQhl  in 
der  Herzwurzelgegend  am  Manubrium  sterni,  vorzOglich  gegen  den 
linken  2.  und  3.  Interkostalraum  zu  (eln  starkeres  seitliches  Ausstrahlen 
fehlt,  die  Schmerzen  werden  immer  in  die  Oberbrustgegend  und  in 
die  Tlefe  der  Lunge  zu  lokalisiert),  verbunden  mit  hochgradiger  Zya- 
Dose,  zu  der  das  verhattnlsmiiOlg  frei  Atmen  (fehlende  Oder  nur  ganz 
unbedeutende  Dyspnoe)  in  auffalligem  Kontrast  steht.  Das  der  Sieno- 
kardie  eigene  Vernichtungsgefiihl  fehlte. 


1)  Schon  Thoma  hat  auf  Schmerzen  bei  ArteriosUerose  auhnerksam  gemacbi. 
Stengel  (Nervous  manifestations  of  arteriosclerosis.  Amer.  jonm.  of  the  med. 
scienc.  1908.  Febr.)  bringt  die  Arteriosklerose  mit  verschiedenen  peripheren,  oer* 
vdsen  Symptomen  in  Zusammenhang;  so  fuhrt  er  ebenfalls  pl&tzlich  auftretende 
Schmerzen  in  der  Brust  fast  Sbnlich  wie  bet  Stenokardie,  zumeist  aber  mefar  difflu 
auf  Atheromatose  der  Aorta  thoracica  zuruck. 
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Diese  kardiopulmonare  Angina  tritt  erst  bet  vollentwickelter  Krank- 
beit,  auf  dem  Hdhepunkt  und  spiterhin  in  Erscheinung,  was  aucfa  mit 
den  anatomiscben  Veranderungen  In  Einklang  zu  bringen  w3re.  Die 
.GefaOintima  wird  als  empflndungslos  angegeben,  es  ist  deshalb  auch 
naheliegend,  dafi  diese  Beschwerden,  Schmerzen  und  sonstigen  Sym- 
ptome  erst  den  spSteren  Stadien  eigen  8ind>  wenn  bereits  vorgeschrit- 
tenere  und  in  die  Tiefe  greifende  Veranderungen  vorliegen. 

Die  Hauptreglon  des  lokalen  spontanen  Schmerzes  war  das  Gebiet 
im  iinken  Abschnitt  des  Manubrium  stemi  und  in  der  2.  und  3. 
Rippenknorpelgegend.  Mehrfacb  bestand  auch  bier  besonders  bei 
tiefer  Perkussion  in  vorgebeugter  Haltung  Empfindllchkeit  bis  Druck- 
schmerz.  Sehr  variabel  in  seiner  Stiirke  und  Ausdehnung  war  der 
reflektierte  Schmerz  bei  Kneifen  der  Haut,  Nadelstichen  u.  dgl.,  mit- 
unter  zeigte  er  eine  etwas  weitere  Area,  eine  starkere  Ausbreitung 
wurde  Jedoch  auch  bier  vermlGt 

Ich  mochte  hler  mit  Krehl  (1.  c.  p.  Ill)  zu  bedenkeo  geben,  ob 
es  slch  iiberhaupt  bei  Herzangst  und  Herzschmerzen  im  allgemelnen 
nicht  vielleicht  urn  ganz  besondere  Storungen  handelt,  die  im  Zenirai- 
nervensystem  entstehen  und  vom  Herzen  ausgelost  werden.  Dies 
wiirde  sogar  den  Vorstellungen  der  altesten  Beobachter  am  meisten 
entsprechen. 

Diese  <sit  venia  verbo)Lungenarterien-Schmerzanfallekdnnten 
^entweder  auf  Spasmen  der  kleinsten  Lungeoge^iie  oder  (wodurcb  die 
Anatogie  mit  der  Angina  pectoris  noch  mehr  gesteigert  wiirde)  auF 
soiche  der  Vasa  vasorum,  in  diesem  Falle  der  Broncbiaiarterien  zu- 
riickzuRihren  sein,  wobei  die  M5glichkeit  besteht,  einerseits,  dalS  die 
Schmerzen  durch  den  Krampf  in  diesen  selbst  entstehen  oder  daii 
dieselben  infolge  akuter  Ischamie  der  Pulmonarwandungen  ein- 
treten. 

Wir  miissen  Romberg  (Ober  Arterlosklerose.  21.  Kongr.  f.  inn. Med. 
1904)  ganz  beipflichten,  wenn  er  auf  die  Paradoxheit  hinweist,  daG 
die  skierotischen  Arterien,  welche  den  gewobnllchen  Reizen  nicht 
mehr  in  normaler  Weise  zu  entsprechen  vermSgen,  auf  krankhafte 
nervose  Einfltisse  bin  mit  krampfartiger  Verengerung  oder  Uhmungs- 
.artiger  Erweiterung  reagieren. 

Die  skierotische  GefaOverSnderung  aliein  ist  nicht  imstande,  eine 
befriedigende  Erklarung  ftir  die  Zustande  der  Angina  pectoris,  inier- 
mittierenden  Hinkens  usw.  zu  geben.  Als  funktioneltes  Moment  wird 
die  Abhanglgkeit  von  vasomotorischen  NerveneinflQssen  angenommen 
(Erb,  Kaufmann  und  Pauli,  Goldflam,  Ortner,  Breuer). 

Nach  Muskelanstrengungen  und  ahnlichem  wird  die  GefaGwand 
starker  gespannt,  die  GefaGnerven  reagieren  mit  einem  reflektorischen 
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<«ef£Okrampf  1))  wodurch  iscfaaniische  MuskeU  und  auQerdem  Gefa&- 
schmerzen  entsteheo,  auf  welche  besonders  Weber  und  Nothntgel 
das  Hauptgewicht  legen. 

Unter  alien  GefaQreglonen,  in  denen  sich  auf  sUerotischer  Basis 
benihende  Dyspraglen  ausbllden  kfinnen,  gestalten  sich  die  Verbilt* 
nisse  bel  der  Lungenschlagader,  dem  ven&ses  Blut  fQhrenden  funkiio- 
nelten  GefSfi,  das  in  seinen  Wandungen  selbsrverstitndlich  durcb 
arterielles  Blut  der  Vasa  vasonim  ernShrt  wird,  am  eigenartigsien. 
Gerade  letzteres  Moment  liiOt  die  Vermutung  aufkommen,  daO  viel- 
leicht  unter  gewlssen  Umstanden  Alterationen  Im  Chemismus  eine 
Rolle  bei  dem  in  Rede  stehenden  ProzeG  wenlgstens  indirekt  spielea 
kdnnen. 

Die  altesten  Falle  der  hier  einschlSgigen  Kasulstik  sind  einer  kli- 
nische  Analyse  kaum  zugangticli,  glelctiwohl  linden  sich  hler  immer 
wieder  Schmerzen  in  der  Herzgegendj  die  verschleden  geschitdert 
verden,  angegeben. 

Im  Falle  StdUer  glichen  selbe  vollstandig  der  Angina  pectoris; 
nachdem  jedoch  keln  Befund  bezOgllch  der  Koronai^efaOe  mitgeteih 
vlrd,  isi  keine  Entscbeldung  zu  treffbn^. 

Huguiers  Kranke,  bei  der  sich  eine  voUkommene  Verknocheruog 
der  Puimonalis  fand,  hatte  an  heftigen  Schmerzen  in  der  Herzgegeod 
zu  leiden* 

Nach  der  Beschreibung  muG  Adlers  Fall  als  primarer  gelten.  Die 
Schmerzen  in  der  Brust  wurden  durch  die  finale  Thrombose  gesteigert 

Martineaus  Kranke,  bei  der  nur  Oppression  angegeben  erscheini, 
zeigte  Stamm  und  beide  Aste  des  Gefafies  frei,  nur  in  den  fieiostea 
Asten  Verinderungen.  Oppression  auf  der  Brust,  lange  vor  Odemea 
hatte  der  kranke  Knabe  von  Conway  Evans. 

Heftige  SchmerzanfSlle  in  der  Brust  bestanden  bei  den  Krankei 
Crookes  (Mitralstenose,  Aorta  frei  von  jeglichem  Atherom). 

Rombergs  Kranker  hatte  bei  Beginn  der  Erschelnungen  an  Dnick 
in  der  Mageogegend,  gegen  Ende  der  Krankheit  an  starken,  den  Atea 
versetzenden  Schmerzen  In  der  iinken  Seite  des  Thorax,  unter  dem 
Rippenbogen,  zu  telden,  fiir  die  kein  anatomisches  Substrac  gegebea 
erschien.  Ein  objektiver  Grund  fur  dieselben  war  nicht  nachweisbar. 


1)  Oppenheim(IntermittierendesHinken  und  aeuropBtbiscbeDittbe5e.Deutscbe 
Zeltschr.  f.  Nervenbeilk.  Bd.  17)  tst  der  Hauptvertreter  der  Annatame  einer  aof 
nervSser  Grundlage  entstebenden  spastiscfaen  Kontraktion  in  den  Arterieo. 

2)  Bei  Durcbsiclit  der  krankengescbictailicben  Aarzeictanun(en  Stfillers  bane 
tch  entscbieden  den  EIndruck,  daU  es  sicb  um  Stenokardieannile  handelte.  {Tf- 
piscbe  In  die  Arme  ausstrablende  Scbmerzen  vom  Sternum  ausgehend,  dabel  Blist^ 
Veroicbtungsgefubl  usw.) 
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Die  Respirationsfrequenz  stieg  auf  das  Doppette.  Der  Gesichtsaus- 
druck  wurde  angstUch. 

Ausdruckliche  Anfalle  von  Prakordialangst  notlert  Aust  bei  seinem 
Kranken.  yDyspnSe  uod  Zyanose  mil  starken  Exazerbatiooen"  ist  ein 
weiterer  Befund. 

Laaches  allerdiogs  neuropathische  Frau  klagte  haufig  uber  sehr 
Starke  Beklemmungen. 

Das  21jiihrige  kranke  Madchen  Kidds  litt  von  Kiadheit  an  an 
,Herzkrimpfen". 

Bei  Boinet  und  Poesy  flndet  sich  angegebefl:  Schveratmigkeit  mlt 
Exazerbationen,  Beklemmungen,  nerv6se  Anfatle  mit  SchwSctie,  Auf- 
geregthelt  und  Krampfen, 

Bevor  im  Falle  Sclivartz  die  Lungenblutungen  auftraten,  stellten 
slch  plotzllch  heftige  AnBlle  von  Atemnot  mit  krampfartigen  Schmerzen 
in  der  Brust  eln. 

Weit  entfernr  beliaupten  zu  vollen,  daQ  slch  diese  ZustSnde  mit 
der  von  uns  aufgestellten  Dyspragla  intermittens  pulmonalis  decken, 
begniigenr  wir  uns  auf  das  paroxysmusartige  dieser  Besctiwerden, 
speziell  von  Schmerzen  und  Oppression  in  der  Herzgegend  in  diesen 
krankengeschichtlichen  Notizen  hlnzuveisen. 

Wir  konnten  uns  wiederholt  fiberzeugen,  daO  die  von  uns  oben 
geschllderten  Schmerzanfaile  vorzfiglich  durch  korperllche  An* 
strengungen  und  psychlsche  Affekte  provoziert  vurden.  Als  ersiere 
muQ  man  naturlich  hier  schon  geringftiglge  Hantlerungen,  rasche  Be- 
veguogen,  Drehen,  Biicken  u.  dgl.  bezeichnen. 

Obrigeos  sel  auch  an  dieser  Stelle  erinnert,  daO  gar  nicht  wenige 
Kranke  trotz  ihrer  Beschwerden  oft  noch  jahrelang  wenlgstens  leich- 
terer  Arbeit  nachgehen  konnten. 

Ftir  die  Beurteilung  dieser  Schmerzzustande  releviert  in  erster 
Linie  der  Umstand,  daQ  wlr  in  der  aUertiberwiegendsten  Mehr- 
zahl  Mitralstenotiker  vor  uns  haben.  Nun  ist  es  eine  lange  be- 
iutnnte  Tatsache,  dafi  weitaus  am  haufigsten  Aorteofehlerkranke  (wegen 
Cbergreifen  der  AfPektion  auf  die  Koronarlen  und  die  Aorta  selbst) 
tatsachlich  an  Schmerzen  leiden,  wahrend  Paiienten  mit  Mitralfehlern 
von  solchen  vielmehr  verschont  bleiben. 

Nothnagel  (Schmerzhafte  Empfindungen  bei  Herzerkrankungen. 
Zeitschr.  f.  klin.  Med.  1801,  Bd.  10,  S.  209)  notierte  unter  483  Herz- 
klappenfehlern  bei  22  Fallen  von  Mitralstenose  nur  in  18%  Herz- 
schmerzen,  bei  82%  fehlten  selbe. 

Die  Tatsache,  dafi  gerade  bei  Aortaklappenfehlern  die  schmerzhaften  Sensa- 
tioneo  so  sehr  viel  bSuflger  sind  als  bei  andtfren  Klappenfeblern  drSngt  ztir  An- 
^me^  daft  weniger  der  Herzmuskel  als  vlelmebr  das  Gen&  biebel  beteiligt  ist. 
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Veltere  MltteHangen  bnchte  dertelbe  Alitor  fiber  GefllBscbnierz  (Vlener  UIb. 
Vocbenscbr.  1893,  Nr.  46  und  47).  In  der  Diskusslon  (S.  854)  weiit  Schrdtter 
darauf  bin,  dafi  nicht  alleia  Angiospasmus  mit  Schmerz  vergesellscbaftet  sei,  bei  der 
angioparalytischen  Form  der  MigrSae  Rnde  sich  kein  geringerer  Schmerz.  DieGe* 
nOscbmerzen  hnden  wiederholt  Ihre  Interpreutoren  z.  B.  Ltacbe  (ZarLebre  toa 
den  Scbmenen,  sog.  TtskalSren  Urspmnges),  Ortner  (1.  c.)  n.  «. 

Hare  (The  diagnosis  and  relief  of  cardial  pain.  Philadelphia 
polyclin.  1898,  no.  50)  gibt  eine  ausfQhrliche  Darstellung  der  Schmeneo 
bel  Herzleiden. 

Nach  ihm  ist  ebenfolls  der  Schmerz  nur  SuQerst  selten  bei 
Mitralstenose,  wobei  er  hervorhebt,  daB  diese  St5rung  fiberhaupt 
nur  selten  und  nur  schwer  von  anderen  vlelleicht  gleichzeidgen  Affek- 
tionen  zu  scheiden  ist  und  veil  der  Schmerz  sich  meist  entwickelt  \m 
vorgeriickten  Stadium ,  wenn  die  Herzaktion  unregelmSlSig  wird  und 
sich  verschiedene  andere  Erscheinungeo  bemerkbar  machen.  Er  vei^ 
mutet,  dafi  diese  mitunter  bei  Stenose  der  Mitralis  auftreteo- 
den,  der  Stenokardie  ahnlichen  Schmerzeo  von  einer  be- 
sonders  starken  Dilatation  des  Vorhofes  herruhren. 

Wenn  nun  einerseits  be!  Aortenfehlern  mit  Sklerose  und  Atfaer(h 
matose  des  GefaJSes  so  ungemein  haufig,  bel  Mitralstenose  so  sdtea 
Schmerzen,  speziell  Paroxysmen  auftreten,  so  mtissen  wir  unwillkilr- 
lich  nach  dem  Grund  forschen,  der  ffir  das  Auftreten  bei  letzteita 
verantwortlich  zu  machen  1st.  Derselbe  1st  meiner  Oberzeugung  nacb 
in  erster  Linie  in  der  Atherosclerosis  pulmonalis  gelegen,  wofnr 
ich  folgeode  Momente  ins  Treffen  fUhre: 

1.  die  Analogie  mit  den  Aortenverhaltnissen. 

2.  Falls  Hare  mit  der  Dilatation  des  Vorhofes  recht  hatte,  mfiflien 
ja  alle  halbwegs  stSrkeren  Stenosefalle  Schmerzen  zeigen,  die  bei  dea 
starksten  Vorhofsdilatatlonen  am  heftlgsten  auftreten  wflrden. 

Das  ist  aber,  wie  ich  mich  in  einer  grofleren  Reihe  von  Eigenfilleo, 
denen  der  Llteratur,  speziell  auch  den  mit  Rekurrenslifhmung  verge- 
sellschafteten,  uberzeugen  konnte,  durchaus  nicht  der  Fall. 

3.  Liegt  in  den  Angaben  Hares  uber  Auftreten  erst  in  den  vo^ 
geriickteren  Stadien,  dem  stenokardieahnlichen  Charakter  und  wegeo 
der  Beschuldlgung  des  Vorhofes  jedenfalls  auch  von  Ihm  konstatlertea 
basalen  Lokallsation  eIne  Bestatigung  unserer.  Ansicht. 

4.  Ware  ein  sehr  wlchtlger  Beweis  das  Vorkommen  derartiger 
basaler  Schmerzen  mit  ihrem  charakter istischen  Geprage  In  Fallen, 
die,  wie  wir  oben  dargelegt,  Ihre  Entstehung  Pulmonalvenenverenguo- 
gen  verdaoken,  bel  denen  naturgemifi  die  Vorhofisausdehnung  vermiflt 
wird. 

5.  Dtirfte,  was  sehr  In  die  Wagschale  Fallt,  der  oblge  Prozentsao 
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schmerzhafter  Mftralstenosen  mit  den  mit  Atherosklerose  der  Lungen- 
gefaOe  behafteten  im  groOen  und  ganzen  {iberelnstimmen. 

In  Zukunft  mQfice  demnach  ganz  besonders  dem  Zussmmen- 
treffen  von  Schmerzen,  oblgen  auskultatorlschen  Erschei- 
ttungen  und  der  Blausucht  Rechnung  getragen  werden. 

In  Zusammenfassung  des  Symptomenkomplexes  der  Dyspragia 
intermittens  angiosclerotica  pulmonatis  (oder  vom  rein  symp- 
tomatologlschen  Standpunkt,  der  Hypercyanosis  Intermittens 
angiosclerotica  putmonalis  dolorosa  adyspnolca)  kdnnen  wir 
kurz  rekapltuUerend  sagen:  . 

Es  handelt  slch  um  eln  (lurch  verschiedene  Momente  (rasche 
K6rperbewegungen,  psychlsche  Emotionen,  Dyspesie  mit  Obstipation 
und  Meteorismus  und  ahnliches)  ausgeldstes  oder  begtinstigtes  krlsen- 
haftes  Auftreten  von  Schmerzen  in  der  Gegend  der  Herzbasls  (gegen 
die  Tiefe  der  Lunge  zu  ausstrahlend),  mit  Aufregung,  Unruhe,  be- 
klemmendem  AngstgefQhl  elnhergehend^  mit  deaen  fast  stets  eine  be- 
triichUche  Steigerung  der  Zyanose  vergesellschaftet  1st,  ohne  dafi  es 
zu  besonderer  Atemnot  zu  kommen  braucht,  wobel  Im  Gegenteil  zur 
intensiven  Blausucht  langere  Zelt  die  relatlv  lelchte  Atmung  auffaillg 
kontrasciert. 

Die  Mannigfaltigkeit  der  ffir  die  iitlologischen  VerhSUnisse  zu  be- 
schuldigenden  Ursachen  und  die  sonstige  VariabllitSt  der  Idinisctien- 
Erscheinungen,  beides  Folgen  der  so  zahlrelch  mdglichen  Kombina- 
tionen  sonstlger  St5rungen,  erschweren  naturgemaO  eine  allgemein- 
gfiltige  zutreffende  Erklarung. 

W^enn  ich  dennoch  eine  solche  wage,  so  geschieht  es  mit  dem 
BevuOtsein,  in  dleser  durch  den  Zusammenflufi  so  verschiedenartlger 
Mdgllchkeiten  schwierigen  Materie,  die  von  Haus  aus  lelder  noch 
illzuviel  des  Ungeklarten  enthSlt,  Theorien  aufzustellen,  die  durch 
veltere  ktinlsche  Beobachtungen  und  Experlmente  gesttitzt  werden 
miissen. 

In  diesen  Torzfiglich  f&r  den  Praktiker  und  die  kllnlsche  Beobactatung  be< 
ttimmten  Umritsen  des  abzutaandelnden  Gegenstandes  mufi  Icb  mich  darauf  be- 
Kbrtoken,  hinznwelsen,  dafi  die  Forsctaer,  so  sebr  ihre  Anslchten  fa  vielen  Punkten 
dlrergieren.  In  der  anDerordentlichen  Scbwierigkeit  gerade  dleaer  Experlmente  flber- 

einstlmmen. 

Und  eben  bei  diesen  sind,  wie  aus  unseren  klinischen  Besprechungen  unzwei- 
deatig  zu  folgem,  eine  grofte  Relbe  einAicher  and  welterhin  Immer  kompllzlerterer 
eqwrlmenteller  Priifungen  notwendlg,  well  eben  taier  allzuriel  zasammentrifft: 
Faakdon  zweier  Organe,  deren  Wechselbeziehungen,  Ernihrung,  Nervenbeelnflussnng 
and  StSningen  ntannigfaltlgster  Art 

Die  Moglichkeit  gleichzeltigen  Bestehens  verschiedener  Prozesse 
und  die  Mannigfaltigkeit  solcher  Komblnatlonen  verwischt  den  Typus 
der  einzelnen  Symptome  und  erschwert  deren  Analyse. 
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So  bestanden  bel  Fall  I,  67jahriger  Mann,  Alkoholist  mit  Leber- 
zirrhose,  Arteriosklerose  und  Myodegeneratio  cordis  nach  seinen  uod 
seiner  Aogehdrigen  Aussagen  angeblich  niemals  typisclie  Stcnokardie- 
anfSlle;  allerdings  war  es  schwer,  von  dem  Kranken  etwas  heraos- 
zubringen. 

Watirend  des  Spitalaufenthaltes  werdeo  ein  einziges  Mai  .rlieu- 
matische'  Schmerzen  im  linken  Arm  angegeben. 

Es  bestanden  driickende  Schmerzen  am  Bnistbein,  Oppressions- 
gefiihl.  Die  klinischen  Symptome  waren  derart,  daQ  eine  rechte  Eio- 
reihung  unmoglich  war;  bei  der  Nekropsie:  Hochgradige  Sklerose  der 
Brustaorta  und  Pulmonalis,  ganz  besonders  starke  Verkalkungen  der 
Koronarien  und  Einengungen  ihrer  Mundungen.  Myodegeneratio 
cordis. 

An  der  Mitralklappe  Verdickungen,  auDerdem  Verkurzung  der 
Selinenfaden. 

Vom  ktinisctien  Standpunkte  aus  miissen  wlr  ein  ungewotanlicb 
ianges  Latentbleiben  nach  beiden  Richtungen  hin  annehmen  mit  spaiein 
Eintreten  wenig  ausgesprocheoer  Symptome  von  Angina  pectoris  und 
nicht  charakteristischer  ftir  die  Pulmonalarterienaffektion. 

Die  zweifellos  bestehende,  auf  alkoholischer  Basis  beruhende  psy- 
chische  Minderwertigkeic  erschwerte,  wie  ervahnt,  die  Analyse  der 
Befunde  und  die  nahere  Detaillierung  der  Verhaltnisse. 

Im  Falle  IV,  39jahrige  Frau,  mit  eigentlich  Sjahriger  BeobachtuDgs- 
zeit,  hatte  die  Frau  immer  wieder  schwere  AnfSUe  von  Polyarthritis. 

Es  bestanden  starke  Zyanose  mit  Dyspn6e,  schwere  Stauungs- 
katarrhe.  Bei  Zusammenhait  alier  Befunde  konnte  der  Verdacht  aof 
vorliegende  Kompiikation  ausgesprochen  werden. 

Der  34  jiihrige  Mann  (Fall  V)»  (mit  wiederholtem  Gelenksrheumatis- 
mus,  Endo-  und  Perikardltis,  Typhus)  zeigte  bei  seiner  Mitralstenose 
eine  Reihe  obiger  charakteristischer  Momente.  Wegen  der  f0r  diese 
Affektion  wenigstens  kurzen  Beobachtungszelt  vurde  eine  Diagnose 
quoad  Pulmonalarterle  in  suspenso  gelassen;  ebenso  bei  dem  nachsteo 
Pat.,  20jahrigen  Mann  (Pall  VI),  mit  Polyarthritis,  in  dessen  Familie 
Herzleiden  zu  Hause  waren. 

Es  bestand  Aortensklerose  und  Insuffizienz  der  Semilunaren  mit 
enorm  starker,  im  Herzbefund  selbst  nicht  motivierter  Zyanose,  Hy- 
pertrophic des  rechten  Ventrikels  und  Fortpflanzung  des  diastolischeo 
Geriiusches  nach  links.  Ganz  das  gieiche  gilt  vom  niichsten,  mit  ihm 
vSliig  kongruenten  Fall  VII,  bei  welchem  nur  eine  einmonadlcbe 
Beobachtungszeit  bis  zum  letalen  Ausgang  zu  verzeiclinen  war. 

Durch  das  gleichzeitige  Bestehen  einer  Reihe  der  verschiedensten 
Komplikationen  bei  Fall  VIU,  eine  43  jShrige  Frau  betreffend  (Anamnese: 
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Blattern,  Pneumonie)  und  zwar  Mitralstenose,  Myodegeneratio  cordis, 
Anamie,  Zyanose,  Nephritis,  Uramie,  Bronchopneumooie  (Synechien 
beider  Lungen)  wurde  der  Typus  vollltoinmeti  verwisclit,  abgeselien 
von  dem  weit  vorgeschrlttenen  Zustand  und  dem  nur  12tagigea  SpitaU 
aufenthalt 

Im  IX.  Falle  konnte  ich  auf  Grund  der  firGheren  Erfahrungen  und 
der  schon  friitier  wiederholten  Untersucbungen  und  langeo  Beobach- 
tungsmoglichkeit  mit  hdchster  Wahrschelnlichkeit,  bei  Fall  X  mit 
SIcherheit  die  Diagnose  auf  Acherosclerosls  pulmonalls  bel  Mitral- 
stenose stellen. 

Bei  der  Kleinheit,  schtechten  FQltung  des  Hnken  Ventrikels  und 
der  ftir  die  Behinderung  der  BlutstrSmung  in  diesem  maQgebenden 
Verhaltnisse  Ist  es  begreifllch,  daO  wir  bei  manchen  Beobachtungen 
die  Kombination  von  „Anamie  mit  Zyanose^  antreffen.  Auf  An^lle 
von  Scliwache  des  linken  Ventrikels  sind  dann  die  hierbei  notierten 
Zufalle  von  Kopfschmerzen,  Schwindel,  Sch varzsehen,  Obelkelten  u.  dgl. 
zuruckzufiihren  (u.  a.  Fall  VIII  und  X). 

Bei  Beriicksichtigung  aller  MogUchkeiten  wird  es  uns  nicht  wunder- 
nehmen,  daQ  dfters  schon  frtihe  schvere  Zelchen  von  Herzschwiche, 
Stauungszustanden,  Stauungskararrhen  usv.  auftreten  konnen. 

Gerade  wie  Angina  pectoris  mit  Dyskinesia  intermittens  vergesell- 
schaftet  sein  kano,  wie  u.  a.  aus  der  Mitteilung  Curschmanns  (Ober 
vasomotorische  Krampfzustande  bei  echter  Angina  pectoris.  Deutsche 
mediz.  Wochenschr.  1906,  Nr.  38)  hervorgeht,  so  liege  die  Kombination 
von  Stenokardie  mit  Dyspragia  intermittens  pulmonalis  nahe,  im 
veiteren  die  mit  wirklichem  Asthma  cardlale. 

Bei  der  Angina  pectoris  tiberwiegen,  wie  bekannt,,  die  Manner 
(nach  Gauthier  z.  B.  78,8%),  als  Mittelzahlen  finden  sich  durch- 
schnittUch  80%  angegeben.  Bel  der  Atherosclerosis  pulmonalis 
partizipleren  belde  Geschlechter  fast  In  gleicher  Zahl  (M:  W 
=  27:25). 

GewissermaOen  pramonltorische  Zelchen  gehen  jedoch  schon 
geraume  Zeit  voraus.  So  zelgten  z.  B.  zwei  von  unseren  Kranken 
durch  viele  Monate  hindurch  rasch  eintretende  Steigerung  der  Zyanose 
mit  allgemelnem  Unbehagen,  Frosteln  und  kaltem  SchweiO. 

Vielleicht  liefien  sich  diese  initialen  Zyanosekrisen  mit  derprimaren 
Sklerose  der  Vasa  vasorum  in  Zusammenhang  bringen  und  zwar  da- 
durch  ausgelSsten  Zirkulatlonsstdrungen. 

In  Zukunft  miil^te  der  zeltlichen  Entwicklung  und  Ausbildung  der 
klinischen  Erscheinungeo  noch  naher  Rechnung  getragen  werden. 

Zu  wiederholten  Malen  war  der  Einflufi  psychlscher  Affekte  und. 
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fiuGerer  Reize  fQr  das  Ausldsen  oder  Starkerwerden  auch  solcher  Zu- 
stSnde  unverkennbar. 

Es  darf  uns  daher  nicht  wundernebmea,  daQ  mituiiter  eioe  Arhyth- 
mle  des  Pulses  vahrend  derselben  eine  Zunahme  erfuhr. 

Durch  langere  Zeit  stelltea  sich  die  vollentwickelten  Anfallc,  it 
Aoalogle  mit  der  Angina  pectoris,  erst  bei  rascheren  Bevegungeo, 
Biicken,  Umdrehen,  raschem  Gehen,  Aufbeben  von  schweren  Gegeo- 
standen,  Elnvirkung  von  Kalterelzen  (z.  B.  beim  Verlassen  des  wannea 
Zimmers  im  Winter)  eln. 

Spaterhin  fiberfielen  sle  die  Kraaken  beim  bloOeo  Aufrichten  im 
Bette,  sogar  bet  ruhiger  Lage<),  und  es  mischten  sich  immer  mdir 
schwere  dyspnolsche  Zustande,  manchmal  direktes  Asthma  cardiale  bcL 

Je  geringfugiger  die  ausloseade  Ursache,  desto  ungunstiger  gestaltet 
sich  im  allgemeinen  die  Prognose. 

Die  klinischen  Erscbeinungen,  die  liLerbei  beobtcbtet  werdea  kdnneO}  stebei. 
im  Elnklans  mIt  dem  von  Heldenbain  henrorgebobenen  Verhalten  der  Biotm- 
teilung  tuf  sensible  Reize;  es  erweitern  slcta  nacta  ihm  in  der  Regel  die  HautgeHBe 
auf  reBektorische  Reizung,  vibrend  sicb  die  inneren  GefiBe  verengem,  wodurcb 
ein  gewisser  Antagonismus  zwischen  oberflSchlicben  und  tieferen  GefiBen  sttttbat 
Im  allgemeinen  scbeinen  bei  druckstelgernden  ReSexen  die  GeRBe  der  inaereo 
Organe  meist  verengt  zu  werden,  wlhrend  zu  gleicber  Zeit  die  der  Haut  uod  Ske- 
lettmnskeln  metar  Oder  weniger  erweitert  werden.  Bei  drucksenkenden  Rdezen 
ist  das  Umgekebrte  der  Fall.  Der  Antagonismus  zwiscben  Haut  und  ianeren  Or- 
ganen  ist  jedocb  kein  absoluter. 

Das  bei  der  Zyanose  Erwihnte  Sndet  seine  natfirlicbe  ErgSnzung  in  den  Be* 
funden,  die  den  innlgen  Zusammenhang  vasomotoriscber  Reizersctaeioungen  in  dea 
kleinen  Hau^eRflen  bei  Ibnlicben  Symptomenkomplexen  im  Anfiille  dartnn: 

Hagelstam,  Ober  Intermitt.  Hinken  als  Symptom  ron  Arteriosklerose.  Dentsche 
Ztschr.  r.  Nerrenheilk.  1901,  XX,  S.  65.  Higier,  ibid.  1901,  Bd.  10. 

Brisstud,  Claudication  intermittente  doulourense.  Rev.  neurol.  180^  no.  13l 

Goldflam,  Neurol.  Zentralbl.  1901,  S.  197. 

Die  vette  Entfernung  stilnde  mit  der  pbysiologisctaen  Erfahrung  in  keiaen 
Widerspntcb.  Es  k5nnen  KOrperteile,  welcbe  vom  Verbreitungsgebiet  der  surzeit 
gereizten  zentripetalen  Nerven  welt  entfernt  liegen,  bei  sensible'r  Reiznng  eine 
reflektoriscbe  Verengerung  oder  Erwelterung  ihrer  GefSBe  zeigen. 

U.  a.  erwtbnen  Dastre  und  Morat  (Rech.  exp.  sur  le  syst.  vaso-mot)  ils 
Folge  einer  Iscbiadikusreizung  GefflBerweiterung  in  den  Tellen  des  Koples,  welcbe 
vom  Halssympatbikus  gefSBerweiternde  Nerven  erbalten. 

F&r  die  in  Rede  stebenden  Verbiltnisse  ist  es  nun  von  ganz  besonderem  In* 
teresse,  dafi  die  gleicben  Forscber  eben  diese  Nerven  auch  durcb  Reizung  dd 
N.  laryngeus  superior  und  des  Lungenvagus  in  Tfitigkeit  versetzen  konnten. 

Auf  dieses  Verhalten  beziehen  sie  dann  auch  die  GesIctatsrOte, 
welcbe  Lungenkrankheiten  zu  beglelten  pfiegt^. 


1)  Jedem  Praktiker  gilt  mit  Recht  das  Elntreten  von  Stenokardieanfillen  schos 
bei  vollkommener  Rube,  namentlicb  nacbts,  als  bfises  Omen. 

2)  Icb  erinnere  biebel  (abgesehen  von  der  hektlschen  ROte  der  LullgentBbe^ 
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Beim  bekannten  Zusamnienhang  zwiscben  Nwe  und  Lungenaftektionen  (Asthma 

bronchiale)  1st  es  bemerkenswert,  dafi  Franck  (Arch,  de  physiol.  1889,  p.  550)  bei 
Reizung  der  Scbleimhaut  eine  GenQervelterung  im  ganzen  Kopf  bemerkte,  die  auf 
der  entsprecbenden  Seite  am  stirksten  var. 

Die  Steigerung  der  Zyanose  wahrend  der  Anf^lle  mochte  Ich  als 
Reflex  infolge  der  Schmerzanfalle  aosehen.  Nachdem  von  Haus  aus 
schon  Zyanose  und  Neigung  zu  Erweiterung  der  HautgefaOe  besteht, 
ist  es  erklarlich,  daO  eia  Reiz  viel  leichter  in  schon  praformlerten 
Bahnen  und  ausgefahrenen  Geleisen  sich  bewegt. 

Im  Gegensatz  zu  diesem,  weon  es  zu  sagen  erlaubt  ist,  Dolor  caeru- 
leus,  ist  der  Angina  pectoris,  bei  der  an  und  fur  sich  infolge  der  Aorten- 
stoning  Aniimle  vorherrscht,  ein  Dolor  palHdus  eigen.  Im  ersteren 
Falle  scheint  demnach  eher  HautvasomotorenlShmuog  (Relaxation  der 
GeSQe),  im  zweiten  Falle  eher  Spasmus  zu  bestehenO>  Auch  andere 
Momente  scheinen  fiir  einen  gewissen  Antagonlsmus  der  Verhalmisse 
bei  AfPektionen  dieser  beiden  GefaQe  zu  sprechen  (s.  u.). 

Die  mecbanischen  Verbfiltnisse  des  Lungenkreislaufes  ermOgUchen  In  der  Norm 
ein  Durchstr6men  mit  der  geringsten  Verschwendung  tod  Kraft. 

Vie  verhBIt  sicfi  der  Widerstand  In  den  perlpheren  Gefltfigebleten  der  Pnlmo- 
nalis  zum  Blutdruck  in  derselben. 

'  DaO  ersterer  im  allgemeinea  ein  nur  sehr  geringer  ist  und  daB  nur  sebr  be- 
trlchtlicbe  VerBnderungen  der  Gefifiwelte  einen  merklicben  EinBuQ  auszuuben 
Termdgen,  wird  auf  Grund  der  Liclitlieimsclien  Verauche  angenommen,  der  am 
kurareslerten  Hunde  >/«  des  gesamten  PulmonalgenOgebietes  ausschalten  konnte, 
ohne  dafi  dadurch  der  Druck  im  grofien  Kreislauf  im  mindesten  berabgesetzt 
wurde*). 

Tigerstedt  fuhrt  die  stlrkere  Durchstrfimung  des  restlichen  GeAfigebietes 
auf  Grund  von  InjelnionsTersucben  darauf  zurOck,  dafi  scbon  unter  normalen 
Verbiltoissen  die  Blntverteilung  in  den  Lungenabschnitten  eine  aufierordentllch 
Terschledene  iit  Dafi  der  Widerstand  in  den  LungengeRfien  ein  sebr  geringer  iat, 
ergibt  sich  aacb  aus  der  ungemein  grofien  StrOmungsgescbwindigkeit  im  Pulmonal- 
gebiet  {Stewart,  Tigerstedt,  2—4  Sekunden). 


kulose)  an  daft  alte  Peter-Frankscbe  Symptom  der  gleicbseitigen  Gesicbtsrfttung 
bei  Pneumonie. 

1)  S.  Nothnagels  Angina  pectoris  vasomotoria.  D.  Arcb.  f.  kiln.  Medlz.  III. 

2)  Landgraf  (Klinisches  und  Experimentelles  zur  Lehre  von  der  EmboDe  der 
Lungenarterie.  Zeitschr.  f.  klin.  Med.  Bd.  20)  erbielt  vollkommen  entgegengesetzte 
Resultate.  £r  unterband  am  spontan  atmenden  Kanincben  obne  Ersninng  der 
Pleurabfiblen  die  linken  Arteria  puimonalis.  Die  aebr  scbwierige  Operation  gelang 
nur  in  4  Fillen,  wobei  Jedocb  auf  die  Kompression  der  linken  Lungenarterie  prompt 
ein  Sinken  des  Aortendruckes  folgte.  Dabei  fullte  sicb  der  Stamm  der  Lungen- 
arterie, dann  sah  man  die  recbte  Kammer  sich  erweitern  und  zugleich  das  linke 
Herzohr  blasser  werden.  (Aortenkurve  sank  auf  die  Haifte  vnd  stieg  mit  dem  Auf- 
bffren  der  Kompression  wieder  an.)  Landgraf  meint,  daft  die  Licbtbeimscben 
Ergebnisse  nur  f&r  knraresierte  und  kflnstlicta  retpirierte  Tiere  Geltung  bitten.  Bel 
einer  Wiederholung  dieser  Versuche  durcb  Tigerstedt  konnten  die  Angaben 
Landgrafs  nicht  bestfitigt  werden. 


468 


Adolf  posselt, 


[IW 


Tigeretedt  (Ober  den  Kreisliuf  naeh  Binduog  der  Unken  Lantenartctie. 
Skand.  Arch.  t.  Physiol.  1907,  XIX,  4  und  5^  p.  231)  otellte  an  kuraresierten  Kaaia- 
cfaen  fest,  dafi  durch  temporire  Abklemmung  der  llnken  Lungenarterie  die  Sekimdea> 
volumlna  der  linken  Herzkammer  zwar  abnehmen,  daU  die  Abnatime  aber  im  grofien 
und  ganzen  als  sehr  geringfOglg  zu  erachten  ist.  £s  genugt  demnach,  nach  Ans- 
scbaltUQg  der  einen  Lunge  der  nocb  ubriggebliebene  Teil  des  kleinen  KreislioE^ 
um  das  linke  Herz  mit  etwa  derselben  Blutmenge  wie  vorher  zu  speisen.  Ancli 
der  Blutdruck  im  grofien  Kreislauf  erfllhrt  hierbei  nnr  unwesentliche  Andermgen. 

Der  Lichtbeimsche  Versucb  ist  nur  so  zu  erklSren,  dafl  hiebei  der  rechte 
Ventnkel  sein  Blut  durch  den  offenen  Teil  der  Genfibahn  mit  nocb  erhdhter  Ge- 
schwlndlgkelt  treibt 

la  den  normalen  Partien  der  Lunge  werden  die  GefiBe  erweitert,  bald  jedocb 
vermag  ibre  Dilatation  allein  das  Hindernis  nicht  mehr  auszugleichen  and  oui 
steigt  auch  der  Druck  in  der  Pulmonalarterle  sttrker  an. 

Bei  diesem  dem  Kdrperkreislauf  entgegengesetzten  Verhalten  hingt  ei  guz 
von  der  StSrke  and  Ausbreitung  des  Hindemisses  ab,  wIe  weit  es  durch  GeiiB- 
dilatatlon,  w!e  weit  es  durch  verstfirkte  Herzaktion  ausgeglichen  wird,  vas  in  jedem 
Fall  das  Verhalten  des  Ventrikels  beeinflufit,  dessen  Arbeit  sicb  vergrfifiert  and 
bei  lingerem  Bestefaen  Hypertrophic  seiner  Vandung  berbeifubrt. 

Die  mechanischeo  VerhaUnisse  beider  groDen  Gef^QstSmme  ao 
der  Herzwurzel  verdienen  ebeofalls  eine  Berucksicbtiguog. 

Bei  Sklerosierung  und  Erweiterung  der  Aorta  vermag  die  ohoehin 
weiche,  nachgiebige  Pulmoaalis  leicht  auszuweichen;  anders  umge- 
kehrt  — ,  etabliert  sich  ein  derartiger  ProzeB  mit  Erweiterung  an  der 
Pulmonalis,  so  setzt.  die  starre,  stark  gespannte  Aorta  einen  Wider- 
stand  entgegen.  Elne  PrSdilektlonsstelle  der  Pulmonalsklerose  ist  nun 
nach  Reiche  anscheinend  die  Stelle,  die  der  Aorta  ascendens  unver- 
schieblich  anliegt  -  Nun  verlaufen  im  Blndegewel}e  zwischen  den  bei- 
den  Gefafien  Herznervengeflechte  (Nervus  depressor). 

Eine  Ausdehnung  der  Pulmonalis,  zumal  wenn  sic  mit  Verhartung 
der  Wand  und  gewissen  periarteriitischen  Vorgaugen  vergesellschaftet 
ist,  kann  nun  zu  einem  Druck,  Verzerruog  u.  dgl.  der  Nerven  uod 
konsekutiven  Reiz-  oder  LShmungserscheinungen  f&hren. 

Nach  KSster,  Tschermak,  Hirsch  und  Stadler  1st  der  Nervus 
depressor  nicht  ein  ReHexnerv  des  Herzens,  sondern  der  Aorta.  Diese 
hat  in  ihrem  Anfangsteil  die  Bedeutung  eines-  ^Windkessels''  (das  systo- 
tisch  ausgevtirfene  Blut  aufeuspeichern  und  zu  verteilen).  Als  wescni- 
lichste  Funktlon  des  Depressors  scheint,  da  er  durch  Steigerung  des 
Futlungsdruckes  im  Aortenbogen  erregt  wird,  die  Verbiitung  der  Obei^ 
dehnung  dieses  Wlndkessels  zu  bestehen.  Eine  Beelnflussuog  dieser 
Funktion  infolge  derartiger  geschilderter  pathologischer  Pulmonil- 
a rterien pro z esse  scheint  demnach  der  Ortlichkeit  nach  nicht  ausge- 
schlossen  zu  sein  und  es  diirften  moglicherweise  auch  Anomalien  der 
Blutverteilung  im  groQen  Kreislauf  z.  T.  hlerauf  beruhea. 
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Die  Ulnische  Diagnose  der  Palmooalarteriensklerose. 
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Weno  auch  an  anderer  Stelle  noch  eingebender  fiber  das  Tierexperiment 
zu  berichten  seio  wlrd,  so  mCgen  docfa  bier  schon  einige  Tatsacben  gestreift 
werden,  die  bei  tierexperimentellen  Unteraacbnngen  gefUnden,  uns  zar  ErUfirung 
Oder  zum  nBheren  Verstlndnla  mancher  hier  niedergelegten  Uioiactaen  Befbnde 
dienen  kSnnen. 

Der  ElnflnQ  gewlsser  InfektiSser  Schldlicbkeiten  fur  das  Entstehen  der  Arterio* 
sklerose  wurde  aucb  experimentell  gepruft. 

Von  Ktotz  (Experimental  productfoa  of  arteriosclerosis.  Brit.  med.  joum. 
1906,  11.)  wurden  nacfa  mebrfachen  iDtraven68en  Injektioiien  von  Typfaua-  nnd 
Streptokokkenkulnren  Verindemngen  in  der  Aorta  nnd  Arteria  pulDtonalis  gefUnden. 
Die  Intima  vies  Verdlckungen  auf,  die  dnrcb  Bindegewebsproliferation  nacb  Tor- 
beriger  Verfettuog  des  subendothelialen  Gewebes  zustande  gekommen  waren;  die 
Elastica  interna  war  in  mehrere  Lamellen  gespatten  und  die  Wucherung  von  Binde- 
gewebe  erstreckte  sicta  bis  in  die  innersten  Sctalchten  der  Media;  Veitalkungen, 
Atiabucbtnngen  waren  nie  vorbanden. 

Die  Seltenbelt  dea  Prozesses  In  der  Lnngenarterie  lassen  im  ganzen  wobl  aucb 
die  Tierexperiraente  erkennen,  wobei  bier  natfirlicb  in  nftbere  patbologiscb- 
anatomische  und  blstologiscbe  Details  und  Stretth-agen  nlcht  eingegangen  werden 
kann. 

'  Grober  (Massenverbfiltnlase  des  Herzens  bei  kGnstlicber  Arterienstarre.  Ver- 
handl.  des  XXIV.  Koagr.  r.  Inn.  Med.  1907,  S.  449)  konatatierte  bei  Adrenallninjek- 
tlonen,  da&  die  Nekrosen  am  stirksten  an  der  Aortenwand  oberhalb  des  Zwercb- 
fdls,  nur  selten  an  der  Baucbaorta  vorbanden  waren,  nle  dagegen  In  den  Splanchnl* 
kos-,  den  Eictremitlten-  und  den  Lungenarterien. 

Ober  die  positiven  Befunde  sind  die  Akttn  noch  nicbt  geschlossen. 

Cox  (Experlm.  Beitr.  zur  patbolog.  Anatomie  der  LungenentzGndung.  Zieglers 
Beitr.  V.  1889)  erbielt  bei  Tieren,  die  durch  Injektion  von  KrotonOl  In  die  Broncbien 
pneumoniscb  gemacbt  waren,  eine  EntzQndung  der  Adventttia,  Media  und  aelbst 
der  Intima  der  Lungenarterlen,  die  nacb  wenigen  Tagen  za  elnem  aebr  betricht- 
licben  Dickenzuwacbs  der  Intima  f&brte. 

Schon  Friediinder  (Experim.  Untersuchnngen  fiber  chron.  Pneumonia  usw. 
Virchovs  Arch.  1878,  Bd.  68)  erzielte  dieses  bei  Durchschneldung  der  Nervi 
recarrentes. 

Dagegen  macht  Jores  (Vesen  und  Entwicklung  der  Arteriosklerose.  Wiesbaden, 
Befgmann,  1903)  geltend,  dafi  die  Pulmonalislntlma  des  Kaninchen  schon  ohne  Er- 
krankung  oft  eine  sehr  erhebliche  Dicke  annehmen  kfinne. 

D'Amato  (Weitere  Untersuchangen  iiber  die  von  den  Nebennierenextrakten 
bewirkten  Verinderungen  der  Blutgefifie  und  anderer  Organe.  Berl.  kiln.  Wocben- 
icbrlft  1900)  sab  bei  seinen  Versuctaen  einmal  ein  kleines  Aneurysms  io  den 
Lungenarterlen  (zuwellen  degenerative  Verindemngen  In  der  Media  und  Adventltia 
der  Hohlvenen). 

Braun  (Ober  Adrenatlnarteriosklerose.  Sltzungsber.  derKais.  Akad.  d.Wissenscb. 
Vlen.  Matb.-naturw.  Klasse,  1907,  Bd.  Ill,  116)  macbte  sebr  scbwacbe  aber  bSuflge 
Adrenallninjektlonen.  Die  stirkste  Intimaverdickung  wlrd  dabei  an  elner  Lnngen- 
arterie bescbrieben. 

Nach  Heubner  (Experim.  Arteriosklerose,  Ergebn.  der  Inneren  Medizin  1906, 1» 
S.  280)  scheint  die  von  FriedlSnder  deutticb  beschriebene  Umwandlung  eines 
anfsngs  auftretenden  Granulationsgewebes  In  derbes  Bindegewebe  innerbalb  der 
Intima  deutllcfa  darzutun,  dafi  er  einen  reaktiven  ProzeO  als  Folge  des  kGnstlich 
Cesetzten  EntzGndungsreizes  vor  aich  gebabt  hat. 
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Vegen  des  Joresschen  Befundes  (8.0.)  von  Verdickangen  anch  normaler  Pol- 
monaUrterienintima  bei  Kaninchen  mOchte  Heubner  dem  Braunsclien  Ergebnis 
<s.  o.)  nur  setar  bescbrinkte  Bedeutung  zuerkennen. 

Eine  umfassende  Darstellung  der  Frage  nach  den  Vasomotoreo 
der  Arteria  pulmonalis  ist  vohl  hier  nlcht  gut  mdglich. 

Cohnheim  und  Lichtheim  nehmen  an,  daO  die  Arterien  im 
LuDgenkrelslauf  keinen  durch  Vasomotoren  untcrfaaltenen  Tonus  be- 
sltzen. 

Der  EinfluQ  der  GefSOnerven  ist  nach  Knoll  flir  den  kleioea 
Kreislauf  atlerdlngs  viel  geringer  als  im  groOen. 

Es  bedarf  im  ersteren  ganz  betrachtlich  starkerer  Einwirkungen, 
um  einen  Effekt  hervorzurufen. 

Durch  Reizung  des  Sympathikus  erfolgt  ein  Steigen  des  Dmckes 
in  der  Pulmonalis  und  eln  Sinken  desselben  in  der  Aorta. 

Auf  Grund  experimemeller  Studien  gelangt  Fran90is-FraDck 
(Recherches  sur  Taction  du  syst^me  nerveux  sur  la  circulation  pul- 
monaire  k  T^tat  normal  et  pathologique.  Bull,  de  Tacad.  de  m^.  1S96, 
no.  6)  zu  dem  Resultat,  daB  In  der  Tat  den  Lungenarterien  die  Fihig- 
kelt  zukommt,  slch  auf  verschiedene  sensible  Reize  energlsch  zu  koa- 
trahieren. 

Eine  reflektorische  Einwirkung  auf  die  Vasomotoren  der  Lungen- 
gefaQe  wird  bet  der  sog.  Potainschen  KrankheitO  supponlert 

Bel  schmerzhaften  Magen-  und  Leberafifektionen  kann  eine  weseat- 
liche  VergrdOening  des  rechten  Herzens  nachgewiesen  werden,  eio- 
hergehend  mit  den  Symptomen  von  Blutstauung  in  demselben.  Letztere 
werden  auf  einen  Krampf  der  Pulmonalarterie  bezogen,  der  von  deo 
Magen-  und  Lebernerven  reflektorisch  ausgeldst  wird. 

Pagtno  (Arch.  ital.  di  Biol.  1900,  vol.  XXXIIl)  konnte  von  der  Pulmoulis 
«us  keinerlei  Reflex  auf  die  Schlagfrequeoz  des  Herzens  aaslSsen. 

Broie  und  Russel  (Journ.  of  Physiol.  1900,  XXVI,  98)  erhielten  nach  Reinai 
der  pulmonalen  VagusBste  eine  Blutdruckseakung  (vielleicht  infolge  VerengNaiii 
der  Lungengefafie  nach  Ansicht  von  Franf  ois-Franck). 

Die  ganz  verschiedenen  Wirkungen  einer  Reihe  von  Giften  auf 
die  GefaOe  des  groQen  und  kleinen  Kreislauf^  <vergl.  Tigerstedt, 
Der  kleine  Kreislauf.  Ergebn.  der  Physiol.  1903,  II)  dokumentiercn 
die  Elgenartigkeit  der  LungengefaQe  im  Verhaltnis  zu  denen  des  groGen 
Kreislauf,  sowie  deren  Selbstiindigkeit  und  Unabhangigkeit. 

Velich  (Ober  die  Einwirkung  des  Nebennierenextraktes  auf  dea 
Blutkreislauf.  Wien.  mediz.  Wochenschr.  1898,  S.  1257)  kam  zu  dem 
Versuchsergebnis,  daO  Nebennierenextrakt  in  groGeren  Dosen  oicbt 

1)  Potain,  Rapports  de  la  dilatation  cardiaque  avec  les  affections  dn  Ane. 
Journ.  de  m6d.  et  de  chir.  1898,  April  4. 
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Die  Uinlsche  Diasnose  der  Pulmonalarteriensklerote. 
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allein  den  Druck  im  groQen  Kreislauf,  soodern  auch  den  In  der 
Arteria  pulmonalis  steigert.  In  Uelnerer  Menge  btivirkte  er  kelne 
D rucks teigerung  im  kleinen  Kreislauf,  obgleich  der  Aortendruck  zu 
gleicher  Zeit  von  80  auf  260  mm  Hg  anstieg. 

Nolf  (Action  des  injections  intraveineuses  de  propepton  sur  la 
pression  dans  Tart^re  et  la  veine  pulmonaires.  M€m.  cour.  et  autres 
M6in.  publ.  par  TAcad.  des  Scienc.  de  Belglque  1903,  63,  p.  1)  glbt 
an,  dafi  bel  In|ektion  von  Grtiblers  oder  Wittes  Pepton  neben  der 
langstbekannien  Oruckabnahme  im  groOen  Kreislauf  elne  In  der  Regel 
bedeutende  und  dauernde  Drucksteigening  In  der  Lungenarterle,  sowie 
ein  entsprechender  Druckabfall  Im  linken  Vorhof  eintrltt.  Die  nahere 
Analyse  der  Erscheinungen  ergab,  daO  hlerbei  die  Lungenvasomotoren 
tatig  varen;  es  liegt  hier  elne  deutllche  GefSQkontraktion  in  den 
Lunge  n  vor. 

Die  Traube-Heringschen  Weilen  der  Blutdruckkurve  sollen  der 
Ausdruck  der  direkten  BeeinHussung  des  vasomotorlschen  Zentrums 
durch  das  Atemzentrum  sein,  und  nach  Herlng  durch  elne  rhyth- 
mische  Irradiation  der  Erregungen  des  Atemzentnims  auf  das  vaso- 
motorische  Zentrum  entstehen. 

Auch  die  Pulmonalarterie  UQt  diese  Wellen  erkennen,  allerdings  mlt 
geringerer  absoluter  Amplitude. 

Nach  Durchschneidung  des  Annulus  Vieussenii  belderselts  (von 
welcbem  nach  Franfois  Franck  die  sympathlscben  Vasomotoren  der 
Lunge  ausgehen)  verschwinden  die  Wellen  in  der  Arteria  pulmonalis. 

F.  B.  Hofmann  (Allgemeine  Physlologle  des  Herzens.  Nagels 
Handb.  der  Physiol.  Bd.  I.  1905)  legt  in  ausfuhrllcber  Weise  mlt  Be- 
rucksichtigung  der  gesamten  Literatur  die  Experlmente  dar,  die  den 
Beweis  fiir  die  Existenz  von  GefaOnerven  far  die  Lunge  zu  erbringen 
imstande  seiea  (S.  208),  wobe!  er  zu  dem  Schlusse  getangt,  daO  alles 
zusammengenommen  heute  die  Existenz  von  Vasomotoren  fdr  die 
LungengeffiQe  ziemlich  vahrschelnlich  ist,  wobei  jedoch  Uber  deren 
nur  geringe  Wirkung  alle  Autoren  iibereinstimmen. 

Strubell  (Ober  vasomorische  Einflusse  Im  kleinen  Kreislaufe.  Ver- 
handl.  des  XX.  Kongr.  f.  Inn.  Mediz.  1002,  S.  404,  und  Ober  die  Vaso- 
motoren der  LungengefaOe.  Arch.  f.  Physiol.,  Jahrg.  1006,  Supplem.-Bd. 
S.  328)  tritt  auf  Grund  seiner  Experimente  bel  Verwendung  kombinlerter 
Messung  des  Arteriendruckes  und  linken  Vorhofsdruckes  fur  die  Exi- 
stenz von  Vasomotoren  in  den  Lungenge^Qen  (Pneumovasomotoren) 
ein  und  vermutet,  daO  die  Broncbokonstriktlon  (Lungenblahung)  und 
die  Vasokonstriktion  (Lungenvolumen-Verkleinerung  und  Sinken  des 
Vorhofsdruckes)  nacheinander  auftreten. 
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Anhangsweise  sei  hinzugefiigt,  dafi  Krogh  (Verhandl.  der  biolog. 
Gesellsch.  in  Kopenhagen,  28.  Febr.  1907)  den  Nachweis  elnes  viso- 
motorischen  Systems  in  der  Lunge  der  SchildkrScen  erbraclite. 

Vielerlei  Fragen  sind  uns  jedoch  beztiglich  der  Lungenvasomotoren 
noch  dunkel:  ob  sle  einen  Tonus  besitzen,  unter  welchen  Bedingungea 
eine  normale  Erregung  stattfindet,  wie  die  ReguUerung  der  Biutzufiihr, 
zu  der  sie  zweifellos  in  Bezietiung  stehen,  erfolgt. 

In  neuester  Zeit  stellte  sich  bei  der  experimentellen  Erforschuog 
ein  gewisser  Antagonismus  oder  zum  mindesten  ein  diffe- 
rentes  Verhalten  zwischen  Pulmonalarterie  und  Korooar- 
arterien  heraus  (vgl.  oben). 

Langendorff  (Ober  die  Innervation  der  KoronargefSBe.  Ztrlbl.  I 
Physic^.  1907,  Bd.  21,  S.  551)  kam  zu  dem  unerwarieten  Resultaie, 
daO  Suprarenin  und  Adrenalin  erschlaffend  auf  die  Muskulatur  dieser 
Gefafle  wirken,  wahreod  dieselben  Stoffe  die  Muskulatur  der  Lungen- 
arterie  zur  Kontraktion  veranlassen.  Oamit  steht  im  Elnklang,  dafi 
Sympathikusreizung  beim  isolierten  Herzen  eine  Ervelterung  der 
Koronarge^fle  bedingt. 

Dieses  Verhalten  fordert  zu  welteren  Untersuchungen  auf,  da  hienus 
mancberiei  Einblicke  in  Verhaltnlsse,  die  auch  die  Klinik  lebhaft  inter- 
essieren,  zu  erhoffen  sind. 


Die  priizlse  Fragestellung,  die  unserer  Mitteilung  zugrunde  lieg^ 
lautete: 

Unter  welchen  Umstanden  ist  eine  klinische  Diagnose  der 
Pulmonalarteriensklerose  mdglich? 

Auf  Grund  eines  bei  der  relativ  grofien  Seltenheit  des  Befundes 
reichlich  zu  nenneoden  Beobachtungsmaterlales  kam  Ich  zu  fblgenden 
Schlufisfitzen: 

Eine  klinische  Diagnose  der  Atherosclerosis  pulmonatis  ist  (falls 
die  Kranken  In  einem  entsprechenden  Stadium  und  durch  sehr  lioge 
Zeit  beobachtet  werden  kfinnen): 

A.  unter  Voraussetzung  einer  primSren  Mitralstenose  mdglich 

und  bei  Anwesenhelt  nachstehender  Symptome  und  Erschel- 
nungskomplexe  mit  allergrdOter  Wahrscheinlichkeit  zu  siellen: 
I.  bei  physikalischer  Untersuchung: 

1.  DSmpfungszone  am  oberen  linken  Stemalrand  und  deo 
benachbarten  Gebieten  mit  Druck-  und  Perkussionsemp- 
findlichkeit  (besonders  in  bestimmter  Lage). 
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'  2.  auch  fttr  dlese  Affbktion  uogewohDlich  Starke  Verbrelte- 
rung  der  Herzdimpfung  nach  rechts. 

3.  Verhatten  der  oberen  Anteile  des  mittleren  Bogens  bei 
Rdntgendurchleacfa  tung. 

4.  allmfihiiehes  AufwSrtswandem  des  dlastollschen  Schwirrens 
und  des  dUstoHschen  (prSsystollschen)  Gerausches  gegen 
das  Pulmonalostium  zu. 

IL  klinischen  Symptomen: 

1.  auffkllende  Zyanose  als  Frfihsymptom  und  lange  Zeit  hin- 
durch  bestehende  ausgesprochene  DifPerenz  zwlschen  die- 
ser  und  der  fehlenden  oder  geringen  Dyspnoe,  sonstigen 
Stauungserscheinungen,  Odemen. 

2.  Auftretea  der  AnfSlle  der  Dyspragia  intermittens  anglo- 
sclerotica  pulmonalis  (Angina  hypercyanotlca). 

3.  trotz  hochgradlger  Zyanose  Fehlen  der  Trommelschlegel- 
fingerbildung. 

4.  Wiederholte  abundante  Lungenblutungen  ohne  ausgespro- 
chenen  Infarktcharakter. 

B.  Unter  genauer  BerUcksichtlgung  vorliegender  Momente  ist  auch 
das  kllnische  Erkennen  der  so  tiberaus  seltenen  pri- 
maren  Pulmonalsklerose  in  das  Bereich  der  Moglich- 
keit  gerOckt. 

yfflr  verden  bei  Vorhandenseln  obiger  Erschelnungen  und  Fehlen 
der  Zelchen  eines  wirktlchen  Vitium  cordis  (Mitralstenose)  an  elnen 
derartigea  atherosklerotischen  Prozefi  der  Lungenschlagader  denken, 
ganz  besonders  wenn  es  sich  um  eigenartige  zwelfeihafte  Herzaffek- 
Honen  handelt^  die  elnem  angeborenen  Vitium  cordis  ahnllch  erscheinen. 

Hierbei  verdienen  namentlich  basale  diastolische  Gerausche  am 
Pulmonalostium  ohne  Zeichen  von  Insuffizienz  der  Klappen,  auffSlUge 
Hypertrophie  der  rechteo  Herzkammer,  das  PrSvalieren  der  Zyanose 
fiber  sonstlge  Stauungserscheinungen  (DyspnSe,  6deme),  Attacken  von 
basalen  Schmerzen  mit  dem  Charakter  der  Dyspragia  Intermittens  pul- 
monalis, Fehlen  von  Trommelschlegelfingerbildung  besondere  BerOck- 
sichtigung. 

Elnen  weiteren  Hinweis  bildet  das  verhattnlsmafiig  noch  jugendliche 
Alter  und  vorausgegangene  schvere  Infektionskrankheiten  (Polyarthritis, 
Pcrlkardaffekilonen,  ^Variola"). 

Es  soli  hler  nochmals  daran  erinnert  sein,  daQ  Mitralstenosen  und 
gewlsse  angeborene  Herzfehler,  die  elnen  ganz  ithnlichen  klinischen 
Befund  bleten,  beide  mitunter  sehr  hohen  Grades,  Infolge  Fehlens 
auskultatorischer  Erschelnungen  einer  sicheren  Diagnose  ganz  unge- 
wohnliche  Schwierigkelten  bereiten  konnen.  Die  dargelegten  Momente 
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dOrften  auch  dneo  Mltbdidf.  bieten  zuf  DiffercoHaldiagaose  undEot- 
zlfferung  derartlger  riteelkafter  HenkrmiUicitea. 

Falls  die  PulmonalsUeroae  ber  dctr  vid  seltentr  diU  ihr  kom- 
blnierten  Sklerose  und  Insufficij^atia  semjiunftruni  aortae  auf- 
trittf  .gebea  einige  Uinlsehe  Eigeslidtes  «bettfeUa  elnen  Flngerzeig  znr 
diagnostischen  Vcrveitting. 

Solche  sind  statt  der  zu  erwarteoden-  blassen-  FacieS'  aortica  aus- 
gesprochene  Zyaoose,  die  ebenso  wle  ciae  besceheode  Hypenroplile 
des  rechten  Herzeos  durch  andere  Ursachea  nicht  erklSrt  werdeo  kann, 
namentlich  venn  die  Zyaoose  aniallsweiaen  Charakter  zeigt.  Feroer 
eine  aboorme  Querleituog  des  diastoliaohea  Ger&usciiea  nach  links. 

Eloe  Analyse  der  Dyspragla  pulmonaUs  gestaltet  sich  wegeo  der 
MSglichkeit  gleichzeltlger  Stenokardie  schvlerlger. 

Allgemein  und  schematiscfa  fiir  den  gesamten  Prozefi  ausgedruckt, 
liegen  den  aubjektiven  und  allgemein  klinlschen  Symptomea  mehr  die 
Aifektion  der  klelnen  GefaQe  (Endarteriltis  obliterans  zugrunde, 
wiihrend  ftir  das  ZustandekoiDmen  der  objektivea  Befunde,  speziell 
der  ptiysikaliscben  Untersuchung,  das  Befallensein  des  Stammes  mehr 
relevien. 

Vorstehende  Notlzen  bezvecken  vor  altem  die  AuFmerksamkeit  der 
iCliniker  auf  die  blsber  nur  als  zufalHger  Sektionsbefund  rangiereode 
Atherosclerosis  pulmonalls  hinzulenken  und  sie  zu  weiteren  Be- 
obachtungen  und  Untersuchungen  fiber  die  von  uns  behauplete  Mog- 
licbkeit  der  klinischen  Diagnose  des  Leidens  zu  reranlassen. 


50& 

(OTDUcologie  Nr.  186.) 

Die  wechselseitigen  Beziehungen  der  innersekre- 
torischen  Organe,  insbesondere  zum  Ovarium. 

Zugleich  ein  Beitrag  zur  Lehre  von  der  Menstruation. 

Von 

Dr.  Otfried  O.  Fellner, 

men. 


In  den  letzten  Jahren  ist  so  viel  Material  in  bezug  auf  die  innere 
Sekretion  verschiedener  Organe  aufgestapett  worden,  wobei  wiedei^ 
holt  auch  auf  das  Ovarium  Riickslcht  genommen  wurde,  daO  es  slch 
der  Muhe  lohnt,  alle  diesbeztiglich  bekannten  Tatsachen  von  einem 
einheitlichen  Gesicbtspunkte  aus  zusammenzufassen,  um  so  mehr,  als 
sich  aus  dieser  Betrachtung  einige  neue  Anschauungen  zu  ergeben 
scheinea.  Dies  soil  Im  folgenden  versucht  werden. 

I.  Theorie  der  Menstruation. 

Meine  diesbeziiglichen  Studien  haben  mich  vor  allem  zu  der  Er- 
kennmis  gefQhrt,  daQ  man  mit  keiner  der  blsher  bekannten  Theorien 
(ler  Menstruation  sein  Auskommen  findet.  Wollen  vir  aber  das  Ver- 
hSltnls  der  anderen  sekretorisctien  Organe  zum  Ovarium  verstehen, 
80  mtissen  wlr  vor  allem  iiber  die  Funktion  der  Genitaldrdsen  Klar- 
belt  gevianen. 

Nachdem  eine  Reihe  von  Theonen  veriassen  wurde,  kam  man  auf 
Grund  der  Born-Frankelschen  Ttieorie  zu  der  Anschauung,  daQ  ein 
durch  die  perlodische  Funktion  des  Ovarlums  in  ihm  produzlerter, 
an  die  Blutbatin  abgegebener  Stoff  es  Ist,  der  den  Anstoli  zu  den 
menstruellen  und  Schwangerschaftsveranderungen  gibt.  Man  ist  sich 
nicht  ganz  klar  darOber,  ob  es  das  Corpus  tuteum  oder  die  inter- 
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stitiellea  Zellen  slnd,  welche  hier  in  Betracht  kommen.  Die  Funktioo 
des  Ovariums  soil  elne  Kongestion  der  Sexualorgane  und  ferner  eine 
Toxamie,  aber  auch  zuglelch  eine  Entgiftung  des  Oi^anismus  hervor- 
rufen.  Diese  beiden  einaader  widersprechenden  Funktionen  will  maa 
sich  Oder  vietmehr  kdante  man  slch  nur  so  erklaren,  daQ  das  Ova- 
rium giftlge  Stoffe  an  den  Organismus  abgibt,  wahrend  die  Entgif- 
tung dadurch  stattfindet,  daQ  dlese  Stoffe  durch  die  Menstruation  aus- 
geschieden  werden.  Nach  dieser  Anschauung  ware  also  das  Ovarinm 
den  den  Organismus  verglftenden  innersekretorischen  Organen  zuzu- 
ziihlen.  Ich  werde  spater  zeigen,  dafi  alle  den  Organismus  verglften- 
den Substanzen  Blutdrucksteigerung  hervorrufen.  Wir  wlssen  aber,  dafi 
das  Eierstockssekret  Blutdrucksenkung  bewirkt.  Schon  dieser  Umstand 
spricht  einigermaQen  gegen  die  herrschende  Anschauung.  Der  beste 
Priifstein  ftir  die  Funktion  eines  innersekretorischen  Organes  sind 
jene  Erscheinuogen,  welche  nach  der  Exstlrpatlon  des  Organes  auftreten. 
Nach  der  ausfiihrllchsten  diesbezuglichen  Arbeit  von  Mandl  undBGr- 
ger')  erlischt  mit  dem  Erl5schen  der  Funktion  des  Ovariums  die  Menstru- 
ation und  die  Menstruationswelle.  Schon  hier  stoOen  wlr  auF  einen 
Widerspruch  in  der  Literatur.  Ohlshausen  hat  nach  Kastration 
wegen  Myom  noch  3mal  typische  Menstruation  auftreten  geseheo. 
Neuerer  Zeit  hat  Gellhorn^)  eInen  Fall  veroffentlicht,  wo  nach  Exstir- 
pation  der  Ovarien  noch  Immer  Menstruation  auftrat,  bis  man  einen 
Peritonealstrang  durchtrennte.  In  beiden  Fallen  kQnnte  man  eventueU 
an  das  Zuriickbleiben  von  Ovarialresten  oder  eines  iiberzShligen  Eier- 
stocks  denken,  van  de  Velde  hat  durch  Darrelchung  von  Ovarial- 
tabletten  auch  im  Kiimakterium  Menstruation  erzeugen  konnen,  sofern 
man  unter  Menstruation  Blutung  versteht.  Das  gleiche  ist  Gellhora 
gelungen.  Man  kdnnte  derlei  Erfahrungen  ohne  Zwelfel  auF  die  un- 
bedingte  Abhangigkeit  der  Menstruation  von  Ovarialsubsianzen  be- 
ziehen,  Und  doch  stimmt  dies  nicht  ganz.  F.  Deales^)  zeigte  ebenso 
wie  Ficarelli  und  Holterbach,  daf^  man  Brunsterscheinungea  beim 
Tiere,  die  man  sicherlich  blologisch,  Insbesondere  bel  Hunden,  an 
denen  ersterer  experimentierte,  der  Menstruation  gleichstellen  kana, 
durch  Yohimbin  zu  erzielen  vermag.  Daraus  miissen  wir  folgem, 
dali  die  Menstruation  (Blutung)  ein  dem  Uterus  elgentOmllcher  Vor- 
gang  ist,  der  durch  jede  Substanz,  welche  ebenso  wie  das  Ovarium  zu 
BlutfiberfQllung  im  Uterus  fOhrt,  hervorgerufen  werden  kann.  Viel- 


1)  Die  biologische  Bedeutung  der  EierstScke  nach  Entfernung  der  Gebirmutwr. 
Deuticke  1904. 

2)  Menstruation  ohae  Ovarien.  Zentralbl.  f.  Gyn.  1907,  Bd.  40. 

3)  Berliner  klin.  Wocheascbr.  1907,  Bd.  42. 
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leicht  gehort  auch  hierher  die  ursprGnglich  Pfl^ger-Straflmanasche 
Anschauung,  daQ  DruckerhShung  Im  Ovarium  Hyperamie  derUterus- 
schlelmhaut  erzeugt.  Umgekehrt  kdnote  man  elne  Erscheinung,  welche 
bisher  eioe  ErUarung  aicht  gefuaden  hat,  namlich  das  Ausbleiben  der 
Menstruation  I.  e.  Blutung  bei  Flsteln  auf  daa  Peblen  eines  druck- 
erhohendea  Momentes,  nSmlicdi  das  Pehlen  der  Bliisenffillung  zurfick- 
fQhren. 

Ich  habe  im  vorhergehenden  our  auf  das  SuiSere  Moment  der 
Menstruation,  nSmllch  die  Blutung,  RQcksicht  genommen,  und  schon 
hier  zeigte  es  sich,  dali  eine  unbedingte  Abhangigkeit  der  Biutung 
vom  Ovarium  nlcht  besteht.  Noch  mehr  zeigt  sich  dies  bei  Betrach- 
tung  der  Sekretlonserscheinungen.  Ich  will  hier  gar  nlcht  darauF  ein- 
gehen,  daQ  bei  der  Annahme,  die  Tatlgkelt  des  Ovariums  erzeuge 
die  Vergiftung  und  Idse  bei  maximaler  TStigkelt  Oder  Aohiiufung  der 
Stoife  die  Entgiftung  aus ,  der  Zustand  des  Ovariums  zur  Zelt  der 
Menstruation  stets  derselbe  sein  mGsse,  und  doch  slnd  bis  jetzt  sekre- 
torische  VerSnderungen  in  den  interstitlellen  Zellen,  elne  allmahUche 
periodische  Zunahme  und  Abnahme  des  Sekrets  nlcht  nachgewiesen. 
Auf  noch  grdlSere  UnregelmiBlgkelten  stofien  wlr  bei  der  Annahme, 
daO  die  Menstruation  mlt  der  Fottikelrelfung  In  ursSchlichem  Zusam- 
menhang  steht  Ich  verveise  hier  auf  die  Arbeit  von  An  eel  und 
Viltemin^)  und  von  Leopold  und  A.  Ravano^.  Ja,  es  glbt  Vei^ 
suche,  die  zeigen,  daD  die  Menstruation  auch  von  anderen  Drfisen 
flbhanglg  ist,  so  von  der  Schllddriise.    FranzSsischen  Autoren,  so 
Faveau  de  Courmelles,  und  spiiter  M.  Frankel  ist  es  gelungen, 
durch  Bestrahlen  der  SchilddrQse  die  Menstruation  1.  e.  die  fiuOeren 
Zelchen  derselben,  die  Blutung,  ganz  zu  slstleren  oder  zu  schwachen. 

Wenn  wlr  volleods  zu  den  Ausfallserschelnungen  libergehen,  so 
ISOt  slch  melner  Anslcht  nach  die  Theorle,  dafi  der  Uterus  glelchsam 
nur  der  Ausfiihrungsgang  des  Elerstockes  1st,  nlcht  recht  festhalten. 
£s  fst  wohl  rlchtig,  dafi  man  slch  die  Erscheinungen  des  Kllmak- 
teriums  durch  den  Ausfall  der  ElerstockstStlgkeit  ohne  weiter^  er- 
Uaren  kann,  ebenso  wie  die  strumlprlven  Symptome  d]urch  den  Aus- 
fall der  Schilddriisentatigkeit.  Aber  schon  hier  Ist  es  sehr  auffallend, 
dafi  der  Ausfall  der  Eierstockstatlgkeit  ahnllche  Symptome  macht,  wie 
nach  der  bisherigen  Theorle  in  der  prSmenstruellen  Zeit  und  in  den 
ersten  Tagen  der  Menstruation,  die  maximale  Tatigkelt  des  Ovariums 
beziehungswelse  die  Anhaufung  der  Sekretionsprodukte  des  Ovariums. 
Wlrd  der  Uterus  entPernt,  und  werden  die  Ovarlen  belassen,  so  er- 


1)  Soci<t£  de  Blologle.  Juillet  1907. 

2)  Arch.  f.  Gyo.  Bd.  83,  H.  3. 
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IMit  zwir  zuaiebsyr  die  Meo«im«tioa  als  siditbarer  Ausdnick  der 
Ovarialtitlgkeit ,  (Ue  Wetle  tbcr  bleiht  erinlteii.:  Ich  fira^  iraa,  wie 
in  diesen  FlUen  ^gentllcb  Eotglftung  zHstande  koramt.   £s  iu  ji 
richtig,  daO  Bicht  aUzttSdlten  ilie.  Schllddr&e  bypertrophiert  Mao 
kj^ODCp  also  anndiinipny  dafl  hler  die  Entgiftun^  durcfa  die  SchUddrfise 
stattftndet.  Dies  alles  setzt.  aber  voraus,  daQ  tatsiicbKch  das  Orarium 
eine  blutdrucksteigerade  Drtise  ist,  was  sichcrlich  nlcht  zutriffh  Nua 
treten  Ib  elner  Reihe  vob  Fiilieii  Molimiaa  menstruaUa  avf.  Daruater 
versteht.  man  nervose  ErscbeinuQgeny  die  mit  Biutdrucksteigeruag 
eiiihergebefi,  und  gerade  zu  der  Zeit,  welche  jener  entspricht.  Id  der  die 
Meostruatlon  elatreten  sollte,  slch  aul^n.  DaO  die  Erscbeinungen  laic 
dem  Hocbstande  des  Blutdruckes  zusammenfallen,  davon  kODDie  ich 
miph  wiederholt  Gberzeugen.  Icb  verfSge  Qberdies  fiber  zwel  Blutdruck- 
kurveq  von  Frauen,  denen  der  Uterus  entfemt  wurde.   Die  Kurve 
zelgt,  ihnllch  wle  die  von  Mandl  und  Bfirger  verdiVentlichte,  elne 
der  Dormalen  Menstruationswelle  gaoz  analoge  Gestalt  mit  JMolimiaa 
menstruaUa  auf  dem  Hohepunkt  des  Blutdruckes.  Diese  Ersciieinaag 
muftte  also  nach  der  berrschenden  Anscbauung  auf  das  Ovarium  bc- 
zogen  werden,  Indem  die  Anhaufung  der  sekretorischen  Produktc 
schlieGlich  zu  den  Beschwerden  f(ibrt,  wahrend  die  Entgifcung  durch 
irgendein  uqs  derzeit  ooch  unbekanntes  Organ,  vielieicbt  dnrdi 
die  Schilddriise  erfolgt.   Merkwurdigerweise  fioden  sicb  bier  auch 
regelrechte  Ausfaltserscheinungen,  nach  Mandl  und  Burger  tn  47%, 
wahrend  Molimiaa  menstruaUa  nur  in  26%  vorbanden  sind.  Diese 
also  zlemlich  bauflgen  Erscbeinungen  sind  bel  Aufrechterbaltung  der 
derzeit  berrschenden  Theorie  schwer  zu  erklaren.   Sie.  treten  zu  der 
Zeit  auf,  wo  die  Welle  gerade  nicht  sehr  hocb  1st,  oder  ein  ploc- 
licbes  Ansteigen  und  ein  ebenso  plotzUcber  Abfall  nacbweisbar  ist 
Man  nimmt  in  diesen  Ffillen  zu  der  wabrscheinllch  richtigen  An^cht 
Zuflucht,  daQ  bier  die  Ovarien  nicht  funktionieren.  So  richtig  auch 
die  Tatsacbe  an  sich  sein  mag,  in  das  Schema  paiit  sie  logischer* 
weise  nicht  bineln.  Wenn  die  Steigerung  der  Sekretloa  der  Ovariea, 
beziehungsweise  die  Anhaufung  der  StofFe  zu  den  Motimlna  meostru- 
alia  fQbrt,  kann  docb  unmdglicb  der  Wegfall  eben  dieser  Stoffe  die 
gieicben  Erscbeinungen  hervorrufen.  Denn  zwiscben  Motimina  meii- 
strualia  und  Ausfallerschelnungen  besteht  nur  der  Unterscbied,  dafi 
erstere  in  und  zu  bestlmmcen  Zeiten  wiederkefaren,  letztere  aber  hSiH 
figer  und  in  unregelmaOigen  Intervallen. 

Vollends  anverstiindlicb  blelben  aber  bei  dieser  Theorie  die  Tu- 
sachen,  die  sich  aus  der  Mltentfernung  der  Ovarien  ergeben.  Bei 
Mitentfernung  der  Ovarien  treten  in  73%  Symptome  auf.  Mao  soUte 
annehmen,  daQ  wenn  das  Organ,  welches  tatsficblich  bei  stSrkster 


Die  veehselseltlKen  Beziehmtgen  der  Innenekretorlsctaen  Orsane  usw.  425 


Sekretion  die  Symptome  erzeugt,  encfernt  wlrd,  keine  Symptome  mdhr 
ftuftreten,  welche  wir  sonst  auf  die  Sekretion  dieses  Organs  beziehent 
Es  soltten  also  loglscherweise  bei  Entfemung  des  Uterus  samt  Adnexen 
Im  Oegenteil  keine  AusFaltsersoheinungen  auftreten.  Belassen  wlr  elnes 
Oder  beidc  Ovarien,  so  linden  sich  in  67%  Symptome.  Ich  mschte 
nun  melnen,  dafl  der  Unterschied  so  gerlng  1st,  da&  man  elgentliofa 
den  Ovarlen  fast  keinen  Einflufi  auf  die  Ausfallssymptome  zuschreiben 
sollte.  Aber  vielleichi  1st  die  Heftlgkelt  der  Symptome  elne  geringere. 
Heftige  Symptome  bel  Belassen  der  Ovarlen  In  15%,  be!  Wegnahme 
der  Ovarien  in  10%.  Bel  Belassen  des  vcrgiftenden  Organs  also  au0h 
hdher  als  bei  Wegnahme  desselben.  Und  tatsachlioh  haben  vlr  ja 
al!e  die  auf  grdlSere  oder  geringere  Erfohrungen  gestCttzte  Anslcht,  dafi 
die  Ovarien  die  Ausfallserschelnungen  mUdern.  Die  Tatsachen  stehen 
HI  strengstem  Widerspruch  zu  der  Theorle  der  vergiftenden  Wlrkuag 
des  Ovariums.  Wir  fOhlen  uns  unbedingt  zu  der  Ansicht  gedriingt, 
dafi  das  Ovarium  eln  entgiftendes  Organ  ist  Dann  ist  aucfa 
der  Ausdruck  Ausfallserscheinungen  gerechtfertlgt.  Es  ergebe  also 
diese  Anschauung  die  Theorle,  dafi  im  Kdrper  Stoffvechselvorgfinge 
sich  abspielen,  die  zu  einer  allmShUcben  zunehmenden  Intoxlkatlon 
mlt  begleltender  Blutdruckstelgerung  fQhren,  die  schliefillch  die  Sekre- 
tion des  Ovariums  ausl5sen;  dlese  Sekrete  vlrken  nun  auf  den  Uterus 
eln,  der  durcb  Sufiere  Sekretion  und  Blutung  die  gtftigen  Stoffe  nus- 
scbeidet;  vietleicht  werden  durch  das  Ovarialsekret  direkt  die  giftigea 
StofPvechselprodukte  entgiftet.  Blutdrucksenkung  1st  die  Folgei 

Priifen  wir  dlese  Tlieorie  an  elnlgen  Tatsachen.  Totalexstirpatlon 
des  inneren  Genitales  mufi  zu  Ausfallserscheinungen  fQbren,  da  -die 
Entgiftung  durch  das  Ovarium  fehlt.  GrdOtentells  treten  aber  andere 
Organe  eln,  so  anerkaontermaOen  die  Schllddrfise,  deren  Tiitlgkeit  die 
Entgiftung  besorgt.  Werden  beide  Ovarien  belassen  oder  auch  nur 
eines,  so  treten  die  Ausfallserscheinungen  etwas  seltener  auf;  das 
Ovarium  sezemiert  |a  und  kann  die  Stoffwechselprodukte  entgiften,  es 
feMt  die  Sekretion  des  Uterus  und  die  Blutung,  daher  kommt  es  doch 
und  zwar  nloht  so  seltea  zu  Symptomen.  Die  Welle  blelbt  erliajtiea, 
Mollmina  treten  auf,  denn  die  Enigiftung  erfolgt  perlodisch.  In  dlese 
Theorle  passen  auoh  setvr  gut  die  Beobachtongen  Gellhorns  and 
Tan  de  Veldes,  dafi  Ovarialtabletten  die  MeastmationstitHcaiig  aus- 
Ifisen  kdsnen. 

Aber  auch  diese  Theorle  kann  nldM  voH  befrtedigen.  Es  1st  ta' 
nachst  auffallend,  dafi  der  Korper  helm  geschlechtsrelfen  Weibe  zur 
Entgiftung  noch  des  Ovariums  bedarf,  wShrend  vorher  und  nachher 
die  anderen  entglftenden  DrQsen  ausrel^en.  Man  kSnnte  dies  auf 
eln  Plus  an  toxlschen  StofFen  beziehen.  T«ts§ctiUcti  apridht  fa  vieles 
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dafQr.  Niemals  errelcht  im  normalen  Zustand  der  Blutdruck  die  Hdhe 
wle  zur  prSmenstniellen  Zelt  Hierzu  kommen  die  primenstrueliea 
Vergiftuagserscheiaungeo.  Es  llegc  nun  nahe,  In  der  elreifenden  Tati^ 
kelt  dieses  Plus  zu  sucben,  derart,  dafi  durcli  das  Heranreifen  der 
Eler  toxische  Produkte  gebildet  wurden.  Digegen  spricht  so  manches^ 
vor  allem  die  zeitliche  Unabhangigkelt  der  Eireifung  von  der  Periode. 
Femer  b^lnnt  nicht  selten  die  Eireifung  vor  der  Menstruation  und 
fiberdauert  dleselbe.  Wir  sehen  bel  Haustieren  oft  die  Brunst  eln- 
treten  ohne  Relfung  von  Eiern.  Nacb  Hensen  follen  bei  Kanincbeo 
briinstlge  Erregung  und  Elabldsung  nicht  immer  zusammen.  Bei  den 
Fledermausen sind  Brunst  und  Ovulation  durch  Monate  voneinaader 
getrennt  v.  Winckel^  ervihnt  eine  Frau  mit  17  Schwangerschafkcn, 
die  gerade  zu  der  Zeit,  wo  sie  nicht  menstruierte,  schwanger  vurde. 
Sprungreife  Folllkel  beobachtete  man  im  Klimakterlum,  Schwanger- 
schaft  vor  Eintritt  der  Menstruation  sovohl  in  der  PubertSt,  wie  aoch 
in  der  Laktatioosperiode.  Dann  ist  es  kaum  glaubllch,  dafi  die  FoUikel- 
flassigkeit  —  und  nur  um  diese  kann  es  sich  handeln  —  giftig  sei, 
da  doch  das  £i  in  ihr  aufwachst. 

Icb  meine,  daO  dieses  Plus  an  Toxinen  vom  Uterus  geliefen 
werden  kSnqte.  Der  Uterus  vflrde  sonach  zu  den  inner- 
sekretorischen  Organen  vergiftender,  blutdrucksteigernder 
Natur  zu  rechnen  sein.  yffir  werden  sehen,  daQ  sich  mancherlei  £^ 
scheinungen  dadurch  zwanglos  erkiaren  lassen,  daD  sich  dann  das 
Sekretionspaar  Uterus-Ovarium  mit  Leichtlgkelt  in  die  Serien  der 
anderen  ■  Innersekretorlschen  Organe  einfSgen  ISQt,  ,dafl  wir  so  za 
einer  alien  Erschelnungen  gewachsenen  Menstruationstheorie  kommeti, 
und  daO  schllelSlich  einige  Tatsachen  fur  die  innersekretorische  Funk- 
tion  des  Uterus  zu  sprechen  scheinen. 

Nicht  ganz  uninteressant  ist  diesbeziiglich  die  Tabelle  II  von  Mtndl 
und  Biirger:  Supravaginale  Amputation,  Totalexstirpation  des  Uteras 
per  laparotomlam  mit  Belassung  eines  oder  belder  Ovarien.  Die 
FSlle  von  supravagioaler  Amputation  geben  in  57%,  die  von  Totii- 
exstirpation  in  42%  Ausfallscrscheinungen;  dies  Ist  um  so  auffollender, 
als  sich  bei  der  Nachuntersuchung  die  Ovarien  bei  supravaginaler 
Amputation  stets  in  gutem  Zustande  befanden,  wMhrend  sie  bei  Total- 
exstirpation des  Uterus  4mal  nicht  palpabel  waren,  1  mal  sich  eine  in 
Ihrer  GroDe  nicht  genau  bestlmmbare  Resistenz  vorfand.  Dies  spricht 
vohl  sehf  dafiir,  dafi  das  schlechtere  Resuttat  auf  den  Uterusrest  zu- 


1)  R.  Muller,  Sexoalbiologle.  Berlin,  L.  Marcus,  1907. 
2^  Hmdtnieli  d.  Gebnrtsh.  I. 
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ruckzuf&hren  1st.  Dieser  Befund  ist  aucb  deshalb  von  groQer  Be- 
deutung,  da  nach  Mandl  und  Burger  eln  Abhanglgkelt&verbiittDls  der 
Ovarien  vom  Uterus  nicht  bestehen  soli,  wir  also  nicbt  annehmen 
d&rfteo,  daQ  der  Unterschied  in  dem  Zustande  der  Ovarlea  gelegen 
Ist  Dem  ist  aber  nicht  so;  wir  werden  spiter  sehen,  dafi  die  Sekre- 
tion  des  Ovarlums  doch  vom  Uterus  bis  zu  einem  gewlssen  Grade  ab- 
hangig  sein  dQrfte,  und  ich  sehe  gerade  die  oblgen  Nachuntersuchungen 
als  einen  Beweis  dafflr  an,  daO  eine  solche  Abhangigkeit  besteht. 
Ware  femer  das  Ovarium  das  verglftende  Organ,  so  ware  woht  die 
grdflere  Zahl  der  Ausfallserscheinungen  bei  erhaltenem  Ovarium  ver- 
standlich;  da  es  aber  ein  entgiftendes  Organ  1st,  so  mtissen  wlr  die 
grdfiere  Zahl  der  Ausfallserscheinungen  auf  den  Uterusrest 
bezlehen. 

Auf  den  ersten  Blick  spricht  nur  elne  Tatsache  gegen  die  hier  ver- 
tretene  Ansicht,  niimtich  die  Tatsache,  daO  Totalexstirpation  des  Inneren 
Genitale  in  V4  VstWe  mit  Ausfallserscheinungen  elnhergeht;  da  der 
Uterus  als  vergiftendes  Sekretionsorgan  wegfallt,  so  sollten  auch  Aus- 
fallserscheinungen fehlen.  Diese  Oberlegung  ist  nicht  richtig;  denn 
ich  setzte  oben  auselnander,  daD  das  Ovarium  nicht  alleln  entgiftend 
auf  das  eventuelle  Uterussekret  wirke,  sondern  auch  auf  andere  Stoff- 
wechselprodukte,  daQ  das  Uterussekret  nur  eln  Plus  darstelle.  Der 
Wegfkll  der  Ovarien  schllgt  aber  gewaltig  Bresche  in  die  Reihe  der 
entgiftenden  Organe,  die  nun  plotzlich  die  Aufgabe  des  Ovarium  tiber- 
nehmen  miissen,  das  bis  dato  die  tibrigen  erfolgreich  untersttitzt,  viel- 
lelcht  sogar  vertreten  hat.  K5nnen  die  anderen  durch  Hypersekretion 
den  Ausfall  decken,  beisplelsveise  die  Thyreoldea,  die  sehr  hiiufig 
vergroQert  befunden  wird,  dann  fehlen  Ausfallserscheinungen  gewdhn- 
lich.  In  einer  groOen  Zahl  von  Fallen  sind  diese  aber  in  miiQiger 
Weise,  nur  In  19%  in  heftiger  Weise  vorhanden.  Es  Ist  nSmllch  noch 
welter  zu  berflckslchtigen,  daO  die  Hypertrophic  der  Thyreoldea,  wie 
wlr  spater  sehen  werden,  auch  nicht  ohne  Konsequenzen  bleibt,  daO 
wieder  antagonlstische  Organe  die  verstarkte  Tatlgkeit  der  Schild- 
drOse  zum  Tell  wettmachen.  Ist  elnmal  in  das  Konzert  der 
sekretorischen  Organe  ein  MiQton  gekommen,  dann  gellngt 
es  kaum  mehr,  voile  Harmonic  zu  erzielen. 

Im  'Widerspntch  mit  diesen  Ausflihrungen  stehen  die  drel  Beob- 
achtungen  Abels  1),  wo  bei  Erhaltenseln  von  Korpusschleimhautteilen 
die  Menstruation  fortdauerte  und  Ausfallserscheinungen  fehlten.  Die 
Zahl  der  Fitlle  gegeniiber  denen  aus  der  Klinik  Schauta  und  anderen 


1)  Dauerfolge  der  Zwelfelschen  Myomektomie.  Arch.  f.  Gyn.  Bd.  57. 


428 


Otfried  O.  Ftilner, 


IB 


ilmlichen  spSter  £itierten»  velche  die  gegenteilige  Erfahrung  ecg^en, 
ist  so  gering,  daO  man  hler  nurvon  eloer  ZuRilligkeit  sprechen -kann. 

Deutlicher  ergibt  sich  die  Rlcbtigkett  der  Theorle  aus  folgenden 
weiteren  Erfahrungen.  £s  muQ  tiler  zunfichst  auf  das  Verhalten  der 
Ovarien  nach  Exscirpation  des  Uterus  niher  eingegangen  werdea. 
Durch  die  Untersuchungen  von  Mandl  und  BQrger,  Burckhard*), 
Henckel  (Zeltsctir.  f.  Geb^  Bd.  58,^  H.  3)  u.  a.  wurde  der  Aoscbein 
erweckt,  als  ob  die  Ovarien  vollkofflinen  intakt  blieben.  Keitler 
land,  dafi  etwa  12 — 13  Monate  nach  voUzogener  Uterusexstirpatioa 
reifende  und  sprungrelfe  grdlSere  und  kleinere  Follikel,  Corpora  intea 
und  PrlmiirfoUikel  vorhanden  waren.  Anders  salien  die  Befunde  mcli 
3  Jahren  aus.  Mandl  und  Biirger  fanden  DegenerationserscheinungeB 
am  Ei  und  auffallend  viele  zystlsch  veranderte  FolHkel.  Es  var  eine 
gewisse  Hemmung  in  der  Eireifung  vorhanden.  Ahnliche  Befoode 
zeigten  4  Fiille  Holzbachs  (Arch*  f.  GynSkol.  80,  2).  ^  war  eine 
„hinreichende  Menge  funktionstiichtigen  Ovarialgewebes**  vorhanden. 
Dennoch  batten  aile  4  Frauen  Beschverden.  Trotz  dieser  Befunde 
sind  alle  Autoren  der  Ansicht,  daO  diese  Ovarien  punkto  Sefcredon 
normal  slnd.  Nlmmt  man  an,  daQ  die  Sekretion  des  Ovariiuns  von 
den  Luteinzellen  abhangig  ist,  daO  diese  sich  aber  nur  nach  dem 
Sprunge  eines  reifen  FoUikels  bilden,  so  muG  man  insbesondere  in 
Rficksicht  auf  die  Befunde  von  Mandl  und  Biirger  sagen,  dafi  Uer 
sehr  wenlg  Material  ftir  die  Bildung  der  Luteinzellen  vorhanden  war. 
Wenn  fast  alle  grd&eren  FoUikel  zysdsch  entarten,  wobei  die  Eier  zu- 
grunde  gehen,  dann  muO  es  loglscherweise  hochst  selten  zur  FolUkel- 
reife,  zum  FoUikelsprunge  und  zur  Bildung  von  Luteinzellen  kommea. 
FiiT  Atthiinger  der  Luteinzellen-Sekretionstheorie  mfi&tea 
frolche  Ovarien  wohl  als  funktionsuntaehtig  gelten.  Es  kioe 
da  nur  -ein  Befund  in  Betracht,  der  h-eilich  von  den  Autoren  nidit 
ervShnt  und  wohl  auch  nicht  gemacht  wurde.  Ich  muQ  hier  auf  meioe 
demnaohst  erscheinende  Arbeit  uber  die  Tiitigkeit  des  Ovariums  in  der 
Soliwangerachaft^  hinweisen.  loh  fand  oamlich,  konform  mit  aaderea 
Autonen,  dalS  in  der  Schwangerschaft  die  grolSeren  FoUikel  fast  regd- 
jnafilg  zystisoh  degenerieren,  d&Q  sioh  aber  gleichzeitig  die  Theca  ia- 
terna  in  Luteinzellen,  Follikelluteinzellen  will  ich  sie  nennen,  verwandek 
(V/aHart,  Seitz  usw.).  Diese  Follikelluteinzellen  hal>en  nun  meiner 
Ansicht  nach  sekretorische  Funktioneo.  Wiire  die  Bildung  solcher 
Follikelluteinzellen  an  den  zuriickgelassenen  Ovarien  beobachtet  wordea, 
so  k5nnte  man  immerhin  von  einer  relativen  FunktioiistQchtigkeit 

I)  Ober  Ausfallserscheinungen  nach  abdomineller  Myotomie  mit  Zurficklauiui 
der  Ovarien.  Berliner  GynSkologenkongr. 
^  Arcb.  t  GynSk. 
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sprecheo.  Dieser  Befund  scheint  aber  nicht  vorzuliegeo,  denq  er 
vurde  nicht  erhoben. 

Ich  verfQge  uber  kein  derartiges  Praparat,  von  Menschen  stammend, 
Aber  ich  rontgenisierte  einma!  den  trachtigen  Uterus  eines  Kanlnchens 
unter  mSglichster  Abdeckung  der  Ovarlen,  es  kam  zum  Abortus,  zur 
Atrophie  des  Uterus,  und  nach  einigen  Monaten  nahm  Ich  die  Ovarlen 
heraus.  Sie  zeigten  ein  fihnliches  Bild,  wie  dasjealge,  welches  Neu- 
mann und  ich  bei  Bestrahlung  der  Ovarlen  trichtlger  Kaninchen  er- 
hoben haben'):  zystische  Degeneradon  der  groOeren  Follikel;  einzelne 
FolUkel  zeigten  aber  elnen  FolHkelluteinzeUenbesatz.  Dieser  Befund 
lalit  sich  leider  nicht  verwerten,  weil  er  ersteos  und  vor  allem  noch 
vereinzelt  ist,  weil  einige  TrSchtigkelten  vorausgegangen  sind,  und 
weil  bei  dem  groOen  Reichtum  der  Kanlnchenovarlen  an  Follikel- 
luteinzellen  niche  zu  entscheiden  ist,  ob  die  Zellen  wirkllch  erst  auf 
Grundiagq  der  Degeneration  der  Follikel  entstanden  sind. 

Bei  dem  derzeitigen  Stand  scheint  es  also  festzustehen,  daO  von 
einer  normalen  Sekretion  der  zurGckgelassenen  Ovarien  auf 
Grundlage  der  Luteinzellensekretion  nicht  die  Rede  sein 
kann. 

Steht  aber  die  innersekretorische  Funktion  mit  den  interstitiellen 
Zellen  in  Zusammenhang,  so  wiren  die  bisher  erhobenen  Befunde  in 
keiner  Hinsicht  beweisend;  denn  auf  dlese  wurde  keine  RQckslcht  ge- 
□ommen.  In  dem  oben  erwiitinten  Kaninchenovarium  lieQen  sicli  viel- 
leicht  Merkmale  elner  Degeneration  auffinden.  Die  Zellen  waren 
kleiner,  das  Protoplasma  vakuollsiert,  die  Kerne  bin  und  wieder  kario- 
lytisch  verandert,  Befunde  ganz  Shnllcb  denen,  wie  wir  sie  an  den 
rontgenisierten  Ovarien  erheben  konnten.  Sieht  man  von  den  Zysten 
ab,  so  war  das  Ovarium  entschieden  kleiner  als  de  norma.  Aber 
ich  will  aus  diesem  verelnzelten  Befund  keine  Schltisse  Ziehen.  Nur 
das  elne  will  Icti  nochmals  hervorheben,  daO  die  bisher  erhobenen 
Befunde  kelnen  ScblufS  zulassen  fiber  die  Funktionstiichtigkeit  der 
interstitiellen  Zellen,  daO  also  alle  Autoren  nicht  berechtigt  waren, 
aus  den  von  ihnen  erhobenen  Befunden  auf  eine  normale 
Sekretion  der  zurGckgelassenen  Ovarien  zu  schliel^en,  daQ 
vielmehr  einige  von  ihnen  erhobenen  Befunde  und  die  mei- 
Oigen  das  Gegenteil  wahrscheinllcher  machen. 

Auffallend  Ist  es  nun  andererseits,  daG  sIch  vielfach  bei 
Nachuntersuchungen ,  wie  in  den  oben  zitierten  Fallen  aus  der 
Kllnik  Schauta,  das  Ovarium  verkleinert  erwles  oder  tiberhaupt  nicht 


1)  Der  ElnRufi  der  RSntgenstrahlen  auf  die  Eierstdcke  trSchtfger  Kaninchen 
and  auf  die  Trftchtlgkeit.  Zeitsclir.  f.  Hellkunde  Bd.  28,  H.  3. 
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au^efunden  werden  konnte.  Dies  ist  um  so  aufhUender,  als,  da  die 
zyseische  Degeneration  anfangs,  oft  auch  spfiter  fiberatl  angetroffien 
^urde,  eigentliQh  das  Ovarium  vergrdfiert  sein  sollte.  Man  muD  also 
trotz  der  freilicti  pattiologischen  Follikelreife  mit  einem  Zugrundegeheo 
der  Eierstocke  recliaen,  wenigstens  in  vielen  Fiiilea.  Dieses  Zugrunde- 
gehen,  das  sich  ja  aucti  innersekretorisch  durch  die  Ausfallserscliei- 
nungen  dokumentiert,  wird  nun  von  vielen  Autoren  mit  der  Gefifi- 
versorgung  in  Zusammenhang  gebractit.  Mir  scheint  es  nicht  redit 
plausibel,  daO  nach  Wegnahme  des  Uterus  das  Ovarium  so  sctiieclit 
versorgt  werden  sollte,  dai^  es  zugrunde  gelien  mlisse.  Es  spricht 
wohl  ailes  dafar,  daD  slch  hier  in  diesem  gefiifireichen  Bezirk,  etwnso 
wie  anderwarts,  Kollateralbahnen  entwlckeln,  worauf  schon  Henckel 
hinweist.  Und  dann  1st  noch  eln  zweltes  Moment  zu  berficksicbtlgeo, 
auf  das  auch  Henckel  aufmerksam  macht,  dafi  nfimlicli  degenerative Ver- 
itnderungen  (am  eireifenden  Parenchym)  frQhestens  ein  Jahr  nach 
Entfernung  des  Uterus  festzustellen  slnd.  Es  bestebt  also  keine  Al>- 
faangigkeit  von  der  Geftii^versorgung.  Ich  meine,  da&  slch  diese  Be- 
funde  vieUelclit  durch  eine  AbhSogigkeit  der  inneraekretorischen 
Funktion  des  Ovariums  von  der  hypothetischen  des  Uterus 
erkUren  lleOen. 

Dlese  Abhangigkeit  zeigt  slch  noch  anderwarts.  Bei  My  omen 
kommen  stark  vergrdlSerte  Ovarien  vor,  und  der  histologlsche  Befuad 
spricht  wohl  fiir  eine  Stelgerung  der  Sekretion  dieser  Ovarien.  Ich 
fond  in  diesen  Myomovarien  neben  stark  vergroiJerten  Blutgefalk% 
stark  vermehrtem  Bindegewebe  eine  groOe  Zahl  von  Follikeln  in  Zystea 
umgewandelt.  Ober  den  Epithelbesatz  elnzelner  dieser  Zysteo  laQt 
slch  strelten,  die  Begrenzung  vieler  wird  aber  von  vielen  Lagen  proto- 
plasmareicher  Zellen  gebildet,  deren  Abstammung  aus  Kdrnerzellea 
der  Theka  unzweifelhaft  ist,  wie  auch  die  v5Uige  Analogic  mit  den 
Folllkelluteinzellen  im  Ovarium  Schwangerer.  Manche  Autoren  sucben 
nun  den  Grund  ftir  diese  Steigerung  in  elner  gesteigerten  Toxinbiidung 
im  Myom;  es  1st  ft-aglich,  ob  dieses  wirklich  zu  einem  vermchrten  Sioff- 
wechsel  Anlafi  gibt,  es  liegt  melner  Ansicht  nach  vlelleicht  naher,  die 
Ursache  in  einer  gesteigerten  Sekretion  der  Uterusschleimhaut  zu 
suchen.  DaO  bei  Myomen  die  UtenisinnenflSche  an  und  fiir  sich  ver- 
grdfiert 1st,  brauche  ich  kaum  zu  erwahnen,  auOerdem  1st  sehr  haufig 
die  Schleimhaut  machtiger,  und  der  relative  Drusenreichtum  groSer, 
auch  ist  der  Intervatl  zwischen  den  Blutungen  haufig  ein  kiirzercr, 
also  eln  rascheres  und  starkeres  Ansteigen  der  ToxizltSt.  Demgeges- 
fibcr  hypcrtrophiert  meiner  Vermutung  nach  das  Ovarium,  seine 
stSrkere  Funktion  Ist  an  der  starken,  langandauernden  Blutung  zu  er- 
kennen.  DaO  die  Ursache  olcht  im  Myom,  sondem  In  der  Schleiffl- 


11]    Die  wechselseltlcen  Beziehuiigen  der  InnarMkretorlacben  Orgtne  usw.  431 


hflut  gelegen  iftt,  daffir  spricht  der  zeitveilige  Erfolg  der  Auskratzung; 
diesdbe  kann  uomdglich  auf  die  Stoffvecbselvorgange  im  Myom  einen 
Einflufi  ausQbCD^  soodern  auf  die  Schleimhaut  selbst,  indem  dlese 
langere  Zeit  braucht,  um  dieselbe  Mfichtigkelt  wie  frfiher  zu  erlangen. 
Eineo  veiteren  Bewels  ffir  die  AbhiiaglglEelt  des  Ovariums  vom  Uterus 
sdbe  Icti  in  der  Verkleinerung  der  Myomovarien  nach  EnuUeation  der 
Myome. 

Man  konnte  zwar  gerade  dieae  Erfaiiruogstatsache  zugunsten  der 
Ansidit  Henckels  verwerten,  dafi  die  Steigeruog  der  Funktion  des 
Qvarlums  dlrekt  auf  die  Myome  bzv.  ilire  Kapsel  zu  bezichen  1st 
Aber  mlt  Riicksictit  auf  die  oben  angefuhrte  Beobaclitung  hinsichtlich 
der  Auskratzung  1st  wohl  nur  die  Erklarung  zulSsslg,  dafi  die  Aus- 
schllung  auf  die  Uterusschleimhaut  elowirkt,  voftir  wlr  ja  Beweise 
genug  haben,  und  daQ  die  Rtickblldung  der  Schleimliaut  die  Rfick- 
bildung  der  Ovarien  zur  Folge  hat  Heockel  ftitirt  ais  weitere  Stfitze 
seiner  Ansicht  an,  dafi  Ausfallserschelnungen  oaefa  Exstlrpation  myo- 
matoser  Uteri  sehr  haufig  sind,  daQ  er  aber  nach  £xstirpatlon  von  karzi- 
oomatdsen  Uteri  diese  sehr  selten  beobaehtet  hat  .  Demgegenflber 
ist  es  aber  auffollend,  dafi  vir  nach  Exstlrpation  von  Uteri  aus  .an- 
deren  Griinden,  belsplelsweise  bei  ProlapSy  Adnextumoren,  doppel- 
^eitigen  Ovarlaizysten  Ausfallserschelnungen  sehr  haufig  sehen.  Es 
laOt  sich  daher,  glaube  Icbi  aus  diesen  Beobachtungen  nur  das  .eine 
sobliefien,  dafi  der  Uterus  irgendeinen  Einflufi  auf  die  Ausfollserschel- 
nungen  hat   Des  welteren  melnt  Henckel,  dafi  in  den  Fallen  von 
Erhaltung  der  Menstruation  durch  Konservierung  eines  Uterusrestes 
bei  glelchzeltig  bestehenden  Ausfallserschcinungen  der  vorhandene 
Uterusrest  grofi  genug  war  zur  Erzeugung  der  Antikdrper,  um  der  .bis 
dflhln  gesteigerten  Ovarialfunktion  en^egenzuwlrken.    Gerade  bier 
zelgt  .slch  die  Unzulanglicbkel.t  der  Henckelschen  £rklai;ung,  da 
damit  die  I^ehre  von  der  antitoxischen  Funktion  der  Ovarien,  die 
durch .  zahllose  Versuche  und  therapeutlsche  Anwendung  des  Ovarlal- 
extraktes  slchergestellt  zu  sein  schelnt,  bankrott  erktiirt  wlrd.  M^iner 
Ansicht  nach  liegt  die  Erklarung  viel  naher,  dafi  das  Fehlen  der  Aus- 
fallserschelnungen. in  elnem  Teil  der  Faile  darauf  zuruckzuftihren  1st, 
dafi  das  Stfickchen  Uterusrest  geniigte,  um  die  Ovarialfunktion  zu  er- 
halten^  dafi  aber  in  den  FlUen,  vo  Ausfallserschelnungen  auftraten, 
die  Ovarialfunktion  nur  soweit  erhalten  blleb,  dafi  es  zwar  zurBtu- 
tung,  aber  nlcht  zur  genUgenden  Entgiftung  des  Organlsmus  kam. 
Dies  stfinde  in  Analogie  mit  den  Ausfallserschelnungen,  die  wir  auch 
meist  gelegentlich  der  Menstruation  beobachteten  und  auf  Hypo- 
funktlon  des  Ovariums  zuruckfuhren.   DaQ  melne  Erklarung  wahr- 
scheinlicher  zu  sein  diinkt,  wlrd  auch  durch  die  Beobachtung 
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Henckels  bestStigt,  dafi  nfimlich  oach  Enukleation  von  Myomen  Aus- 
hllserschelnungen  nicht  vorkommen.  Wenn  tatsSchllcb  das  Muskd- 
gewebs  urn  die  Myome  antltoxisch  wirkt^  mGOte  der  Wegfall  dieses 
Gevebes  —  nach  Henckel  wlrd  das  Myom  mltsamt  der  Kapsel  ent- 
fernt  —  iasbesondere  bei  der  gesteigerten  Ovarlaltatigkeit  zu  Ausfalls- 
erschelnungen  ffihren.  Henckel  stellt  In  einer  veiteren  Arbeit  die 
Interstitiellen  Myome  in  Gegensatz  zu  den  subserSsen  und  submukoseo 
und  meinr  von  ieiztereo,  dai}  bier  die  Menstruation  zur  r^elmalSigeii 
Zeit  erllscht  und  dali  femer  bier  ketne  spezifiscben  VerSnderungeQ 
an  den  Ovarien  vorkommen.  Dem  kann  ich  nicht  zustimmen.  Unter 
den  6  voH  mir  untersuchten  Myomovaden  fand  sich  1  bet  rein 
submukOsem  Myom.  Es  zeigte  ganz  dieselben  Veranderungen  wie  die 
anderen,  ganz  abgesehen  davon,  daO  im  altgemeinen  doch  die  An- 
sicht  vorherrscht,  daQ  be!  submukosem  Myom  die  Menstruation  nicht 
zur  gesetzmaOigen  Zeit  erlischt.  Ich  ging  auf  diesen  Gedankeogang 
Henckels  genau  ein,  da  er  doch  mit  zlemlicher  Deutlicbkeit  darauf 
hinweist,  daQ  dem  Uterus  eine  innere  Sekretion  zukommen  durfte. 

Aulierdem  m5chte  ich  noch  kurz  erwiibnen,  dalS  sich  diese  Ab- 
bangigkelt  des  Ovarlums  vom  Uterus  auch  noch  sehr  deutlich  in  der 
Schwa ngerschaft  dokumentiert,  worauf  ich  in  einer  anderen  Arbeit 
zurtickkommen  werde;  nur  so  viet  sel  hervorgehoben,  dafi  ich  dort  dea 
Nachweis  dafQr  zu  bringen  versuche,  daQ  sich  das  Ovarium  in  der 
Schwangerschaft  In  dem  Zustande  erhdhter  sekretoriscber  Tatigkeit 
befinde. 

LfiOt  sich  nun  die  hypothetische  sekretorische  Funktlon  des  Uterus 
auch  histologlsch  nachweisen?  In  der  prachtigen  Arbeit  von  Hltsch- 
mann  undAdler*)  1st  von  einer  sekretorischen  Tatigkeit  der  Uterus- 
drQsen  im  pramenstruellen  Stadium  die  Rede.  Dies  ist  aber  eioe 
Sekretion  nach  auOen,  die  ihren  Hdhepunkt  kurz  vor  der  Blutung 
erreicht.  An  ein  elnfaches  Durchwandern  des  Sekretes  durch  das 
Epithet  ist  wohl  nicht  zu  denken.  Die  Granulierung  und  Vakuolisie- 
rung  des  Protoplasmas,  die  Ich  auch  an  analogen  eigenen  Praparatea 
nachweisen  konnte,  Wt  sich  nur  so  deuten,  dalS  gewisse  Stoffe  dem 
Blute  entnommen  werden  und  vermittels  der  Granula  die  Permeabi- 
litSt  erlangen.  Konnen  wir  nun  annehmen^  dafS  es  sich  hier  einfach 
um  Ausscheidung  blutdrucksteigernder,  toxischer  Substanzen  handelt, 
die  irgendwo  Im  Korper  gebildet  werden?  Also  um  eine  einfocbe 
Filtration?  Ich  glaube,  daO  damit  die  Tatsachen  nicht  iibereinstimmeo. 
Aus  den  Beschreibungen  sowohl  als  auch  aus  eigenen  Befunden  getit 
hervor,  daO  berelts  In  der  prSmenstruetlen  Zeit  die  sekretorische 

1)  Monatsschr.  f.  Geburtshilfe,  Jsnuar  100& 


13]   Die  wectaselseitigen  Bezlehnngen  der  iimsrtekretorischen  Organe  i»w.  433 


TStigkeit  cine  ganz  bedeutende  ist,  und  gerade  zu  dieser  Zelt  steige 
der  Blutdruck  noch  Immer  bedeutend  ao,  gerade  zu  dieser  Zeit  zeigen 
sich  Intoxikationserscheinungen.  Es  ware  nun  denkbar  und  viet^ 
leicht  sprechen  die  Vakuolen  an  der  Basis  der  Zelien  dafQr  — daQ 
durch  die  Tatigkett  dieser  Zellenj  ahnlich  anderen  sekretorischen,  dem 
Blute  Stoffe  entnommen  werden,  die  schliefilich  zur  Ausscheidung 
kommen,  wobel  die  Schlacken  dieses  Stoifwecliselvorganges  das  ge- 
suchte  Toxin  darstelten.  Der  HShepunkt  der  luQeren  Sekretion  with- 
rend  der  Menstruation  stellt  nach  der  Beschreibung  der  Autoren 
geradezu  ein  Zugrundegehen  dieser  Zellen  dar.  Und  so  w&re  es 
leicht  erklarllch,  varum  in  der  pramenstruellen  Zeit,  wo  die  sekre- 
torische  Tatigkelt  der  Driisen  einsetzt,  ein  Ansteigen  der  ToxizitSt 
statthat,  und  mit  dem  Hdhepunkt  der  Sekretion,  in  dem  nlcht  allein 
relativ  vie!  ausgeschieden  wird, .  sondern  die  die  Toxizitat  bedingenden 
Zellen  zugrunde  gehen,  die  Toxizitat  abnimmt,  ganz  abgesehen  von  der 
antagonistischen  Wirkung  des  Ovarialsekretes.  Noch  ein  weiterer 
Befund  an  der  Uterusschleimhaut  fallt  auF,  und  das  ist  die  starke 
GranuHerung  der  Bindegewebszwischenzellen.  Ich  will  hier  nur  auf 
die  Versuche  Schuckings  hinweisen,  der  aus  dem  Fruchthalter  ein 
Metrotoxin  darstellte,  das  nicht  allein  giftig  wirkte,  sondern  auch 
Blutungen  erzeugte.  Sieht  man  in  der  Deciduazelle  den  Ausdruck  fiir 
die  Hypertrophie  der  Bindegewebszelle  infolge  gesteigerter  Sekretion, 
wie  in  der  FoUikellutelnzelle  die  Steigerung  der  Sekretion  der  Theka- 
zelle,  so  k6nnte  man  vielleicht  auch  an  eine  sekretorische  Funktion 
der  Blodegewebszwischenzelleo  denken,  die  in  der  GraviditSt  zu  Deci- 
duazellen  hypertrophiert  sind.  Man  wiirde  dann  begrelflich  i!nden, 
warum  gerade  zur  Zeit  der  Menstruation  sich  Deciduazetien  finden 
und  warum  gerade  die  Dysmenorrhoe  mit  einer  gesteigerten  Decidua- 
bildung  einhergeht.  Man  kdnnte  die  nervosenErscheinungen  der  Dysme- 
norrhoe als  Folge  der  starkea  Intoxikation  infolge  der  gesteigerten 
Sekretion  durch  Hypertrophie  der  Bindegewebszellen  bis  zur  Decidua- 
zelle ansehen.  Ein  sicherer  SchluIS  aus  der  Histologic  der  Uterus- 
schleimhaut auf  das  Bestehen  der  inneren  Sekretion  des  Uterus  lafit 
sich  freiiich  derzelt  nicht  Ziehen. 

Ein  Bestatigung  dieser  Ansicht  von  der  Sekretion  des  Uterus  und 
welterhin  von  der  Abhangigkeit  der  Ovarialsekretion  und  Ovarialerhal- 
cung  von  der  uterinenSekretlon  ware  gegeben,  wenn  wir  ahnliche  Befunde 
beim  Manne  erheben  konnten.  Tatstichlich  liegen  solche  Versuchs- 
ergebnisse  vor.  Sarralach  und  Pares*)  habenHunden  die  Prostata 
entfemt  Hlerauf  fehlten  alle  Sekretlonserscheinungen  an  den  iibrigen 

1)  Zur  Physiologic  der  Prostita  and  des  Hodens.  Soci6t<  de  biol.  de  Paris 
28.  XIL  1907. 
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Geschlecfatsorganen  und  es  trat  Atrophie  des  Hodeas  auf.  VerfQttene 
man  Glyzerinextrakte  der  Prostata,  so  kam  es  nicht  zur  Atrophie  dcs 
Hodens,  und  auch  die  Ejakulation  war  mSglich.  Spermatozoen  zeigtea 
sich  im  Sperma.  Es  ware  also  dann  die  Prostata  innersekretorisdi 
dem  Uterus,  die  Hoden  dem  Ovarium  gteichzusteilen. 

Aus  alien  dlesen  Erfohrungen  erglbt  sich  die  Vermutung,  daO  der 
Uterus  intern  sezerniert,  daO  dieses  Sekret  einen  T«il  jener 
Toxine  bllde,  velcbe  das  Ansteigen  der  Welle  bevirlea, 
daO  das  Ovarium  entgiftet,  und  d&Q  zwiscfaen  beidenSekre- 
tionen  und  Organen  ein  AbhingigkeitsverhSltnis  bestefat 
Dies  stimmt  recht  gut  mit  den  Erfahrungen  Grammatikatisi),  daO 
die  Molimlna  menstrualia  nach  Zuriicklassen  der  Ovarien  mit  viel 
schwereren  Erschelnungen  einhergehen,  dafi  hier  die  Storungen  vlel 
schwerer  sind  als  nach  Kastration.  Ahnllch  lauten  auch  die  Au0e- 
rungen  von  Fehllng')  und  Alterthum').  Aus  einer  Arbeit  vm 
Buschbeck<)  geht  hervor,  dafi  bei  Zuriicklassen  der  Ovarien  la  der 
ersten  Zeit  zwar  Beschwerden  vorhanden  waren,  daii  sie  spiter  aber 
aufhdrten.  Wenn  bei  Zurficklassen  der  Ovarien  Stdrungen  vorhanden 
sind,  so  kann  man  dies  nur  so  erklaren,  daO  diese  Ovarien,  obvohl 
sie  vielleicht  auOerlich  und  auch  mlkroskoplsch  nichts  Abnormes, 
insbesondere  hinsichtlich  der  Eireifung  (obwohl  auch  hier  gegen- 
teilig  zu  deutende  Befunde  vorllegen)  boten,  doch  sekretorisch  in- 
suffizient  waren,  wie  ich  vermute  deshalb,  well  die  antagonistische 
Sekretion  des  Uterus  fehlte.  AUmahlich  treten  andere  Organe  f&r 
das  Ovarium  ein ,  und  so  wird  das  Glelchgevicht  wleder  heiigestellt 
Auf  etnige  hier  nicht  zltierte  Arbeiten  will  ich  nlcht  eingehen,'  sie 
stQtzen  sich  entweder  auf  anatomlsche  Befunde,  wobei  das  Erhalten- 
seln  der  Ovulation  als  beweisend  fQr  das  Erhaltensein  der  Sekretioo 
aufjgefaQt  vird,  eine  Annahme,  der  man  sicherlich  nicht  zusdmmen 
kann,  zum  Tell  sttitzen  sie  sich  auf  eine  so  klelne  Zahl  von  Fallen, 
daQ  sie  dem  Vergleich  mit  dem  grofien  und  sorgfaltig  beobachteten 
Material  aus  der  Kllnli  Schauta  nicht  standhalten.  Und  deshalb 
nahm  ich  im  vorhergehenden  insbesondere  auf  dieses  RGcksicht 

Ein  Punkt  wird  zwar  vielfach  hervorgehoben,  aber  nicht  besonders 
beracksichtigt,  und  kommt  in  den  Statistiken  nicht  zum  Ausdrucke: 
Es  ist  das  Alter  der  Pat  Es  wurde  vielfach  beobachtet,  daO  bei 
aiteren  Pat.  die  Kastration  zumelst  ohne  Beschwerden  verlSuft  Von 


1)  Zentralbl.  f.  Gyn.  1889,  VII. 

2)  Beitr.  zur  Geburtsh.  Bd.  I. 

3)  Beitr.  2ur  Geburtsh.  Bd.  2  und  L  D.  Freiburg  1895. 

4)  Arch.  f.  Gyn.  Bd.  56. 
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diesem  Geslcbtspunkte  aus  sollten  altere  Frauen  aus  den  Verglelcbs- 
statistiken  ganz  ausgeschleden  werden,  was  nlrgends  geschieht  Obiges 
Faktum  1st  natfirlich  lelcht  zu  erklaren;  die  interne  Sekretion  bei  die- 
sen  alternden  Organen  dfirfte  elne  allmafallcb  abnehmende  sein,  und 
aodere  Organe  springen,  soweit  dies  notwendig  ist,  fGr  sle  ein.  Wird 
bier  kastriert,  so  verden  minderwertlge,  mehr  oder  minder  bereits 
nebensachliche  Organe  entfernt,  die  Ausfallserschelnuogen  fehlen  oder 
sind  sehr  gerlng. 

Von  neueren  Arbeiten  sei  zunifchst  die  von  Burckhard')  erwShnt. 
Zurficklassung  der  OvaHen  macht  das  Auftreten  der  Molimina  haufig 
(22  %)f  anden  nicbts  an  der  Haufigkeit  der  AusfaUserscbeinungen.  Fiir 
ans  ist  besottders  bemerkenswert,  daB  die  supravaglnale  Amputation 
ungfinstigere  Resultate  In  bezug  auf  die  AusfaUserscbeinungen  gibt 
als  die  Totalexstirpatlon,  also  v5111ge  Obereinstlmmung  mlt  den  Scblus- 
sen,  die  Icb  oben  aus  Tabelle  II  der  Arbeit  von  Mandl  und  BQrger 
gezogen  babe. 

Aus  der  Arbeit  Wertbs^  sei  folgendes  hervorgehoben.  Bel  Mlt- 
nabme  der  Ovarien  in  84%  AusfaUserscbeinungen.  Bei  supravaginaler 
Amputation  mit  Belassung  der  Ovarien  in  ca.  65%  AusfaUserscbeinun- 
gen. Die  nacb  3  Jahren  untersuchten  Falle  ergaben  aber  in  85%  AusfaUs- 
erscbeinungen. Die  geringeVermittderung  derZahl  der  Ausfallserschei- 
nuDgen  kurz  nacb  der  Operation  ISflt  sich  leicht  dabin  erklSren,  daO 
entsprecbend  der  relatlv  geringeren  Sekretion  aus  dem  Uterusstumpf 
die  Ovarlatsekretion  slch  zunScbst  mitunter  als  suffizient  erwles;  spater 
reichte  entweder  die  Sekretion  des  Uterus  nicbt  mebr  aus,  um  die 
der  Ovarien  zu  erhalten,  oder  die  Sekretion  des  Uterusstumpfes  sl- 
stierte,  wodurcb  es  aucb  zum  Fuoktlonsstlllstand  des  Ovarium  kam, 
and  so  traten  AusfaUserscbeinungen  auf  und  zwar  in  gteicher  Haufig- 
keit vie  bei  Mitnabme  der  Ovarien,  DaO  In  d  FfiUen  Menstruationsblu- 
tungen  bei  gleichzeltigen  AusfaUserscbeinungen  bestanden,  spricht 
wobl  zugunsten  der  bier  vertretenen  Tbeorie,  daQ  die  Sekretion  der 
Ovarien  abhangig  1st  von  der  Sekretion  des  Uterus.  Da  letztere  hier 
nur  eine  geringe  ist,  kann  nacb  der  hier  vertretenen  Theorle  erstere 
aucb  nur  gerlng  sein,  und  es  fehlt  daher  oft  elne  ausrelchende  Ent- 
giftung.  Die  fibrlgen  hier  nlcht  erwahnten  Arbeiten  (s.  diesbeztiglich 
das  Buch  von  Mandl  und  Burger)  geben  zu  Shnlichen  Schlflssen 
AnlaQ  vie  die  zltlerten. 

Was  die  Zeit  des  Eintrittes  der  Ausfollserschelnungen  aniangt^ 
so  1st  es  klar,  dafi  bei  Mitentfernung  der  Ovarien,  dem  pl5tz- 


1)  Zeitschr.  f.  Geburtsb.  Bd.  43. 

2)  Klin.  Jahrb.  1902,  Jena. 
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lichen  Wegfall  eines  entglftendea  Organes,  die  AusfallserscheiaungeD 
zumelst  sofort  elnsetzen  (48%),  wfihrend  be]  Belassung  erst  die  all- 
mahlich  einsetzende  sekretorischc  Insuffizlenz  der  Ovarien  die  Erscbd- 
nungen  entstelien  150t  (30%  gleich  nach  der  Operation). 

Nur  nebenbei  sei  ervfihnt,  dafi  die  viel  zitierte  Statlstlk  eine  AbtiSngig- 
kelt  der  Atrophie  des  SuQeren  Genitals  von  der  Sekretlon  kaum  er- 
kennen  laQt.  Weon  die  Atrophie  bei  Belassung  der  Ovarien  in  25%, 
sonst  in  36%  auftritt,  so  liegt  es  wohl  oMher  an  mangelhafite  Emihrung 
infoige  der  schtechten  GeHifiversorgung  zu  denken.  Die  Atrophie 
miifSte  sonst  doch  hSufiger  sein. 

Einzelne  Details  in  der  Menstruationstheorie  biieben  noch  zu  er- 
ISutern.  Wodurch  wird  die  Blutung  faerrorgerufen,  durch  das  hypo- 
thetische  Uterus-  oder  Ovarialsekret?  Ich  melne  durch  letzteres, 
welches  Stdrungen  im  Uteruskreislauf  zu  erzeugen  imstande  ist  Ich 
verweise  diesbezQglich  auf  die  Beobachtungen  Gellhorns,  der  durch 
Ovarialtabletten  Biutungen  hervorrief,  ebenso  auf  die  Erfahrungeo 
van  de  Veldes.  DaO  es  sich  hler  nur  um  BlutaberfQllung  handelt, 
zeigt  die  Mitteilung  Tern  es  vary  s%  die  sich  auf  viele  Erfahrungen 
anderer  Autoren  stfitzt,  daO  man  niimlich  durch  Senfkataplasmen  auf 
die  Brust  die  Menstruation  (sc.  Blutung)  hervorrufen  konne.  Ich 
verweise  auf  die  schon  erwahnten  Versuche  vonFlcarelU  undHol- 
terbach  und  jene  vonDeales,  Hervorrufung  der  Brunst  durch  Yo- 
himbin  betreffend.  Von  Interesse  ist  auch  der  Fall  von  Blondel 
und  Sendral^.  Nach  Verlust  der  Menses  kam  es  zu  einem  Glau- 
kom,  das  auch  die  Iridektomie  nicht  beseitigen  konnte.  Durch  Ova- 
rienkapseln,  Apiol,  Aloe  und  Eisentartarat  gelang  es  die  Menses  her- 
vorzurufen  und  das  Glaukom  zu  heilen.  Hierher  gehdren  auch  wohl 
die  Erfbtge  der  Organotherapie  bei  Cfalorose. 

Auch  die  langdauemden  Biutungen  bei  Myom  lassen  sich  auf 
die  verstarkte  Sekretion  der  Myomovarien  zuruckfuhren.  Es 
k5nnte  zwar  auch  die  vermehrte  Sekretion  der  hyperplastischen  Utenis- 
schleimhaut  die  starken  Biutungen  verursachen;  aber  Rontgeat}e- 
atrahlungen  der  Ovarien  bei  Myom  mlt  ihrer  guten,  sofortigen  Wir- 
kung  auf  die  Biutungen  (Faveau  de  Courmelles,  M.  Frankel  usw.) 
sprechen  wohl  entschieden  fur  die  Anschauung,  dal3  es  das  Ovarial- 
sekret 1st,  das  die  Biutungen  erzeugt.  Es  sind  fiberhaupt  die  Resultite 
der  Rdntgenbestrahlungen,  die  mit  aller  Deutlichkeit  darauf  hlnweisen, 
dafi  das  Ovarialsekret  die  Biutungen  hervorruft.  Man  kdnnte  zwar 
bei  obigen  Versuchen  an  Myomovarien  melnen,  daO  die  Verringeroag 
der  Sekretion  der  Ovarien  auf  die  Uterusschleimhaut  einwlite,  und 

1)  Journ.  of  obstetr.  1903. 

2)  La  Gyn6c.  F&vr.  1904. 
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dafi  so  erst  die  Blutuagen  beeinflufit  werden.  Aber  solche  RQckbil- 
dungen  der  Uterusscfalelmhaut  —  uod  our  darum  kdnnte  es  slch 
handeln  —  auf  Grund  des  verringeiten  trophischen  Einflusses  der 
Ovarien  brauchen  erfahrungsgemaO  erst  langere  Zeit,  die  SchwSchung 
der  Blutung  tritt  aber  sofort  ein.  Und  so  mSchte  icb  wohl  annehmen, 
daQ  die  Blutung  durcb  das  Ovarialsekret  hervorgerufen  wird. 

Nur  die  obenerwiihnten  Versuche  von  SchGcking  scheinen  da- 
gegen  zu  sprecfaen;  denn  das  Metrotoxin  erzeugt  auch  Blutungen. 
Vielleicht  erfolgt  die  Blutung  auf  dem  Umwege  tiber  die  Ovarien, 
indem  durcb  das  Metrotoxin  das  Ovarium  zur  Sekredon  angeregt  wird, 
und  so  die  Blutung  einsetzt;  ebenso  wle  Icfa  mir  vorstelle,  daO  durch 
die  Starke  Verglftung  des  Organismus  von  selten  des  bypothetlschen 
Uterus sekretes  die  Sekretlon  des  Ovariums  maximal  gestelgert  wird 
und  die  Blutung  erzeugt. 

Nicht  zu  entscheiden  ist  derzeit  die  Frage>  ob  die  interstitiellen 
Zellen  des  Ovariums  oder  die  Luteinzellen  die  Trager  der  Sekretlon 
sind.  £s  scheint  doch  ein  kleioer  Unterschied  zwischen  diesen  Zellen 
zu  bestehen.    Denn  Lampert^)  beobachtete  eine  hohe  Giftigkeit 
des  Extraktes  der  gelben  Korper,  eine  Giftigkeit,  welche  die  Eier- 
stdcke  ohne  gelben  K5rper  nicht  besiuen.    FOr  die  Abhangigkeit 
der  Menstruation  von  den  Luteinzellen  sprecfaen  neuerdlngs  die 
Untersuchungen  von  P.  Ancel  und  F.  Vlllemin^).    Sie  fonden 
eben  gesprungene  Follikel  nur  bei  Frauen,  welche  14  Tage  vor- 
lier  die  Regel  batten,  wo  also  die  nSchste  Perlode  in  12  Tagen 
hatte  stattflnden  soUen.  Der  gelbe  KSrper  bllde  slch  zur  Zelt  der 
Periode  aus  und  degeneriere  unmitteibar  nachher.   Zu  ahnlichen  Re- 
sultaten  fQhren  die  beiden  Autoren  auch  Versuche  mit  Ektopie  des 
Ovariums Versuche,  die  freillch  nicht  ganz  elnwandsfrel  sind,  eben- 
sowenig  wle  die  Deutung.  Die  Bemerkung,  daQ  die  Zellen  der  Glande 
interstitielle  kelne  Veranderung  zeigten,  ist  wohl  absolut  nicht  verwert- 
bar.  Zu  anderen  Schliissen  kommen  Leopold  und  Ravano^).  Es 
kann  (freillch  grdfltentells  auf  Grund  makroskopischer  Beobachtungen) 
Ovulation  ohne  Menstruation  vorkommen  und  Menstruation  ohne  Ovu- 
lation.  Die  letztere  fand  in  mehr  als  elnem  Drittel  der  Falle  nicht 
gleichzeltig  mlt  der  Menstruation  state  Immerhin  ergibt  slch  meines 
Erachtens  doch  in  der  Mehrzahl  der  Falle  eine  gewisse  Abhangigkeit  der 
Menstruadon  von  der  Ovulation,  andererseits  neige  ich  zu  der  Ansicht, 
daO  die  interstitiellen  Zellen  gieichfalls  innersekretorische 

1)  Comptes  rendus  de  la  Soc.  de  biol.  Janr.  1907. 
2^  Soc.  de  biol.  Paris  Julllet  1907. 

3)  Soc.  de  biol.  Paris  Aofit  1007. 

4)  Soc  de  bloL  Paris  JuiUet  1007. 
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Kraft  besitzen^  viellelcht  in  glelchem  Sinne,  aber  In  relativ  vei^ 
mindertem  Ma0e  wle  die  Luteinzellen.  Ich  verwelse  diesbczGg- 
iich  und  hlnsichtUch  der  soostigen  Literatur  auf  meine  anderen 
einschlSgigen  ArbeitenO*  Auch  die  Untersuchungen  von  Regaudund 
Dubreuil  (Soc.  de  biol.  de  Paris  F6vr.  1908)  fcdnnen  mich  nicht 
vom  Gegenteil  fiberzeugen.  Insbesondere  auf  Grundlage  des  makro- 
skoplschen  Aussehens  und  des  Gewichtes  der  Ovarien  kommen  die 
beiden  Autoren  zu  dem  Sclilusse,  dafi  zwischen  der  Glande  inter- 
stitielle  und  der  Brunst  ein  Zusammenliang  nicht  bestehe.  Es  handelt 
sich  hier  jedenfalis  urn  Sekretionsersctieinungen,  und  diese  lassen  sicb 
wohl  zur  Zeit  der  Brunst  und  kurz  nachher  nicht  mehr  nachweisen. 

Icii  wtirde  datier  der  Ansictit  zuneigen,  daG  die  Entgiftung  des 
Organismus  durch  die  Innere  Sekretion  der  interstitiellen 
Zeilen  und  der  Luteinzellen  erfolgt  Die  TStlgkeit  der  inter- 
stitiellen Zellen  durfte  eine  gerioge  sein  und  watirend  der  ganzen 
Dauer  des  Intervalls  bestehen,  da  diese  Zellen  zur  Zeit  der  Menstrua- 
tion nicht  wesentlich  anders  aussehen  als  sonst.  Viellelcht  erSbrt 
diese  Sekretion  zur  Zeit  der  Menstruation  eIne  Stelgerung,  doch  feUt 
hiefQr  noch  jeder  histologische  Beweis;  nur  der  Umstand^  daB  es  eine 
Menstruation  ohne  Eireifung  gibt  (Leopold  und  Ravano,  Henseo, 
MQller  u.  a.)  spricht  fQr  diese  Annahmc.  AulSerhalb  der  Menstru- 
ation ist  natiirlich  diese  sekretorische  Tatigkeit  der  interstitiellen  Zellea 
sehr  gering,  sie  vermag  der  vermuteten  Tatigkeit  des  Uterus  nicht 
krSftig  entgegenzuarbeiten.  Unabhangig  von  diesen  Vorgangen  reifeo 
Eler.  Hat  ein  Follikel  eine  entsprechende  GrdOe  errelcht,  so  sprlngt 
er^  die  Granulosazellen,  welche  das  Ei  bisher  ernahrt  haben,  gefaen 
zugrunde,  und  der  starke  BlutzufluO  zum  Follikel,  der  bisher  von  den 
Granulosazellen  absorblert  wurde,  ffihn  zur  Hypertrophic  der  Theka- 
zetlen;  die  Luteinzellen  sezernieren  und  vermehren  sich,  sobald  die 
maximaie  Toxlzitilt  des  Blutes  ihre  Sekretion  anregt,  also  zur  pri- 
menstruellen  Zeit,  kurz  nachher  degenerieren  sie.  Diese  Theorle  Ist 
also  nicht  an  eine  bestimmte  Zeit  des  Follikelsprunges  gebunden  und 
trfigt  der  Erfahrung  Rechnung,  daQ  der  FoUikelsprung  zumeisc  vor 


I)  O.  O.  Fellner,  Neuere  Ergebnisse  tus  den  Forscbungen  uber  das  Corpas 
luteum.  Med.  Kllnlk  1906,  42.  —  O.  O.  Fellner  und  F.  Neumano,  Ober 
RCn^enbestTftblung  der  Ovarien  in  der  Schwangerscbaft.  Zentralbl.  f.  Gyn.  1906,22. 
Der  EinfluQ  der  Rdntgenstrahlen  auf  die  EierstScke  trScbtiger  Kanincfaen  and  auf 
die  Tricbtigkeit.  Zeitscbr.  f.  Hellkunde  Bd.28,  H.7.  ~-  Ober  den  Einflofi  des  Cbo- 
llns  tind  der  ROntgenstrthlen  auf  den  Ablauf  der  Gnvlditftt.  Mflncheaer  med. 
Wocbenschr.  1907  ,  23.  Ferner  meine  demnilcbst  erscbetnenden  Arbeiten:  .Ober 
die  TflUgkeit  des  Ovariums  in  der  Schwangerscbaft"  .  und  »Zur  Histolo^e  de* 
Orariums  in  der  Schwangerscbaft**. 
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der  Periode  erfolgt.  Auch  dlescr  Umstand  Ist  nunmehr  leicht  zu  er- 
klaren,  da  die  zunehmende  Sekretlon  der  interstitlellen  Zellen  zu  elner 
zunehmenden  BlutMUe  der  Ovarieo  und  somit  zu  elner  aUmafalich 
sich  stelgemden  besseren  EmShrung  des  Eies  fOhrc. 

Sollte  sich  die  Annahme  einer  Uterussekretton  weiterhln  bestatlgen, 
so  ergibt  sich  folgendeTheorie  derMenstruation,  die  freilich  nocli  einiger 
starker  StOtzea  bedarf:  Durch  die  innersekretorische  Tatlgkeit 
des  Uterus  kommt  es  zu  elner  allmSbllch  sich  steigernden 
Vergiftung  des  Organlsmus,  welche  wahrschelnlich  die  Se- 
kretlon der  ittterstitiellen  Ovarialzellen  steigert,  welche 
Steigerung  wieder  zu  elner  starkeren  BlutfflUe  In  den  Ge- 
nitalgefaOen  und  somit  zur  Reifung  der  Follikel  fiihrt,  und 
Ibr  Maximum  vor  der  Periode  erreicht,  demnach  die  Berstung  des 
Follikels  gew5hnllch  vorher  elntreten  Ufit.  Durch  den  Wegfalt 
des  Eies  werden  die  Thekazellen  besser  ernahrt  und  entwickeln  sich 
zu  Luteinzellen.  Die  maximale  Vergiftung  des  Organlsmus 
lost  eine  starke  Sekretlon, vieUeicht  der  tnterstltletlen Zellen, slcher 
aber  der  Lutefnzellen  aus.  Dlese  Sekretlon  vleder  entglftet 
nicht  allein  den  Organlsmus  durch  ihre  amagonistlsche  WIrkung, 
sondem  fQhrt  auch  zu  Blutungen  aus  dem  Genltale,  vodurcb  ein 
velterer  Faktor  der  Entgiftung  gebildet  wird.  SchlleOlIch  Idst  sle 
auch  die  aufiere  Sekretlon  der  inzwlschen  herangewachsenen  Drdsen 
aus.  Was  bier  ausgeschieden  wird,  Ist  fraglich.  Mag  sein  das- uterine 
Sekret,  ein  welterer  Faktor  der  Entgiftung,  mag  sein  das  ovarielle 
Sekret;  vieUeicbt  auch  belde.  DaQ  ovarielles  Sekret  auch  mit  se- 
zerniert  wird,  dafOr  sprlcht  der  Umstand,  daQ  wie  Bell*)  nachge- 
wiesen  hat,  durch  den  Uterus  Kalk  ausgeschieden  wird,  und  anderer- 
sciis  die  TStlgkeit  des  Ovariums  mlt  Kalkausscheldung  einhergeht 

Dies  ist  die  Theorle,  die  sich  auf  Grund  eigener  Untersuchungen 
und  der  blsherigen  Forschungsergebnisse  ergibt  Manches  bedarf 
natQrllch  noch  sehr  der  BestStlgung,  andererseits  kann  jede  neue  Tat- 
sache  die  Theorle  ganz  oder  zum  Teil  umstOrzen,  aber  soweif  die 
heutlgen  Kenntnlsse  relcben ,  scheint  sle  meiner  Ansicht  nach  alles 
zu  erklMren. 

n.  Die  innersekretorlschen  Organe  und  das  Ovarium. 

.  Um  das  Verhiltnls  der  innersekretorlschen  Organe  zum  Ovarium 
verstehen  zu  konnen,  muQ  man  sich  vorerst  iiber  das  VerhSltnis  der 
elnzelnen  Organe  zuelnander  im  allgemeinen  klar  sein.    Bel  der 


1)  Brit  med-Joura.  1907,  2716; 
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genfttten  Durchslcht  der  Literatur  dringen  sich  folgende  Leitsitze  aa^ 

deren  Richtigkeit  durch  die  Literaturangaben  bevlcsen  verden  soil. 

Wir  haben  im  vesentllchen  3  Paare  von  sekretorischeo  Drfisen  zn 
unterscheiden :  Ovarien  und  Uterus,  Schllddrfise  und  Nebenniere  (es 
d0rfiteii  da  antagonisdsch  noch  andere  DrHsen  in  Betractic  kommeo, 
doch  erwahne  ich  der  Einfachheit  halber  nur  die  bedeutendste)  und 
die  Hypophysis.  Letztere  sezerniert  sowohl  blutdrucksteigernde  als 
auch  blutdrucksenkende  Substanzen,  doch  Qberwlegtzumeistdle  erstert, 
wie  in  alien  anderen  Paaren.  Die  Tatigkeit  dieser  DrGsen  ist  vohl 
so  aufzufassen:  Im  Organismus  gehen  cine  Reihe  von  Stoffvechsel- 
yorgUngea  vor  sicb,  unter  denen  giftige,  blutdrucksteigernde  das 
Gbergewicht  haben.  Um  hier  regullerend  einzuwirken,  sind  bei  den 
hdheren  Tieren  und  beim  Menschen  innersekretorische  Organe  ela- 
geschaltet,  die  diese  Stoffe  unschadlich  machen,  was  insbesondere 
hinsichtiich  der  Psyche  und  der  Intelligenz  von  Wichtigkeit  ist,  die 
aber  gleichzeltig  den  Blutdruck  herabsetzen.  Da  dies  aber  natiirUcb 
das  Leben  gefahrden  wtirde,  sind  noch  blutdrucksteigernde  Organe 
vorhanden.  Schaitet  man  ein  blutdruckstelgemdes  Organ  aus,  so 
mtiOten  natilrlich  die  anderen  hypertrophieren.  Hier  fehlen  groOtea- 
teils  entsprechende  Versuche,  und  hinsichtiich  des  inneren  Genitales 
muD  man  auf  die  hier  herrschenden  spezlellen  Verhaltnisse  Rticksicbt 
nehmen,  da  Exstirpation  der  Ovarien  zur  Atrophic  des  Uterus  fQfart, 
und  vahrscheinlich  umgekehrt  Exstirpation  des  Uterus  mit  der  Zeit 
haufig  die  sekretorische  Insuffizienz  oder  allgemeine  Atrophic  der 
Oirarlen  zur  Folge  hat,  wie  Ich  oben  ausgefQhrt  habe. 

Stelgerung  der  TStigkelt  eines  blutdrucksteigernden  Organes  hit 
verstarkie  Tatigkeit  nicht  allein  des  zugehdrigen  antagonlstischeii 
Organes,  sondem  aller  anderen  zur  Folge  z.  B.  Myom— Myomovarinin 
(Metrorrhagien)  —  Struma — Myomherz,  unter  der  Voraussetzung,  dafi 
obige  Hypotfaese  betreffs  der  Uterussekretion  richtig  ist.  Steigeniag 
der  Tatigkeit  eines  entgiftenden  Organes  kann  Stelgerung  aller  blut- 
drucksteigernden und  konsekutiv  auch  alter  entgiftenden  DrQsea  zur 
Folge  haben:  Basedow  —  verstarkte  Menstruation.  Doch  ist  hier 
zu  bedenken,  daO  die  Steigerung  der  sekretorischen  Tittigkeit  der 
Schllddriise  die  Entgiftung  des  Organismus  konstant  In  so  staiiem 
Mafie  besorgt,  daQ  die  Tatigkeit  des  Ovarlums  kaum  angeregt  wird, 
und  es  daher  zum  Ausbleiben  der  Menstruation  und  schlieQlidi 
zur  Atrophic  des  Genitales  kommen  kann.  (S.  welter  unten.)  Und  so 
sehen  wir  Basedow  bald  mit  verstarkter  Blutung,  bald  mit  Atrophic 
der  Genitalien  elnhergehen.  Wegfall  oder  Verminderung  der  Tatigkeic 
eines  entgiftenden  Organes  fiihrt  zur  kompensatorischen  Hypertrophie 
der  anderen  entgiftenden  Driisen  —  Kastration  (Kllmax)  —  Stnuhi. 
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FSIU  die  TStigkeit  eines  entgiftenden  Orgaaes  zur  Zelt  fort,  In  der  die 
Sekretion  der  Oenitallen  noch  keine  Rolle  spielt,  so  kOnnen  diese 
oicht  hypertrophieren.  Die  glelctizeltige  Hypertropliie  der  anderen 
entgirtenden  Organe  und  die  konsekutive  Vermlnderung  der  Sekretion 
der  antagonistlschen  Driise  macht  wahrscheinllch  die  Sekretion  der 
GenitaldrQse,  welche  spiter  einsetzen  soUte,  fiberfltissig.  Es  kommi 
zur  Atrophic  des  Geaitales. 

Vergleicht  man  die  physiologisciien  Wirkungen  des  Uterus-  und 
Ovarialsekretes,  so  stSflt  man  auf  grofle  Schvierlgkeiten,  da  die  ver- 
scliiedenen  Literaturangaben  Insbesondere  hinslchtllch  der  Ovariea 
zumeist  diametral  entgegengesetzt  sind.  Es  ist  dies  aucfi  nach  dem 
obenerwahnten  leicht  verstandlich.  Bei  der  Unkenntnls  einer  inner- 
sekretorischen  Tatigkeit  des  Uterus  wurde  manches  auf  die  Ovarlen  be- 
zogen,  vas  vielleicht  auf  den  Ausfall  belder  Organe  oder  nur  des  Uterus 
zu  beziehen  ist.  Ich  will  mich  im  folgenden  bemfihen,  mich  auf  die 
Angaben  zu  stQtzen,  die  verwertbar  sind,  das  sind  die  Ersclieinungen 
Dich  EinTerleibung  von  Ovarlalsubstanz,  oder  unmittelbar  nach  der 
Kastration.  Zwlschen  Tyreoldea  und  Ovarien  herrscht  eine 
gevlsse  Obereinstlmmung  der  Funktionen.  Thyreoidea  steigert 
den  SauerstofiPverbrauch,  jedoch  bei  weitem  weniger  als  Ovarialextrakt 
(Perrin  und  Blum*).  Thyreoidea  verringert  den  Fettgehalt  des  Or-r 
ganismus,  Kastration  und  Klimakterium  gehen  mit  starker  Fettbildung 
einher.  Thyroldea  setzt  den  Blutdruck  herab>)  und  ebenso  das 
Ovarium.  Schilddriise  begtinstigst  das  Haarwachstum ,  ebenso  dip 
Hoden.  Thyreoidea  erzeugt  Drucksteigerung  der  Diurese*),  Senator^ 
Parkon  und  Papinlan  sahen  Vermehrung  der  Ausscbeidung  der  Urate 
nach  Darreichung  von  Eierstockspraparaten,  Vermlnderung  nach  Ent^ 
femung  der  Elerstocke,  das  glelche  beobachtete  Jeandelize  nacts 
Thyreoidektomle.  Thyreoidea  vermindert  die  Zuriickhaltung  das  Kal- 
zluffls  (Moraczewski,  Parkon  und  Papinlan),  ebenso  das  Ovarium. 
Erweiterung  der  GefafSe  durch  Schllddr^se  und  Elerstock  (Hall Ion*). 
Was  die  Ausscbeidung  der  Phosphate  anlangt>  so  wird  diese  durcb 
Darreichung  von  Ovarln  vermehrt  (Caratullo  und  Tarulli,  Go- 
mez), durch  die  Kastration  vermindert,  ebenso  ist  sle  bei  Myxodem 
vermindert,  nur  Jeandelize  fand  eine  Vermehrung  der  Phosphate 
nach  Thyreoidektomle.    Worauf  dleser  Widerspruch  beruht,  ist  mir 


1)  Rev.  m«d.  de  Vett  Janr.  1906. 

^  Oliver  und  Scfaata,  Haskoock^  Gley,  Langlois. 

3)  Lobenstiae,  Bull,  of  the  lying  in  bosp.  of  the  City  of  New  York.  Dec. 
1905. 

4)  Soc.  de  biol.  de  Paris  JuiUet  1907. 


442 


bcMed  O.  Felbier, 


122 


niche  klar.  Was  den  EInflufl  auf  das  Knocbeosystem  betriffit,  so  sehe 
ich  auch  hier  vSlllge  Oberetiistimmung:  ich  komme  darauf  spSter 
furttck. 

V.  Eiselsberg  fand,  daQ  junge  Tlere  nach  Schllddrusenexstirpa- 
tion  atrophlsche  .Genltalorgane  bekamen.  Hofmeister  beobachtete 
nach  Entfernung  der  SchilddrGse  Frfihrelfe  der  Follikel.  Lanz  be- 
ricfatet,  daO  Bdcklein  wle  Zlcklein  in  der  erscen  Jugend  tyreoldekto- 
miert  die  FortpflanzungsfShigkelc  absolut  einbiiOen;  im  fortpflanzungs- 
fiihigen  Alter  thyreoidektomierte  Tiere  kSnnen  die  Fortpflanzungs- 
fahigkeit  vdlllg  verlleren.  Hlerher  gehoren  auch  die  Versuche  vos 
Bleibtreu,  der  nach  Bestrahlung  der  Schliddruse  Riickgang  der 
TrSchtigkeit  beobachtete,  ebenso  wle  Neumann  und  Ich  nach  Be- 
strahlung der  Ovarien 

Ob  die  fHihzeitige  Foliikelreifung  als  Versuch  einer  kompensatori- 
schen  Hypertrophie,  der  alsbald  aufgegeben  wurde»  anzusehen  ist,  will 
ich  dafaingestellt  sein  lassen,  sicherlich  geht  aus  alien  anderen  Ver- 
suchen  hervor,  daO  Verlust  der  Schilddrusenfunktioa  in  frfiber 
Jugend  mit  Atrophic  der  Ovarien  einhergeht,  entsprechend  der 
obigen  Deutung.  Hinsichtlich  der  Elnbufie  der  Fortpflanzungsfihlg- 
keit  bei  alteren  Tieren  und  hinsichtlich  des  RGckgangs  der  Tracht^ 
keit  sei  auf  eine  andere  Arbeit  (Tfitigkelt  der  Ovarien  in  der  Schwanger- 
schaft).  verwiesen; 

'  DaQ  umgekehrt  Kastratlon  Hypersekretion  der  Schllddrfise  zor 
Polge  hat,  Ist  bereits  erwahnt.  So  beobachteten  Parkon  und  Gold- 
stein >)  eine  21jfihrige  Frau,  die  6  Monate  nach  der  Kastratlon  eine 
VergrdlSerung  dei- ScfallddrQse  auf  das  Dreifache  aufnrieO.  Perrln  und 
Bl  d  u  ^  bericbten  iiber  elnen  Fall  von  Morbus  Basedowil,  der  nachKastra- 
tion  aufgetreten  war,  und  durch  Darreichung  von  Ovarienextrakt 
zurfickglng.  texione^)  fond,  daQ  Exstirpation  der  Eierst5cke  bei 
Hunderi  zur  vertnehrten  Tatl^eit  der  Thyreoidea,  schllefilich  aber  zur 
Atrophic  fiihrt.  Von  groQem  Interesse  ist  eln  Fall  von  Grimsdale. 
Es  trat  erhebliche  Besserung  des  bestehenden  Morbus  Basedowli  nach 


.  1)  O,  O.  Fellner  and  F.  Neumann,  Der  EinfluB  der  RSntgenstrahlen  aafdie 
Eierstdcke  trficbtiger  Kaaiacben  und  auf  die  Trficbtigkeit.  Zeitachr.  I  Heilknnde 
Bd.  28,  H.  7;  Dieselben,  Ober  den  EinfluO  des  Cbolins  und  der  RAntgenstrahloi 
aaf  den  Ablauf  der  GravlditSt.  Munebner  med.  Vochenschr.  1907,  10;  Ober 
Rfintgenbeatrahlung  der,  Ovarien  in  der^  SchwangerscbafL  -  Zentralbl.  f.  Ofo. 
igOS,  22. 

2)  Spitalul  1907,  22. 

3)  Revue  m£d.  de  Test  Janv.  1906. 

4)  Nortb  of  Engl,  obstetr.  Soc.  May  1904. 
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doppelselUger  Salpingo-Oophorektomie  auf,  die  wegen  schwerer  Dysme- 
norrhde  ausgefuhrt  wurde.  Die  Struma  bUeb.  AusfiUlserecheinuageii 
stellten  sich  nicht  ein.  Wir  haben  also  ursprfingUch  eine  Stdrung 
des  sekretorischea  Gleichgewichtes  gehabc,  namUch  eine  abermSQige 
Funktion  der  eoigiftenden  Organe,  insbesondere  der  Schilddrttse,  aber 
fluch  des  Ovariums  (Dysmenorrhoel);  der  Wegfall  elnes  Organes  Mhrte 
zur  besseren  Bilanzierung,  also  zur  erheblichen  Besserung  der  Sym- 
ptome;  die  Struma  blieb,  dean  da$  Ovarium  wurde  durch  die  Sphild- 
druse  ersetzt,  so  gut,  daQ  Ausfallserscheinuogen  fehlten.  Cessa') 
beobachtete  gleichfalls  Hypertrophie  der  SchilddrQse  nach  Abtragung 
der  Testikel  vie  der  Ovarieo,  ebenso  Mathieu  das  Auftreten  von 
Basedow  nach  Kastration. 

Ober  die  Steigerung  der  ovarlelien  Sekretion  (Osteomalazie)  wird 
in  einer  anderen  Arbeit  gesprocben  werden.  Doch  sei  hier  auf  das 
Anschvellen  der  SchilddrQse  wShrend  der  Menstruation  hlngeviesen, 
wobei  es  bis  zum  Ausbnich  von  Basedowsymptomen  kommen  kann, 
wie  dies  Hermann  Cobn  in  seiner  Dissertation  beschreibt. 

Bei  Hyposekretion  des  Ovariums  miissen  entsprechend  den  oblgen 
Auseinandersetzungen  Storungen  Shnllch  den  Basedowsymptomen  auf- 
treten, da  die  SchilddrQse  zum  Teil  die  Aufgabe  des  Ovariums  Qber- 
nimmt.  Tatsachtich  berichtet  Dalch^^  Qber  solche  Krankheltsfalle, 
die  mlt  vasomotorischen  Stdrungen  uod  solchen  •  nervSser  und  dys- 
peptischer  Natur  elnhergingen.  Die  Behandlung  mit  Ovarialtabletten 
gab  gute  Resultate. 

Auch  die  Chlorose  vlrd  als  eine  Hyposekretion  des  Ovariums 
«ufgefolSt  (Prenant,  Charrin,  Spillmann  und  Etienne  und  De- 
mange^).  Ferner  sei  auf  die  Untersuchung  von  Lacl^re  und  Le- 
va t,  die  eine  Erhdhung  der  Toxizitat  des  Blutserums  Cblorotischer 
fanden,  faingeviesen.  Von  besonderem  Interesse  slnd  die  Versuche 
von  R.  Breuer  und  von  Seller^).  Bei  Kastration  nimmt  dieAnzahl 
der  roten  Blutkdrper^en  und  die  Menge  des  Hamoglobins  ab.  Wird 
hemach  der  Uterus  entferni,  so  steigt  die  Zahl  der  Blutkorperchen 
und  die  Menge  des  Hamoglobins  wieder.  Dieses  Ergebnis  stimmt 
recht  gut  mit  dem  oben  vermuteten  Antagonismus  zwischen  Ovarlen 
und  Uterus.  Dementsprechend  hatte  die  oyarielle  Therapie  ziemlich 
gfin8tigeErfolge(Muret,  Spillmann  und  Etienne,  Jacobs,  Jayle). 
Es  muQ  ferner  bei  Chlorose  Hypertrophie  der  SchilddrQse  nlcht 


1)  Soc.  m€d.  de  Boul.  Mars  1004. 

2)  Gazette  des  h6p.  JuiUet  1908.^ 

3)  Th&se  de  Nancy  1898. 

4)  Gesellsch.  der  Arzte,  Wiea.  Juli  1903. 
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selten  sein  (Hayem,  Perrin  und  Blum^*  Auch  die  bei  Chlorose 
fluftretende  Neuritis  optica  kann  nach  Berger  und  Loevy^  auf  die 
Hypersekretlon  der  Schllddrfise  zurtickgefOhrt  verden,  da  Coppez 
(Soc.  Beige  d'opfathalmologie  1903)  als  Folge  von  starker  medikamea- 
tdser  Darreichung  von  Extrakt  der  Thyreoidea  das  Auftreten  von  Neu- 
ritis optica  beobachtete. 

Hierher  gehdren  auch  die  Falle  von  Basedowscher  Krankheit,  die 
vShrend  des  Klimakteriums  entstanden  siod,  so  3  Falle  von  Parisot 
(Bull.  m6d.  Janv.  1906). 

Weon  auch  manche  Autoren  die  Basedowsche  Krankheit  mit  einer 
Degeneration  der  Schilddriise  in  Zusammeohang  bringen  wollen,  so 
fehlen  doch  hlerfUr  strlkte  Beweise,  und  wir  wollen  In  folgendeni 
daran  festhalten,  da&  diese  Krankheit  mit  einer  Stelgerung  der  Sekre- 
tion  der  Schilddriise  einhergeht  Ober  das  Inkonstante  des  Befuodes 
an  den  Genitalien  und  die  Erklarung  hIerfQr  habe  Ich  mich  schon 
oben  geaufiert.  Kleinwachter')  hat  Atrophic  der  Genitalien  mit 
Ausnabme  des  Uterus  beobachtet;  gerade  dieses  Erhaltenbleiben  des 
Uterus  stimmt  recht  gut  mit  obiger  Theorie.  Sanger  konnte  zwar 
einen  derartigen  Zusammenhang  nicht  finden.*)  Dafi  tatsSchtich  haufig 
veder  eine  Atrophic  des  Uterus,  noch  zum  mindesten  eine  solche  des 
eireifenden  Parenchyms  auftritt,  beweisen  die  Falle  von  Schwanger- 
schaft  bei  Morbus  Basedowii  trotz  Ausbleibens  der  Regel,  vie  ich^ 
einen  solchen  publiziert  habe.  Unter  72  Kranken  Kochers  batten 
nur  3  Patientinnen  normale  und  starke  Regeln.  Von  8  Fallen  Wil- 
sons (Lancet  Nov.  1906)  war  bei  dreien  die  Blutung  eine  schwache 
Oder  fehlte  ganz,  wahrend  2  sehr  starke  Blutungen  hatten.  In  einem 
dieser  Falle  ging  eine  Atrophic  des  auOeren  und  inneren  Genltales 
mit  dem  Ausbleiben  der  Menstruation  und  dem  Auftreten  der  Base- 
dowsymptome  einher. 

Gerade  solche  Falle  lassen  die  Vermutung  aufkommen,  daQ  mit- 
nnter  vielleicht  das  Ausbleiben  der  Sekretion  des  Ovariums  das  Pri- 
mSre  und  die  Basedowsymptome  das  SekundSre  slnd.  Denn  tatsSch- 
lich  kommen  ja  in  anderen  Fallen  starkere  Blutungen  vor  (Branwell, 
Simpson).  Langdauernde  Blutungen  (Gillebert  d'Hercourt,  Finck, 
Cheadle,  Haby,  Kelly,  Tillaux,  Collin,  Sansom,  SalUer),  ji 


1)  Rev.  m6d,  de  l*est  Janr,  1008. 

2)  Ober  Augenerkranktingen  sexuellen  Ursprungs  bei  Fnuen.  Wiesbaden, 

Bergmann,  1006. 

3)  Zeitschr.  t.  Geb.  1889,  16. 

4)  Geb.  Gesellsch.  Leipzig,  Mai  1889. 

5)  O.  O.  Fellner,  Die  Beziebungen  Innerer  Kraakheiten  zn  Scbwangerachaft 
usw.  Wien,  Deuticke,  1003. 
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selbst Dysmenorrhoe  sind,  belspielswelse  von  Wilson  publlzlert.  Im 
Ubrigen  mochte  ich  nochmals  auf  das  oben  Gesagte  hinweisen,  dafl 
Basedow  hddistwahrscheinllch  deshalb  zum  Ausblelben  der  Men- 
struBtion  fahrt,  veil  die  Hypersecretion  der  Schilddrtise  eine  kon- 
^uierliche,^  so  starke  Entgiftung  des  Organismus  herbeiffihrt,  daQ  es 
aicht  zur  AuslSsung  elner  genOgenden  Sekretlon  des  Ovarlums  kommt 
(normaler  Uterus).  Dafl  diese  Inaktivltlt  schltefillch  zur  Atrophie  fQhrt, 
ist  selbstverstandlich. 

Der  Wegfall  der  Tatlgkeit  der  Schilddrtise  —  Myxodem  —  zu 
einer  Zeit,  wo  die  Genltallen  noch  keine  RoUe  spielen,  fQhrt,  wie 
bereits  oben  erwahnt  und  erklart,  zu  Aplasie  der  Kelmdriisen. 

Was  die  Dercumsche  Krankheit  betrifft,  welche  von  Sicard  und 
Russyi)  nach  Ovariotomie  beobachtet  wurde,  so  kSnnen  die  Erschel- 
Dungen  wohl  auf  den  Ausfall  der  Elerstocke  bezogen  werden.  Loe- 
ning^  denkt  an  SchilddrilsenverSnderungen.  Bel  der  Seltenheit  dieser 
Erkrankung  kSnnte  man  sich  das  Encstehen  derselben  so  erklilren,  daiS 
In  diesen  Fallen  die  Schilddrtise  von  vornhereln  nicht  imstande  war, 
die  sonst  zumeist  auftretende  Hypersekretion  nach  Exstlrpation  def 
Ovarien  zu  leisten  und  daher  atrophierte. 

Bs  wMre  schliefilich  auch  noch  auf  die  Erfolge  der  Opotherapie*) 
hinzuwelsen.  Es  1st  hler  darauf  Rtickslcht  zu  nehmen,  dafi  es  fast 
gleicbgultig  zu  seln  scheint,  von  welchem  entglfcenden  Organ  man 
bei  Steigerung  elner  blutdruckstelgemden  Sekretlon  oder  be!  Ansfall 
bzw.  Verralnderung  einer  entglFtenden  Sekretlon  das  PrSparat  bentitzt 
Darauf  wurde  zu  wenig  Rucksicht  genommen,  und  es  wurden  oft  aus 
den  Erfolgen  der  Opotherapie  direkte  Schltisse  auf  die  Erkrankung 
jenes  Organs  gezogen,  von  dessen  Darreichung  man  Erfolge  sah;  und 
dies  wird  man  sicherlich  bei  Ber ticks Ichtlgung  der  hler  vertretenen 
Theorlen  ftir  nicht  zutreffend  finden.  Wenn  Amenorrhde  bei  fetten 
Personen  durch  Schllddriise  giinstig  beelnfluOt  wird  (Phlilpps*),  so 
mufi  dlese  Amenorrhde  nicht  In  der  Schilddrtise  Ihre  Ursache  haben, 
sondem  es  wird  glelchzeitig  eine  Steigerung  der  Schilddrusenfiinktlon 
and  somit  entsprechend  den  oblgen  Theorlen  eine  Steigerung  der 
Sekretlon  alter  entgiftenden  Drtisen  herbeigeftihrt.  Wenn  Blutungen 
bei  Darreichung  von  Schilddrtise  mitunter  gerlnger  werden,  sobald  es 
sich  um  Myome  handelt,  so  mtissen  wir  berticksichtigen,  daO  durch 


1)  Soc.  iii6d.  des  HApIttux  it  Paris  Oct.  1903. 

2)  Kongrefi  f.  innere  Med.   Munchen,  April  1906. 

3)  Siehe  auch  O.  O.  Fellner,  Die  Opotberaple  in  der  Gynftkologie.  Tlierap. 
RoQdschau  1007,  29. 

4)  Lancet  Mai  1901. 
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die  relcbliche  Zufuhr  eotgiftenden  Sekretes  die  durcti  die  freiUch 
hypothetische  Hypersekretion  der  myomatdsen  Uterusschlelmhaut  hep- 
beigefiihrte  Intoxikation  nicht  jene  Hohe  wle  sonst  erreicht,  und  in- 
folgedessen  auch  die  Blutung  eine  geringere  ist.  Auch  Perlsee^ 
hatte  mit  SchitddrQse  bel  abnormer  menstrueiler  Blutung  guten  Erfolg. 

Aus  dieser  Zusammenstellung  ergibt  sich  eiae  vollige  Analogic 
der  Funkrionen  des  Ovarlums  und  der  Schilddriise.  Von  einem 
Antagonismus,  wie  ihn  manche  Aucoren  annehmen,  kann  wobl  keioe 
Rede  sein, 

BezQgllch  der  Hypophysis  habe  ich  bereits  oben  erwahnt,  daO  ich 
mit  Vincent^  annehme,  dafl  sie  zwei  verschiedene  Stoffe  sezeroiert, 
einen  in  Alkohol  und  Ather  unl5sUchen  blutdrucksteigernden  und  einea 
loslichen  blutdrucksenkenden;  fur  gewohntich  iiberwiegt  ersterer.  Wv 
haben  es  also  mlt  der  Vereinigung  eines  entgiftenden  Organes  und 
seines  Antagonisten  zu  tun.  Dementsprechend  hat  nach  Mlslawskl 
Relzung  der  Seehiigel  eine  starke  Blutdruckstelgeruag,  Pulsveilang- 
samung,  StUlstand  der  Herztatigkeit  und  Veranderung  der  Atmung  zur 
Folge.  Dieser  Anschauung  braucht  es  nicht  unbedingt  zu  wider- 
sprechen,  wenn  durch  Darreichung  von  Hypophysenextrakt  die  Phos- 
phorausscheldung  und  ebenso  die  StickstofFausscheidung  vermehrt  wird, 
freilich  beide  nur  in  unbedeutendem  Mafie;  denn  es  ist  zu  bedeoken, 
daD  hier  zvel  Antagonisten  verabrelcht  werden. 

Nach  Rogowitsch^  tritt  die  Hypophysis  vlkarilerend  ffir  die  eat- 
fernte  Schilddrtise  eln.  Dies  schlieQt  man  aus  der  Vergrofierung  der- 
selben.  £s  kann  sich  dabei  selbstverstandlich  nur  um  jene  Telle  der 
Schilddrflse  bandeln,  die  entglftender  Natur  sind.  Zerstdning  der 
Hypophysis  hat  nach  Vassale  und  Sacchi  dieselben  Erscheinungea 
wie  die  Entfemung  der  Schilddriise  zur  Folge;  auch  hler  mGssen  vir 
auf  den  Wegfall  des  entgiftenden  Teiles  des  Organes  RQcksicht  nehmen. 
Andererselts  hat,  wie  Fichera  angtbt,  Entfernung  der  Keimdruse  Ver- 
gr5Qerung  der  Hypophysis  zur  Folge,  ganz  eotsprecbend  den  objgea 
Leitsatzen.  Tandler  und  Gro0  bestatigen  diese  Angabe.  Es  isi 
interessant,  daO,  wle  die  beiden  Autoren  angeben,  diese  Vergrof^erung 
In  einem  Falle  keine  akromegalischen  Symptome  zur  Folge  hatie, 
wohl  der  beste  Beweis  dafur,  daQ  es  sich  um  eine  vikariierende  Ver- 
grdOerung  handelt. 

Akromegalie  nennt  man  eine  Erkrankung,  die  mit  einer  Ver- 
grofierung  der  Hypophysis  elnhergeht,  und  welche  heute  zumeisc  auf 


1)  Prager  med.  Vochenachr.  1006,  Bd.  24. 

2)  Jonrn.  of  exper.  Med.  1898. 

3)  Zieglers  BeltrSge  1889. 
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eioe  Oberfunktion  der  Hypophysis  zurQckgefQhrt  wird.  Hierfiir  sprechen 
auch  )eoe  FSUe,  wo  nach  Entfernung  des  Tumors  die  Erscheinungen 
der  Akromegalle  schwanden  (Hochenegg).  £s  fragt  sich  nun,  ob  die 
Akromegalle  mit  elner  Oberfunktion  des  entgifteoden  oder  des  blut- 
druckstelgemden  Teiles  des  Gehlmaabangs  zusammenhangt.  Man 
sab  gute  Erfolge  mlt  SchiiddrOsenbehandlung  (FrShlich,  v.  Frankl- 
Hochwart)'.  Dies  wGrde  daftir  sprechen,  daO  In  diesen  Fallen  die 
blutdnicksteigemde  Komponente  vermehrt  Ist.  Doch  ist,  wie  Bar* 
telsO  erwXhnt,  zu  bedenken,  daO  die  Bessening  gerade  In  solcheu 
FlUen  (Berger,  Bartels)  dann  eintrltt,  wenn  das  PrSparat  nicht 
mehr  verabrelcht  wird.  Da  das  nlcht  In  alien  Fallen  vorkommt,  so 
konote  man  sich  die  Besserung  so  erklSren,  daD  durch  die  Dar- 
reichung  des  Schllddrflsenextraktes  die  antagonistische  Komponente, 
also  die  blutdrucksteigernden  DHisen  zur  Tatlgkeit  allmahllcfa  angeregt 
verden,  und  daS  die  uberdauernde  Oberfunktion  dieser  Driisen  die 
Besserung  herbeifUhrt;  es  wiire  dann  die  Akromegalle  die  Folge- 
erscheinung  elner  VergroBerung  der  Hypophysis,  die  vor  allem  auf 
eioer  vermehrten  Funktlon  der  blutdrucksenkenden  Komponenien  be- 
ruht.  Schwer  zu  erklSren  ist  dann,  wieso  die  Darreicbung  von  Hypo- 
pbysensubstanz  zu  einer  Besserung  der  Symptome  fQbrt  (Axenfeld, 
Elschnig,  Fleischl,  Uthof).  Man  milOte  sich  dann  vorstellen,  daO 
in  diesem  Tumor  das  ganze  btutdrucksteigernde  Gewebe  zugrunde 
gegangen  1st,  und  dafl  die  ZufQhrung  der  entgiftenden  Substanz  durch- 
Hypophysenextrakt  zur  HerbeifQhrung  elner  Entgiftung  genligt,  was 
nicht  sehr  plausibel  erschelnt,  wie  denn  uberhaupt  die  Erklarung  der 
therapeutischen  Erfolge  auf  Grund  der  vorerwiihnten  Annahmen  der 
Schwlerigkeiten  genug  bietet. 

Geht  man  aber,  was  loglscher  zu  seln  schelnt,  von  der  letzteren 
Erfahrung  aus,  so  ist  anzunehmen,  daO  bei  der  Vergrofierung  der 
akromegaliscfaen  Hypophysis  das  blutdrucksteigernde  Gewebe  zugrunde 
gegangen  1st,  und  datier  die  Zuffihrung  von  Hypophysenextrakt  von 
Nutzen  ist.  Die  Besserung  nach  AufhSren  der  Behandlung  mit  Schlld- 
drflsenextrakt  1st  dann  viel  lelchter  in  loglscher  Weise  zu  erkliiren, 
NPSbrend  der  Darreicbung  von  Schilddrusenextrakt  werden  die  der 
SchllddrQse  direkt  antagonistischen  Driisen  zur  vermehrten  Tatlgkeit 
angeregt  und  hypertrophieren.  Der  augenblickllche  Effekt  auf  die  Akro- 
megalle wird  daher,  da  sich  das  kiinstlich  zugefGhrte  Sekret  mit  der 
dnrch  die  Darreicbung  erzeugten  Hypersekretlon  der  Antagonisten  so 
zierolich  das  Gleichgewicfat  halt,  ein  sehr  geringer  sein.  Setzen  wlr 
die  Schllddrfisenmedlkation  aus,  dann  dauert  die  Sekretlon  der  hyper- 

1)  Naturwissenschaftlicher  Verein  Strafiburg,  Nov.  1907. 
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trophieiten  antagonistischen  DriiMn  noch  eine  Zeitlang  an,  ohne  dafi 
cn^lfteDde  Substanz  zugeRihit  wird,  und  der  Oberfunktion  des  Uvt- 
drucksenkenden  Sekretes  der  akromegalischen  Hypophysis  wird  di- 
durch  eotgegengearbeitet.  Dieser  Aoschauung  ent3precheDd,  die  ich 
nach  dem  heutigen  Stande  der  Erfahrungen  akzeptieren  mSchte,  obae 
mich  aber,  da  mir  eigeae  Untersuchungen  diesbezQglich  nicht  zn 
Gebote  stehen,  dafiir  eiozusetzen,  \iiirde  die  akromegalisclie  Hypophysis 
eiaer  Driise  entsprecheo,  welche  vorwiegeod  enigiftendes  Sekret 
produzlert;  sie  wire  also,  was  Ibren  EinfluO  auf  die  anderen  Driiseo 
betrifft,  der  Schilddriise  und  dem  Ovarium  gleichzustellen. 

Wir  finden  dementsprechend  bei  der  Akromegalie  die  Schilddriise 
aehr  hSufig  vergroQert,  und  wie  Pineles  (Volkmanns  Sammlung  kUn. 
Vortrige  242)  beobachtet  hat,  flnden  sich  uater  den  konstanten  Er* 
scheinuogen  der  Akromegalie  eine  Anzahl  Storungen,  die  sich  t>eini 
Morbus  BasedowU  wiederfinden.  Mendel  bescbreibt  einen  Fall  voii 
Hypophysentumor,  Struma,  Persistenz  der  Thymus,  Mastitis  uad 
zystischen  Tumor  der  Ovarien,  A.  FriinkeU)  einen  Fall  von  Hypo- 
physentumor,  Struma,  knotlger  Verdickung  im  Pankreas  und  Ovarial* 
zyste.  Ebenso  flndet  sich  nach  Claude^  bei  Morbus  Basedowii  Akro- 
megalie. Dies  stimmt  mlt  den  obigen  Leitsatzen,  daO  Hyperfuoktioa 
einer  entgiftenden  Drfise  die  der  andern  zur  Folge  hat.  Ebenso  bat 
auch  Oberfunktion  der  Schilddriise  das  gleiche  an  der  Hypophysis  zv 
Folge.  Ja,  es  glbt  Autoren,  wie  Petr£n>)  und  MendeH),  welche  in 
Fallen  von  Akromegalie  ohne  Veranderung  der  Hypophysis  annehmen, 
daO  hier  die  Schilddriise  dieselbe  RoUe  spielt,  wie  die  Hypophysie. 
Die  Mdglichkeit  wohl  zugegeben,  ist  zu  berlicksichtlgen,  dafi  wir  auch 
mikroskopisch  kaum  in  der  Lage  sind,  zu  entsdieiden,  ob  die  Hypo- 
physis normal  sezernlert  hat.  Diese  gtelchzeitige  Verioderung  an  der 
Schilddriise  und  Hypophysis  erkUrt  auch  den  Befund  Holmgrens^), 
daQ  Patienten  im  PubertStsalter  mlt  Morbus  Basedowii  eine  abaom 
grofie  Kdrperlange  errelchen.  Ferner  kommt,  wie  ich  hier  vorweg- 
nehmen  wilt,  in  der  Graviditat,  die  —  dariiber  soli  in  einer  andereo 
Arbeit  ausf&hrliGh  die  Rede  sein  —  mlt  vermehrter  Ttltigfceit  des 
Ovarlums  einhergeht,  nicht  setten  eine  Hypertrophic  der  Hypophysis 
vor.  Ich  verweise  diesbezQglich  auf  die  von  Halban  und  erst  vor 
knrzem  vonTandler  und  GroQ  erwShnten  akromegalischen Syraptome 
in  der  Schwangerschaft 

1)  Soc.  de  bioL  1005,  L  50, 

2)  Virchows  Arch.  1907. 

8>  Verdn  rOr  Innere  Med.  1.  AprU  lOOl. 

4)  Berliner  kiln.  Wochenscbr.  1000. 

5)  Hygiea  Bd.  1& 
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E»  wire  ferner  noch>  auf  Zeictaen  der  Atropfale  «&  den  Genltaliea 
bei  Akrofflegalle  hfnzuwelseo.  Veradiiedcn^ch  wird  angegebeh/'defi 

Akromegalle  Slit  Aufhoren  der  Menstruattoo  einhcrgefat  (siehe  oben). 
Man  darf  diea  nicht  ofane  veiteres  als  eine  Atrophia  des  Genitales 
luffiissen,  denn  es  wird  bel  der  AmeaorrhSe  derAkromegalisdien  der 
Vt&ms  melst  normal  aogetroffeo.  Ich  mdchte  daher  diese  AmenorrhSe 
Sbnllcb  wie  die  Basedowameaorriioe  auffassen.  Durch  die  Steigerung 
der  entgiftendcD  Tacigkeit  der  Hypopbysis  (vermehrt  durch  die  gleich- 
zelHge  Hypersekretion  der  Tyreoidea)  wird  eine  solche  Entgiftung  des 
Organlsmus  berbeigefOhrt,  daQ  es  niche  zur  AuslosungeinergenGgenden 
Ovarialsekreiion,  einer  Menstruation  kommt  (normaler Uterus  1).  SchlieiS- 
Ucb  kann  auch  hler  die  UntStigkelt  zur  Atrophic  fCibren.  Schmidt- 
Rimpler^)  hat  den  ersten  anatomisch  festgestellteo  Pall  von  Hirntumor 
beobachtet,  der  unter  Erscbeinungen  der  Ameaorrhde  und  Sebnerven- 
atrophie  einherging.  Hier  handelte  es  sich  aber  uni  elnen  Uterus 
lofiintnis.  In  anderen  FSllen,  so  in  denen  von  Axenfeld^),  Yama- 
guckP),  BayerthaH),  Abelsdorf*),  L.  Mfiller"),  Karafiath'),  1st 
zu  mindest  das  gleicfazeltige  Auftreten  der  AmenorrhSe  mit  der 
Erkrankung  des  Hirnanbangs  wahrscheinlich.  Patellani^  hat  200 
solcher  FiUe  zusammengesteltt.  Hlerzu  stehen  naturlich  die  Befunde 
von  Tandler  und  GroO  nicht  im  Wldersprucb.  Diese  fanden  patho- 
logiscbe  Veranderungen  des  Epithels  der  Samenkanllchen  und  der 
Zwischenzellen,  sowie  totale  RQckblldung  der  Prlmordlalfolllkel.  Die 
beiden  Autoren  neigen  mehr  zu  der  Anslcht,  daQ  die  prlmare  Ver- 
andening  in  der  Keimdriise  slut,  well  in  sehr  vlelen  Fallen  die  ge- 
stSrte  Funktion  der  Kelmdriise  die  erste  Manifestation  der  Akromegalle 
1st.  Man  muff  hler,  glaube  Ich,  sehr  vorslchtlg  seln.  Die  StSrung 
der  Menstruation  ist  eln  augenfSIliges  Symptom,'  ich  wilOte  aber  nicht, 
welches  Symptom  der  Akromegalle  in  der  ersten  Zeit  so  augenfaliig 
ware.  Nur  Rontgenuntersuchungen  gleich  be!  Ausblelben  der  ersten 
Regel  k5nnten  hler  viellelcht  eine  Entscheldung  brlageii.  Gegen  die 
yon  Tandler  und  Groff  favorlslerte  Annahme  wiirde  aufier  der  nor- 
maten  Beschaffenheit  des  Uterus  die  Beobachtung  sprechen,  daO  Akro- 

1)  Die  Erkrankungen  des  Auges  im  Zusammenhange  mit  snderen  Erkrankungen. 
Vien,  mider,  1888. 

^  Verelnig.  SQdwestdeutscber  Irrenirzte  1902. 

3)  Klin.  Monatsbl.  t.  Augenheilk.  XLI. 

4)  S€m.  M£d.  1905,  t.  47. 

5)  Arcb.  f.  Augenbeilk.  XXI. 
8)  S«m.  M«d.  1905,  t.  47. 

7)  Ibid, 

8)  Gyn.  Ge«.  Mailand,  Sept.  1906. 
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megalie  nicht  selten  von  einer  Schwangerschaft  her  datiert  wird,  vn 

auch  Tandler  und  GroD  erwahaen.  Denn  die  Schvangersdiaft  gebt, 
vie  ich  an  anderer  Stelle  zu  erweisea  suche,  mit  einer  vermelirten 
TStigkelt  des  Ovariums  einher.  Es  vQrde  daher  die  Akromegalie  voa 
einem  Zeitpunkte  lliren  Anfaog  nehmen,  wo  die  TStlgkeic  des  Ovariomi 
verstSrkt  ist.  Bei  solchen  Aogabea  mufl  man  aber,  wle  ich  schon  in 
friiheren  Arbeiten  erwiesen  habe,  sehr  vorsicfatig  sein.  Vor  allem 
pflegen  Frauen  ihre  ganze  Zeitrechnung  auf  Schwangerschaften  einzu- 
richten:  Das  var  damals,  als  ich  zum  dritcenmal  schwanger  war. 
Daon  aber  ist  zu  bedenken,  dali  nicht  ailein  Kraokheltserscheinuogen 
in  der  Schwangerscbaft  aggravieren,  sondem  auch  unter  anderen  in 
der  Schwangerschaft  regelmafiig  auftretenden  Storungen  solche  siod, 
die  zu  dem  Bllde  der  Akromegalie  gehoren.  Was  die  Fettleibigkeit 
bei  Hypophysenerkrankung  betrifft,  auf  welcbe  A.  Fro  hi  ich  aubnerksam 
gemacht  hat,  so  muO  man  hier  vohl  zwischen  der  Akromq^lie  and 
der  Unterentwicklung  der  Hypophysis  unterscheiden.  Der  Fall  von 
traumacischer  Verletzung  der  Hypophysis  (Madelung)  gehort  in  die 
letztere-Gruppe.  Bel  Hypofunktion  Oder  Wegfall  der  gesamten  Hypo- 
physissekretion  haben  wir  denselben  Zustand  vor  uns  wie  nach  Total- 
exstlrpation  des  Genltales.  Wegfall  einer  entgiftenden  Driise  fufan 
zur  Fettentwicklung,  ebenso  vie  dies  bei  Myxodem  der  Fall  ist.  Fen- 
entwicklung  be!  Akromegalie  aber,  wo  es  zu  einer  Hypofunktion  des 
Ovariums  oder  gar  schlieQlich  zur  Atrophie  des  Genitales  gekommea 
ist,  muQ  notwendlgerweise  auf  das  Ovarium  zuriickgefOhrt  werdea. 
Es  ISIit  sich  also  auch  aus  diesem  Verhalten  kein  SchluO  auf  dis 
Primare  der  Hypofunktion  des  Genltale  Ziehen.  Am  meisten  wlder- 
apricht  aber  dleser  Ansicht  das  gleichzeitige  Vorkommen  der  Akro- 
megalie und  der  Schwangerschaft.  War  Jene  vor  dieser  vorhandeo, 
dann  1st  sicher  die  Atrophic  des  Genitales  nicht  das  Primare.  Eot- 
stand  die  Akromegalie  aber  in  der  Schwangerschaft,  dann  kann  sie 
erst  recht  nicht  mit  einer  Unterfunktion  des  Ovariums  in  Zusammen- 
hang  gebracht  werden.  Ich  neige  also  mehr  zu  der  Ansicht,  daH  die 
VerSnderung  der  Hypophyse  das  Primare  ist. 

Streng  hiervon  zu  trennen  ist  der  Riesenwuchs  bei  Infantllismus 
und  bei  friihzeitig  Kastrierten.  Tandler  und  GroQ  legen  bei  dem 
Knochenwachstum  das  Schwergewicht  auf  die  SchitddrGse.  TatsSchlicb 
splelen  friibzeitige  extra-  und  intrauterine  Erkrankungen  der  Schtld- 
driise  beim  Zusundekommen  des  infantllismus  eine  groiSe  Rolle.  Dt- 
gegen  wlrd  von  Sanctis  und  anderen  Autoren  angeftihrt,  dalS  es  schwere 
und  letchte  Infantilismusformen  gibt,  bei  denen  die  SchilddrQse  wohl- 
erhalten  ist.  Es  mui3  auch  auf  die  anderen  Driisen  hinsichtlich  des 
Knochenwachstums  RGcksicht  genommen  werden,  vor  allem  auf  die 
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Thymus.  Basch  hat  gezefgt,  daO  Tiere  nach  Exstirpation  der  Thymus- 
drfise  elnen  viel  grazileren  Knochenbau  aufviesen,  uod  daQ  nach 
KDOchenbrfichen  die  Kallusbildung  eine  sehr  geringe  war.  Ich  zltiere 
feraer  Tandler  uod  GroO:  Es  isc  elne  lingst  bekaonte  Tatsache,  da& 
die  Thymus  des  Menschen  durcbschnittlich  nach  dem  2.  Lebenfl^ahre 
im  Wachsea  stehen  bleibt,  wShreod  ihre  Involution  knapp  vor  dem 
Beginn  der  PubercMt  an^ngt  Es  ist  mehr  als  vahrscheinlich,  daO 
die  Relfung  der  GeschlechtsdrQse  die  Involution  der  Thymus  hervor- 
ruft.  Bei  kastrierten  Rindern  bleibt  die  Thymus  langer  bestehen  als 
bei  nichtkastrierten  (Calzolari,  Henderson,  Goddal).  Wir  selbst 
konnten  feststelleo,  dafi  bei  frah  kastrierten  Tleren  die  Thymus  per- 
fiistiert.  Aber  auch  Elnvlrkung  der  Thymus  auf  die  KeimdrQse  wurde 
schon  beschrleben.  Noel  Paton  hat  mitgeteilt,  dafS  bei  Meerschwein- 
chea  nach  Entfemung  der  Thymus  angeblich  eine  Gevichtszunahme 
der  Testikel  zu  konstatleren  sel.  Dies  spricht  melner  Anslcht  nach 
wohl  mit  DeutUchkeit  daffir,  dalS  die  Thymus  In  die  glelche  Ordnung 
wie  SchilddrQse  and  Ovarium  zu  stellen  ist,  dafi  die  Aufgabe  der 
Thymus,  freilich  in  verstarktem  Maiie,  spater  vom  Ovarium  flber- 
nommen  wlrd.  Es  darf  daher  nlcht  .wundernehmen,  dafi  bei  Infanti- 
lismus,  sowie  bei  frQhzeltig  Kastrierten  die  Thymus  perslstlert. 

Pierre  Marie,  Lannois  u.  a.  haben  nachgewiesen,  d&Q  die  Hyper- 
trophic der  Hypophysis  wShrend  des  Wachstums  Riesenwuchs,  nach- 
her  Akromegalic  hervorrufe.  Tandler  und  Gro0  legen  groOes  Ge- 
wicht  auf  die  Schilddruse.  Ich  meine,  daQ  hler  alle  Innersekretorischen 
Organe  in  Ihrer  g^enseitigen  Wechselwirkung  von  Belang  slnd. 

Es  IfiOt  slch  hler  elne  Skala  aufetellen:  je  geringer  die  Kraft  der 
eatgiftendea  Organe,  desto  geringer  das  Wachstum;  hierbel  ist  natQrlich 
auf  die  mogllcherwelse  bestehende  antagonistlsche  Wlrkung  des  Uterus 
Ruckslcht  zu  nehmeo.  Hlnsichtllch  der  Akromegalle  ist  auch  beisplels- 
welse  Indemans^)  der  Ansicht,  daO  nlcht  die  Hypophysis  alleln  die 
Ursache  ist,  sondern  auch  Storungen  des  Thyreol  daisy  stems  und  der 
Genitaldriisen.  Beim  chondrodystrophischen  Zwerg  haben  wir  vielteicfat 
eine  normale  Hyphophysls,  eine  in  Ihrer  Sekretlon  schvache  Schild- 
druse, normales  Ovarium,  normales  Genitate.  Der  kretinistische 
Zwerg  hat  eine  VergrdOerung  der  Hypophysis,  eine  mangelhaft  funk- 
tlonlerende  SchllddrQse,  Hypoplasie  des  Genitales.  Beim  normalen 
Menschen  kommt  die  normale  Schilddrusensekretion ,  das  normale 
Genitale  hinzu  und  fallt  die  Vermehrung  der  Hypophysissekretion 
fort.  Die  Osteomalazie  zahle  ich  auch  zu  den  Erkraokungen,  wo  ein 


1)  Nederl.  Tljdschr.  v.  Geneesk.  2.  III.  IQOS. 
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Knocbenwachstuin  stattfinder.*)  Hier  haben  ^ir  yerstarkie  Tati^ 
der  Hypophyse,  der  Schilddriise,  des  Ovariums  und  des  Ulcrus.  B« 
Akromegalie  versrarkte  TatigkeU  der  Hypophysis,  SdillddrGse,  febleade 
des  Ovariums  und  wahrsctieinlich  fast  normaU  des  Uterus.  StarksM 
Langenwachstum  beim  Kastriertep:  verstarlite  Tatigkeit  der  Mypopfayse, 
der  Schilddriise,  normate  der  Thymus,  feiiieDde  des  Ovarium  uad 
Uterus.  Freillch  ist  hier  zu  bemerken,  .da&  'dle  Angahcn- nicbt  ein- 
deutlg  sind.  So  hat  Cesca  (Soc.  m£d.  chirurg.  de  Boulogne,  Mm 
1Q04)  oach  Abtragung  des  Testikels  wie  des  Ovariums  Hyp^rtrophie.der 
SchllddrOse  und  der  Nebeaniere  bcobachtet,  wiibrend  Parathyreoidea, 
Hypophysis  und  Thymus  keine  VerSnderuogen  zelgten. 

Was  das  VersCreichen  der  Epiphysenfugen  betrifft,  so  scheint  dies 
ate  Reifeerscheiouog  an  das  Obergehen  der  Sekretion  voo  der  Thymos 
fluf  das  Genitale  gebunden  zu  seio.  Mlt  der  Pubert§t  verschwinden 
die  EplphysenFugen.  Bei  friihzeitig  Kastrierten  blelben  diese  bestehea 
und  ebenso  beim  kretinistischen  Zwerg,  der  ein  hypoplastisches  Geoi- 
tale  und  haufig  Persistenz  der  Thymus  aufveist;  wihrend  beim  cbondro- 
dystrophischen  Zwerg  die  Epiphysenfugen  frtihzeitig  verstreicfaeo,  jeden- 
falis  infolge  friihzeitiger  Sekretion  des  Genitales.  Vielleicht  spielt 
beim  Verstreichen  der  Pugen  die  beginoende  Sekretion  des  Uterus 
eine  Rolle. 

Es  ware  schliel^lich  noch  darauf  hinzuweisen,  daO  manche  Autoren, 
so  Berger  und  Loewy^),  die  AmenorrhSe  nicht  mit  der  Hypophysis 
in  Zusammenhang  bringen,  sondern  mit  dem  Hydrocephalus  interaos. 
Sie  herufen  slch  hierbei  auf  2  FSlle  von  Herbst*)  mit  Stauungspapilk, 
Amenorrhoe  und  Hydrozephalus.  In  einem  derselben  schwaod  die 
Stauungspapille  nach  der  Lumbalpunktion;  gleichzeitlg  irac  eineBeite- 
rung  der  SehschSrfe  und  das  WIedererscheinen  der  Menstruation  wl 
Mit  RUcksicht  aber  auf  die  obigen  Tierversuche  und  KrankeageschidHen 
liegt  es  wohl  naher  anzunehmen,  daQ  der  Hydrozephalus  Stauung 
Oder  Kompression  in  der  Hypophysis  und  so  ahnllche  Veranderuag 
in  der  Sekretion  derselben  zur  Polge  liatte  wie  Hirntumoren  und  sokhe 
der  Hypophysis  selbst. 

Ebenso  wie  Unterfunktion  der  Ovarlen  zur  Hyperfunktion  der  an- 
deren  entgiftenden  Organe  fiihrt,  so  ist  dies  auch  bei  Myxddem  der 


1)  Slehe  O.  O.  Fellner,  Die Beziebuogen  innerer KranUieiten  zur  Sclnnuiser- 
schaft  usw.  \?ien,  Deuticke,  1903  und  die  demnftctast  erselieinende  Arbeit:  Oberdle 
Titigkeit  des  Ovariums  in  der  Scbwangerecbaft. 

2)  U  c. 

3)  Wiener  Itlln.  Vocbenscbr.  19Q2. 
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Fall,  und  fioden  wir  auch  hier  Akromegalie  (Plaeles*),  Huisman^), 
Greeve*). 

Die  Thymus  steht  in  voUkommener  Analogle  zur  SchilddrCise  und 
zum  Ovarium.  Ausziige  der  Thymus  wlrken  nach  Svehla*)  puls- 
beschleunigend  und  blutdruckemiedrigend.  Die  Thymus  verringert 
auch  die  Zurflckhaitung  des  Kalziums.  Ober  Ihre  Wechselbeziehung 
zum  Ovarium  vurde  berelts  oben  das  Wichtigste  angefiihrt.  Nach  all 
dem  bisher  Angefiiihrten  kaan  es  nicht  wundemehmeD,  dafi  wir  bei 
Basedov  nicht  gar  so  seiten  Perslstenz  und  Hypertrophic  der  Tbymus- 
drflse  fioden.  Gierke^)  konnte  42  solcher  Falle  aus  der  Literatur 
zusammeostellen.  Auch  bei  Akromegalie  miilite  man  a  priori  an- 
nehmen,  daO  sich  dfters  Thymuspersistenz  findet  Ich  verveise  auf 
die  frflher  erwihnten  Ffille  von  Mendel  und  A.  FrSakel.  Nagel 
gibt  an,  dafi  die  Autoren  bald  den  Schwund,  bald  die  Perslstenz  der 
Thymus  angeben. 

Abtragung  des  Testlkeis  vie  des  Ovariums  hat  nach  Cecca  nebst 
Hypertrophie  der  Schllddriise  auch  eine  sotche  der  Nebennieren 
zur  Folge.  Ebenso  fand  Marchand  bei  einem  Falle  von  Hermaphro- 
ditismus  femininus  Atrophic  der  Ovarien  und  Hypertrophie  der  Neben- 
nieren. Th£odossiew*)  beobachtete  bei  Tieren  lOMonate  nach  der 
Kastration  vor  allem  Hyperplasia  der  Rindenzelien.  Es  sei  ferner  auf 
die  Hypersekretion  der  Nebennieren  in  der  Schwangerschaft  hinge- 
wiesen.  Auf  den  Antagonismus  zwischen  Tyreoldea  und  Nebennieren 
htben  Loeper  und  Courzow  aufmerksam  gemacht. 

Auch  das  Pankreas  gehort  in  die  Reihe  der  entgiftenden  Drusen. 
Bel  Akromegalie  flndet  sich  vielleicht  Hypertrophie  des  Pankreas 
(Mendel,  A.  Frankel).  Andererseits  fuhrt  Exstirpation  des  Pankreas 
zu  Hyperaktivitat  der  Schilddriise  (Lorand^.  Innig,  wenn  auch  zu 
wenig  beachtet,  sind  die  Beziehungen  des  Diabetes  zum  Genitale.  Die 
Periode  wird  immer  schwScher,  bis  sie  schlleQIich  ganz  erilscht. 
Gleichzeitig  setzt  eine  allmahlich  zunehmende  Atrophic  des  Uterus 
und  eine  solche,  sekundare,  der  Ovarien  (Hofmeier)  ein.  Eine  Er- 
klarung  fur  diese  Tatsache  wage  ich  nicht  auszusprechen,  da  sic  der- 
zeit  zuTiel  der  Theorien  und  Hypothesen  enthalten  wflrde.  Das  gleiche 


1)  Volkmanns  Samml.  klin.  Vortr.  242. 

2)  Tberaple  der  Cegenwart  1903>  Bd.  44. 

3)  N«w  York.  med.  Journ.  vol.  82. 

4)  Arcb.  r.  exper.  Pathologic  1900,  Bd.  43. 

5)  MQnchner  med.  Vochenschr.  1907,  Bd.  16. 

6)  Russki  Vrstscb  Febr.  1906. 

7)  Pres.  mid.  1904,  27. 
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gilt  ftir  die  Tatsache,  da&  Diabetes  liaufiger  bei  MSnnern  vorkommt. 
Bouchardet^)  berechnet  172  Manner  auf  53  Frauen. 

Von  obigen  Regeln  einigermaOen  abweichend  sind  die  Angaben 
einzelner  Autoren  wie  Kleinwachter^)  und  JalireiQ^),  welche  auch 
starkere  Blutungeo  bei  Diabetes  beschreiben.  Es  handeh  sicli  hier 
aber  meist  urn  Myome,  wie  uberbaupt  bei  Myomen  Diabetes  nicbt 
selten  ist  (Naunyn^)  8  FSlle  unter  400  diabetischen  Individueo, 
Boas^)  12  unter  366).  Mit  alter  Reserve  mochte  ich  die  Vermu- 
tung  aussprechen,  dal}  hier  eine  starke  Sekretion  des  Uterus  be- 
steht,  die  vielleicht  hinsiclitlicli  der  Glykosurie  der  Nebennierensekre- 
tion  gleichzustellen  ist.  A.  Glies  gibt  an,  daD  Glykosurie  nacti  Eni- 
fernung  des  Myoms  prompt  schwlndet. 

Schwieriger  zu  erklaren  sind  die  Fiille  von  Imlach<),  Beyea^, 
Giles^),  Gottschalko)  und  der  meine*).  Es  handelte  sich  um 
Scliwinden  der  Zuckerausscbeidung  nach  Entfernen  der  Adnexe  oder 
des  Uterus.  Hier  kamen  zwei  Momente  in  Betracht,  eventuetl  der 
Wegfall  einer  blutdrucksteigernden  Dr0se,  andererseits  der  Umstand, 
daO  vielleicht  durch  den  Wegfall  der  Eierstocke  die  anderen  eai- 
giftenden  Driisen,  darunter  auch  das  Pankreas,  hypertrophieren  durfteo. 

Ganz  im  Widerspruch  mit  den  sonstigen  Erfohrungen  steht  eia 
anderer  von  mir  publlzierter  Fall,  vo  einige  Zeit  nach  Exstirpadoa 
elnes  Myoms  Diabetes  auftrat 

Wenn  ich  das  wichtlgste  Ergebnis  dieser  Stadie  kurz  zusaminea- 
fasse,  so  haben  wir  in  einem  Teil  der  Hypophysis,  in  der  Schild- 
driise,  dem  Pankreas,  der  Thymus  und  der  Ovarien  blutdrucksenkende 
Drtisen  vor  uns,  die  sich  gegenseitig  vertreten  kSnnen,  und  welcheo 
ein  Teil  der  Hypophysis,  die  Nebenniere  und  vielleicht  der  Uterns 
als  blutdrucksteigernde  DrOsen  antagonistisch  gegenfiberstehen. 

1)  De  la  glycosurie  ou  diab&te  sucr£.  Paris  1875. 

2)  Zeitschr.  f.  Gyo.  1900,  Bd.  43. 

3)  Zentratbl.  f.  Gyn.  1901,  Bd.  2. 

4)  Oer  Diabetes  mellitus.  Nothnagels  Handb.  1878. 

5)  Hufelsnd-Gesellsch.  20.  Nov.  1902. 

6)  Brit.  med.  Journ.  July  1885. 

7)  Amer.  Journ.  of  obstetr.  1900. 

8)  Brit.  med.  Journ.  1900. 

9)  O.  O.  Feline  r,  Ober  den  Diabetes  in  der  Chlrurgie.  Wiener  klin.  Wocbenscbr. 
1903,  Bd.  34. 
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(Innere  Hedlzln  Nr.  153.) 


Die  Seekrankheit  und  ihre  Verbatung. 


Von 


J.  A.  van  Trotsenburgy 


Oracler  van  gezondbeid  1*  kl.  (KSnigl.  NtederL  Marine). 


Obgleich  die  Frage  der  Seekrankheit  schon  oft  das  Interesse  der 
Forscher  erregt  hat,  und  die  Literatur  fiber  dlesen  GegenstaDd  gerade- 
zu  uniibersehbar  geworden  1st,  hat  man  doch  nur  sehr  gerlnge  Fort- 
schritte  gemacht  In  der  Bekampfung  dieser  hdchst  unangenehmen 
Krankheit  Auf  zwelerlei  Welse  hat  man  sle  zu  verhiiten  versucht, 
nfimllch: 

1.  durch  Mittet,  die  die  unerwflnschten  Schilfsbewegungen  mogllchst 
zu  vermindern  suchen. 

DIese  Mittel  beruhen  gr50tentells  auf  dem  Prinzip,  das  zuerst 
von  Bessemer  beschrleben  ist  In  selnem:  »Projet  de  Salon 
suspendu  centre  le  mal  de  mer". 

Sle  haben  nur  wenlg  Anwendung  gefunden  und  sind  in  dieser 
Hlnsicht  von  spSteren  Bestrebungen  nicht  Qbertroffen,  die  in 
anderer  Weise  automatisch  die  Schiffsbewegungen  zu  vermindern 
suchten  (Schwerdt,  Rosenbach  u.  a.). 

Dlese  Mittel  beelnflussen  am  wenlgsten  die  Bewegungen  des 
Schlffes  in  senkrechter  Richtung,  die  gerade  von  Seekranken 
am  meisten  gefiirchtet  werden.  Sie  haben  groOe  technlsche 
Schwlerigkeiten  und  niemals  den  gewfinschten  Zveck  ganz  er- 
reicht;  sie  werden  deshalb  hier  auBer  Betracht  bleiben. 

2.  durch  Mittef,  die  die  Empfanglichkeit  des  Individuums  fQr  die 
Schlffsbewegungen  zu  vermindern  suchen. 

Je  nach  den  verschiedenen  Vorstellungen,  die  sich  die  Schrlft- 
stelier  uber  Seekrankheit  hinsichtlich  der  Genese  dieses  Leidens 
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gebildet  haben,  sind  auch  die  von  ihnen  emprohlenen  MaOnahmen  zur 
VerhUtung  oder  Bekampfung  verschieden.  Ehe  wir  die  verschiedenen 
Theorien  der  Seekrankheit  besprechen,  warden  wir  uns  zuvor  die 
Symptome  der  Krankheic  kurz  ins  Gedachtnis  zuruckrufen: 

In  der  Qbergroflen  Mehrzahl  der  Falle  ist  die  Seekrankheit  eine 
akute,  selten  ISnger  als  eine  Woche  dauemde  Erkrankung.  Sie  Sngt 
mit  einer  lelchten  Unlust  an,  alf  V^aufer  einer  tlef  elenden  psycfai- 
schen  Depression,  und  ist  begfeitet  von  objektiven  Symptomen  wie: 
Anamie,  Gahnen,  Sp^ichelfluil,  NahruQ^yerweigerung  und  Erbredieo, 
Respirations-  und  Zlrkulationsveriinderungen,  Storungen  derDigestioo 
(gewdtuiliqh  Obstipation),.  J|lelnef  3chwact)ejr  Puis,  unid  bel  . lingerer 
Dauer:'  Abmagerung.  Auch  Verminderung  'der  HarnabsoncieruDg  bei 
Erhdhung  der  Konzeotratlon  schejint  zlemtich  konstant  zu  sein.  Rey- 
noldsO  berictitet,  daO  er  wlederholt  Zucker  im  Urin  der  Seekraokea. 
gefunden  hatte.  Aucfa  sclieinr  di^  Seekranklieit  sl;hr  oft  auf  die  Men- 
struation und  Schwangerscbftft  -stdrend  elnzuwirkeo. 

Schwerdt^)  fand  wabrend  einer  Seerelse  bel  sich  selbst  Intra- 
abdominale  Druckschwankungen,  die  abhanglg  von  den  Schilfsbeve- 
gungen  waren.  Er  melnt,  dafl  dadurch  Zlrkulationsstorungea  eotstehen 
nifilJten,  die  man  willkQrnch  vemilndem  k5nne  durch  tiefes  Einatmei 
beim  Heruntergehen  des  Schiffskorpers  und  Ausatmen'  beim  Herauf- 
gehen  desselben.  Dadurch  wfirde  der  „Inspiration&-Klappea- 
schlufi*  (d.  h.  der  KlappenschluQ  der  OberschenkelveneB  bei  der 
intraabdominalen  Druckerhohung  wahrend  der  Inspiration)  zusammei- 
fallen  mit  den>  „Senkungs-KlappenschluC  (d.  h.  dem  Klappen- 
schluQ durch  RiickstoQ  des  Blutes  am  Ende  der  niedergehendeo  Be- 
wegung  des  Schiffes).  Ebenso  werden  dann  vExspIrati<»ns-*  mit 
^Hebungs-Klappenoffnung'  zusammenfaMen.  Auf  analoge  Weise 
bewirkt  man  iostinktiv  ein  Zusammenfallen  von  ^Arbelts-Klappeo- 
schluQ"  mit  vInspirations-KlappenschluO*  dadurch,  dafi  man 
jede  schwere  Arbeit  mit  einer  tiefen  Inspiration  anfingt.  Schwerdts 
Darlegung  gibt  eine  theoretische  Erklarung  zu  der  schon  ISngst  be- 
kannten  empirisch  gefundenen  Bedeutung  der  Atmungsregulieruog  aacfa 
den  Bewegungen  des  Schiffes.  — 

Wtan  eine  heruntergeheade  Bewegung  schnell  und  krSFtig  auftritt, 
erweckt  sle  bei  den  meisten  Menschen  refiekiorisch  eine  krampfhafte 
Inspiration,  die  oft  von  einer  Kontraktlon  der  Bauchmuskeln  begleitet 


1)  T.  T.  Reynolds,  On  the  niture  and  treatment  of  sea-sickness.  Lancet 
1884. 

2)  Dr.  C.  Schwerdt,  Beitrlge  zurUrsache  und  Vorschl&ge  zur  VerbQtaDg  der 
Seekrankheit.  Jena  1902. 
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ist  Durch  die  Unregelmafiigkelt  und  Kompilziertheit  der  Schiffsbe- 
vegungea  wird  aber  die  praktische  Anweodung  dieser  Atmungsregu- 
lierung  gewdhnlich  sehr  schwer,  wo  nicht  unmogllch. 

Die  subjekiiven  Erscheinungen  der  Seekrankheit  sind  sehr  erost. 
Za  welch  elnem  bedauemsvUrdigen  psychlschen  Elend  sle  filhren, 
vurde  von  RIese')  treffend  und  schon  wie  folgt  beschrleben: 

gDie  Vorstellungen  sind  auOerordentllch  matt  und  die  Phantasie 
erschrecklich  trage.  Bleierne  Tragheit  lahmt  auch  die  Glieder;  eine 
bodenlose  Interesseloslgkelc  hat  sich  unserer  bemachtlgt,  eine  grenzen* 
lose  Blasiertheit,  In  welcher  nlchts,  was  uns  interessierte,  Irgend- 
velchen  Reiz  auf  uns  auszuiiben  vermag.  Die  ganze  Welt  erschelnt 
grau  in  grau  gematt;  es  ist  eine  vollkommene  Paralyse  der  Lebens- 
lust.  Dies  ist  das  Stadium,  wo  der  Mensch  am  liebsten  allein  ist,  wo 
er  leder  Konversation  ausweicht,  und  schon  in  seinem  konventionellen 
Standpunkt  zu  wanken  beglnnt.  Miihsam  sucht  er  noch  den  Gesetzen 
der  HSfllchkeit  zu  folgen  und  Teilnahme  an  .der  menschllchen  Gesell- 
schaft  zu  erheucheln,  oder  uber  einen  Scherz  zu  lacheln,  aber  sein 
Gesicht,  dessen  Blasse  mittlerweile  mit  dem  seiner  Gedanken  zu  wett- 
eifem  beglnnt  (denn  es  relht  sich  Jetzt  eine  zweite  Symptomenrelhe 
an  die  psychlschen),  hat  einea  eigenttimlich  starren  Ausdruck  erlangr, 
und  sein  LScheln  straft  Ihn  Lilgen;  es  ist  ein  Rlsor  sardonicus,  eine 
vahre  Karikatur  auf  die  Lustigkelt.  Es  liegt  in  diesem  Zustand,  In 
diesem  vergeblichen  Ankampfen,  welches  der  beginnenden  Seekrank- 
heit charakteristisch  ist,  gerade  die  eigenttimlicheKomik,  welche  dieselbe 
zum  Schaden  ihrer  Opfer  nicht  verleugnen  kann  und  die  besonders 
an  dem  Starken  und  Selbstbewufiten  hervortritt.  Gerade  ao  Ihm  hat 
der  allmahtiche  Obergang  von  stolzester  renommistischer  Sicherhelt 
durch  stillen  Zweifel  an  den  eigenen  Krfiften  zur  demiitigsten  Ergebung 
etvas  ungemein  Komlsches  fttr  den,  welcher  nicht  Im  Banne  der  Krank- 
heit  steht.  Man  sieht,  wle  immer  mehr  und  mehr  der  Versuch,  das 
GeRihl  der  personlichen  Wiirde  auch  in  der  aul^eren  Hattung  auszur 
pi^gen,  aufgegeben  wird,  und  wle  die  stolzeste  Gestalt  zu  eioem  ktag- 
llchen  Bllde  des  Jammers  zusammeoslnkt.  Das  Geslcht  bekommt  durch 
jenes  ,Erstarren  des  Muskelspiels',  wie  es  Steinbach  bezelchnet,  etwas 
Fremdartiges,  was  man  schwer  beschrelben  kann,  etwas  Wachsfiguren- 
artlges;  es  ist,  als  ware  |eder  gelsiige  Zug  aus  dem  Geslchte  gewlcben 
und  nur  gewissermaOen  die  Maske  desselben  geblieben.  Gut  bekannte 
Gesichter  kommen  uns  in  diesem  Zustande  fremd  vor,  am  fremd- 
artigsten  dasjenige,  welches  uns  der  Spiegel  zeigt.* 

Wer  niemals  seekraok  war,  und  auch  nie  Gelegenheit  hatte,  an 


1)  E.  Riese,  Die  Seekrankheit.  Dissert.  Berlin  1888.  S.  15. 
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ern&ten  Pormen  der  Seekraokbeit  leidende  Personen  za  beobachiea, 
wlrd  slch  kaum  eine  richtige  Vorstellung  dieses  Zustaades  der  h5cbsttt 
Verzweiflung  bllden  konnen.   Des  Dichters  Wort; 

„Onty  those  who  brave  its  dangers 
Comprehend  Its  mysteries*' 
gilt  wobl  zu  allererst  dem  wunderlichen  Stadium,  io  dem  man  gegei 
„dangers"  wie  gegen  „my8terle8"  vdllig  gteichgtiltig  Ist  — 

Riese  vergletcht  den  psychischen  Zustand  von  schwer  Seeknmken 
mlt  den  scbwersten  Depress ioaszustanden  der  Melancholic;  Fonsst- 
grives*)  beschreibt  diese  volUge  Apathie  wie  folgt: 

„Chez  beaucoup  de  personnes  il  y  a  ua  tel  brlsement  des  forces^ 
qu'elles  gisent  sur  le  pent  oomme  des  masses  inertes  saas  sMnqui£ter 
du  lieu  oil  elles  sont,  souillant  leur  vStements  de  leurs  ^vacuarioos  et 
la  vie  c£r£brale  est  tellement  domln6e  par  cet  €tat  d'angoisse,  que  les 
deux  sentiments  les  plus  puissants  et  les  plus  vivaces  chez  la  fenmc, 
celui  de  la  pudeur  et  celui  de  la  maternity,  sont  quelque  fois,  comme 
on  VsL  fait  remarquer,  momentaa6ment  meconnus." 

Auch  hat  die  Seekrankheit  vlel  Ahnlichkeit  mlt  akuter  Nikotiover- 
glftung,  wie  mancher  aus  Erfahrung  wissea  wird. 

Mit  der  obigen  Beschreibung  der  objektlven  und  psychischen  E^ 
schelnu&gen  1st  das  Krankheitsbild  noch  nichi  erschopft.  Dazu  gebdrt 
noch:  Schwindel,  Cbelkeit,  oft  auch  Hyperasthesie  fGr  fible  Gerficte, 
blswellen  auch  f(ir  GerSusche,  und  als  weniger  koDstante  Sympioae 
Kopfschmerz,  Angst  und  Beklommenheitsgefiihl. 

Als  Komplikationen  werden  von  dea  meisten  Forschern  geaanat: 

1.  Fnihgeburt  und  Abortus.  Wegen  des  geburtsbeschleanigcoden 
Einflusses  werden  von  verschiedeoen  befugten  Antoreo  (u.  a.  Foasii- 
grives,  Foucauet)  Seefahrten  den  Scfawangeren  abgeraten. 

2.  der  Ausbruch  von  Psychosen.  Die  Seekrankheit  wlrd  In  dieses 
FSlien  gewdhnllch  als  Gelegenheltsursache  betrachtet.  Dleselbe  Rolle 
spielt  sle  in  elnigen  anderen  krankhaften  Zustfinden,  wie  z.  B.  bei  der 
Inkarzeration  von  Hemlen,  oder  beim  Durchbruch  eines  Mageo- 
geschwurs. 

Ein  Symptom,  der  Schwindel,  verdieot  vor  allem  besondere  Auf- 
merksamkeit  Denn  so  oft  wir  Schwindel  schnell  und  einigermalki 
heftig  auftreten  sehen,  wlrd  er  von  anderen  Erscheinungen  be^eitei, 
die  mlt  zu  dem  Bilde  der  Seekrankheit  gehoren. 

Unser  GteichgewichtsgeMhl  resultiert  aus  zahlreichen  Empfindungco, 
die  auf  mehreren  verschledenen  Wegen  (Geslchtssinn,  Labyrinth,  Tast- 
slnn,  Muskel-  und  Gelenksinn)  die  Zentralorgane  errelchen,  und  aaf 


1)  Fonssagrives,  Tr«it£  d'bygl6ne  navale.  Paris  1S77. 
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Stellungsanderungeti  dosers  Kticpere.  lot  Btflm«  iQlt.  besttminteOr 
aus  der  £rfakrang  bekanncen:  Anderungctn  rcoaglecepw  ^Unier  der  richt 
tigen- Zusaminen.wirfcung.:£ahlreicher  sensiJ»ler  imd  .sensoffisdier  Bmp" 
fiadnngen  kaon  'maD  slch  doe  gute:Oriecitierudg  «uigelSbr  so  )eot6tandeii 
denken,  wie  durch  Zusammenwlrkung  von  mehrereo:  ;lD8tniflicnteii 
karmoixisoho  Musik  hervorgebracht  verden  kann.  Die  Ortenticrung 
elnerMitSy.  wie  dib  Harmoole.  andererseits  braadMit  nifiht  darch  Aus-* 
hll  eines  Teites  des  Oanzen  verlorca  zu  gehen;  Jedooh  .iat  dies  der 
Pall  dufch  unharmonisches  Miterbeiten 'eloes  der  Konstltuemen.  „Wenn 
wir**,'sagt  Hitzigi),  „die  mansigfeltlgeaErscheinuDgen  von  Schwindfel 
V9B-  ftinem  Ihaeo  gefndBsch8ftllche0  .Gesichtspunkte  ms-  ios  Auge 
fiusbn,  so  erglbt  tlchi  'da&  -ate  sov^ohl  dnrofa  Affcktionen-  der  peri- 
pheren  ■  Endapparate,  wle  der  zuteiteaden  Bahnen,  wle  auch  endli^ 
des^  Zentralorgans,  In-dem  sicfa  alle  dlese  Bahnen  vereinigen,  hervor* 
gebrachtj  andererseits  aber  auch  durcb-  die  Blnwlrkung  Jener  ven* 
schiedenen  exzito-motorischen  Apparate  bis  zu  eiaem  gewissen  Grade 
amgeglichea  werden  kSnnen,  Der  Vestlbularapparat,  der  Sehapparat 
und  der  kinasthetische  Apparat  spieleo  hierbei  die  gieicbe  Rolle.  So 
verschiedeo  Folgen  der  Eingrlffifr  in'etB^Ampullarsysteiiit  der  .Total- 
exstirpatlon  des  Kleinhlms,  die  Libmung  elnes  Augenmuskds,  ein 
Kleinhimturaor,  oder  die  graue  Degeneration  -der  Hinterstrao^  auch 
encbeliaeB  tnfigen,  so  sihd  sle  ebeasbvohl  vie  Uire  Ausglelchung  auf 
dassdbe  Prtnzlp  zurfickzuRlhren." 

Bel  einer  ersien  Seefobrt  werden  in  alien  oben  genanntea  Bahnen 
desoiientierende  Relze  den  Zentpalorgaoen  ztfgefQhrt  Kein  einziger 
Pirakt  des  ganzen  Geslchtsfeldes  blelbt  unbewegHch,  alles  vlrbelt  in 
unregetmaQlgster  Weise  durchelnander,  was  anfangUch  den  Eindruck 
elnes  gAnz  ungewohnllehen  Wirrwarrs  macht.  Inzwischen  storen  zahl- 
reiclie  ungewShnllehe  Relze,  Tom  Vestlbutarapparat  ausgehendi  •  die 
nomiale  Punktion  des  Klelnbims.  Der  kinasthedsche  Apparat  bereltet 
u&s-  gleichfalls  die  grdSten  Oberraschungen.  Die  sonst  so  konstante 
Dmckempflnduag  gegen  die  FuOsoblen  Sndert  sich  jetzt  fortwihrend. 
Belm  G^en  bat  man  kaum  -seine  Muskellnn^ation  fQr  elne  be^ 
stebende  Neigung  richilg  dosiert,  so  geht  es  uns  dabei  wle  jemandem, 
der  das  Pappmodell  elnes  schweren  Gewichtes  hebt.  Ehe  man  slch 
▼on  einem  Fehlgriir  Rechenscbaft  ^eben  kann,  Isc  man  schon  vieder 
das  Opfer  eines  folgenden  g6«rorden.  Dlese  Reize  bewlrken  durch 
Ihrea  fortwShfenden  Wechsel  elne  yoltstiindlge  Desorlentierung,  welche 
zu  einer  an  Rafloslgkeit  grenzenden  Vervlming  fOhren  kann,  Bel 


1)  Hitzig,  Der  Schwindel  (Vertigo).  Spez.  Path,  und  Then  von  H.  Notbnagel 

Ba.  12,  T.  2.  .     ■  .... 
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groCcr  Anstrengung  gcHngt  es  anfSngllch  noch  das  Glci'chgevichis- 
gefuhl  zu  behalten,  dadurch  namlich,  daB  man  soviet  wie  mogtich  die 
ungewdhnlichea  Reize  zu  entwirren  versucht.  Diese  Wahrnehnmng 
vurde  schon  1874  von  Th.  Abrahamsz^)  gemacht,  die  er  oagcRbr 
^ie  folgt  beschreibt: 

„Nlcht  durch  Zerstreuung  im  Gesprfich  oder  Spiel  wahrend  der 
ersten  Anvandlung  gelingt  es  dem  Erbrechen  zuvorzukommen,  sondera 
dadurch,  da&  man  genau  acht  gibt,  und  die  Schiffsbevegungen  smdien 
in  alien  Itiren  verschiedenen  Phasen  und  Abweichungen.  Nur  auf 
diese  Weise  gelang  es  uns,  das  Erbrechen  zu  verhuten,  indem  vir 
Jedoch  auch  jetzt  noch,  nach  langer  Erfahrung,  ein  GefQhl  von  Uobe- 
behagen  empiinden,  wenn  wir  uns  bel  mehr  oder  weniger  sturmiscbem 
Wetter  mlt  Sacben  beschSftigea,  die  uns  verhlndern,  die  Bevegungen 
zu  observieren.  Jede  Ableltung  rScht  sich;  sobald  man  sozusagen  nidtt 
mehr  weiO,  wo  das  SchlfT  in  seiner  Bevegung  Im  Raume  gebliebeo 
ist,  ftihlt  man  sich  schwindllg." 

Auch  Riese  machte  an  sich  selbst  eine  libereinstimmende  Beob- 
acfatung  und  sagt: 

»Bis  zum  Abend  des  ersten  Tages  kampfte  ich  erfolgreicti  g^en 
die  feindliche  Macht,  dann  erfolgte  die  Obergabe;  doch  ich  habe  dis 
deutlicbe  BewulJtseiny  dafi  ich  dieselbe  durch  ein  willkQrtiches  Wide^ 
streben  ziemlich  iange  hinausschob.  Ich  habe  das  Gefiihly  daB  mir 
dies  dadurch  gelang,  daO  Ich  mir  der  Schwankungen  des  Schiffes  und 
des  eigenen  Korpers  so  weit  als  mdgllch  bewufit  blieb. 

Ich  sucbte  mich  also  in  den  verschiedenen,  stets  vechsdndeo 
Lagen  im  Raum  zu  orientieren  und  mir  meiner  augenblicklicbes 
Stetlung  zu  demselben  in  jedem  Moment  mdgtichst  klar  zu  bleiben. 
Ich  kann  verslchern,  daO  ich  darin  ganz  vesentlich  unterstfitzt  witrde 
durch  ein  bestandiges  Festhalten  des  Horizontes  mit  den  Augeo. 

Solange  mir  dies  gelang,  wurde  ich  nicht  seekrank;  erst  als  es  mir 
bel  den  immer  komplizierteren  Bevegungen  des  Schiffes  nicht  mehr 
mdglich  war,  mir  innerlich  fiber  meine  Schwankungen  klar  zu  bleiben 
und  sie  gleichsam  gegen  den  stabilen  Raum  zu  normleren,  erfafiie 
mich  ein  eigentiimliches  Schwindelgeftihl:  es  war  nicht  mehr,  als  ob 
ich  im  feststehenden  Raume  schwankte,  sondem  der  Raum  schlen  mil 
einem  Male  um  mich  sich  schwankend  zu  bewegen,  er  schien  seioeo 
festen  Bestand  verloren  zu  haben,  und  jede  Moglichkelt,  die  Bewe- 
gungen  des  eigenen  Kdrpers  zu  kontroUieren,  hflrte  mit  einem  M|le  auC' 

Und  welter  'auf  S.  70  seiner  Arbeit  iiber:  .Die  Seekrankheit': 
.Dieser  Moment  des  Insuffizientwerdens  des  Orientlerungssinnes  ist 


1)  Nederlandsch  Tijdscbrirt  voor  Geneeskande  1874,  lajaarg.  H,  p.  237. 


7] 


Die  Seefcrankhelt  und  Ilire  Verlifitung. 


481 


daduTch  charakterisiert,  dafi  der  Beobachter  das  Gefiihl  hat,  als 
drehten  sich  die  GegenstSnde  um  Ihn,  und,  auch  wenn  er  die  Augen 
achliefit,  als  drehe  sich  der  Raum  um  iho.  Aufierlich  ist  dicser 
Moment  des  elasetzcndea  Schwindels  charaliterislert  durch  ein  Starr- 
werden  des  Blicks,  hervorgerufen  (wie  Purkyoe  oachgewiesen  hat) 
durch  eine  pidczliche  Fixation  des  AugapFels,  der  bis  dahin  (d.  h. 
solange  eine  Orientierung  im  Raume  mdgllch  war)  ruckwelse  den 
Achsendrehuogen  des  Korpers  gefolgt  ist.**  — 

Beim  Entstehen  des  DesorientatioosgefUhles  tritt  auch  das  dringende 
Bedtirfnis  auf,  sich  hinzulegen.  Die  Stabititat  ist  im  Liegen  geslcherter 
uod  die  desorientlerenden  Relze  sind  gerlager  an  Zahl  und  Stirke. 
Ziemlich  schnell  kann  sich  dann  das  Wohlbefinden  ansehnlich  bessern, 
und  besonders  ist  dies  bei  denjenigen  der  Fall,  denen  ein  erfrlschen- 
der  Schlaf  zu  HilFe  kommt,  das  ausgestandene  Elend  zu  vergessen  und 
das  gestdrte  Nervengleichgewicht  zur  Ruhe  zu  bringen. 

Anfangllch  wlrd  aber  noch  jeder  Versuch,  sich  aufzurichten,  das 
Gefuhl  hervorbringen,  fX&Q  die  Gewohaung  an  die  Schiffsbewegungen 
nicht  so  schnell  elntritt,  als  man  sich  beim  Liegen  dachte.  Denn  bei~ 
einem  \C^etter,  das  eine  maOlge  Bewegung  des  Schilfes  unterhiilt,  ge- 
wdhnen  sich  die  meisten  Seekranken  nur  sehr  aUmShlicb,  im  Laufe 
elnlger  Tage,  ans  l^eer. 


Die  Prognose  der  Seekrankheit  Ist  giinstig.  Sterbenille  als  Folge 
der  Seekrankheit  allein  sind  niemals  mit  Sicherhelt  wahrgenommen ; 
zurdckblelbende  St6rungen  ebensovenig.  Wo  In  der  Literatur  einige 
Male  der  Tod  elnes  Patlenten  ausschlieQlich  der  Seekrankheit  zuge- 
schrieben  wurde,  lassen  sich  doch  gegen  die  Diagnose  ernste  Be- 
denken  erheben.  Gu^pratte,  der  in  den  .Bulletins  de  Tacaddmie 
de  m€dicine  IX*  den  Zusammenhang  zvischen  Seekrankheit  und  zwei 
von  ihm  angefQhrten  Sterbefallen  an  Enzephalitis  und  Gastroenteritis  be- 
streitet,  behauptet:  ,On  a  vu  survenlr  chez  quelques  personnes  des 
h6mat€m6ses  dont  la  termlnaison  a  6t£  funeste'*,  ohne  aber  einen  be- 
stimmten  Fall  zu  beschreiben.  H.  Otto  Schultze  beschrieb:  »Two 
cases  of  fatal  hemorrhage  from  laceration  of  the  mucosa  of  the  oeso- 
phagus by  vomiting*  (Proceedings  of  the  New-York  pathological  So- 
ciety, Nov.  1906,  n.  s.  vol.  6,  no.  6). 

Bei  belden  Patlenten  war  der  Biumng  langwahrendes  Erbrechen 
vorang^gangen,  bei  einem  der  beiden  infolge  von  Seekrankheit  Bel 
der  Obduktion  wurden  in  beiden  Fallen  zwei  longitudinale  Risse  in 
der  Schleimhaut  des  Osophagus  gefunden,  obwohl  die  Schlelmhaut 
bei  mlkroskopischer  Untersuchung  nichts  Abnormes  darbot  Auch 
Venn  man  gegen  diesen  sonderbaren  Fall  keine  Bedenken  erheben 
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die  Seekr&nkheit  ■  seH-Humlertea  Vcm -Jahrea  letfordeit^  die  gflnsilge 
Prognose  niohtsdestoweotger  ■anfrttht  'ttrbftlieniiiitisttb;  r.Nttb  in  bmff 
der  Dauev  Ist  die  Prognose  Alcht-irinner-'gfinsd^*:  -2!vflFTersctiviwkii 
die  Erschetnungett  der  Krftnlheit  imofer  sehr  BChnell  Bebodl^a; 
der  Ursacbe  (bei  Beendiganie;  oder  Uiiterbriectiuag!d^ff  Se!ercise),:4ibct 
be]  weiten  Reisen:  findet  rtian  nioht  sdteoj  ddfl  'eiiilgs  leute  sidt  sckr 
langsam  und  schver  ans  Meer  gewSbnefl.i  MEs  tu^  irealg  rar-Sach^ 
0%  man'  cHe  Seekrankheit  i<a  soldien  Pitien  sis'  cht^nische'  bizefcftben 
wtU  Oder  nicht;  <Rlese  ha(  jgegen  diise' detteamia^  BedciiikeB)- veil 
diti  Krankheic  -versebwlndet»  sobaM  Ibre  Unsadie  eudet;)'  >Aber 
slchtticb  der  Erscbeinungen,  die- viel  venlger  hefclg  slid  "t^ie  tm:A]H 
fang  der  Seekrankfaeltj  ist  die  Unfetsebeidong  in  akutc  und  £hroais(jte 
Fornien-  ganz  bereclitigt.  FQr  Berufeseeleute  Ist' etee  -  solcbe  Ober* 
empflndllchkeit  else  stblfflime  Efgenschaft,  die  |cde>neti^  Seeitlm-ift 
eiiier  oeuen'  QuKlerel:  miaaht  -  ^Dcna  elo'  >solcber  chroiktecfaer  See- 
kraoker  ist  auf  dem  Meere-  fest  immer  v^tlrainCj  er  l^dec  an  Di- 
geatloflsstdniagen^  ObstlpktlOD,  httt  wcnlg  oder  gar  kelden  A^edt  aait 
fOttlt  |e  nacb  der  Wlttefuog  mebr'  odtr  weniger  ^elgun^  zuin  Er- 
breehen;  er  ist  anSaiiScb  tindleidei>«<r4Hi  Kopfeohinen.  Jedodi  kua 
er  meist  Im  Gegensatze  zu  dem  akut  Seekranken- Seine ver> 
richten  und  nlmmt  auch,  obscbon  mit  Unlust,  Tell  an  der  Uater- 
haltung.  Daft  sogar  eine  sotche  OberempftndHclikeit  dle'-M6glicbkeit 
nicht  ausschtiefit,  eine  ruhmreiche  Latrfbaha  als  S^nlann  zu  niaclie% 
Itairlesen  Nelson  und  Tegetthoff,  die  beltle  zu  dieser  Riibrlk  d» 
Gberenipfindllchen,  die  vOn  Stelnb^aeh*)  -auf'6— S%  der  MenscbMc 
geschatzt  wird,  gah6rten. 

* '  Havelbepg^  sucht  die  Orsache  der  Oberempfindlicbkeit  Itf  elncr 
Magenneurose.  Da  aber  die  mlr  bekannten'' fibereaipflndllohen  Seo^ 
leute  im  Hafen  and  auf  dem  Lande  elne  tttdellose'  MagenfunktioD 
batten,  kann  Aicb  diese  Brktaning  ffir  die  mir  bekanaten  PSlle  iridit 
befrietfigen.  Mir  sind  ein  Dutzead  soteber  flberefflpfindlicheB  mikii^ 
Kchen  Personen  bekannt,  aii  denen  'mlr  auffiel,  dali  keinbr  von  Ihaea 
raudhte  bzw.  priemte.  Die  Hilfie  davon  varen  BerafesetteUie,  bci 
denen  flbrlgens<das  Verschmihen  dea  Genufirolttels  Tabak  Mlteftist. 
Mehrere  Autoren  berlchten  von  Oberempfindllchkeit  bei  hysterisoliett 
Perisonen;  bet  den  mir  b&kannten  zwSlfen  >konnte  'aber  auch  voo 
hysterischer  Aolage  nicht  die  Rede  sein.  '  -  ■ 


1)  Steinbach,  Zur  Patbologie  der  Seekrankbelt.  Wiener  Med.  Presse  187S. 

2)  Haveiberg,  Hyperazldittt  uild' Seekrankbelt.  Festscllflft  f.  Salko'dpski,  Berlls.' 
1  181.' 
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Be!  den  Gberempfindllcheo  fSngt  auf  der  ersten  Relse  die  See- 
krankheit  uncer  den  heftigsten  Erscfaeinungen  an. 

Fournier  beschrieb:  »Un  cas  grave  de  mal  de  mer**  in  den 
.Archives  de  mid.  navale  1874''.  Er  fand  die  Symptome  so  gefahr- 
drohend,  dafi  er  es  fQr  n5tig  hielt,  das  von  Forget  genannte  „reniftde 
sp^clflque  et  unique  du  mal  de  mer'  anzuwenden,  d.  h.  den  Patlenten 
ans  Land  zu  setzen. 

Ich  hatte  selbst  Gelegenheit,  einen  Patienteo  zu  untersucben,  der 
3  Wochen  lang  seekrank  gewesen  war,  bevor  er  In  melne  Behand- 
lung  kam.  Es  war  ein  junger  Matrose,  der  eine  Seefahrt  von  Holland 
oach  Westindieo  gemacht  hatte.  Dieser  ISjahrige  Seemann  hatte 
vabrend  der  Oberfahrt  sehr  wenig  Nahrung  zu  sich  genommen  und 
sich  sehr  oft  erbrochen.  Er  wurde  wie  ein  Schwerkranker  von  zwei 
Gehilfen  ins  ScbilFsIazarett  getragen,  und  war  duselig,  schlafrig, 
apathisch,  sehr  anamisch  und  abgemagert,  und  konnte  vor  Schwache 
nlcht  stehen.  Die  K5rpertemperatur  schwankte  den  ersten  Tag  zwischen 
38,2  und  38,7°  Celsius  und  blieb  wahrend  der  folgenden  Tage  noch 
etwas  erhdht.  Die  Zunge  war  fleckig  belegt,  futlginds,  und  der  Patient 
zeigte  noch  deutlich  SpeichelfluQ.  Der  Puis  war  kaum  fQhlbar  und 
sehr  frequent,  aber  regelmaOlg.  Das  Herz  war  etwas  dilatiert  und  an 
der  Herzspitze  horte  man  ein  systolisches  Gerausch.  Die  Muskeln 
varen  auBerst  schlaff,  die  Reflexe  stark  erhdht.  Die  Haut  zeigte 
Starke  Dermographie.  Der  Harn  enthlelt  kelnen  Zucker,  aber  eine 
Spur  von  ElwelD.  Jedoch  hatte  der  Mann  auch  friiher  an  Albuminurie 
geiitten,  und  es  blieb  auch  nach  seiner  Wiederherstellung  ein  wenig 
Albumen  in  selnem  Harn. 

Auf  vor  Anker  Uegendem  Schiffe,  bei  Bettruhe  und  kriftiger  Nah- 
rung besserte  sich  der  Zustand  des  Patienten  schnell.  Wiihrend  der 
ersten  Tage  schlief  er  fast  fortwahrend  zwischen  seinen  Mahlzeiten, 
Am  12.  Tage  nach  seiner  Ankunft  In  Westindlen  fQhlte  sich  der  Pa- 
tient wiederhergestellt,  obgteich  er  noch  ein  wenig  unsicher  auf  den 
FQiien  stand  und  es  ihm  schwindllg  war,  Er  wog  damals  101  Pfund, 
und  hatte  schon  sichtlich  an  Gewicht  zugenommen.  Zwei  Monate 
spater  wog  er  115  Pfund.  Bel  nur  wenig  bewegtem  Schiffe  wurde 
dieser  Matrose  spater  immer  wieder  seekrank.  Er  fQhIte  sich  dann 
unbehaglich,  hatte  Kopfschmerz,  und  mul3te  sich  oft  erbrechen.  Aber 
doch  hatte  .  er  sich  so  welt  ans  Meer  gew3hnt,  daQ  er  fast  augenblick- 
Hch  hach  dem  Erbrechen  wieder  essen  konnte,  sich  nicht  mehr  zu 
stutzen  brauchte,  um  seln  Gleichgewicht  zu  behalten,  auch  hatte  er 
das  unangenehme  Gefuhl,  als  ob  sich  ihm  alles  vor  den  Augen  drehte, 
verloren.   Nur  bei  sturmischem  Wetter  konnte  er  sich  oft  nlcht  be- 

Klla.  Vortricc  N.  P  Nr.  509.   (Innere  Medlirn  Nr.  153.)   Nov.  1908.  35 
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herrschen.  £r  wurde  dann  irgendwo  liegend  im  Scblffe  gefuadeo  uad 

war  so  apathisch^  daO  er  auf  Fragen  kaum  antwortete. 

Unempfindlichkeit  ftir  Seekrankheit  ist  bei  Erwachsenen  gewifi  vid 
seltener  wle  Oberempfindlichkeit.  Ob  unter  normalen  UmstSnden 
bei  einer  ersten  Seefahrt  auf  kleinem,  beweglichem  Scbiffe  und  bei 
sttirmischem  Wetter  vdllige  Unempfindlichkeit  iiberhaupt  vorkommt, 
ist  sehr  zweifelhaft,  ausgenommeo  bei  Sauglingen  uod  sehr  kleinen 
Kindern.  Denn  dem  Sauglingsslter  scheint,  wie  fast  alle  Forscher 
einstimmig  zugeben,  Unempfindlichkeit  fur  Seekrankheit  eigen. 

Riese>  der  besonders  auf  diesen  Punkt  geachtet  zu  haben  angib^ 
hat  nlemals  einen  seekranken  SaugUng  gesehen,  dagegen  oft  ,die 
schwer  seekranke  Mutter  in  absoluter  Passivitat  uad  Hilflosigkeit, 
und  daneben  in  elgentiinilichem  Gegensatz  zu  ihr  das  Kind,  welclies 
in  naiver  Riicksichtslosigkeit  und  vdlliger  Frische  uobekummert  an 
der  Mutter  herutnspielt". 

W.  Hesse  1)  bestimmte  auf  einer  Seefahrt  die  Veranderung  des 
Korpergewichtes  von  44  Passagieren,  unter  denen  2  Siiuglinge  und 
1  2jahriges  Madchen  waren.  Er  teilte  die  Seekranken  nach  der  Hef- 
tigkeit  der  Krankheit  in  dret  Gruppen  ein  uod  kam  zu  folgendem 
Resultat,  welches  die  Gewichtsverluste  wShrend  einer  Wocbe  bei 
leicht  sttirmischem  Wetter  angibt: 


Zahl 

wiegen  zusammen 

verliereo 

Jede  Personverliert 

zusammen 

durcbschnittlich 

Nictit  seekrank 

12 

1440,5  Pfd. 

9  Pfd. 

0,75  Pfd. 

Seekrank  I.  Grad 

10 

1328,5  „ 

15  . 

i,s    .  ' 

.       2.  , 

IS 

2486,5  » 

86,25  . 

43  , 

•    .       3.  . 

4 

552  . 

51  . 

12.75  , 

Nur  5  PersOnen  zeigten  Gewlchtszanahine,  am  melsteo  (3  Pftind) 
einer  der  belden  Sauglinge.  Der  andere  SaugHng  nahm  1  Pfund  ab. 
Das  2jShrige  Madchen  war  leicht  seekrank  und  verlor  3  Pfund. 
Hesse  bemerkt,  wle  gewdhnllch  die  Seekrankheit  der  Mutter  auch 
dem  SaugUng  schadet,  erstens  well  die  Milchsekretlon  melst  zu  wua- 
schen  iibriglSOt,  und  zweitens,  well  seekranke  Matter  oft  ihre  Kfader 
schreckllch  vernacblSssigen. 


Die  Therapie  der  Seekrankheit  ist  ebenso  relch  an  Mltteln  vie 
arm  an  Erfolg.  Selbst  wer  sonst  auf  Arzneien  schwdrt,  pflegt  gegeo 
Seekrankheit  kein  Mittel  zu  brauchen,  weil  fast  jeder  Laie  davon  iiber- 
zeugt  ist,  daQ  dagegen  doch  nichts  zu  tun  sel,  so  daQ  die  Mittel  sogir 


1)  Dr.  W.  Hesse,  Ein  Beitrag  zur  Seekrankheit.  Arch.  d.  Heilkunde  167^ 
25.  Febr.,  XV,  S.  134. 
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ihren  suggestiveo  Wen  verlieren.  Doch  kann  RatschlSgen,  wie  den 
fotgenden,  dn  gewisser  Wert  nicht  abgesprochen  verden.  Mao  soil 
veaigstens  eine  Stunde  vor  Anfang  der  Seefahrt  eine  kraftige  Mahl- 
zeit  zu  sich  nehmen;  belm  Auftreten  vom  Schwiodel  sich  hiolegen, 
fQi*  krSftige  Ventilation  Sorge  tragen,  auOerdem  noch  versuchen,  ob 
eine  Leibbinde  elnlge  Erleichtening  gewfihrt^  wie  einige  Autoren  be^ 
haupten  an  sich  selbst  empfunden  zu  haben.  Einige  Seekranke  fQhlen 
einen  gfinsiigen  EinfluQ  von  pe'rmanenter  Bauchlage.  Wenn  das  Schiff 
voraehmllch  scampft,  kann  man  demjenlgen,  welcher  noch  fiar:solche 
RatschlSge  empfangHch  ist,  anraten,  die  Respiration  nach  den  SchlfFs- 
bewegungen  zu  regulieren,  In  der  Welse,  wie  es  schon  im  Anfang 
dieses  Aufeatzes  beschrleben  vurde.  MdgHcherwelse  hat  auch  Kopf- 
srauung  nach  der  Bierschen  Methode,  wie  es  Simoni)  empfiehlt, 
einigen  EinfluO  durch  Milderung-  der  von  Himanflmie  abhangigen 
Erscheinungen. 

Es  wflrde  zu  weit  filhren,  hier  alle  Theorlen  der  Seekrankheit  aus- 
fflhrtich  kritisch  zu  besprechen.  Kurze  halber  wird  dieser  ausge- 
breitete  Gegenstand  hier  einfgermaOen  schematisch  behandelt,  Bei 
der  Beurtellung  dieser  Theorien  muB  man  nicht  nur  die  Erscheinungen 
der  Seekrankheit  in  Betracht  Ziehen,  sondern  auch  die  Unterschiede 
in  der  Empfindlichkeit  und  die  der  Gev5hnung  berQckslchtigen.  In 
dieser  Hinsicht  sind  folgende,  von  den  meisten  Forschern  tiberein- 
stimmead  konscatierte  Tatsachen  von  Interesse: 

1.  Die  Erscheinungen  slnd  um  so  schllmmer,  je  grdl^er,  tinregel- 
maBiger  und  zusammengesetzter  die  Schiffsbewegungen  sind.  Die 
Bewegun^  um  des  Schiffes  Querachse  (Stampfen)  mit  Ihren  grofien 
AussGihlagen  hat  vie!  mtihr  Badeutung  als  die  um  des  Schiffes  Lings- 
achse  (Rollen). 

2.  Liegende  Stellun^  mltdert  die  Erscheinungen* 

3.  Sfiiiglinge  und  sehr  kleine  Kinder  sind  unempfindlich.  Fraaen 
Slad  im  allgemeinen  empfindllcher  als  Manner. 

4.  Bei  weitem  die  Mehrzahl  der  Menschen  gewohnt  sich  Im  Laufe 
etniger  Tflge  aft  die  Scbiff^bewegungdn.  Diese  ImmunitSt  1st  aber 
sehr  relativ.  Sie  kann  auf  die  Dauer  beim  AuFenthatt  auf  dem  Lande 
wieder  ganz  verloren  gehen  und  gilt  ^Icht  fOr  viel  kleinere  Schiffe 
Oder  fQr  Weit  stQrmlscheres  Wetter; 

5.  Einige  Leute  sind  ubercmpfindlich.  Die  akute  Seekrankheit 
nlmmt  bei  ihnen  eine  mehr  chronische  Form  an,  und  jede  Seefahrt 
stort  aufs  neue  das  Wohlbefinden. 


1)J.  SimoHj  Biersche  Kopfiitiuung  als  MIttel  gegen  Seekrankheit.  Therapie 
der  Gegenwart  Jan.  1907. 
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Und  welterhin  dfirfen  die  TheoHeo  der  Seekrankheit  nicbt  in 
Widerspruch  kommeo  mit  zahlreichen  angestelUen  Bepbachru.ngeii  fiber 
das  physiologische  und  patbologische  Gleichgewicbt 

Uoter  deo  zahlreicben  aufgestelltea  Theorien  der  Seekrankheit  gibt 
es  vlele,  die  so  oberflachllch  und  ungeoiigend  die  Erscheinungen  er^ 
klaren,  dalS  jede  Kritik  iiberflusslg  erscbeint.  Zu  dieser  Rubrik  konoen 
diejenigen  Theorien  gerechnet  werden,  die  aUe  Erscheinungen  der 
Furcht  vor  der  Seerelse  zuschreiben,  wie  guoh  dle|enigen,  die  in  der 
Seekrankheit  einzig  und  ausschliel31icb  nur  einen  pptiscben  Scbwiade) 
seben  wollen,  Auch  die  Theorie,  velcbe  die  Seekrankheit  als  eiae 
Jntoxlkation  betracbten  will,  infolge  Einatmung  von  zerstaubtem  See- 
wasser,  gehort  hierher,  wie  auch  endlich  die  Theorie,  die  die  Er- 
scheinungen der  Seekrankheit  aus.Irritationen  der  Valleixschen  Druck- 
puokte  ableiten  will, 

Cornelius  1), der  Autor  der  letztgenannten, noch  ziemlich  moderoea 
Theorie,  meint  durch  Massage  der  Druckpunkte  oder  durch  sog.  Fest- 
legen  derselben  miitels  Pelotten  die  Erscheinungen  der  Seekrankheit 
bedeutend  inildern  zu  konnen,  wenn  nur,  f£igt  er  vorsichtshalber  hinzu, 
das  Wetter  nicht  zu  sturmisch  ist.  —  Nachdem  er  an  sich  selbst 
Untersuchungen  angestellt  hatte,  konkludierte  er,  dafi  durch  Druck- 
punktbehandlung  in  .ktirzescer  Zeit  eine  sonst  nicht  zu  erwartende 
Gew6hnung  an  die  Schlffobewegungen*  eintrat. 

Die  iibrigen  Theorien  kann  man  iibersicbtllch  in  drei  GruppeD 
teilen,  zwischea  denen  aber  viele  Obergange  und  Kombinationea  be- 
stehen.  —  Die  erste  Gruppe,  die  der  mechaniscliea  Theorien,  meiat, 
daO  die  Schifisbewegungen  durch  Erschiitterungen  und  Schwankungea 
in  den  Geweben  einiger  oder  alter  Orgi^ae  mechaoische  Anderungen 
hervorbringen. 

Die  zweite  Gruppe,  die  man  Reflextheorien  nennen  kann,  siebt  ia 

den  Schiffsbewegungen  Reize,  die  von  den  sensibien  Nerven  uod 
Sinnesorganen  aufgefangen,  auf  reflektoriscbem  Wege  die  Erscbeinungea 
der  Seekrankheit  erwecken. 

Die  dritte  Gruppe,  die  der  psychischen  Theorien,  sucht  die  Ur- 
sache  der  Krankheit  in  einer  bewuQten  Gteiphgewichtsstdrung,  io 
einem  GeFuhi  von  Desorientierung  im  Raume.  Zu  den  bekanntestea 
mechanischen  Theorien  gehSren  die  von  Fonssagrives,  der  in  einer 
zentrifugaien  Bewegung  der  Zerebrospinalflussigkeit  die  Ursache  der 
Seekrankheit  suchte,  ferner  die  von  Larrey,  der  Seekrankheit  ais 
eine  Art  leichter  Hirnerschtitterung  betracbtet,  ein  ,£bran]ement  des 


1)  Cornelius,  Berlioer  klin.  Vocbenscbr.  1003,  S.  673  und  Jahresbexicbt  fiber 
die  Fortscbr.  der  Neurol,  und  Psycbiatrie  1903^  S.  414. 


13] 


Die  SeekrailkheK  bnd' Ihre  VM-hfituag. 


'487 


molecules  du  clerveau*,  towie  die  von  K6raudren,  der  die  Relbungen 
und  Erscbfltterangen  der  Unierielbsorgane  als  Urheber  der  SeekranUieit 
ansah.  \P'ollaston,  der  melnte,  ein  einfaches  physikatisches  Experi- 
ment auf  elne  kOmpIlzierte  biotogische  Frage  anwenden  zu  kdnnen, 
glaubte,  das  Blut  werde  bel  niedergehender  Bewegung  des  Schiffes 
(vie  das  Quecksllber  In  tlntm  Barometer,  das  schnell  sinkt)  teicht 
dem  Gefaim  zufiieOen,  indem  der  RtickfluO  zu  gleicher  Zeit  erschwert 
sei  und  infolgedessen  entstlinden  Hlrnkongestionen.  Obglelch  Wol- 
lastons  Theorie  einige  AnhSnger  zSfalte,  fond  sie  mehr  Gegner,  die 
in  HimaDimle  die  Ursache  der  Seekrankheit  gefunden  zu  haben 
meinten.  Auch  fehlte  es  nicht  an  solchen,  die  den  Mittetveg  eln- 
schlugen,  d.  h.,  die  die  Erscheinungen  der  Seekrankheit  einer  be- 
stSndigen  Abwechslung  von  Anamle  und  Hypeiiimie  des  Gehirns  zu- 
schrieben.  Diese  Theorien  der  Zirkulationsstdruhgen  slnd  nicht  alle 
zu  den  mechanlschen  Theorien  zu  rechnen,  denn  viele  dachten  slch 
die  ZIrkulationslnderungen  auf  re0ektorischem  Wege  entstanden.  Die 
von  Schwerdt  gegebene  Vorstetlung  der  Zirkulationsstdrungen,  velche 
mit  Wollastons  Theorie  einige  Oberelnstimmung  hat,  ist  doch  viel 
plausibler  als  jene,  erstens,  well  sie  den  Klappenapparat  mit  In  Be- 
tracht  zieht  und  zweltens,  well  sie  slch  auf  Telle  des  Zirkulatlons- 
systems  bezieht,  in  denen  nur  sehr  geringe  Spannungen  und  kleine 
Stromgeschwindigkeiten  herrschen.  AuQerdem  aber  sucht  Schwerdt 
in  jenen  ZirkulationsstOrungen  nicht  die  einzlge  Ursache  der  See- 
krankheit; er  untersuchte  sich  selbst  und  war  nicht  seekrank.  Pflanz') 
fand  manometrlsch  Blutdruckschwankungen,  die  abhinglg  von  den 
SchlfiRsbewegungen  waren.  Sie  waren  aber  nicht  grSOer  als  diejenigen, 
velcbe  die  taglichen  Bewegungen  des  Menschen  beglelten,  und  wurden 
deswegea  von  Ihm  nur  als  Symptom,  nicht  als  Ursache  der  Seekrank- 
heit betrachtet. 

Alle  mechanlschen  Theorien  haben  den  groQen  Nachtelt,  daO  sie 
zvei  wichtige  Tatsachen  (namllch  die  Immunltat  der  kleinen  Kinder 
und  die  Gewdhnung  an  die  Bewegungen  des  Schiffes)  nicht  befriedl- 
gend  erklSren  kfinnen.  Fonssagrives  nannte  selbst  die  GewShnung: 
vpierre  d'achoppement  de  toutes  les  theories  mecanlques  du  mal  de 
mer*  und  verwarf  aus  diesem  Grunde  spater  wieder  seine  elgene 
Theorie. 

Riese  weist  welter  darauf  hin,  daO  so  heftlge  mechanische  Er- 
schGtterungen,  wie  dlese  Theorien  voraussetzen,  uns  auf  dem  Meere 
nicht  treffen.   Ganz  richtlg  bemerkt  er:  „Man  lege  den  Kopf  an  die 

I)  O.  PMtnz,  Zur  Atlolosle  der  Seekruikheit.  VIener  klin.  Vochenschr. 
1903,  S.  896. 
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Wand  eines  scbQttemdcn  Wakens  oder  wlbst  an  die  ^retterwaad 

des  verhalmismaOig  leise  dabiogleltenden:Eisenbahnwageos,  uod  oi| 
wird  ziemlich  starke  Erschutter^ogea  empfiadeo,  wenigsteosi  mil 
den«n  verglichen,  die  man  etwa  VQrsp6rt,  wena  man  den  Kopf  n 
den  Mast,  an  die  Reiling  oder  sonst  einen  Cesien  Bestandteil  dcs 
Schiffes  lehnt  Meist  wird  man  hier  Qberhaupt  keine  ErschCneraog 
vabrnebmen.? 

SeeschifFe  haben  gciw6l^nlich  eine.  so  -«aorme  Inertie,  dafi  die 
Schlffsbevegungeo  sehr  atlifiahUch  ineioandertibergeben,  ausgenommeo 
sehr  kleine  Fahrzeuge,  die  oft  biefiig  erscbuuern  und  stoBen  kdnoeo. 
.  Folg^nde  -Bemerkung  Rieses: 

„Das  Bier  bleibt  aucb  bei  starken  {Schiffi5-]Schw«ikungcn  gam 
rubig  im  Glase  und  flieQt  nur  .aus,  wenn  etwa  das  Glas  zu  stark  ge- 
neigt  wird;  aucb  spriczt  es  wedpr  hiatus,  noch  wird  es  hinausge* 
schleudert,  es.folgt  eben  einfach  der  Sehwerkraft",  ist  im  allgemeiaea 
richtig,  doch  wo  es  sich  um  sebr  kleine  Schiffe  oder  sehr  stiirmischcs 
Wetter  bandelt,  kann  ihre  Zulassigk^it  nur  eiqe  bedingt^  aein. 

Au$  selnen  WabrnehiQungen  scblieQt  Riese,  daB  ^dle  mecha- 
nischen  Einwirkungen  auf  Schiffen  weit  geringer  sindi  fA&  mancber- 
lei  mechaniscbe  Einwirkungen,.  welche  der  menschliche  Korper  bei 
den  verschiedensten  Gelegenbeiten  im  gewobnlicben .  Leben  uo- 
bescbgdet  ertrSgt.  Da&  ein  Reiter  eln  gefOUtes  Glas  nicht  woU 
wurde  transportieren  kdnnen,  liegt.  auf  der  Hand,  auch  in  einem 
gew6hnlicben  Wagen  wiirde  der  Inhalt  wabrscheinlich  durch  mecha- 
niscbe KrSfte  verschQttet  werden,  doch  Icb  glaube,  selbst  beim 
gewShnlicben  Gange  sind  die  ErschQtteruqgeii,  denen  der  Korper 
ausgesetzt  ist,  groDere^  als  sie  ibm  von  dem  ScbijFe  miigeteiti 
werden." 

Ungeacbtet  dieser  zablreicben  und  begriindeten  Einwinde  geges 
jede  mechaniscbe  Tbeorie  der  Seekrankbeit,  und  obgleich  vollig  damit 
bekannt,  hatvor  kurzem  Rosenbach*)  aufs  neue  versucht,  das  Krank- 
beitsbild  mechanisch  zu  erkUren.  Nach  ausfUbrllchen  Betrachtungeo, 
in  denen  eine  sachliche  Widerlegung  der  oben  genannten  Bedenken 
meines  Erachtens  nicbt  zu  finden  isi,  kommt  Rosenbach  zu  dem 
Resultate  (S.  161,  Seekr.  als  Typus  der  Kinetosen): 

vdaQ  fur  die  Entstehung  des  Symptomenkomplexes  der  Seekranli- 
beii  (und  aller  Kinetosen).  vor  allem  intra-  und  interenergetiscbe 
(intermolekulare)  Storungen  verantwortlich  zu  machen  sind.  Sie  treteo 
ein,  wenn  besonders  starke  und  ungewohnte  Impulse,  in  specie  die 


1)  Prof^  Dr.  O.  Rosenbacb,  Die  Seekrankhelt  als  Typus  der  Kiaetoseo. 
Wien  1890  und  .Die  Seekrankhelt"  in  Nothnagels  Path,  und  Ther.  Bd.12.  T.2. 
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Sctaiffsbeweguog,  das  durch  eioe  besoodere  Form  der  Oberflachen- 
spannuflg  bewlrkte  kfinstliche  (Inaere)  Gl'eichgewicht  des  gesamtea 
Organismus  Oder  seiner  einzelnen  Telle  (funktlonelien  Einheiten)  so 
vesentlich  in  Frage  stellen,  dafi  die  vorhandenea  reaktiven  Krifte 
(die  lateme  Reserveenergie)  nicht  Imstande  sind,  die  normalen  Be- 
ziehungen  der  Teile  wiederherzustellen.  Wir  nehmen  also  ao,  daQ 
iiberall  da,  vo  auQere  oder  innere  Impulse  zu  einer  starken,  Inter- 
und  intramolekularea  Erschiitterung  (Veranderung  des  dynamlschen 
Glelchgewichtes)  der  Ueinen  und  gr5Itoren  Komplexe  fiihren,  die 
Storung  zuerst  in  einer  Anomalie  der  auOerwesentlichen  (intra-  und 
interorganischen)  Arbeit,  d.  h.  in  einer  Veranderung  der  sftmtlichen 
wahmehmbaren  (tonischen  und  sthenischen)  Funktionen  der  betreffen- 
den  Organe  respektive  des  ganzen  Organismus,  zum  Ausdrucke 
kommen  wird.' 

„Wir  sind  somlt  geneigt,  die  abnorme  Sekretion  des  Magens,  die 
abnormen  peristaltischen  Bevegungen,  das  Erbrechen  usw.,  auf  eine 
bestimmte  mechanische  Beeinflussung  des  Organgewebes  selbst  (eine 
Betriebsstdrung)  zuriickzuMhren,  und  glauben,  daO  Leber,  Darm,  Ge- 
fairn,  Nervenplexus  in  derselben  Weise  dlrekt  mechanlsch  in  Mit- 
leidenschaft  gezogen  warden,  ohne  dafi  dabei  ein  NerveneinfluQ  primSr 
im  Spiele  ist,  obwohl  wir  die  gletchzeitige  (koordinierte)  Alteration 
der  Psyche  und  des  Nervengewebes,  das  ja,  wie  jedes  andere  Gewebe 
ebenfalls  mechanlsch  Irritiert  verden  kano,  durchaus  nicht  in  Abrede 
stellen.  Es  kann  naturlich  in  einem  Falle  das  Gehirn  allein,  es  konnen 
in  einem  anderen  auch  die  Abdominalorgane  ftir  sich  affizlert  sein; 
doch  sind  wohl  die  Stdrungen  in  letzteren,  sowie  komblnierte  Affek- 
tionen,  die  stitrkeren  und  hSufigeren.* 

AuQer  dieser  mechanlsch  verursachten  Form  der  Seekrankheit  er- 
kennt  Rosenbach  auch  das  Bestehen  einer  psychischen  Form  an, 
denn  auf  Seitt  163  llest  man  welter: 

»Neben  der  Form  der  Seekrankheit,  die  auf  durchaus  realer  Basis, 
also  bei  dlrekter  Beeinflussung  der  sichtbaren  Gehirnmasse  durch 
grobe  Schwingungen  zustande  kommt  (somatische  Form),  miissen  wir 
die  auf  rein  psychischer  Basis  (oder  hochstens  durch  geringe  optische 
Sinnesreize)  entstandene  besonders  beriicksichtigen,  da  hier  die  Ent- 
stehung.  der  Stdrungen  auch  ohne  ZuhilFenahme  eines  Gleichgewichts- 
zentrums  allein  aus  der  Erregung  von  Unlustgefiihlen  (Vorstellungen) 
erklart  werden  kann,  was  namentlich  dadurch  bewiesen  wird,  daD  die 
Krankheit  auch  bei  voltkommen  ruhiger  See  auftritt,  und  daO  durch- 
aus ahnliche  Erscheinungen  auch  auf  dem  Festlande  bei  gewissen 
psychischen  Erregungen  beobachtet  werden." 
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Roseabach  geht  io  setnen  energetischen  Betrachningen  so  weii, 
daO  er  die  durch  die  Seekranklieit  verursachten  StSnlngen  in  eioem 
Organismus  elofach  analog  achtet  mit  einer  Trennung  der  Kontlnuitit 
Oder  einer  Verinderung  des  Aggregatzustandes  bei  nicht  organisiertea 
Massen: 

.WIr  bezeicfanen  den  Effekt  dieser  Verschiebungen  bei  organisiertea 
Komplexen  ais  eine  Veriinderung  des  Tonus  und  der  Funktion,  bei 
nictit  organtsierten  Massen  als  VerSndening  des  Aggregatzustandes.* 
(S.  4,  Seekrankheit  als  Typus  der  Klnetosen.) 

Es  liegt  auf  der  Hand,  d&Q  sich  diese  Ttieorie  sciiwer  vereinigea 
liif^t  mit  der  Immunitiit  der  Siiuglinge,  was  Rosenbach  auch  selbst 
eingesehen  hat,  und  sclion  daraus  hervorgeht,  daO  er  die  Siuglings- 
immunitat  in  ihrer  Allgemeinhelt  leugnet  Soweit  er  aber  doch  die 
geringe  Empfindlichkeit  der  kleinen  Kinder  zugeben  muQ,  erklart  er 
sle  wie  fblgt:  (S.  200) 

„Je  kunstvoller  also  die  Oberflfichenspannung  eines  Korpers  an 
sich  1st,  desto  grdOer  ist  die  Arbeit  ftir  die  richtige  Spannung  der 
kleinen,  die  Kompiexe  der  Orgaoe  zusammensetzenden  Teile  unter 
der  Wucht  eines  machtigen,  ungewohnten  Impulses,  und  darum  werdeo 
die  Stdrungen  bei  den  iiberaus  wirkungsvollen  Schwankungen  des 
Schiffes  fiir  die  meisten  Erwachsenen  so  betriichtlich.  Die  Bedeutung 
von  Stdfien,  wie  sle  die  SchifFisbewegung  darstellt,  ist  dagegen  fSr 
Korper  ohne  besondere  Komplikation  der  OberflSchenspannung  und 
des  raumllchen  Gleichgewlchtes  auOerordentlich  gerlng,  und  so  emp- 
findet  der  SiiugUng  die  Einwirkungen  relativ  am  geringsten,  da  seia 
Organismus  eben  noch  nicht  die  Einrichtungen  des  voUkommenen 
Prazisloosapparates  fGr  das  Gleichgewicht  aller  Teile  bat,  wie  der 
Organismus  des  Erwachsenen.  Um  ein  Belspiel  zu  brauchen,  so  sind 
die  kunstvollen  Spannungen  der  Gewdlbe  der  PalSste  beim  Erdbeben 
mehr  gefahrdet  als  die  in  einfachem  Gleichgewlchte-  konstruierten 
Hiitten  aus  Holzfacbwerk.* 

Auf  Selte  17  derselben  Arbeit  gibt  Rosenbach  noch  zahbeicbe 
andere  Argumente  ftir  die  klndliche  Immunitat,  die  aber  an  Gehalt 
die  obigen  nicht  viel  iibertrefFen. 

Rosenbachs  philosophisch-energetische  Betrachtungen  machen  oh 
den  Eindruck,  auf  weit  weniger  festem  Boden  zu  stehen,  als  eln 
Schiff  im  Sturm  bietet.  Wie  er  in  der  Tatsache  der  Gewdhnung  an 
den  EinfluO  des  stiirmischen  Meeres  eine  der  wichtigsten  Stiitzen  fur 
seine  Theorie  zu  sehen  vermag  (S.  185,  Seekr.  als  Typus  d.  Kinet), 
1st  mir  aus  seiner  Darlegung  nicht  klar  geworden. 

Wie  ich  schon  oben  bemerkte^  bilden  die  Theorien  der  Zirkulaiions- 
stdrungen  einen  Obergang  von  den  mechanischen  zu  den  Reflex- 
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theorien.  Denn  viele,  die  die  Erscheinungea  der  Seekrankheit  ableiten 
woUen  aus  elner  HyperSmie  Oder  Animle  des  GehirnSj  deaken  sich 
diese  Zirkulationsstorungen  auf  mechanische  Weise  entstanden,  wieder 
aodere  kummern  sich  niche  am  die  Frage,  wie  die  Aaaemia.  cerebri  zu- 
sutnde  komint,8ondeni  konstatieren  n'ur  cine  Obereiastimmung  zvischen 
akuter  Hirnanamie  und  Seekrankheit. 

Hagen-Torn^  endlich  (und  mit  ihm  viele  andere)  sieht  in  der 
Seekrankheit:  ,eine  Reflexerscheinung,  bediogt  durch  die  Unmdgllch- 
kelt  der  Anpassung  an  die  stets  sich  verfindemden  Beziehungen  des 
Korpers  zur  Umgebung.  Das  Ende  der  Reflexschleife  ist  die  Kon- 
traktion  der  GebirngeHilte,  wie  Prof,  Binz  ea  annimmt'. 

Binz*)  betrachtet  Anaemia  cerebri  als  nSchsttiegende  Ursache  der 
Seekrankheit  und  beruft  sich  auf  Kramer^),  der  bei  44  Seekrankea 
anamische  Fundus  ocuti  fand.  —  Reynolds*)  meint,  die  Erscheinungen 
der  Seekrankheit  waren  bedingt  durch  Druckschvankungen  in  den 
Ampullen  derCanales  semiclrculares^wfihrendButler-Savoryo)  genau 
den  ganzen  ReDexbogen  beschrelbt,  ausgehend  von  „the  two  terminal 
branches  of  the  auditory  nerve  to  the  cochlea  and  semicircular  canals. 
The  upper  division  of  the  auditory  nerve  is  connected  at  the  base  of 
the  internal  auditory  meatus  with  the  geniculate  ganglion  of  the  facial 
nerve  and  this  latter  in  its  turn  gives  off  fibres  which  pass  to  the 
trunk  of  the  pneumogastric  by  means  of  its  auricular  branch;  there 
is  thus  a  complete  chain  of  nerve  fibres  starting  from  the  terminal 
branches  of  the  auditory  and  finishing  with  the  terminal  branches  of 
the  pneumogastric,  distributed  over  both  surfaces  of  the  stomach.  The 
stimulation  of  the  auditory  nerve  would  be  caused  by  the  movement 
of  the  endolymph,  set  up  by  the  motion  of  the  ship.  From  there  the 
stimulation  would  pass  through  the  various  secretory  and  vase-dilator 
fibres  of  the  fascial  to  the  submaxillary  and  sublingual  glands  &c.< 

Diejenlgen  Theorien,  die  die  Seekrankheit  als  verursacht  ansehen 
durch  ungewohnliche  Reize  des  Labyrinths,  sttitzen  sich  auf  die  Cber- 
einstimmungen  zwischen  den  Erscheinungen  der  Seekrankheit  und 
denjenlgen,  welche  durch  kfinstliche  Reize,  Beschidlgung  oder  Exstir- 

1)  O.  Hagen-Torn,  Ober  die  Seekrankheit.  Zentralbl.  f.  Inn.  Med.  1903, 
S.  897. 

2)  Karl  Binz,  Ober  die  Seekrankheit.  Zentralbl.  f.  Inn.  Med.  1903,  Nr.O  und 
1904,  Nr.  11. 

3)  L.  Kramer,  Ober  die  Seekrankheit.  Prater  Med. \?ochenschr.  1802,  Nr.  40 
and  41. 

4)  Reynolds,  On  the  Nature  and  treatment  of  sea-sickness.  Lancet  1884, 

p.  1161. 

5)  Butler  Savory,  British  Med.  Journal  1901,  I,  p.  767. 
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patioD  der  Cioiles  semicircuUres  auftreten.  Sie  koanen  ohne  Zweifel 
am  Krankhettsbilde  viel  erklarco,  aber  veroaohlSssigen  mit  Unredn 
diejenlgeo  Reize,  welcbe  auf  optiscben  und  kinSsthetischen  Bahnen 
zur  Eotstehuag  von  Desorieatierang  heitragen  uod  die,  weon  sie  aUeia 
auftreteo,  ebenfalls  eiaen  der  Seekrankhelt  Stanllcben  Sympiomeii- 
komplex  erwecken.  So  versuchte  u.  a.  Abrahamsz  das  Bild  derSee- 
krankheit  ganz  von  letztgenannten  Ursachen  (ungew5hnliche  Gesicfats- 
und  GefUblseoipfindungen)  abzulelten.  Seine  Vorstetlung  uod  die 
oben  beschriebene  erganzen  sich  gegeoseitig  uod  zeigen  dann  grofie 
ObereiasHmmung  mit  den  vOn  Riese  gegebeoen  Darlegungea  tibcr 
die  Entstehung  der  Seekrankheit.  Nur  wird  seine  Neigung  zur  Loka- 
iisierung  eines  statischen  Zentrums  und  eines  pathologisch-anfttomischen 
Ortes  der  Seekrankheit  heute  weniger  Anhanger  finden  als  damals,  sis 
er  seine  Inauguraldissertation  schrieb  und  man  mit  Lokaiisicren  groflerea 
Erfolg  hane  als  jetzc. 

Anhanger  von  rein  psychischen  Theorien  werden  heute  vahrschein- 
lich  sehr  selten  sein,  obgleich  eine  rein  psychlsche  Form  der  Seekraok- 
heit  ebensowenig  verneint  werden  kaon  vie  Schwiodel  auf  ausschliefilich 
psychiscber  Gnindlage.  Schwindel  beim  Hlnabsehen  von  faohen  Ge- 
bauden,  oder  bei  einseitlger  AugenmuskellShmung,  oder  bei  einer  wohl- 
bekannten  Kirmesbelustlgung,  welcbe  den- fast  in  Ruhe  bleit)endeB  Be- 
suchern  die  Illusion  gibt,  360Grad  rundzuschaukeln  (sog.  Hexenschauket), 
sind  dafiir  einige  «us  vieten  Beispielen.  DaD  hysceriscbe  Persooeo 
auf  oahezu  und  sogar  auch  auf  ganz  unbewegtem  Schiffe  Seekrank- 
beitserscheinungen  zeigen  konnen,  wird  niemand  wundern,  der  mit 
Hysterie  ein  wenig  bekannt  ist  Aber  auch  bei  Gesunden  splelea 
wahrscheinlich  psychische  Einflusse  eine  groOe  Rolle.  DaBr  sprecfaeo 
verschiedene  Umstande,  wie  z.  B.  die  schon  zitierte  Wahmehaiung 
einiger  Schriftsteller,  daO  man  willkiirtich  das  Ausbrechen  der  See- 
krankheitserscheinungen  einige  Zeit  unterdrucken  kann,  oder  man 
wenigsiens  den  Eindruck  hat,  es  zu  k5nnen.  Dafiir  spricht  fem^  der 
so  oft  konstatierte  EinfluQ  psychtscher  Infektion,  die  besonders  bei 
Seekrankheit  von  groQer  Bedeutung  ist  und  vielen  aus  Erfahrung  be- 
kannt sein  wird.  Welter  ist  die  Tatsache  bekannt,  daO  seekranke 
Neulinge  unter  den  Matrosen  unter  der  suggestiven  Behaodlung  ihrer 
alteren  Kameraden  sich  schnell  zu  gew5hnen  pfiegen.  D^ry*)  ffleiot, 
das  bei  alten  Seeleuten  fiir  solche  Falle  bekannte  Rezept,  die  Dar- 
reichung  von  Seewasser  in-  und  auswendig,  im  Notfalle  aufgezwungen, 
solle  sich  gut  bewShren.  —  Solange  die  Homfiopathie  dafQr  keioe 
bessere  ErklSrung  an  die  Hand  gibt,  wird  man  in  dieser  Therapie 


1)  D6ry,  Die  Seekrankheit.  AUgem.  mitit.-ftrzU.  Zeitung  1871. 
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Bcfa^^erlicfa  etwfts  soderes  lU^'.  suggestive  Wirkuog  vermuceo  kdoben^ 
Uod  eofHich  das  «o  hSuQge  Be9tr«ben;  Empftndtichkelt  flir  See- 
kraakheit  zu  verneineD»  -und  in  Seekrsokheit  our  eioe  Schvache  oder 
Mangel  an  WUleo^kraft  zu  sefaeo.  erhiltf*,  sagt  Rosenbach^ 

„von  Kriegern  und  Seekraaken  nuF,  setien  wAhrheitsgetreue  Auf- 
sohlusse",  und  Neuhaus  oieinti  ^WoUte  man  den  Obltchen  Prahlereien 
GUuben  schenken,  so  warden  mlndestens  90%  nte  seekrank^*,  Indeiti 
Riese  hierzu  bemerkt:  „Es  1st  ein  jedem  Schiffsarzt  bekannter  Um- 
at«nd«  dafi  Passagiere,  besonders  .HerreD,  die  an  &!cht  zu  schiverer 
Seekrankheit  leiden,  dies  nie  gern  wahrhaben  mSgen,  sondern  ihre 
Indisposition  lieber  auf  aUe  moglichen  anderen  Dinge,  Diatfehler  usw., 
zu  scbieben  p^egen.*' 

Obige  Cbersicht  der  Seekrankheitstheorien  kann  in  keiner  Hineicht 
auf  Voll^tandigkeii  Aospruch  machenf  es  ist  nicht  viet  mehr  ala  eioe 
Blumenlese  aus  der  so  umfangrelchen  Llteratuf.  Man  kann  kaum  einen 
Jahrgang  von  irgendelner  medizinischen  Zeitschrift  zur  Hand  nehmen, 
ohne  darin  auf  neue  Theorien  der  Seekrankheit  zu  stoOen.  Es  ist 
kaum  mogiich,  die  ganze  Literatur  zu  {iberseheor  und  Ich  habe  nur 
oach  der  Aufspiirung  und  Erwahnung  der  wichtigsteo  Grundlagen  der 
zahlreichen  Theorien  getrachtet 

\/enn  wir  nun  die  Seekrankheit  betrachten  als  eine  bewuQte  Des- 
oriemation  im  Raume,  kombiniert  mit  einer  Reihe  reflektorischer 
Storungen,  eins  wie  da$  andere  hervorgebracht  von  ungewdhnlichen 
opcischen,  kiaasthetiscben  und  Labyrinthreizen,  dann  werdeo  die 
Seite  485  genannteo  Elgentumlicbkeiten  der  Krankheit  befriedigend  er- 
ktart  werden  konnen.  Die  sub  1  und  2  genannten  Kriterien  brauchen 
keioen  weiteren  Kommentar.  DalS  Sauglioge,  die  noch  jeder  Orientie- 
rung  Im  Raume  entbehren,  immun  sind  fQr  DesorIentierung»  kann 
unsere  Betrachtung  nur  stutzen,  daO  sie  aber  auch  unempfindlich  sind 
fiir  die  Labyrinth  re  ize,  die  sie  auf  beweglichem  Schiffe  treffen,  konnte 
nicht  a  priori  erwartet  werden.  Es  ist  mir  nicht  gelungen,  in  der 
Literatur  Wahrnehmungen  beschrieben  zu  finden,  die  auf  Unempfind- 
lichkeit  der  Sauglinge  fiir  Achseadrehung,  galvanische  oder  thermische 
Labyrinthreize  hinweisen.  Der  hiesige  Herr  Professor  Schutter,  mit 
dem  ich  hierfiber  Rats  pflog,  war  auf  melne  Bitte  bereit,  diese  Frage 
mit  mir  zu  untersuchen;  wir  fanden,  daO  6  Kinder  unter  1  Jahre  alt 
keinen  kalorischen  Nystagmus  zeigten.  Untersucht  wurde  mit  Wasser 
von  25"  Celsius,  wobei  normale  altere  Kinder  eine  kraftige  und 
minutenlang  nacb  dem  Experimente  nachbleibende  Reaktipn  zeigten. 
Ein  in  der  Entwtckelung  zuruckgebliebenes  2jahrlges  Kind,  das  wegen 
kongenitaler  Hiiftetuxation  nicht  gehen  noch  stehen  konnte,  zeigte 
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auch  kelnen  kalorischeB  Nystagnoas,  vShrend  efn  normates  iVsfShr^ 
Kindcheo  eine  Spur  voo  Reaktion  zeigte.  Aus  dieseii  Uncersuchungen 
wird  es  wahrschelnlich,  dafi  der  Vescibularapparat  in  der  Zelt  funk- 
tlonsfihlg  wird,  wo  die  Kinder  das  Gehen  erlemen. 

Die  fUr  Seekrankheit  groOere  Empfindlichkeit  der  Fraueo  isc  io 
ObereinstimmuDg  mit  ihrer  allgemeinen  hdtieren  Irritabilltat,  und 
demzufolge  slnd  aucti  oervose  uod  hysterische  Naturen  besonders 
empflndlich. 

Die  Tatsache  der  Gewdhnung,  und  die  Frage,  wie  diese  zustande 
kommi,  verdlent  besondere  Aufmerksamkeit,  insofern  die  Frage  fOr 
die  Prophylaxe  der  Seekrankheit  groQe  Bedeutung  liat 

Vergleicht  man  den  erfatirenen  Seemann  mit  dem  Neuling  auf  dem 
beweglicben  Boden,  dann  fallen  uns  bedeutende  Unterschiede  auf.  Der 
Neuling  bewegt  sich  sowohl  objektiv  wle  subjektlv  In  sehr  unsictierem 
Gleichgewiehte.  Er  muQ  sicli  fbrtwahrend  stOtzen;  und  will  er  sich 
von  einem  Ort  zum  anderen  bewcgen,  so  tut  er  es  am  liebsten  in  dem 
Augenblicke,  wo  das  Verdeck  durch  die  HorizontalflSche  gebt  Zur 
Fortsetzung  seines  beabsichtigten  Rtickganges  wartet  er  wiederum 
eine  gleiche  Gelegenheit  ab.    Wenn  er  eine  Schiffsbewegung  mit 
elner  zweckmafSigen  Korperbewegung  zu  beantworten  versucht,  tut  er 
dies  nur  selten  in  der  richtigen  Weise  und  erinnert  dabei  an  deo 
SchlittschublSufer  oder  Radfohrer,  der  sich  zum  erstenmal  an  das  Studium 
dieses  Sports  wagt.  Der  erfahrene  Seemann  hingegen  ist  vollkommea 
gut  equilibriert.  Beim  Stehen,  Gehen,  Sitzen:  fortwahrend  kompeo- 
sierc  er  automatisch  die  Schlffisbewegungen  derart,  daO  sein  OberkSrper 
immer  ungefMhr  die  vertikale  Lage  behalt.  Der  erfahrene  Aufwaner 
z.  B.  trSgt  ohne  Miihe  eln  Brett  mit  gefQllten  GUsem  zu  den  Passa- 
gieren  als  etwas  Selbstverstifndllches,  ohne  eine  Miene  zu  verzleheo. 
Auf  Photographien,  welche  am  Bord  fahrender  Schiife  aufgenommea 
sind,  kann  man  sich  lelcht  von  diesem  Equllibrleren  der  Seeleuie 
iiberzeugen.   Viele,  wenn  nicht  die  melsten,  tun  es  ganz  uobewuHt, 
Oder  denken  nur  daran,  wenn  die  Schiff^bewegungen  sehr  grofi  werdea. 
Wo  dieses  Equllibrleren  zeitweise  unterlassen  wird,  z.  B.  wenn  man 
sich  In  irgendelne  Arbeit  zu  sehr  vertieft,  iritt  blswellen  iiberrascheod 
wleder  ein  GefShl  von  Unbehagen  auf,  welches  dadurch  zu  bekfimpfea 
ist,  daO  man  seine  Arbeit  auf  elnlge  Zelt  unterbricht.    So  sah  Ich 
einmal  einen  erfahrenen,  und  sonst  fiir  Seekrankheit  nicht  be- 
sonders empfSnglichen  Heizer  auf  nur  maOig  bewegtem  Schiffe  uo- 
wohl  werden  beim  Bemalen  eines  Brettes,  das  zu  einer  festlichen 
Gelegenheit  dienen  sollte  und  von  diesem  Heizer  {der,  wie  ich 
gtaube,  friiher  Anstreicher  gewesen  war)  bei  fahrendem  Schiffe  i>e- 
arbeltet  wurde.    Beim  Schreiben  und  Lesen  wihrend  sturmisdieii 


Digitized  by 


21] 


Die  Seekrankbeit  vnd  ibre  VwbGtiing, 


Wetters  bemerkte  ich  oft  auch  an  mlr  selbst,  daO  dann  und  wann  Unter* 
brechung  dieser  Arbeit  n5tig  war,  um  mein  Wohlbefinden  zu  behalien, 
Wie  aus  elner  schoo  frfiher  zitlerten  Bemerkung  von  Abrahamsz 
hervorgehc,  machte  dieser  Forscber  auch  dleselbe  Erfahrung.  Das 
fortwfihrende  Equilibrleren  verursacht  nach  einer  Seefahrt  auf  kleinem, 
bevefflicheni  SchifFe  bet  upg^nstlgem  Wetter  beim  Aoslandtreten  ein 
GefQhl  in  deo  FiiOen,  welches  an  dasjenige  erionert,  das  man  bel 
den  ersten  Schritten  nacfa  einer  Schlittschuhfohrt  hat. 

Das  Equilibrleren.  ist  ein  wichtiges  Wehrmittel  gegen  die  Schlffs- 
bevegungen,  die  dadurch  als  Labyrinthreize  sehr  geschwacht  werden. 
Leider  aber  k«nn  man  die  Be.wegungen  in  senkrechter  Richtung  nicht 
kompensieren,  und  wahrscheinlich  steht  deswegen  das  .Stampfeo"  in 
veit  schlechterem  Rufe  als  das  yRollen"  des  Schiffes.  Die  Frage 
taucht  jetzt  auf,  ob  das  scbon  beschriebene  chronische  Fortbestehen 
der  Seekrankhelts-Erscheioungen  bei  Oberempfindlichen  dem  mangel- 
haften  Erlernen  des  zweckmaQlgen  automatischen  Kompensieren  der 
Schiffsbewegungen  zugeschrieben  werden  kann.  Zur  Beantwortung 
dieser  Frage  wurde  von  mir  untersucht,  ob  Oberempfindlichkeit  fiir 
Seekrankheit  zusammengeht  mit  Stdrungen  der  Empfindllcbkeit  ffir 
Neiguogsanderungen.  Mlt  Hilfe  eines  Improvisierten  Goniometers, 
das  mit  einer  Winde  gerauschios  bewegt  werden  konnte,  wurden  bei 
uogefahr  100  Schifispersonen  nacheinander  folgende  Gr50en  bestimmt: 

1.  die  Schwelle  (Schw). 

2.  die  klelnste  NeigungsSnderung,  die  ndtig  war,  um  aufis  neue 
eine  Empfindung  zu  geben  (dR). 

.  3.  die  Mlnlmum-Neigungsiinderung,  notlg,  um  eIne  Empfindung  zu 
geben,  ausgehend  von  einer  Nelgung  von  10**  (dR*"). 

4.  derselbe  Wert  bei  einem  Neigungswinkel  von  20°  (dR^o). 

Immer  wurden  die  Personen  ohne  Schuhe,  mit  herabfaSngenden 
Armen,  geschlossenen  Augen  und  bei  gleichem  Stande  der  FuOe  unter- 
sucht. Die  Werte  fiir:  Schw,  dl^  dR*^  und  dR^  wurden  gemessen  in 
zwei  verschledenen  Stellungen,  die  die  Stampf-  und  RoUbewegung  eines 
Schiffes  nachahmten.  Da  aber  die  fUr  seitliche  NeiguogsSnderungen 
gefundenen  Werte  nicht  nennenswen  verschieden  waren  von  denen, 
die  bei  Neigungen  nach  hinten  und  vorn  gefunden  wurden,  nehmen 
wlr  jedesmai  aus  belden  den  mittleren  Wert.  Eine  gleiche  Geschwin- 
digkeit  von  Neigungsanderung  bei  jeder  Untersuchung  wurde  mdglichst 
dadurch  verbtirgt,  daO  immer  derselbe  Seesoldat  die  Winde  drehte. 
Die  Forderung,  daB  die  Bewegungen  Uberelnstlmmend  sind,  und  daO 
man  sie  fiir  genaues  Ablesen  jedesmai  muG  hemmen  konnen,  obne 
daO  dabei  fiihlbare  StdOe  entstehen,  bestimmt  die  groi3te  Geschwindig- 
keit,  die  man  brauchen  kann.   Diese  Geschwindigkeit  wird  ungefahr 
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fiberelDstimmen  mlt  der)enigea,  die  eln  tOchtiges  Seeschiff  bei  m36i| 
bewegter  See  zelgt. 

Jeder  gefundene  Wert  vurdc  einlge  Male  kontrolllert,  und  aus 
mehreren  Wahrnehmungen  jedesmal  eln  Minelwert  berechnet.  Oft 
geschah  es,  dafi  die  ersce  Neigung  erst  bei  8  oder  mehr  Gradee 
perzipiert  wurde,  obgleich  doch  niemals  die  Schwelle  so  hoch  war. 
LieO  man  doch  die  Neiguag  vieder  aboehmen,  daan  wurde  schoa 
„Nieder'  gerufen,  ehe  wieder  der  Horlzontalstand  erreicht  war,  und 
eln  zweltes  Mat  wurde  schon  bei  viel  weniger  als  6  Graden  das  ,Auf 
gehdrt.  Ausgenommen  die  ersten  unrichtigeiA  \/ahraehinuagen,  sttmmteii 
die  gefundeoen  Werte  bei  Wledertrotung  der  Unmrsuchungen  gut 
iiberein. 

Aus  100  'Wahrnehmuttgen  wurden  folgende  Mittelwerte  bereclioet: 

Schw:  dR  dR»o  dR^o 

1,96"  1,45°  1,29°  1,23° 

1,53"  1,64" 

Filr  dR'o  und  dW*  wurden  zwel  Werte  gefunden,  da  slch  zeigte, 
da&  gewohnllch  die  Empfindlichkeit  fUr  Neigungszunahme  bedeutend 
grdfier  war  als  ffir  Abnahme.  Die  oberhalb  des  Strlches  stehenden 
Ziffero  haben  immer  Beziehung  auf  Zunahme,  die  Unterhalb  desselbeo 
6tehenden  auf  Abnahme  der  Neigung.  Die  untersuchte  Schiff^mann- 
scbaft  bestand  aus  Personal  der  niederlSndischen  Marine  und  var 
zusammengesetzt  aus  Leuten  von  verschfedenehi  Alter  und  in  Ober- 
einstimmung  damit  von  verschiedener  Befahrenheit  Da  die  SIteren 
dleser  Seeteute  oft  auffallend  hohe  ZifFern  zelgten,  so  lag  es  auf  der 
Hand,  die  Untersuciiten  In  zwe'i  Altersklassen  einzutellen,  wobei  fol- 
gende Mittelwerte  gefunden  wurden: 

Tabelle  I.  > 

Ceboren  Tor  1880  Geboren  nacb  1880 

Mittelwerte  aus  37  Fallen  Mittblvbrte  itus  63  Fallen 

Schw:  2,20"*  i,82° 

dR  1,60*  1,36' 

1,57**  1,52" 

1,27'*  i,2r 


dR» 


1,72"  1,59= 


Die  alteren,  mehr  befahrenen  Seeleute  (d.  h.  seettiefatige,  mit 
Schiffsarbeiten  vertraute  Leute,  die  schon  ozeanische  Reisen  gemaclit 
haben;  der  Gegensatz  dazu  sind.  Halbbefahrene  und  Unbehhrene) 
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zetgten  also  Immer  hdhere  Zilfern  a!s  die  |Qngeren.  Ahnliche  Unter- 
schlede  in  Empfindlichkeit  wurdea  auch  gefunden,  wenn  man  das  Jabr 
1885  Dimmt  ats  Grenze  zur  Verteilung  ia  zwei  Altersgruppen: 


Tabelle  11. 

Oeboren  vor  1885  Geboren  nacb  1885 

MIttelverte  sua  00  FlUen  Mlttelwerte  aus  40  FlUen 

Schw:  2,12*  1,73° 

dR  1,54"  1,32° 

1,33"  1,24" 


dR" 
dRM 


1,61"  1,41" 
1,27^  1,17" 


1,60°  1,49' 


In  Westindien,  wo  ich  diese  Untersuchungen  anstellte,  hatte  Ich 
keine  Gelegeoheit,  ganz  Unbefabreoe  (Leufe,  die  nocb  Die  auf  dem 
Meere  waren),  zu  untersucben,  was  nfitig  gewesen  ware,  urn  ausfindlg 
zu  machen,  ob  im  allgemeiaen  das  Alter  EinfluO  auf  die  Empflndllch- 
kett  ftir  Neigungsanderungen  austibe,  Oder  ob  die  geringere  Empfind- 
lichkeit  der  aliereo  Seeleute  einer  gewissen  Abstumpfuag  als  Folge 
des  langen  Aufenthaltes  auf  dem  Meere  zugeschrlebeo  werden  m0sse. 

Hier  in  Gronlngen  hatte  ich  Gelegenheit,  Unbefahrene  zu  unter- 
sucben. Ich  hatte  nun  ein  Goniometer  nach  v.  Stein  zu  melner 
Verfugung  und  die  mit  diesem  Apparate  gefundenen  Werte  kdnnen 
nicht  ohne  wef teres  mit  denen  vergllchen  werden,  die  mlt  Hilfe 
meines  primitiven  Goniometers  gefunden  wurden.  Aber  auf  Unter- 
schleden  der  Empfindllchkeit,  abh£ngi^  von  Alter  und  Geschlecht, 
konnte  mit  dem  gefiauern  Apparate  am  so  besser  untersucht  werden. 
Aus  100  Wahrnehmungen  bei  Personen  In  demAlter  von  15 — 50  Jahren 
wurden  folgende  Mittelwerie  berechnet: 

Tabelle  m. 

Geboren  vor  1885  Geboren  nacb  1885 

50  Faile  SO  FSUe 

Schw:  0,9425°  0,94° 

dR  0,860°  0,836* 

0,763°^  ^729° 

0,988°  1,063° 

0,663°  0,674'* 


dR» 
dR» 


0,983°  0,097' 
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Wie  aus  obiger  Tabelle  hervoi^geht,  wurden  bedeuteade  UIlle^ 
schiede,  die  abhanglg  vom  Alter  waren,  nicht  gefunden.  OfFenbir 
siad  die  Ziffera  von  Tab.  IH  bedeutend  niedriger  als  die  der  beideo 
erscen  Tabellen.  Dieses  wlrd  wohl  tells  den  Unterschieden  der  bel 
belden  Untersuchungsreihen  benutzten  Apparate  zugeschrieben  werden 
miissen,  teils  aber  auch  der  Unbefatirenhelt  der  zuletzt  uoiersuctitea 
Personen.  Die  auf  mich  selbst  sich  bezUhenden  Werte,  die  ich  mit 
Hilfe  des  Goniometers  oach  v.  Stein  fand,  waren  etwas  groi3er  als 
die  Halfte  der  frQher  mit  dem  einfachen  Apparate  gefundenen  Werte. 
Aber  damals  diente  ich  auf  einem  fabrenden  Schiffe,  wahreod  icti 
mIch  Jetzt  seit  mebr  als  einem  Jahre  auf  dem  Lande  aufhalte. 

Bei  Vergleichuog  beider  Geschlechter  wurden  folgende  Werte  ge- 
fiinden: 


Tabelle  IV. 

Minner 

Weiber 

50  Fille 

50  Fflile 

Schw: 

0,844" 

dR 

0,92° 

0,79** 

dR» 

0,729*' 

1,034** 

1,008° 

dRw 

0,644* 

0,654" 

0,852" 

0,963° 

Mdglicherweise  sind  also  die  Weiber  etwas  empflndlicher  fSr 
Neigungsanderungen  als  die  Manner,  aber  die  Uoterschiede  sInd  sehr 
Uein  uod  verschwlnden  ganz  bei  Zunahme  der  Neigung. 

Vergleichen  wir  jetzt  von  6  fur  Seekrankheit  iiberempfindlicbea 
Seeleuten  die  fQr  sie  gefundenen  Werte  mit  denjenigen,  die  auf  Grund 
ihrer  Befahrenheit  zu  erwarten  waren,  dann  finden  wir: 


Schw. 


Tabelle  V. 
dR 


dR» 


Erwart. 

Wahrn. 

1  Erwart. 

Wahrn. 

Erwart. 

Nr.  1  geb.  1866 

2,20 

1,75 

1 

I  1,60 

1,75 

1,35 
1,57 

«  2    .  1870 

id. 

2.- 

id. 

1,5 

id. 

.  3    ,  1882 

1,82 

1,25 

1,36 

1,- 

1^ 

1,52 

id. 

I- 

id. 

1.- 

d. 

•  5    .  1887 

1,73 

1- 

1,32 

t- 

1,24 
1,41 

»  6  1888 

id. 

2,5 

id. 

1,75 

id. 

Wabrn. 

Erwart. 

Vabro. 

1,5 

1,27 

I- 

1,5 

1,72 

1^ 

1- 

1,5 

id. 

1,75 

1,25 

MI 

1,25 

1,50 

1- 
1,25 

0,75 

id. 

I,- 

I,~ 

1,17 

1,25 

1,25 

1,49 

1,5 

id. 

1,5 
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NeigungsanderuDgen  nicht  weniger  empfindlich  sind  als  anderc^ -stin-t 
dern  eher  empfindlicher,  geht  hierMs  hietvor.  Die  Unterschlede  sind 
aber  gerlog  und  auQerdem  schvaokend.  Nummer  6  bezqg  sich  auf 
den'Matroseo,  dessen  KrankQDjgeschi^hte  ob'eti' besch'ilebeA  vurde,  und 
^er  von  alien  am  meisten  Qberempfindllch  fiir  Seekrahkheit  War  und 
dbph  fQr  t^eiguhgsande'rungen  t)nter&iiipfiod|lc)iteit  zeigte.  ¥tir  die 
Diagnose  d^r' t}here'nipfihdlichkei.t  Mr  Seekrankh^If  sind  dlese  Unter- 
stichungen  ofFen&ar  unzurelchend.  £s  muQ  )etzt  noCh  auf  eine  Be- 
sonderheit  der  Ziffern  hingewiesen  Verilen,  die  In  der  T^abelle  mi( 
elnem  *  angedeutet.  ist  Obwohl  gleich  groOe  Zahlen  fQr  Zu-  und 
AbnaJime  der  r^efgung  aucli  bel  NIclitQberempfindlichen  fur  Seekraiikhelt 
Dicht  selt'eh  wareh,  so  wurd?  ein  sotches  umgekehrtes  Verhaltnis,  das 
auiF  groOere  Bmpfiodlichkeit  Mr  Ab'nahme  als  tHr  Zunahme  der 
Neigung  hinweist,  nur  bei  diesen  beldeo  fQr  Seekrankhelt  Ober- 
empfindlichen  gefundeh.  Ob  es  von^edeutung  1st,  v'a^e  ich  nIcht 
zu  entschefden,  jedenfalls  aber  ware  es  ^ine  Anregung,  zu  un'tersuchen, 
o'b  vieUelqht  auf  dneiii  Fahrstuhle  elh  atmlicher  Inyej'^er'Typus'deut- 
tich'er' zuih  Vorschein  koqimen  wtirdel  Leldec'  hattti  ic^  dazu  kelne 
Geiegenhelt.  '  '        '  . 

Aus  qblgem  konnen  wir  schlleO^n,  daO  Cberempfindtlcllkelt  fUr 
Seekrankiielt  nicbt  mangelhafter  'fempfiodllchkelc  Mr  Neigungsk'nde- 
rungen  tind  jnfolgedessen  tiovollstandiges  automatl^hes  Equifibriereo 
ziigeschrieben  werden  kann.  Dagegen  spricht  dufierdem  die  Tat- 
sacbe,  daQ  chronische  Seekraoke  oft  zfrar  das  Rollen>  aber  niCht 
das  Stampfen  des  Schlffes  vertragen.  Es  ist  deswegeo  wahrscheln- 
licher,  da0,  Oberempfindllchkeit  fQr  Seekrankheit  ^uf  einer  Reflex- 
tiyperSsthesi^  beruht.  Die  bewiiOte  Desorientlening,  die  Immel*  die 
akute  Seelrankhelt  begleltet,  fehit  der  chronlscheo,  die  moglicherveise 
ganz  aus  refiektoHschen  Storungen  gebildet  wird^  Die  Idiosynkrasie 
fOj*  I'abak,  die  die  nieisten  uberempfindllchen  fur  Seekrankheit  zeigen, 
yeist  auch  (mit  Riicksicht  auf  die  groOe  Ahnlichkelt  von  akuter  Nlkotin- 
vergiftung  und  Seekrankheit)  in  jene  Richtung.  Auch  maDige  und 
sogar  Starke  Raucher  pflegeh  bei  sttirmlschem  Wetter  oft  den  Gebrauch 
dieses  GenuOmlttets  zu  malSigen  oder  zeltwelse  ganz  einzustellen,  well 
vahrscheinlich  Nlkotln  die  Reizbarkeit  derjenigen  Telle  des  Nerven- 
systems  erholit,  die  auch  vpii  den  SchlffsbeWeguhgen  Irritiert  werden. 
Aus  spater  von  mir  eingezogenen  Erkundtgungen  hat  sich  noch  vleder- 
holt  ergeben,  daO  Oberemptfiidllclikelt  fdr'S^ekrankhelt  lind  fQr  Nlkotiii 
oft  zu^mmengehen.  Die  Aq^ithjese -hierzu  trtfft  aber  nicht  zu.  Nicht- 
raucher  sind  keineswegs  immer  besonders  empfindlicb,  weder  fiir 
Nikotin,  floch  Kir  Seekrankheit.    Starfc&  Raucher  scheineil  aber 
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selten  oder  nlemals  zu  den  fSr  Seekninkheit  Oberempflndlichen  zu 


Obgleich  die  Natur  uos  den  Weg  selbst  gezeigt  hat,  auf  welchem 
man  die  Verhutung  der  Seekrankheit  erhoffen  kann,  so  hat  man  ia 
dieser  Rlchtung  doch  nur  selten  ernstllche  Versuche  angestellt  und 
niemals  mit  einlger  Beharrlichkeit  durchgefuhrt.  —  Die  Versuche, 
sich  gegen  Seekrankheit  mittels  nachgeahmter  Schlffsbevegungen  zu 
immunlsieren,  datieren  schon  aus  dem  18.  Jahrhundert,  als  Erasmos 
Darwin  verordnete,  durch  Schwingungen  in  einer  Schaukel  einlge 
Wochen  vor  Beginn  einer  Seefahrt  sich  an  ungewdhnliche  Bewegungeo 
zu  gewdhnen.  v.  RochlitzO  erfand  einen  Apparai,  urn  die  Schiffs- 
bevegungen  nachzuahmen,  den  er  yPhilatlanticum*  nannte  und  der  auf 
der  Wiener  Weltausstellung  ausgestellt  war.  Rosenbach^)  beschreibt 
einen  Apparat,  ,^inoline"  genannt,  welcber  Glockenfonn  hat.  ,^ie 
mit  SuQeren  Sitzen  versehene,  in  der  gebriiuchlichen  Welse  aufge- 
hSngte  Glocke  (Krinoline)  wird  vermittelst  eines  im  Innern  befindlichen 
Seiles  abwechselnd  um  ihre  Langsachse  gedreht  und  periodisch  nach 
abwSrts  gezogen,  so  daG  etwa  eine  schraubenformige  Sctiaukelbewegung 
mit  recht  betrichtlicher  H5he  der  Windungen  resultiert** 

Die  Bewegungen,  die  von  diesen  Apparaten  ausgehen^  haben  groOe 
Ahnlichkeit  mit  denjenigen  des  heutigen  Karussells.  Obgleich  mit  Hilfe 
dieser  Apparate  Erfolg  bis  jetzt  noch  nicht  errelcht  wurde,  erwartete 
auch  Rosenbach  von  ahnlichen  Versuchen  gute  Erfolge  und  sieht  ia 
kiinstlicher  Gewdhnung  nichts  „schlecbtweg  Unerreichbares'S  aber: 
,^iese  Apparate  geben,  viellelcht  mit  Ausnahme  des  vorher  geschil- 
derten  glockenformigen,  zwar  die  Form,  aber  durchaus  nlcht  die  ge- 
nauen  Verhaltnlsse  der  Schwankungen  eines  grdOeren  SchifFes  wieder; 
denn  die  Schwingungen  und  ihre  Wucht  sind  zu  klein.** 

In  der  Tat  wird  man  von  den  Obungsapparaten  einen  genfigend 
groOen  Ausschlag  der  Schwingungen  fordern  mussen.  Von  der  Wucht 
aber  und  deren  Bedeutung  ftir  die  Frage  der  Seekrankheit  scheint 
Rosenbach  sonderbare  Vorstellungen  gehegt  zu  haben.  Denn  Seite 
108  lesen  wir:  ^^as  Geftihl  des  Fallens  belm  Herabgleiten  des  SchiffiBS 
Oder,  richtlger,  das  BewuGtseln  der  Innervationslmpulse,  die  wlr  gebeo 
miiOten,  um  den  Fall  aufzuhaUen,  und  die  reaktive  Arbeit  der  unter 
diesen  UmstSnden  ohne  IchbewuQtseln  (reflekiorisch)  ihren  Zusammen- 
hang  erhaltenden  Massenteile  (Organe)  wird  jedenfalls  viel  betriicht- 

1)  K.  r.  Rochlitz,  Die  Seekrankheit  und  dasMittel  sie  xu  rerhflten,  dunil- 
atlanticum.  Peat  1873. 

2)  O.  Rosenbaeh,  Die  Seekrankheit  ais  Typna  d.  Kinetosen.  S.  10. 
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licher  sein,  als  die  Empfiaduagea  und  Bewegungsimpulse,  die  unter 
gewdhnUched  VerhSltnissen  bei  einem  kaum  10  FuQ  tlefeo  Falle  aus- 
gelost  werden,  da  eben  die  besondere  Wucht  der  fallenden  Masse  des 
Schiffes,  die  wir  nolens  volens  mit  unseren  Realitionsbestrebungen 
kompensleren  mOsseo,  [elne  schwere  ArbeltQ  besonders  In  Betracht 
kommt"  „Mit  andern  Worten:  Die  Wucht  des  mit  dem  Schiffe 
fallenden  Organismus  entspricht  nlcht  der  Korpermasse  (und  der 
HShe  des  Falles),  sondern  der  K5rpennasse  plus  der  Masse  des 

M 

Schiffes,  so  dzQ  in  der  bekannten  Formel  — ^~  Mr  M  die  Masse  des 

Schiffes  plus  der  des  KSrpers  zu  setzen  ist.' 

Und  emras  welter:  »Der  Effekt  des  Impulses,  den  wir  als  Wucht 
der  Bewegung  bezelchnen,  und  von  dem  die  Anforderungen  an 
die  KompensationsfShigkelt  des  Organismus  abhingen*),  mul3 
beim  Au^telgen  wesentllch  Meioer  sein  als  belm  Abstelgen*  usw. 

Und  endlich  Seite  190: 

»Dle  verschiedene  Wucht  der  beiden  Bewegungsformen,  der  kine- 
tische  Effekt  resp.  die  Grdlie  der  abnormen  Wirkung  des 
StoQes  auf  den  Kdrper>)  wQrde  sich  also  etwa  durch  die  Formel 


lassen*  usw. 

Aus  oblgem  geht  genfigend  hervor,  welche  Bedeutung  Rosen- 
bach  der  kinetlschen  Energie  des  Schiffes  ftir  das  Entstehen  der  See- 
krankheit  belmiQt.  In  Obereinstlmmung  damlt  glaubt  er  auch  mit  Unrecht, 
daQ  man  auf  klelnen  Schiffen  wenlger  der  Gefahr  ausgesetzt  Ist,  see- 
krank  zu  werden,  als  auf  grofien  Schiffen,  und  daO  ,das  Fahren  Im 
Kabne  nur  selten  die  Erscheinungen  der  Seekrankheit  hervorruft".  — 
Die  Behauptung  Abrahamsz',  ^daO  derjenige,  der  vom  Verdecke  elner 
groOen  Fregatte  lachend  Sttirme  hat  angesehen,  oft  ein  ganz  anderes  Ge- 
sicht  macht  bei  einer  Kahnfahrt  auf  einer  Reede  bei  sturmischem  Wetter", 
vird  bei  erfahrenen  Seeleuten  ohne  Zwelfel  mehr  Glauben  finden.  Von 
einem  Im  Dlenste  zur  See  grau  gewordenen  Kauffahrteikapitiin  erfuhr  Ich 
elnmal,  daO  er^  als  er  in  einer  Ferlenzelt  elne  kleine  VergnQgungsreise 
mit  einem  Fischer  mitmachte,  auf  dem  Ueinen  Fischerbote  so  seekrank 
wurde,  daO  der  Schiffer  die  Vermutung  aussprach:  sein  Gast  sei  wahr- 
schelnllch  noch  nie  auf  dem  Meere  gewesen.  Auch  meine  eigene  Er- 
fahrung  1st  ganz  in  Wlderspruch  mit  der  Meinung  Rosenbachs. 
Meine  Laufbahn  zur  See  fing  ich  auf  einem  kleinen  Schiffe  an,  einem 


1)  Von  mir  gesperrt. 

2)  VoQ  mir  gesperrt. 


(M+m)s 
2t 


(belm  Fallen)  und 


(M— m)s 
2t 


(belm  Steigen)  ausdrflcken 
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120-Toiioea  groflbB -Soliomr^  rWiitireiid:  dftr-icrsrten!  unA  auch-  sofbrt 
etvas  stiirmisbheii  Tagc  \rar  .ich>  ocdentlibfa  L^eekrbnli^'Und  'Siucdi  spacer 
ftiblte  icb'mich  alif  diesem^S^iffebCR  hei  stfimisichetti'^jBtter.oit  uiN 
bettag^ich.  Bei  Wecfasd .  det' .Maimsehaft  wurdea  in  ..dec  Re^.die 
neu  flngekonuneneii  Matrosen  iuf  dlcstm  Schiffe  secknank,  4aclt  daaib 
Venn  les  sehoa  mehc  oder.venlger  erMirene  Seeleute  waren. 

Ahf  ^ofteo  Scfaiffeui  bta  ich  sjmter  niemaia  seekrank  gewesea,  ob- 
gleicb-teb  oft  stCriqisches  Wetter  batte.  .  WSbrend  eloer  iUhnfabrt 
VOD  einigen  St^ndeo  Daiier  langs  der  Kiiste  yop  Curasao,  bei  schd- 
nem  Wetter  und  nur  miCIg  bewegteih  Meere,  sah  ich  elamal  von  etva 
einem  Dutzend  erfahrener  SQeleute  --3  aeekraok  werden.  Diese,  fiif 
SeekranUiett  nlcbt  OberempflmyiclMiD;.  ^nrSrde^  bei  gleichem  .Wetter 
auf  einem  grofien  Schiffie  nicht  tUe  geriog^te  Sptir  von  Seekraakheit 
g;eftihlt  habem.  Eine  WahrnehiDuag  Ro&e,nbaehs>  da0  bei  -Paasage 
auf  KShneo  durch  starke  Brandtmg  ^gewflbidich  ntemaad  vw  4erSee- 
krankbeit  ergriffen  wurde,  mufi  wahrscheioUeb.der  zu  gerlngen  Dauer 
jener  Kahnfahrten  zugesohriebeH.  werden. 

Aber  in  einigec  iiinsicbt  baben  doeh  klclfte  Schiffe  YorzOge  vor 
groiten.  Die  Scbiffsbewegungen  sind.  auf  kletnen  FabrzeUgen  besser 
zu  Obersehen^  sie  sind  auOerdcm  einfacher  und  die  Orientierung  ist 
deshalb  ieichter.  Aber  ein  kleines  Schiffchen  >vird  jedesmal  von  nur 
einer  Welle  bewegt,  und  Infolge  der  groQen  Leicbtlgkelt  leistet  es 
wcniger  Widerstand  gegen  den  Wechsel  der  Biewegungeii,  ao  daB  die 
verachiedeneo  Phaseo  schnetl  and  oft  sto&weise  inemandfir  uber^ea. 
Infolge  der  geringen  Lange  ist  beim  Stampfea  der  Hebelarm  kurz, 
und  ungeacbtet  aehr  groQer  Winkelausachlage  bleiben  die  Bevegungei 
in  vertifcater  Richtung  relativ  klein.  Da  aber  kleine  Schiffe  von  jeder 
Welle  im  Ganzeo  gehoben  werden^  wird  ihnen  dabei  jedeamal  eioe 
Bewegiuig  io  Verdkale  Ricbtuttg.  mitgeteilt  ungeSbr  so  groB  vie  der 
Hoheunterschied  ivischen  Welleogipfei  und  WeUental.  GroOe  Schiffe 
hlngegen  verden .  von  mehrer^  Wellen  gleichzeitig  bevegt.  Ibr 
enormes  Tragheitsvermfigen  leistet  jeder  Bewegungs8nderung  groBca 
Widerstand,  und  madtt  dadurcb  die  Bevegungen  sebr  langsam  uad 
allmithUch  ineinander  Sbergehend.  Die  resukierende  Beveguog  ist 
Immer  eine  Funktion  zahireicber  Faktoren,  die  ■  teils  abbfingig 
sind  von  iafieren  UmstSnden  (die  vmchledenett  WelleascfabigsliiigeB 
der  Meere;  die  Kursrichtung  des  Schififes  im  Verband  mit  der  Welleo- 
und  Wlndricbtung;  und  die  zei^clie  Beschaffienbeit  vow  Windc  ua4 
Meer),  tells  aber  von  Eigenschaftea  des  Sehiffies  -aelbst,  flftmeotbdi 
von  Form,  GrofSe,  Masse  und  Geschwindigkeit  des  Fabrzeuges.  Jedes 
Schiff  hat  desvegen  einen  ihm  eigenen  Beweguogsniodus,  der  suF 
kleinen  SchifFen  im  allgemeinen  scbnell  ist  mit  grofkn  Winkelaus- 
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8Chl3gen;  «uf  groOen  Schiffen  triige  uod  mit  Uelneren  Wiokelaus^ 
schlagen.  Die  Reize,  die  nns  auf  kleinen  Schiffon  treffen,  siad  also  Im 
Vergteicb  mit  denen  auf  groQen  Schiffen  zahlretcher,  der  Obergang 
1st  schneller,  aber  dle  Oiientieruag  ist  Iclchter  und  die  Bevegungen 
in  senkrechter  Ricbtung  sind  md^Hcherweise  etvas  klelner.  Tbeore- 
tisch  kann  man  daraus  nicht  schlieOen  was  besser  ertragen  wird,  die 
Bewegungen  der  kleinen,  oder  die  der  grofien  Schiffe,  aber  die  Er- 
fafarung  sprioht  zugunsten  der  letztgenannten.  Dieses  hat  fur  die  Pro- 
phylaxy grofle  Bedeutung.  Rosenbach  fordert  von  selnem  Stand- 
punkte  zur  kfinstlichen  Gewdhnung  an  die  Schllfsbevegungen  Gbungs- 
apparate  von  so  enormen  Massen,  dafi  sie  in  dieser  Hlnslcht  mit 
gro&en  Seeschlffbn  zu  verglelohen  '  slnd.  Von  unserm  Standpunkte 
aus  1st  jene  Forderung  ganz  unnotig,  um  so  mehr  well  man  sich  auf 
kteinen  Schiffen  mehr  oder  weniger  iiberlmmunisleren  kann  fiir  die 
Bewegungen  der  groOeren,  wiihrend  dajs  Umgekehrte  nicht  moglicb 
ist.  N5tig  -ftir  elne  Obuogsschule  ware  unseres  Eracfatens  eln  Zimmerw 
cben  von  elnlgen  Meter  im  Quadrat,  worln  man  durch  Aufhangen 
von  Gardinen,  Pendeltiscben,  HHi^elampen  usw.  Sorge  triigt  ffir 
die  ndtigen  optischen  Reize.  Das  Zimmerchen  mufi  bewegbar  sein 
um  zwei  senkrecht  aufeinander  stehende  Acbsen,  die  im  Glelchge- 
wichtsstande  belde  in  der  Horizontalflache  liegen  mtissen.  Es  muQ 
sowohl  um  jede  Achse  besonders  als  um  belde  gleichzeitig  bewegbar 
sein.  Um  elne  der  beiden  Achsen  soil  die  Bewegung  einen  Hebelarm 
haben  von  wenlgstens  12  m  LSnge,  damlt  die  Ausschlage  genQgend 
groQ  werden. 

Technisch  wIrd  man  dies  dadurch  erreichen  konnen,  dafi  man  elne 
Bahn  bildet  bestehend  aus  einem  Tcil  eines  Kreisbogen,  von  12,  oder 
wo  ndtig,  mehr  Meter  langem  Radius,  und  ISngs  demselben  die  Im- 
provisierte  SchlflRskajtite  bewegen  ISOt.  Man  wind  aber  auch  denselben 
Effekt  erreichen  konnen  mit  Hilfe  eines  Apparates,  der  auGer  Bewe- 
gungen in  senkrechter  Ricbtung,  wie  ein  Fahrstuhl,  gleichzeitig  Dreh- 
bewegungen  zulalit,  um  zwei,  im  Gleichgewichtsstande  beide  in  der 
Horizontalflfiche  gelegene,  Acbsen.  Mdglichst  muO  man  die  Bewegun- 
gen in  Obereinstimmung  zu  brlngen  suchen  mit  den  Schiffsbewegungen. 
Der  erfahrene  Seemann  fiihlt  an  einer  Schiffsbewegung  wie  ungefahr 
die  fblgende  ausfallen  wird,  auch  dann,  wenn  er  slcb  im  Unterschiffe 
befindet.  VCahrscheintich  wird  dies  darauf  beruhen,  daQ  nach  einem 
Ausschlag  in  irgendeiner  Richtuag  der  aus  der  Vertikale  bewegte 
Schwerpunkt  des  Schiffes  dahin  zuriickneigt.  Infolgedessen  bestehen 
die  Schiffsbewegungen  aus  einem  Gemlsch  vieler  Interferierenden 
Pendelbewegungen,  die  jede  absonderlich  den  Pendelbewegungstypus 
(Geschwindlgkeit  umgekehrt  proportional  dem  Sinus  des  Ausschlags- 
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winkels)  deutUch  zeigen  w0rden,  aber  auch  in  ihrer  ZusammeowirkuDi 
dessen  Charakter  immer  mehr  oder  wenlger  beibehalten. 

Schreitec  man  in  system atischer  Weise  von  elnfachen  zu  mehr  zu- 
sammengesetzten  Bewegungeo,  so  wird  man  das  zweckmfiQige  EquUi- 
brieren  vahrscheinlich  sehr  schnell  lernen  konnen,  und  es  wird  leicht 
sein  dies,  wenn  notig,  mit  Hilfe  irgendeines  Indikators  zu  kon- 
trollieren.  Und  die  Gewdlinung,  die  in  ungfinstigem  seekrankem 
Zustand  in  wenigen  Tagen  aufzutreten  pflegt,  wird  unter  gjinstigea 
Umstanden  wahrscheinlich  in  bedeutend  kGrzerer  Zeit  envorben  wer- 
den  konnen.  Obgleich  keinesweges  blind  fiir  die  technischen  Schwie- 
rigkeiten  die  znt  Errichtung  einer  zweckmaliigen  Obungsschule  fiber* 
wunden  verden  miissen,  halte  Ich  andererselts  einen  Qbertriebeneo 
Optimismus  nicht  ftir  erforderlich  um  ein  solches  Unternehmen  als 
ausfQhrbar  und  aussiclitsvoll  zu  erachten.  Obgleich  die  Seekraokheit 
prakrisch  niche  groOe  Bedeutung  hat,  wegen  der,  mIt  wenigen  Aus- 
nahmen,  so  schnell  eintretenden  Gewohnung  und  der  geringen  Ge- 
fahren,  so  ware  es  doch  fiir  diejenigen,  die  sich  auf  den  schon  seit 
langerer  Zeii  geplanten  und  wahrscheinlich  in  absehbarer  Zeit  zu- 
stande  kommenden  Seesanatorien  einer  Kur  unterzlehea  wollen,  voa 
nicht  geringem  Vorteil,  wenn  sle  sich  vorher  gegen  die  Fo^en  der 
unangenehmen  Schiffsbewegungen  immuoisiert  hiitien. 

Groningen,  Juni  1908. 
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Die  drltten  fOnf  Jahre  geburtshllflicher  Praxis^}. 

Die  in  rastlosem  Eifer  vor-  und  aufvSrts  strebende  Wissenschaft 
rtittelt  an  allem  Alten,  an  durch  Dezenniea,  ja  oft  jahrhundertelang  be- 
stehenden  Institutionen.  Nichts  bleibt  vor  dlesem  Ansturm  des  wissen- 
schaftllchen  Fortschrittes  unbertihrt.  Rucksichtslos  wlrd  alles  Ids 
Wanken  gebracht,  was  nicht  mehr  auf  zeltgemafien  Fundamenten 
steht,  was  althergebrachce  Gewohnhefc  ohne  loglsche  Berechtigung 
fortbestehen  liefi. 

Diese  reorganisatorische  Stromung  macht  sich  auf  alien  Gebieten 
geltend. 

Auch  auf  dem  Geblete  der  altehrwtirdigen  Geburtshilfe,  die  in 
festgefGgten  Bahnen  durcti  Jabrzehnte  gelehrt  und  getibt  wurde, 
macht  sich  diese  Strdmung  geltend.  Die  Geburtshilfe  als  Wlssen- 
schaft  xar  i§ox>jv  und  die  Sozialhyglene  der  Geburtshilfe  werden  in 
neue  Bahnen  gelenkt,  die  vom  streng  wissenschaftlichen  Standpunkte 
bislang  zwar  noch  keine  vollkommen  einwandfreie  Ebnung  erfahren 
konnten,  denn  dazu  ist  eben  noch  die  Zeit  zu  kurz. 

Erfreuliches  und  Unerfreuiiches  wurde  bel  diesen  reorganisatori- 
schen  Bestrebungen  gezeitigt  und  es  verden  noch  Jahre  vergehen, 
ehe  ein  solcher  Ruhepunkt  gefunden  werden  wlrd,  wie  er  eben  durch 
Jabrzehnte  einem  Dolcefarnlente  gleich  geherrschc  hat. 

1)  »Die  ersten  und  zweiten  tUnt  Jahre  geb.  Praxis-*  Verlag  von  Carl  Marhold, 
HiUe  1901  u.  1904. 
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In  je  rubigere  Bahnen  die  Scbvesterwissenschaft  der  Geburtshille, 
die  Gynfikologle  gelangt,  mit  urn  so  gr6Qerer  Uoruhe  wird  an 
der  modernen  Ausgestaltung  unserer  gesamten  Geburtshilfe  gearbeitet 
uDd  fQrwahr,  es  gibt  da  noch  viel  uad  vieles  zu  tun,  um  dem  moder- 
nen fortschrictUchen  Geist  unserer  Zeit  gerecht  zu  werden. 

Der  geburtsh  it  filch  e  Prakdker,  ob  Speziallst  oder  praktischer  Arzt, 
der  bislang  mit  einer  gewissen  Gemutsruhe  seiner  Tatigkeic  zu  ob- 
liegen  gewohnt  war,  hat  bei  dieser  Reorganisation  der  Geburtshilfe 
allerdings  kei&en  leichten  Stand  mehr,  vena  er  den  flesten  Grand  unter 
sich  immer  mehr  Ins  Schwanken  geraten  sieht.  Das  Geftihl  der  Sicher- 
lieit,  das  ihn  in  seiner  Tatigkeit  bislang  begleitete,  muQ  ihn  verlasseo, 
wenn  er  dlesen  neuen  Werdegang  in  der  Geburtshilfe  nur  so  leichthin 
verfolgt,  denn  in  erschSpfender  Welse  dies  zu  tun,  ist  auch  beim 
besten  Willen  infolge  des  ObermaQes  der  einschlSgigen  Literatur  nicht 
moglich. 

Wenn  auch  das  Gros  der  fundamentalen  Lehren  unserer  Geburts- 
hilfe bislang  nicht  ins  Wanken  geriet,  so  sind  es  doch  die  Indika- 
tionen  fur  das  geburtshilfliche  Eingreifeo  und  das  ganze  operative  Vor- 
gehen,  last  not  least  das  ganze  Verhalten  in  bezug  auf  And-  und  Asepsis, 
die  heute  mehr  denn  je  in  Diskussion  stehen.  Eioe  chirurgische  Ara 
scheint  bereits  Basis  in  der  Geburtshilfe  fassen  zu  sollen  und  mit 
Messer,  Sage,  Dllatatorien  u.  a.  m.  werden  der  Frucht  alle  Hindemisse 
von  seite  der  mQtterlichen  Geburtswege  prompt  aus  dem  Wege  ge- 
raumt.  Der  lange  nicht  verstreichen  woUende  Zervikalkanal  wird  mit 
Fingern  und  Instrumenten  gedehnt,  MiiSverhaltnisse  des  Beckeos  zum 
kindlichen  Schadel  oder  umgekehrt  warden  mittels  Symphysen-  oder 
Schambeindurchtrennung  behoben,  extraperitoneal  wird  die  Frucht 
durch  das  untere  Uterinsegment  durch  Coliotomie  oder  Kolpotomie 
zutage  befdrdert  u.  a.  m.  Es  macht  den  EIndruck,  wie  ich  an  anderer 
Stelle  schon  hervorhob,  als  ob  man  den  goldenen  Geduldsfaden  des 
Geburtshelfers  ganz  wesentllch  verkurzen,  die  ganze  Geburt  mit  der 
Raschiebigkeit  unserer  ganzen  Zeit  konform  zu  rascherem  Ende  als 
bisher  fQhren  wollte.  — 

Dazu  kommt  noch  die  moderne  Auffassung  der  Entstehung  der  In- 
fektion  in  bezug  auf  das  Puerperalfieber  und  der  dementsprechend  um- 
gestaltete  Vorgang  bei  der  Handedesinfektlon,  der  geradezu  Brach  mit 
allem  Althergebrachten  bedeutet.  Wasser-  und  Selfenwaschung  werden 
als  Uberfltissig  fiir  eine  Handedesinfektlon,  unser  bislang  souve- 
ranes  Desinfektionsmittel  SubUmat  nach  genannten  Waschungen  als 
wirkungslos  bezelchnet,  u.  a.  m.  Und  gerade  diese  letztere  Umwalzung 
trifFt  den  geburtsh  11  flic  hen  Praktiker  ganz  besonders  hart  und  bringt 
ihn  geradezu  mit  seinem  Gewissen  in  Konfiikt  Wo  die  Grenze  zwiscben 
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Rechi  and  Uarecht  suchen,  wo  dleselbe  finden,  wenn  nocb  dazu  die 
Unbilden  der  Praxis  mit  Macht  hereinstfirzen?. 

Das  Schicksal  ist  ela  teurer  Lebnneister  fQr  jeden  Meoschen. 
FOr  deo  arztlichen  Praktiker,  hier  den  geburtshiifllchen  Praktiker,  der 
langere  Zeit  berelts  In  Praxis  steht,  tst  die  Erfahrung  zwar  auch  eln 
teurer  Lehnnelster,  aber  trotz  alledem  ein  nlcht  Immer  ganz  zuver- 
liisslger. 

Im  allgemeinen  ist  ja  jedes  Schematisieren  vom  vissenschaftlichen 
Siandpunkte  aus  zu  verdammen,  speziell  in  der  Geburtshilfe,  sowie 
(iberhaupt  in  der  Medlzin  ist  dasselbe  ganz  undenkbar.  Post  boc, 
ergo  propter  hoc  besteht  hier  keineswegs  zu  Recbt,  und  wenn  es  In 
coch  so  vielen  Fallen  den  Anschein  hat,  als  ob  dem  doch  so  ware, 
darf  post  hoc,  ergo  propter  hoc  doch  nlcht  zum  Dogma  werden. 

Wenn  ich  In  einer  Reihe  von  Publlkatlonen  immer  mlt  behauptet 
babe,  da&  die  Geburtshilfe  der  Klinlken  lehrt,  wie  dleselbe  sein  soli, 
nod  die  geburtshilfliche  Praxis  lehrt,  wle  dleselbe  Ist,  so  muO  Im 
Lichte  der  neueren  Forschung  diese  dogmaartige  Anschauung  zum 
Falle  kommen,  denn  die  geburtshilfliche  Pollklinik  hat  elnen  ganz  ge- 
waltlgen  Bewels  ffir  die  Hlnfaillgkeit  dleser  Behaupiung  erbracht. 

Hier  bin  ich  auf  dem  Punkte  angelangt,  wo  fiber  die  angestrebten 
Wandlungeh,  die  die  Sozialhygiene  der  Geburtshilfe  erfahren  muO, 
gesprochen  werden  soil.  Bevor  ich  mlch  dariiber  verbrelte,  mochte 
Ich  einer  Arbeit  Otto  v.  Herffs  .Im  Kampfe  gegen  das  Klndbett- 
fieber',  ein  Mahnwort  an  Arzte^),  elngehend  gedenken  und  dleselbe  in 
kurzen  ZQgen  darlegen,  was  In  erster  Linie  im  Interesse  des  arztlichen 
Praktikers,  dem  mit  Spezlalliteratur  sich  zu  befassen  keine  Zeit  ubrig- 
bleibt,  geschieht. 

Otto  V.  Herffs  Arbeit  bedeutet  meiner  an  anderer^)  Stelle  auf- 
gestellten  Meinung  nach  den  Beginn  der  Tatigkelt  der  Klinik  auf  dem 
Geblete  der  Sozialhygiene  der  Hausgeburten  und  es  ware  In  erstem 
und  einzigem  Interesse  der  endlichen  Bekampfung  des  Puerperalfiebers 
in  der  geburtshilfiichen  Praxis  wiinschenswert,  wenn  alle  geburts- 
hiifllchen Klinlker  und  Lehrer  auf  der  Bahn,  die  Otto  v.  Herff  be- 
treteo,  demselben  folgen  wiirden.  Dann  warden  auch  alle  Praktiker 
mit  gaozer  Kraft  mit  in  die  Schranken  treten  zum  Kampf  gegen  das 
Puerperalfieber,  die  Vorsohlage  elnzelner  wtirden  rascher  und  fester 
Wurzel  fassen  und  nlcht  wle  bisher  elnfach  llterariscben  Wert  besitzen. 

Pasteur,  Koch,  Lister  haben  durch  ihre  Arbelten  die  Bekamp- 
fiing  des  Kindbettfiebers  in  Babnen  gelenkt,  auf  denen  geburtshilfliche 

I)  Sammlung  klinischer  Vortrlge  Nr.  487.  Ambroslus  Barth,  Leipzig. 
^  .Kllnsiche  und  Hausgeburten*,  Gynik.  Rundschau  1906, 
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Kliniken  und  Anstalten  zu  einem  vollstandigen  Siege  uber  das  Kind- 
bettfieber  gelangt  sind,  wo  die  Zahl  der  KindbettfteberfSlle  In  der  ge- 
burtshilflichen  Praxis  auf  etwa  ein  Drittel  (?)  der  fruheren  vermiodert 
wurde.  Welter  1st  man  aber  in  der  geburtshilflichen  Praxis  nicht  ge- 
kommen,  es  ist  eln  Stillstand  eingetreten  und  Opfer  ul>er  Opfer  Mlea 
dieser  Kranl^helt  alljalirlich  anlieim,  eine  beschamende  Tatsache  for 
die  Arztewelt.  Der  Schlendrian  bei  den  VorbeugungsmaQregeln  uod 
die  stoische  Untatigkeit  der  Beteiligten  trugen  die  Schuld  an  dieseo 
MifistSnden.  In  den  Handen  des  Arztes  liegt  die  Zukunft  der  Voi^ 
beugung  des  Kindbettfiebers  und  es  mufi  mit  der  Anschauung  ge- 
brochen  werden,  daO  es  ftir  antiquiert  gilt,  sich  mit  dieser  fur  Staat 
und  Famille  glelch  wlchtigen  Frage  zu  beschaftigen.  Die  Anschauung 
iiber  die  Entstehung  des  Kindbettfiebers  durch  ex-  und  enanthrope 
Keime  ist  voUkommen  gefestigt,  die  Selbstlnfektion  eine  nicht  zu  leug- 
nende  Tatsache.  Gegen  belde  Infektionswege  muB  gekSmpft  verden, 
gegen  die  exanthropen  Keime  durch  das  Streben  nach  Keimh^itieit 
aller  mit  der  Gebarenden  in  Beriihrung  kommenden  Gegenstaode. 
So  leicht  dies  fiir  die  durch  Hitze  sterilisierbaren  Gegenstande  ist, 
so  schwer  1st  dies  ffir  die  Haut  und  Hande  zu  erreichen. 

Alie  Methoden,  die  die  Haut  aufweichen,  arbeiten  einer  Keimfrei- 
heit  entgegen,  darunter  auch  die  Selfenwasser-Waschung. 

Die  Keimauswanderung  vird  eingeschriinkt  und  selbst  vdllig  ge- 
hemmt,  je  trockener  die  Haut  ist,  je  mehr  sie  elnschrumpft. 

Aile  Methoden,  die  dieser  Forderung  nicht  gerecht  werden,  mussen 
ungtinstige  Ergebnisse  zeitigen,  in  erster  Linie  Wasser  und  Seife,  vie 
alle  MaQnahmen,  die  mit  elner  Wasservaschung  schllefien,  denn  sie 
arbeiten  der  Keimabsperrung  entgegen. 

Die  Alkoholwaschung  verelnigt  die  Prinzipien  der  mechanischen 
und  chemischen  Relnigung  in  sich. 

HeiOwasser  und  Seife  allein  gibt  scblechte  Ergebnisse,  nur  die 
mechanische  Wegscheuerung  mittels  Sand,  Marmorstaub,  Kieselgur  mit 
nachtraglichem  festen  Abreiben  mittels  eines  rauhen  trockenen  Hand- 
tuches  vermlndert  die  Zahl  der  Keime,  durch  das  trockene  Abreiben 
werden  die  losgelosten  Spaitpilze  griindlich  entfernt.  Heifiwasser  und 
Seife  plus  Desinfiziens  im  Wasser  ist  nicht  besser  als  eine  Heiiiwasser- 
reinigung  mit  Sand,  Saposllikseife  plus  Abreiben  mit  elnem  rauhen 
Tuch. 

Diese  Methode  muQ  als  unzuverlassig  fallen  gelassen  verden,  das 
mechanische  Prlnzip  des  Wegscheuerns  der  Oberfliichenkelme,  vei^ 
bunden  mit  der  Einsperrung  der  Tiefenkelme  wlrd  In  Zukunfit  die 
Technik  der  Hautreinigung  beherrschen. 

Wenn  durch  die  bisherigen  Arten  der  Desinfektion,  HeiOwasser- 
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Seifenwascfaung  plus  Deslnfizlens  nicht  mehr  Infektionsfalle  zustande 
)&amen,  so  liegt  dies  daran,  daO  glticklicherveise  die  gewdhnlichen 
Hautkeime  der  Tageshand  eine  geringe  Viruleoz  besitzea  und  nur 
selten  schaden. 

Die  Hand  eines  Arztes,  der  slch  nlclit  streng  von  InfektionsstofiPen 
fernhalt,  ist  unleugbar  gefahrlicher  als  eine  noch  so  schmutzige  Tages- 
hand einer  entarteten  Hebamme.  An  ersterer  Hand  werdeo  5fters 
gef3hrliche  Keime  haften,  an  letzterer  braucheo  sle  nicht  vorhanden 
zu  sein. 

Die  groOen  Opfer,  die  das  Kiodbetdieber  alljahrlich  fordert,  m0ssen 
das  arztliche  Gewissen  scharfen,  sie  mtissen  dazu  nihren,  die  Methoden 
der  HeiOwasser-Seifen-Reinigung  plus  Desinfiziens,  geldst  In  Wasser, 
voUstandig  zu  verwerfen.  Asepsis,  gevShrlelstet  durch  mechanische 
MaOnahmen,  ist  das  Ziel,  das  erstrebt  verden  muO.  Das  mechanische 
Prlnzip  der  Entfernung  der  OberflSchen keime  neben  einer  Einsperrung 
der  Tlefenkeime  durch  Elnschrumpfung  und  Entwasserung  der  Haut 
kann  nur  der  Heifiwasser-Seifenwaschung  im  Sinne  Afalfelds  folgen, 
noch  besser  ist  es,  diese  vollstfindig  fallen  zu  lassen,  well  sie  dem 
Prinzipe  der  Eintrocknung  der  Haut  entgegenarbeitet. 

Die  Desinfektionsmethode  wird  denkbar  einfach  und  abgektirzt,  sie 
wird  zu  einer  Schnelldesinfektion  ohne  irgend  an  ZweckmiilSigkeit  ein- 
zubfiQen.  Ohne  Alkohol  keine  Irgendwle  geniigende  Kelmarmut  oder 
Keimfreiheit.  Die  Alkoholwaschung  mufi  daher  bel  jeder  Desinfektion 
an  den  SchluG  gesetzt  werden.  Nach  Reinigung  der  Nagel  wird  die 
Tageshand  (nach  Schumburg)  unter  Verzlcht  auf  Wasser  und  Seife 
mittels  Watte,  Gaze  oder  Flanell  —  kelne  HandbGrstenI  —  mlt  einer 
Ldsung  von  zwei  Teilen  Alkohol  und  einem  Tell  Ather  bei  einem 
Zusatz  von  Vspfoz.  Salpetersiiure  durch  4 — 5  Minuten  abgerieben. 
Diese  Art  der  Desinfektion  besltzt  auffallend  auch  eine  Dauerwir- 
kung,  was  be!  langer  wahrender  Operation  in  Betracht  kommt.  v.  Herf f 
beniitzt  statt  des  Atherzusatzes  Azeton  mit  bestem  Erfolg. 

Die  Erkenntnis  friiherer  Jahre,  dal}  eine  Keimfreiheit  der  Hand 
durch  die  damals  Oblichen  Desinfektlonsmethoden  in  einer  praktisch 
zu  verwertenden  Zelt  nicht  zu  erzielen  ist,  fiihrte  zur  Entdcckung  und 
BlnfQhrung  der  Gummihandschuhe,  sowie  der  Handschuhe  in  den 
verschiedensten  Kombinatlonen  von  Gumml  und  Trlkot,  welche  eben 
durch  verschiedene  Methoden  keimfrei  zu  machen  waren.  So  wurden 
Handschuhe  als  bestes  Prophylaktikum  gegen  Kindbettfieber  betracbtet, 
selbstredend  insolange  dieselben  undurchlSsslg  resp.  undurchl5chert 
blieben. 

Mit  behandschuhten  Handen  zu  untersuchen  und  zu  operieren  war 
vad  ist  nicht  Jedermanns  Sache;  dies  der  eine  Nachteil,  die  lelchte 
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ZerreiQlichkeit  der  Handschuhe  der  zveite  dauernde  Nachieil,  die 
eben  dem  Gebrauch  der  Haodschuhe  anhaften.  Letzteren  Nachteites 
vegen  blieb  auch  helm  Handschuhgebraucfa  die  strengste  Deslnfekiioa 
der  Hande  Conditio  sine  qua  non. 

Nachdem  die  Ergebnlsse  der  Kliniken  durcli  deo  Gebraucti  der 
Handschuhe  gebessert  worden  und  die  Alkohoimethode  inzvischeo  za 
Ansehen  gelaogte,  so  bedeutet  der  Gebrauch  der  Handschuhe  d)ea 
nur  einen  Schutz  der  eigenen  Hand  gegen  Beschmutzung  mit  infek- 
ti5sem  Material  und  Schutz  gegen  eigene  Erkrankung  (Syphilis)  uod 
bletet  die  Moglichkeit  der  eigenen  Tatigkeit,  wenn  die  Haul  der  eigenen 
HSnde  eben  nicht  ganz  frel  von  Verletzungen,  RiUen  und  Schrundea 
ist,  wo  sich  eben  nicht  selten  angriiibShige  Fonnen  von  Spaltpilzea 
mit  Vorliebe  aufeuhatten  pflegen. 

Der  wahre  Wert  der  Handschuhe  liegt  demnach  in  der  sogenanntea 
Nonlnfektlon.  Dlese  beabsichtigte  Keimabsperrung  der  Hiinde  durcb 
Handschuhe  wird  aber  auch  durch  Einreiben  der  Haut  mit  6i,  Fett, 
Vaselin,  Jodipin,  Jodbeozinldsung,  Jodazeton,  Gaudanin  oder  Chiro- 
soter  bewirkt,  so  daQ  die  Handschuhe  In  der  Tat  entbehrlich  scheineo. 

Die  Scham  der  Frau  keimfrel  zu  machen  ist  schwer  angangllcb 
wegen  der  Zartheit  der  Haut.  Die  bishertge  grundliche  Desinfektion 
mit  Sublimat  lllusorisch.  Alkohol-Azeton-Reiolgung,  die  nur  in  Na^ 
kose  durchzufQhren  ist,  glbt  in  bezug  auf  Kelmverarmung  gute  Resal- 
tate,  selbstredend  nach  erfotgtem  Rasleren  der  Scham. 

Die  Forderung,  die  Scheide  von  Eigenkelmen  zu  befreien,  laOt  sicb 
schwer  erzieien,  hlngegen  ISISt  sich  elne  Abschwemmung  der  lose 
sitzenden  SpaltpUze  eher  erreichen. 

Scheidenspiilungen  sind  von  Vorteil,  die  Berechtigung,  ja  der 
Nutzen  vorbeugender  Schelden-  und  GebSrmutterspiilungen  scheioea 
durch  klinische  Erfahrung  in  jeder  Bezlehung  sichergestellt  zu  sein. 

Die  Schwere  des  Geburtstraumas  spielt  eine  wesentliche  Rolle 
in  der  Entstehung  des  Kindbettfiebers.  Durch  das  Geburtstraufflt 
konnen  ex-  und  enanthrope  Kelme  der  Wdchnerln  gefiihrlich  werden. 
Je  gerlnger  das  Geburtstrauma,  desto  ungtinstiger  die  Bedingung  fur 
die  Infektion.  Je  ausgedehnter  ein  Operationstrauma  ist,  je  naher 
dieses  an  der  PlazentarinsertlonssteUe  liegt,  desto  grdOer  die  GeMir 
f&r  die  Wdchnerin.  Der  ungiinstlge  EinfluO  des  Traumas  laflt  sick 
nur  durch  tadellose  Asepsis  und  Antisepsis  paralysieren. 

Obersehen  und  GeriogschStzen  des  Traumas  ist  neben  ungenfigender 
Deslnfektion  eine  der  Hauptursachen,  daQ  das  Kindbettfieber  aicht 
abnehmen  will. 

Also  keine  Elngriffe,  keine  Operation  ohne  streagste  AnzeigeOf 
d.  h.  also  nur  bel  eintretender  Gefohr  fiir  Mutter  und  Kind,  kcin  Sbe^ 
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fifissiges  Hineinmischen  des  Arzies,  mefar  Konsenratismtis  in  der  Ge- 
burtshilfel  Abvartende  Geburcsteitun^,  gesttitzt  auf  vorbeugende  Ein- 
griife,  Geduld  und  weiigehendstes  Vertrauen  in  die  Naturkrafie  ist 
in  ihren  Eadresuttaten  nlclic  nur  vSlllg  gleich,  sondern  mufi  auf  die 
Dauer  besser  sein  als  die  abwartende  Geburtsleistung,  gestfitzt  auf 
Kaiserschnitt  und  Beckenspaitung. 

Abgesehen  von  der  ElnfQhrung  einer  zuverlSssIgen  Desinfekdon 
und  der  Verminderung  des  Geburtstraumas  muQ  die  Nachgeburts- 
periode  sorgfaltiger  geieitet,  die  Ausstofiung  der  Nachgeburt  geduldig 
den  Naturkraften  (iberiassen  werden,  denn  dadurch  nur  wird  die  manu- 
elle  PlazentarldsuDg  urn  so  weniger  oft  vorgenooimen  zu  werden  brau- 
chen.  Bel  Wehenschwache  der  Gebarenden  soli  our  dann  operiert 
werden,  wenn  Gefahren  fiir  Mutter  und  Kind  vorfaanden  sind.  Durcli 
Darreichung  von  Sekale  mufS  dann  fflr  eine  rasche  Kontraktion  des 
Uterus  zwecks  Vermeidung  von  Nachblutung  gesorgt  werden. 

Verhalteoe  Plazentarteile  sind  unter  alien  Umstanden  zu  enifemen, 
Bitiautreste,  ja  selbst  den  retinierten  ganzen  Eihautsack  zu  entfemen 
ist  unndtig  und  gefShrlich. 

Im  Wochenben  ist  durch  Ergotin  und  tieiOe  Sctieidenspfllungen  ffir 
eine  rasche  Riickbildung  des  Uterus  Sorge  zu  tragen. 

WShrend  des  Wochenbettes  ist,  venn  irgend  mdglich,  keinerlel 
operativer  Eingri£F,  insbesondere  .keln  EingrifF  innerhalb  der  GebSr- 
mutter  vorzunehmen. 

Der  Kampf  gegen  eine  miOverstandene  chirurgische  Ara  der  Ge- 
burtshilfe  muO  au^enommen  werden,  denn  die  Viettuerei  mancher 
Arzte  stellt  nur  allzuhaufig  die  Hauptursache  des  StiUstandes,  ja  der 
Zunahme  des  Klndbettfiebers  dar. 

Die  Regierung  mdge  aber  auch  Ifarerseits  slch  ihrer  Pflichten  auf 
diesem  Gebiete  erlnoern  und  mit  Ihren  Machtmitteln  die  Ausmerzung 
bedenklicher  Auswuchse  auf  dem  Geblete  der  Vorbeugung  des  Klnd- 
bettfiebers', insbesondere  be!  den  Desinfektionsvorschrlften  fOr  Heb- 
ammen  erlelchtern. 

Dieser  kurze  Bericht  der  geradezu  fundamentalen  Leitsatze  aus  der 
Arbeit  v.  Herffs  wird  so  manchem  Geburtshelfer  zu  denken  geben 
und  ich  gestehe,  daQ  Ich  bei  Verdffentlichung  meiner  »zweiten 
ffinf  Jahre  geburtshllfllcher  Praxis'  schon  eine  gewisse  Vorahnung 
hatte,  dafi  groiie  Dlnge  in  unserer  Geburtshilfe  slch  vorbereiten. 

Meine  Ahnungen  sind,  wie  die  Arbeit  v.  Herffs  zur  Geniige  doku- 
mentiert,  volikommen  berechtigt  gewesea. 

DaO  wir  Arzte  mit  unserer  Anti-  resp.  Asepsis,  wle  sle  blsher 
iiblich  war,  durch  die  Erfolge  der  neueren  Forschung,  trotz  der  oft 
laag]3hrigen  Erfahrungen  in  gutem  Sinne,  brechen  Werden  miissen. 
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daf0r  ist  die  Autoritat  v.  Herffs  entscheldend  und  nach  unseren  Ef^ 
fahrungen  in  der  geburtsliilflichen  Praxis  auf  dem  flachen  Laode,  unter 
den  denl^bar  sclilechtesten  sozialen  Verlialtnlssen  unserer  Gebarendeo, 
ist  es  nach  den  AusfQhrungen  v.  Herffs  gewiG  der  Noninfckdon  der 
Beteiligten  zuzuschrelben,  daD  die  Erfolge  noch  so  sind^  wie  sie  ebeo 
sind,  und  nictit  direitt  unserer  Anti-  resp.  Asepsis,  in  deren  Betatiguog 
sich  unwillkfirllch  so  manche  Lficke  einstellen  muSte,  vodurch  diesdbc 
eben  nicht  mehr  eiowandfrel  wurde.  Der  Vergteich  der  geburtshilf- 
lichen  Pollkllnlk  mlt  der  geburtshllflichen  Praxis  xar  ^oxn*^  und  die 
In  derselben  fur  die  neue  Deslnfektionsmethode  in  Anspruch  genom- 
menen  guten  Resultate,  dflrfte  jedoch  nicht  so  ganz  richtlg  sein,  wie 
V.  Herff  dies  gemelnlglich  anzunehmen  beliebt 

Stadte,  die  heute  Unlversitiitspolikliniken  besitzen,  weisen  in  bezug 
auf  die  Armengeburtshllfe  denn  doch  veit  salubrere  soziale  Verhalt- 
nisse  auf,  als  dies  in  unseren  Arbeiterwohnungen  auf  dem  flachen 
Lande  der  Fall  Ist.  Der  Faustschlag,  den  jede  liyglenische,  ja  oft 
geradezu  nur  menschilche  Anforderung  an  eine  Wohnung,  geschveige 
denn  Einrichtung  hier  erhalt,  ist  vielmals  zu  wuchtig,  als  dafi  man 
da  auch  nur  im  gedngsten  daran  denken  k&nnte,  mlt  Anti-  oder  Asepsis 
einen  Erfoig  erreicht  zu  haben.  Der  Erfoig  1st  da  und  ganze  Reiben 
von  Erfolgen,  die  man  in  den  Jahren  unter  solchen  ganz  tristen  Ver- 
haltnlssen  erzlelt,  bestarken  in  der  Ansicht,  daQ  es  eben  die  Noo- 
infektlon  is^  die  hier  den  guten  Erfoig  zeltigt.  Ich  fOhre  diese  Tat- 
sache  hier  nur  viederum  an,  um  der  Behauptung  v.  Herffs  in  bezug 
auf  Noninfektion  vom  Standpunkte  des  In  schvlerigsten  Verhaltnissea 
oft  arbeitenden  Praktlkers  die  Ihr  gebiihrende  Wilrdigung  zu  verl6ilieo. 
Damlt  mdchte  ich  aber  auch  das  herbe  Urteil  v.  Herffs  uber  die 
Ante  in  bezug  auf  Mangelhaftlgkeit  im  Vorgehen  in  der  geburtshllf- 
lichen Praxis  im  allgemelnen  in  gewisser  Beziehung  etwas  abschwiichen. 

Wie  aligemeln  bekannt  werden  ca.  90—92%  aller  Geburten  durdi 
Hebammen  geleitet  und  besorgt,  ohne  daQ  (iberhaupt  ein  Arzt  zuge- 
zogen  wird,  und  selbst  zugegeben,  daB  dieses  ProzentverhSltnis  nocb 
zu  hoch  gegriffen  ist,  so  muI3  mir  jeder  geburishilfllche  Praktlkerzu- 
gestehen,  dalS  gerade  in  der  Wochenstube  die  Intelligenz  des  Arztes 
am  weaigscen  zur  Wirkung  gelangen  kann.  Wie  schon  De  Lee  ganz 
richtig  bemerkt,  steht  man  in  Laienkreisen  auf  dem  Standpunkt,  daO 
die  Niederkunft  als  eln  natiiriicher  Vorgang  keiner  speziellen  F<ir-  und 
Vorsorge  bedarf  und  nur  sehr  sparlich  hat  sich  bislang  dank  der 
minderwertigen  und  unvlirdigen  Propaganda  des  Gros  unserer  unia- 
telllgenten  Hebammen  dasGegenteil  dieser  Anschauung  noch  bei  weitein 
nicht  den  Eingang  verschafft,  wie  dies  v.  Herff  verlangt  uod  wie  er 
es  eben  von  uns  Arzten  verlangt.  Ich  stimme  v.  Herff  voUkommes 
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bei,  wean  er  die  Teilnshmslosigkeit  der  Ante  gegeniiber  einer  Saoie- 
rung  unserer  ganzen  Geburts-  und  Wochenbettshygiene  entsprecbead 
ins  TrefFen  fuhrt,  aber  von  einer  Schuld  der  Arzte  an  dem  Nlchtauf- 
hdren  des  Kindbettfiebers  kann  fUglich  nicht  in  dem  Mafie  gesprocheo 
verden,  wie  dies  v.  Herff  tut  Die  Erfohrung  lehrt^  daO  bei  der  in 
erster  Lloxe  herrschenden  Unintelligenz  des  Gros  der  Hebammen  und 
bei  der  im  Laienpublikum  noch  so  welt  verbreiteten  Indolenz  ein 
geradezu  nimmerermudender  Enthusiasmus  dazu  gehort,  immer  wieder 
Kr  Reformen  sich  fhichtlos  einzusetzen,  wobei  noch  dazu  die  Staats- 
behdrden  dlesen  Bestrebungen  gegenuber  sich  konsequenc  passlv  ver- 
halten.  Nur  die  harte  Notwendigkelt,  selnem  Gewissen  zu  folgen, 
li0t  gegenfiber  der  bekannten  Morbidltiit  und  MortalltSt  die  Feder 
nicht  zur  Ruhe  kommen.  Der  geburtshilfliche  Praktiker,  der  aber 
noch  allgemeine  Praxis  zu  treiben  gezwungen  ist,  kann,  weder  der 
Not  gehorchend,  noch  dem  eigenen  Triebe,  unmogUch  reformierend 
wirken,  denn  dazu  hat  er  weder  Zeit  noch  Gelegenhelt,  seine  voUe 
Kraft  dafiir  einzusetzen.  Der  Speziallst,  der  js  heute  In  ganz  wesent- 
licher  Starke  vertreten  ist,  kann  und  mulS  sich  mit  ail  diesen  Fragen 
befassen  und  nur  die  Fruchtloslgkelt  dieser  Bemiihungen  In  bezug 
auf  praktische  Erfolge  hat  die  Reihe  der  vorkampfenden  Speziallsten 
bislang  nicht  allzugroO  verden  lassen.  Dazu  kommt  noch,  dal3  es 
bis  vor  nicht  zu  langer  Zeit  an  einer  Organisation  zur  Bekampfung 
des  Kindbettfiebers  gefehlt  hat,  die  in  der  Vereinlgung  zur  Forderung 
deutschen  Hebammenweaens  eben  erst  ihren  Anfang  genommen  zu 
haben  scheint. 

Der  Vorwurf  v.  Herffs  mufi  In  dieser  Beziehung  die  Arzte  hart 
treffen  und  dfirfte  in  Rticksicht  auf  die  unumgangliche  Mltarbelter- 
schaft  der  Arzte  gewliS  eine  Mllderung  erfahren  mOssen,  was  schon 
in  Anbetracht  der  geschllderten  Sacfalage  nur  gerecht  erscheint. 

Soil  Im  Kampfe  gegen  das  Kindbettfieber  die  Vorbeugung  desselben 
in  Zukunft  in  den  Handen  der  Arzte  liegen,  worin  als  Grundprinzlp 
das  Fernhalten  der  Gefahren  der  Fremdkeime  und  Eigenkeime  gelegen 
ist,  dann  kSnnte  dies,  wie  die  Dlnge  heute  liegen,  nur  In  der  \G^eise 
erreicht  werden,.wenn  die  Forderung,  »die  Geburt  gehort  dem  Arzie", 
realisiert  werden  konnte.  Insolange  aber  als  geburtshilfliches  Heil- 
personal  Hebammen  fungieren,  deren  Ausbildung  Unintelligenz  nicht 
ausschlieOt,  insolange  wird  auch  jede  Tatlgkelt  des  Arztes  in  genannter 
Weise  von  vornherein  als  fruchtlos  bezeichnet  werden  miissen. 

Anders  wird  es  und  muQ  es  sich  selbstredend  gestalten  in  bezug 
auf  das  Fernhalten  der  Eigenkeime  was  die  elgene  Person  des  Arztes 
anbetangt.  Wenn  die  Arzte  Im  allgemeinen  in  der  Aufnahme  neuer 
Methoden  etwas  skeptisch  geworden  sind,  so  liegt  dies  zumeist  in  der 
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vorscboellen  Enunziation  derselben  durch  ihre  Erfinder,  sei  es  die 
Klinik  Oder  der  Arzt  selbst.  Die  Erfahrung  lehrt  uns  diesbeziiglich 
zur  GenOge,  daO  dieser  Skeptizlsmus  in  der  Tat  seine  Berecbtigung 
besitzt.  Die  neuen  Lehren,  wie  sie  v.  Herff  in  einer  ganz  apodik- 
tischen  Welse  enunzlert,  deren  schlagende  Erfolge  die  Klinik  au&n- 
weisen  hat,  verdienen  in  allererster  Linie  die  hSchste  Anerkeonung 
des  Prakiikers,  wird  doch  damit  kiinisch  und  bakteriologisch  erprobt 
elne  Methode  der  HSndedeslnfektion  empfohlen,  die  in  elner  prak- 
tisch  zu  ververtenden  Zeit  eine  Keimfreiheit  oder  hochgradige  Keim- 
verarmung  mit  Sicherheit  zu  errelchen  emi5glicht,  Ja  geradezu  gt- 
rantierc 

Hatte  der  Praktiker  bislang  keine  Veranlassung,  In  die  ihm  an  der 
Klinik  gelehrten  Methode  der  Handedesinfektion,  HeiQwasser-Seifeo- 
vaschung  plus  Desinfektionsldsung,  gewisse  Zweifel  bezuglich  ihrer 
Wirksamkelt  zu  setzen  und  wurde  ihm  diese  ganze  Prozedur  zur  starren 
Methode,  so  kann  und  darf  derseibe  nach  den  v.  Herff  gemachien 
Darlegungen  keinen  Augenbllck  mehr  schwanken,  slch  dieser  neuen 
Richtung  zu  verschiieOen. 

Von  dem  Gedanken  einer  Abkfirzung  der  HelBvasser-Alkohol- 
Sublimatdeslnfektlon  ausgehend  babe  ich  selbst  den  Versuch  gemacht, 
in  meiner  Praxis  in  dem  bekannten  Kolner  Wasser  Sublimat,  Salizyl- 
und  Borsfiure  wlrksam  zur  Ldsung  zu  bringen  und  nach  erfolgter  HeiO- 
wasser-Seifenwaschung  Hande  und  Arme  damit  abzureiben  >).  Zer- 
setzungsvorgange,  die  sich  bei  langerem  Stehen  dieser  Ldsung  ein- 
stellten,  machten  einen  weiteren  Gebrauch  aber  unmdglich  und  es 
erscheint  nicht  ausgeschlossen,  daG  bei  langerem  und  intensivem  Ge- 
brauch Intoxikatlonserschelnungen  auftreten  wiirden.  Jedenfalls  aber 
hatte  ich  bei  dlesem  Desinfektionsversuche  die  Keimabsperrung  be- 
zweckt,  der  Wegscheuerung  der  Keime  aber  nicht  Rechnung  getrageo. 
Und  gerade  die  Wegscheuerung  der  Keime  erscheint  mir  das  Haupt- 
moment;  dieselbe  ist  aber  bei  der  in  der  Praxis  ublicheo  HeilSwasser- 
Seifenwaschung  in  elnem  gewdhniichen  \/aschbecken  von  vornherein 
ausgeschlossen.  Durch  die  Art  der  Waschung  in  den  gebriiuchlichen 
Waschbecken  mit  oder  ohne  BUrste  werden  doch  die  Hande  immer 
wieder  mit  den  Keimen  in  Kontakt  gebracht,  geradezu  imprfigniert 
Anders  verhiiit  es  sich  mit  dieser  Waschung  belsplelsweise  bei 
Laparatomlen.  Hier  werden  die  Hande  und  Arme  mit  Schmierselfe 
und  Marmorsand  vorerst  durch  einige  Minuten  griindlich  abgerieben, 
massierL  Hernach  werden  Hande  und  Arme  in  strSmendem 'Vasser 
von  diesem  Seifen-Marmorsandgemisch  befreit,  in  Sublimat  und  her- 
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nacfa  erst  in  Alkohol  abgerieben.  So  babe  ich  die  Deslnfektion  bis 
jetzt  geiibt  und  in  der  letzten  Serie  von  80  Laparatomien  keine  Infek- 
tion,  keinen  Todesfalt  erlebt  Trotz  atiedem  werde  ich  nach  Abscheuern 
der  Haut  der  Hinde  und  Arme  die  Wasserabspulung  ausschalten,  des- 
gleichen  die  Subllmatdesinfektion  und  mich  nur  des  Alkohols  bedienen. 
Jedenfalls  wlrd  aber  auch  in  der  geburtshilflichen  Praxis  die  HeiO- 
wasser-Seifeawaschung  im  stehenden  Wasser  von  nun  an  fallen,  und 
die  von  t.  Herff  angegebene  Methode  beniitzt  werden.  Wie  ich 
spSter  darlegen  werde,  habe  ich  in  alien  meinen  in  den  dritten 
5  Jahren  von  mir  durchgeflihrten  Fallen  von  Abortus  und  Geburten 
keinen  einzigen  Fall  von  Infektion  zu  verzeichnen.  Dazu  mufl  ich 
aber  bemerken,  daO  ich  auf  das  strengste  den  Standpunkt  der  Auto- 
Noninfektion  stets  zu  wahren  suche.  Ich  beschranke  mich  In  meiner 
Praxis  strikcest  auf  mein  Gebiet,  Geburtshilfe  und  Gyniikologie,  und 
komme  dabei  nur  hdchst  selten  in  die  Lage,  eitrige  oder  infektlfise 
Erkrankungen  zu  behandeln,  die  dann  aber  nur  gynitkologischer  Art 
sind.  Peinlichste  Kdrperpflege  und  stfindige  peinliche  Reinhaltung 
der  Hiinde  sind  selbstvers^ndlich.  Unter  dlesen  UmstSnden  habe  ich 
immer  das  slchere  Geffihl,  auch  ohne  jedwede  vorherige  Deslnfektion 
geburtshilflich  gynSkologisch  tStig  sein  zu  k5nnen.  Empfiehlt  Foges 
in  seiner  bekannten  Arbeit  den  Septikus,  so  mdchte  ich  dem  entgegen 
den  Aseptikus  empfehlen.  Der  praktische  Arzt,  der  allgemeine  Praxis 
treibt,  kann  bel  seinem  Dienste  im  allgemeinen  und  spezlell  als  Kassen- 
arzt  In  erster  Llnie,  wo  er  oft  40 — ^50  Kranken  zu  ordinieren  und  oft 
die  gleicbe  Zahl  Vislten  bel  den  verschledensten  Kranken  zu  machen 
hat,  den  Standpunkt  der  Noninfektion  kaum  wahren,  also  nicht  aseptisch 
bleiben:  das  ist  gewlB  ein  Ding  der  Unmdglichkeit  Aseptisch  kann  der 
Spezialist,  spezlell  der  Gynakologe  und  Geburtsheifer  am  ehesten  noch 
sein,  weniger  schon  der  vielbeschaftlgte  Chlrurge. 

Ist  es  auch  durch  Tatsachen  erwlesen,  daii  ohne  diese  Schaffung 
von  Septikus  und  Aseptikus  die  prakdsche  Medizin  ganz  gute  Resul- 
tate  erzielte,  so  htndelt  es  sich  doch  stets  um  die  Prophylaxe,  die 
bekanntermaQen  die  beste  Medizin  Ist  Oberblicke  ich  die  letzten 
30  Jahre,  so  kenne  ich  vereinzelte  Falle,  wo  Wochnerinnen  an  Schar- 
Uch  beispielsweise  zugrunde  gegangen  sind,  wo  der  behandelnde  Arzt 
eben  ScharlacbKUe  in  Behandlung  hane,  desglelchea  sah  ich  eine  Lapa- 
ratomierte  an  fudroyanter  Sepsis  zugrunde  gehen,  wo  ein  Assistent  bel 
der  Operation  an  einer  akuten  Koryza  litt,  u.  a.  m. 

Wenn  ich  heute  so  vielmals  auf  firztlichen  Tafeln  lese:  Frauen- 
und  Kinderarzt,  so  schwebt  mir  stets  der  obenzitierte  Fall  vor  Augen. 
Ich  halte  diese  Praxis  einfach  fiir  unvereinbar  und  befinde  mich  mit 
meiner  Ansicht  vohl  in  bester  Gesellschaft   Die  geburtshilfllche 
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Praxis  erfordert  gsnz  apodlktlsch  den  Status  auto-nooinfectionis  voo 
selte  des  Arztes  und  es  kana  wohl  niemand  sich  der  Ansicbt  nidir 
verschiiefien,  daQ  —  cessante  causa  cessat  effiectus  —  damlt  die  funda- 
mentalste  Vorfoeugung  gegen  das  Kindbettfleber  erreieht  wird. 

HStte  diese  Erkenntnls  vor  60  Jahren  zuBeginn  der  Ara  Semmel- 
weis  bereits  Platz  gegriflPen,  so  wSre  dem  furctitbaren  »M<ittersterbeo* 
auch  ohne  Chlorkalkvaschung  der  HSade  wirksam  Einhalt  gebotea 
worden. 

Wie  peinlich  vird  heute  der  Leser  des  Lehrbuches  von  Scan- 
zonl  aus  dem  Jahre  1855  bertihrt,  wenn  er  die  Ansichteo  dieses  so 
an  Er&hning  reicben  Geburtshelfers  fiber  das  KlndbettHeber  lles^ 
wenn  er  fiber  geburtshilfliche  Operationeo  unterrlchtet  wird,  und  mil 
keinem  Ton  dabei  einer  Reinigung  der  Hande  gedacht  wird;  wieselt- 
sam  berlihrt  es  den  Leser,  wenn  er  das  Lehrbuch  des  grofteo  Schroe- 
der  Yom  Jahre  1886  durchblattert  und  dlesem  wlchtigsten  Faktor  in 
der  Verhiitung  der  Infektion  noch  nicht  die  ihm  zukommende  W6r- 
dlgung  erfahren  sieht. 

Es  ffluiS  als  cinen  der  grdlken  Triumphe  unserer  'Wisseosdiaft  be- 
zeichnet  verden,  In  elner  so  verhSltnlsmafiig  kurzen  Spanne  Zeic  nlctit 
allein  zu  einer  richtigen  Erkennmis  der  Entstehung  des  Kindbettieben 
gelaagt  zu  sein,  sondem  auch,  wie  dies  unsere  KUoiken  dokumentieren, 
diese  wirksamen  VorbeugungsmaOregeln  geschaffen  zu  habea. 

Gegenuber  dieser  Tatsache  muQ  es  io  der  Tat  beschSmend  ffir 
uns  Arzte  wirfcen,  in  der  geburtshilflichen  Praxis  ein  Fortbestehes 
des  Kiadbettfiebws  konstatlert  zu  sehen.  Das  bedeutet  einea  herbea 
Wermutstropfen  In  dem  Freudenbecher  unseres  viesensclMMkhM 
Konnens. 

Es  kann  kein  Zwelfel  bestehen,  dafi  nach  wie  vor  der  praktisdie 

Arzt  Geburtshilfe  treiben  mufi  und  dali  nach  wie  vor  unter  solchea 
Umstitnden  der  Status  auto-noninfectionis  von  demsetben  niesnals  mit 
Sicherheit  erreieht  werden  wird. 

Zur  teilwelsen  Milderung  dieses  MiBverhSltnlsses  wird  es  sich  da- 
her  empfehlen,  dafi  gerade  der  praktische  Arzt,  der  in  seiner  awge- 
dehnten  mannigfachen  Berufstatigkeit  niemals  sicher  ist,  ptotzll^  z« 
einer  Entbindung  geruFen  zu  werden,  dem  Gebraucbe  der  Gnmnl' 
handsdiuhe  wenigstens  in  vermehrter  Weise  Rechnuag  trSgt,  um  sM, 
resp.  seine  HSnde  und  Arme  In  erster  Llnie  vor  Besebmutzung  mit 
infektiosem  Material  zu  schiitzen,  und  der  Alkoholbewegung  bei  der 
HSndedeslttfektion  den  gr5Qtmdglichsten  Vorschub  leistet 

Gait  es  bislang  als  feststehende  Norm,  die  Gebfirende  und  W5cfa- 
serin  als  ein  „noli  me  tangere"  zu  betrachten,  so  geriet  auch  die  Basis 
dieser  Norm  teilweise  Ins  Schwanken. 
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Die  eminenten  Erfolge  der  Chlrurgie  auf  Basis  der  And-  und 
Asepsis  begaBBen  bei  dea  glelchea  Erfolgen  in  der  Gynakologie  auch 
fiir  die  Geburtsfailfe  Sdiule  zu  machen  und  binnen  kurzem  etablierte 
sich  eine  cliirurgische  Ara  vorerst  in  der  Uinischen  Geburtshiife, 
deren  Lorbeeren  aber  aucfa  die  geburtshilfUche  Praxis  nicht  schlafen 
zu  lasseo  scheinen. 

Die  Kluft  zwlschen  den  Verlialmissen  der  Klinik  und  denen  der 
Praxis  ist  aber  in  jeder  Bezieliung  eIne  derartig  grofle,  daQ  aa  eine 
CberbrOckung  nur  sehr  schwer  zu  denken  ist  und  alifallige  Versudie 
zu  groOen  Enttauschuogen  gef&tirt  liaben. 

Der  Ruf  naCh  Koaservatlsmus  in  der  Geburtshllfe  dfirfte  daher 
seine  vollstiindige  Berechtlgting  besitzen,  urn  noch  rechtzeidg  Mii3ge- 
schicke  hintanzuhalten,  wie  sie  in  der  GynSkologle  durch  die  einscige 
Rabies  operandi  heraufbescbvoren  vurden.  Sicher  ist  es,  dalS  der 
moderne  Geburtshelfer  chirurglsche  Schulung  genossea  haben  muD, 
um  auch  lege  artis  in  der  konservativen  Geburtshilfe  auf  der  Hdhe 
der  Leistongsfahigkeit  zu  stelien. 

Darfiber  detailliert  zu  sprechen,  erachte  ich  flir  flberflilssig.  Auf 
das  nachdr^cklichste  muO  aber  vor  dem  vorelllgen,  ungeduldigen  Ver- 
schieben  unserer  gesunden  geburtshilflichen  Indikationen  gevarnt  wer- 
dea,  die  sich  auf  eine  AbkQrzung  der  ersten  Geburtsperiode  beziehen, 
vofQr  die  Griinde  ja  hinlanglich  allgemein  bekannt  slnd. 

Was  die  lodikationen  der  zweiten  Geburtsperiode,  der  Expulsions- 
periode  anbelangt,  so  st^en  dieselben  auf  soldi  wisseoschaftlich 
einvaadf^vier  Basis,  dafi  daran  In  kelner  Weise  geriittelt  zu  verdea 
braucbt. 

.Du  soUst  dein  Kind  in  Schmerzen  gebSren*,  ist  ja  ffir  die  Ge* 
bfireaden  und  derea  Unigd>ung  ein  barter  Schicksaisspruch  und  ffir- 
wafar,  die  ErSiThungsperiode  bewahrlieitet  denseiben  mdir  dean  eigeat- 
lich  nodg. 

Es  entspringt  deshalb  einem  natfirlichea  Bediirfnia  einer  jeden 
Gebirenden  und  dem  Wunsch  deren  UmgelMing,  diese  sehmenens- 
reicfae  Zeit,  wean  schon  nicht  in  der  ErofFnungsperiodc,  so  doch 
wealgstens  in  der  Expulsionaperiode  abzukiirzen. 

Gefadrt  ea  zu  den  segensreicbsten  Erfolgen  unserer  Wissensehafi^ 
Schmerzen  zu  bannen,  so  gehort  es  zu  den  achdnsten  Erfolgen  unserer 
Geburtshllfe,  den  Arzt  in  die  Lage  zu  versetzen,  die  Schmerzens- 
periode  der  Geburt  ebenfails  abkiirzen  zu  kdnnen  und  zwar  ist  es  die 
Expalsionsperiode. 

Voraussetzung  streogster  Natur  bleibt  es  nattirllch  immer,  dalS  alle 
Ittdikationea  erfOllt  sind,  dies  tun  zu  kdnnen,  and  alle  Mdgllchkeiten 
vorhaaden  sind,  dies  otue  Schldigung  der  Gebiirenden  zu  leisten. 
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Man  vergegenvSrtige  sich  die  Expulsionsperiode  einer  Primlpin, 
wie  nach  Blaseospning,  Verstrlchenseln  des  Muttermundes  und  bei 
fixiertem  Kopf  des  Klades  die  WebencStigkeit  uod  die  Anstrengong 
des  Mltpressens  vShrend  derselben  den  ganzen  Organlsmus  der  Ge- 
b^renden  in  gewaltige  Aufiregung  und  Aufruhr  versetzt  Und  di 
sollte  es  ais  arztllcbe  Poiypragmasie  gedeutec  werden,  bei  Vorhandea- 
sein  alter  geforderten  Vorbedingungen  durch  eine  vorsicfatige  Forzeps- 
applikation  diesen  Qualen  ein  Ende  zu  bereicen?  Elne  solche  Poiy- 
pragmasie mui3  als  Akt  der  Menschlichkeit  bezeichnet  werdeo,  der 
unier  wissenschaftllch  erprobten  SchuumaOregeln  ausgeffihrt  sogar  tls 
segensreich  bezeichnet  werden  kann  und  dlese  AbkQrzung  unter  ge- 
nannten  Bedingungeo  als  geradezu  indiziert  bezeichnet  werden.  Hier 
unter  alien  Umstanden  auch  bei  nicbt  vorhandener  Gefahr  fur  Mutter 
und  Kind  den  Naturkraften  zu  vertrauen,  wSre  meines  Erachtens  ein 
folsch  bewerteter  Konservatlvismus. 

Anders  verhalt  es  sich  selbstredend  bei  der  Behandlung  der  Nach- 
geburtsperiode,  wo  es  Mr  eine  voreilige  und  unzeicige  Nachgeburo- 
Idsung  ohne  irgendwelche  drlngende  Indikation  keine  Entschuldigung 
gibi. 

Dafi  die  chinirgische  Betitigung  in  der  Geburtshitfe,  wie  sie  an  so 
vielen  Kliniken  gcQbt  wird,  fOr  die  Praxis  nicht  vorbildiich  sein  kann 
und  darf,  bedarf  trotz  der  wenigen  gegenteiligen  Behauptungen  gewlD 
keiner  naheren  Erorterung. 

Zur  Entfbrnung  der  Eigenkeime  der  Scheide  werden  neuerdiogs 
bei  Geburten  ScheidenspGlungen  mit  verschiedenen  Desinfektioos- 
Idsungen  empfohlen,  desgleichen  zur  besseren  Involution  des  Uterus 
im  Wochenbette. 

Ich  selbst  habe  die  Ara  der  indikatlonslosen  Scheiden-  uod  Utems- 
spGlungen  mltgemacht  und  ebenfalls  die  Ara,  wo  mit  der  Scheldeo- 
spiilung  bei  Geburten  und  im  Wochenbett  griindlich  gebrochen  vurde. 
Praventive  Scheidenspiilungen  bei  infektidsen  Prozessen  der  Scheide 
hauptsichlich  bei  Gonorrhde  der  Schwangeren  und  Gebirenden,  Utems- 
spQiungen  aus  demsetben  Grunde  bei  Wdcbnerinnen  blieben  ja  stets 
Im  Gebrauch.  Heute  wird  der  Scheidenspliiung  als  Vorbeugungsmind 
gegen  das  Kindbettfieber  vieder  das  \^ort  gesprochen  analog  der 
Entfernung  der  Blutkoagula  aus  der  Scheide  post  partum  im  Slnne 
Zweifels. 

So  einwandfirei  die  diesbeztiglichen  Erfolge  der  KJlnlk  anzuerfcen- 
nen  sind,  so  zweifelhaft  mufi  dies  Verfahren  in  der  geburtshilfllchen 
Praxis  erscheinen,  nachdem  doch  daselbst  in  elner  groQen  Zahl  der 
Falle  gerade  durch  die  Scheidenspiilung  Fremdkeime  in  die  Scheide 
eingebracbt  werden  kfinnen,  was  insbesonders  Rir  die  Praxis  der 
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Hebammen  gilt,  wo  ein  Mutterrohr  und  ein  Irrigator  fSr  die  Besor- 
gung  der  GebSrenden  und  \(''5chDerinneD  verwendet  wird.  Auch  ist 
die  Hersteltung  der  Desinfektionsldsung  nicht  in  alien  Hausem  ein- 
wandfrei  zu  erzielen,  so  dali  vom  Standpunkte  der  breiten  geburts- 
bllfllchen  Praxis  dieses  Verfahren  hier  wohl  nicht  fQr  cine  Verallge- 
meinerung  zu  empfehlen  sein  diirfte.  Ob  durch  dlese  einfachen 
Scheidenspfilungen  in  der  Tat  alle  Elgenkeime  aus  der  faltenrelchen 
Scheide  entfernt  werden  konneo,  daflir  1st  der  Beweis  wohl  noch  nicht 
erbracht  und  schelnc  auch  niefat  so  einfach  zu  erbringen  zu  seio. 
Eigenkeime  werden  vor  gynakologlschen  Operationen  durch  Ausrelben 
der  Vagina  wohl  leichter  entfernt  werden  konnen,  nachdem  es  durch 
das  Vorziehen  des  Uterus  mlttels  Kugelzange  mdgllch  ist,  die  Scheide 
zu  entfalten  und  alle  Falten  zum  Verschwinden  zu  bringen,  kurz  die 
Scheide  unter  Kontrolle  der  Augen  grilndlich  klar  zu  machen.  All 
dies  ist  bei  Schwangeren  und  Gebarenden  sowie  Wochnerlnnen  nur  aus 
ganz  zwingenden  Grflnden  mfiglich. 

Bine  grofle  Beobachtungsreihe  in  der  Praxis,  die  aber  In  einschlS- 
giger  Weise  kontroillert  wird,  ist  nicht  so  lelcht  zu  erbringen,  weshalb 
oacb  den  alten  Erfahrungen  die  obligatorische  prSventive  Schelden- 
sp01ung  der  allgemeinen  Praxis  fQr  absehbare  Zeit  vorenthalten  bleiben 
dOrfte. 

Seit  Beglnn  meiner  geburtshilflichen  Praxis  stehe  Ich  auf  dem 
Standpunkte  der  obligatorlscheo  Verabreichung  von  Sekaleprfiparaten 
post  abortum  et  partum,  aber  stets  erst  nach  voUstandiger  Entleerung 
des  Uterus.  Dber  die  ZweckmaQigkeit  dieser  Medikation  ,zu  sprechen, 
bedarf  es  keiner  Worte,  dleselbe  liegt  vollstiindig  klar  zutage.  Lelder 
vermiCt  man  in  der  geburtshilflichen  Praxis  noch  sehr  hSufig  dlese 
die  Uteruslnvolution  so  sehr  begiinstlgende  Therapie,  die  gleichzeitlg 
eine  prominente  Vorbeugung  gegen  Infektlon  bildet.  In  dieser  Bezlehung 
ware  eine  Verallgemeinerung  der  Anwendung  der  Sekalepraparate 
von  seite  der  Geburtshilfe  treibenden  Arzte  und  Hebammen  sehr 
geboten,  selbstredend  In  streng  indlviduallsierender  Weise;  in  erster 
Reihe  nach  geburtshilflichen  Eingriffen,  aber  auch  nach  spontanen 
Geburten,  wenn  die  Nachwehen  eben  in  nicht  genligender  StSrke  vor- 
handen  slnd. 

Nach  der  Darlegung  gewisser  von  v.  Herff  vom  Standpunkte  des 
Praktikers  eingehend  besprochener  Verhaltnisse  der  geburtshilflichen 
Praxis  im  allgemeinen  mfiQte  es  mir  in  der  Folge  obliegen,  die  Mangel 
unserer  Sozialhygiene  der  Hausgeburten ,  die  eine  Mioderwertigkeit 
der  Vorbeugung  des  Kindbettfiebers  Involvleren,  aufzuziihlen,  Mingel, 
fiir  deren  schSdigendes  Fortbestehen  dem  Arzt  absolut  keine  Schuld 
trifft,  die  er  beim  besten  Willen  eben  nicht  zu  beseitigen  vennag, 
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wobel  Mine  Hllf-  und  Machtlosigkeit  gegenfiber  der  groDen  Indoleaz 
des  LaieDpublikums  uod  dem  passlven  Verhalteii  der  Staatsbehordn 
votlstSndig  Entschuldlgung  linden  mulS.  Ich  kann  es  mir  hier  fiiglicb 
versagen,  iiber  all  diese  grofien  Unterlassuogssflnden,  die  konstant  be- 
gangen  werden,  zu  sprechen,  habe  ich  dies  our  allzuoft  beinabe 
durch  6  Jabre,  und  leider  stets  ohae  entsprechendea  Erfolg  in  eincr 
groQen  Relhe  von  Monographien  getan.  Ich  hege  zuTersichtlicbe 
Hoifnung,  daO  die  gesamte  geburishllfllche  Neuorganisatioa,  wie  sie 
ebeo  heute  Immer  noch  Ihrer  Ldsung  harrt,  auf  rein  akademisclieD 
Boden  gestellt,  durcb  unsere  Kliniker  und  Lehrer  der  Geburtshillic 
in  gemeinsamer  Arbeit  und  Einverstiiodnis  mit  den  geburtshilflichen 
Praktlkem  und  —  den  Staatsbebdrden  endlich  doch  einmal  diejeoige 
WQrdigung  findeo  wird,  um  ohne  Rticksicht  auf  materieUe  Kosten  in 
einwandfreier   moderner    Weise   zur  DurchfOhrung   zu  gelattgeo. 

Speziell  in  Osterreich  wurde  im  Jubilaumsjahre  Kaiser  Franz 
Josef  I.  von  Sr.  Majescit  selbst  die  Parole  flir  Jubiliumsstiftungea 
Juts  Kind'  ausgegeben.  MilHooen  werden  gesammelt  und  wahrschein- 
lich  thesauriert  werden. 

So  edel,  so  ideal  und  so  praktlscb  notwendig  diese  ganze  Bewe- 
gung  in  der  Tat  ist,  so  hat  man  direkt  das  Elend  des  Kindes  im  Auge 
gehabt,  hat  dabei  aber  ganz  der  Mutter  vergessen,  deren  Elend  mit 
dem  des  Kindes  leider  nur  zu  oft  unzertrennlich  verquickt  ist.  Nicht 
atlein  »fQrs  Kind*,  nein,  far  ^Mutter  und  Kind"  ist  zu  sorgen  und  in 
erster  Reihe  zu  verhOten,  daQ  dem  Sterben  der  Miitter  in  der  hochsten 
Betatigung  ihrer  welblichen  Pflicht  Elnbalt  geboten  wird,  worunter  in 
erster  Rellie  die  Vorbeugung  gegen  das  Klndbettfieber  zu  versteben  ist 

Die  tagllche  Erfahrung  lehrt,  dal3  eine  Entblndung  in  einer  wohl- 
gelelteten  Anstalt  unter  alien  Umstitnden  in  bezug  auf  Infektion  sichercr 
absolviert  wird  als  im  Hause.  Die  tSgliche  Erfahrung  lehrt,  daO  unsere 
Bezirkskrankenhauser  nicht  nur  an  einem  chronischen  Platzmangd 
leiden,  sondem  nicht  einmal  freiwillig,  sondern  nur  der  hochsten  Not 
gehorchend,  eine  Gebarende  aufnehmen,  geschweige  dean  eine  arme 
Schwangere,  die  ihrer  schwersten  Stunde  erst  entgegensieht  In  echt 
bureaukratischer  Angstllchkelt  wird  die  AusgestaltungderBezirkskranken- 
hauser,  dem  Durchschnitt  der  Auftiahmen  von  be  Isp  I  els  weise  5  Jahrea 
entsprechend,  hintangehalten,  es  wird  einfach  gespart  uod  gespart,  un  ja 
nur  in  bezug  auf  Ausgaben  dem  Bezlrke  kelne  groQere  Lasten  aufEubfir- 
den.  Dieseo  einem  Zeltalter  der  Hygiene  und  Humanitat  absolut  nicht 
entsprechenden  Zustanden  ware  durch  diese  angesammelten  Foods 
sfQrs  Kind'  eln  Ende  zu  bereiten  und  durch  Errlchtung  von  Gebir- 
abteilungen  an  jedem  Bezirksspital  fiir  Mutter  und  Kind  in  mensches- 
wGrdiger  Weise  zu  sorgen.  Dazu  kommt  noch,  daii  zur  Abhilfe  uod 
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endgQltigen  Beseitigung  dieses  chronischen  Platzmangels  mit  all  den 
traurigen  Konsequenzen  jede  Stadt  von  mlndestens  10000  Elnwohnern 
zu  verhalten  ware,  ein  Kraokenhaus  fur  seine  Bewohner  zu  schaffen, 
damic  das  Bezirkskrankeohaus  eben  fiir  die  kleineren  One  des  Bezirkes 
reserviert  bliebe.  Dies  nur  nebenbei. 

In  der  Vorbeugung  des  Kindbettfiebers  werden  wir  wohl  nicht  eher 
erfoigreich  vorwarts  schreiten,  insolange  nicht  durcb  GrQndung  eines 
selbstlndigen  Sanidttsressorts  Ini  Mlntsterium  mlt  gleichzeltiger  ErHcfa- 
tung  von  .sozialen  Gesundheitsamtern'  die  gesundheitliche  Volks- 
wohlfahrt  der  groQen  Erfolge  unserer  medizinischen  Wissenschafe  vol! 
und  ganz  ceilhaftig  gemacht  werden  wird.  Einer  zu  errichtenden  Lehr- 
kanzel  f(ir  Sozialhygiene  mufi  es  vorbehalten  bleiben,  ein  wirksames, 
initiatives  Bindeglied  zwischen  Sanitatsminlsterium  und  Gesundheits* 
amtern  zu  bilden.  Mehr  als  durch  Krlegsschlffe,  Luftballons  und 
Kanonen  wfirde  so  das  Volkswohl  bewahrt  werden.  Dann  und  nur 
dann  wird  das  von  Semmelweis  so  sehnlich  erwartete  Zeitalter 
hereinbrechen ,  In  welchem  inn-  und  auflerhalb  der  Gebfirhfiuser  der 
ganzen  V/elt  nur  F3!le  von  Selbstlnfektion  vorkommen. 

Zur  Besprechung  der  in  den  dritten  5  Jahren  von  mir  behandelten 
geburtshilflichen  Ffillen  tibergehend,  stehen  mir  335  Ffille  zur  Ver- 
^gung.   (Siehe  nachste  Seite.) 

Ad  h  Die  verbSitnismaSig  gerlnge  Zahl  von  spontanen  Geburten, 
die  hier  verzeichnet  sind,  dokumentiert  zur  Genuge,  wie  ungern  der 
Arzt  heute  noch  in  der  Wochenstube  gesefaen  wird  und  wie  z£h  und 
hst  die  Frauenwelt  an  der  Hebamme  festhSlt. 

Dagegen  ware  von  vornherein  nlchts  einzuwenden,  wenn  die  Mlnder- 
vertigkeit  des  Gros  unserer  Hebammen  nicht  mlt  in  Frage  kitme  und 
gerade  in  ROcksicht  auf  das  starre  Festhalten  der  Frauen  ist  die  bis- 
herige  Minderwertlgkeit  der  Hebammen,  das  Fehlen  der  nStigen  In- 
telHgenz  in  diesem  Stande  nicht  genug  zu  tadeln.  Schuld  an  dieser 
Untertassung  einer  hoheren  Bewertung  des  Hebammenstandes  und 
der  konsequenten  exakten  AusbUdung  tragt  der  Staat  und  in  erster 
Reihe  ist  der  Staat  ftir  die  Folgen  verantwortlich.  Es  kann  gar  kein 
Zweifel  bestehen,  daO  es  dem  Arzte  ganz  unmSglich  ist,  eine  Geburt 
von  Anbeginn  bis  Ende  zu  lelten,  denn  dazu  fehlt  ihm  unbedingt  die 
Zeit.  Hier  liegt  die  Indikatlon  fCr  den  Hebammenstand,  fQr  einen 
Hebammenstand  aber,  der  verm5ge  seiner  Intelligenz  und  guten  Aus- 
bUdung den  Anforderungen  einer  lege  artis  Geburtsleitung  gewach- 
sen  ist 

Ad  n.  Die  verhSltnismaI31g  groOe  Zahl  von  Abortusfallen  ist  ein 
Zelchen  unserer  Zeit.  Ober  die  Atiologie  der  einzelnen  FfiUe  zu 
sprechen  ist  unm5glich,  der  Praktiker  gewdhnt  es  sich  ab,  bel  diesen 
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Tabeliarische  Oberslcht. 

Zahl  der  gltner  Todesflnie  TodesRIle 

Fine  Verlauf  der  Matter  derKiader 

I.  Spontane  Entblndung.     13  13  —  1  (Lues) 

II.  Abortus                       156  156  —  — 

IIL  Abortus  artefic  Nr.  VIl     14  14  —  10 

IV.  Forceps.                       53  53  —  3 

V.  Perforation  ....  3  3  —  — 

VI.  Wendung   12  12  —  10 

VII.  Bigemini   6  6  —  — 

VIII.  Retentio  placentae  p. 

part   12  12  —  — 

IX.  Naht  v^on  spontaoen 

Dammrissen  ...  5  5  —  — 

X.  Atonia  uteri ....  2  2  —  — 

XI.  Eklampsie    ....  2  2  —  1 

XII.  Placenta  praevia  .   .  4  4  —  4 

XIII.  Gravldit  extrauterlna  14  13  1  — 

XIV.  Processus  puerperalis  12  12  —  — 

XV.  Retroversio-flexio 

uteri  gravidi  ...     24         23  1  — - 

XVI.  Sectio  caesarea ...       1         —  1  1 
XVn.  Apoplexia   In  gravl- 

ditate                        1  1  —  — 

XVm.  Dlscisio  septi  vaginae 

p.  part  spontan.   .   1  1  —  — 

335  332"  3  30 

Fallen  strenge  nachzuforschen;  wohln  dies  ftihren  wfirde,  ist  nur  zn 
bekannt  Was  die  eigentliche  Therapie  bei  Abortus  anbelangt,  stehe 
ich  nach  wie  vor  auf  dem  Standpunkte,  dafi  das  aktlve  Verfahren, 
wie  ich  dies  in  meinen  Publlkationen  detailliert  dargestelli  habe, 
das  rationellste  Verfahren  bildet,  die  Restitutio  ad  integrum  in  klir- 
zester  Zeit  herbeizufCihren  und  dabei  den  Vorzug  der  Schmerzlosig- 
keit  besltzt  In  bezug  auf  die  Moglichkeit  der  Infektlon  ist  es  bei  der 
Anschauung,  die  wir  tiber  unsere  Handedesinfektion  besitzen,  jeden- 
falls  schwerer  moglich  mittels  Instrumenten  zu  inflzieren  als  mittels 
Finger.  Was  die  Uterusperforation  anbelangt,  so  ist  dleselbe,  vie  ich 
dies  in  einer  meiner  letzten  Arbeiten^)  geschildert  babe,  auszuscblieOen, 
Venn  eben  stets  lege  artis  vorgegangen  wird. 

Unter  den  156  Fiillen  sind  Falle  von  Abortus  putridus  schverster 
Natur  zu  verzeichnen,  die  mit  bestem  Erfolge  auch  zweizeitig  behan- 
delt  vurden,  venn  eben  die  Zervix  nicht  fingerdurchgSngig  war. 

ErvShnung  mSge  ein  Fall  von  Monstrositat  des  Uterus  und  der 

1)  Therapie  bei  Abortus.  Stuttgart,  Enke,  !90i.        2)  Gfn.  Rimdschu  UMBl 
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Scheide  flnden.  Bei  elner  28|Shrigen  ErstgebSrenden  traten  im 
n.  Monate  der  Graviditat  Blutungen  ein.  Bei  der  Untersuchung  fand 
sich  ein  Uterus  blcornls  duplex  cum  vagina  septa,  wovon  der  Ilnks- 
gelegene  Uterus  gravid  war.  Der  Befund  glich  vollkommen  dem  von 
Nagel  in  Veits  Handbuch  beschriebeaen,  in  der  Gebaranstalt  der 
Charity  beobacliteten  Falle.  Erwahnt  mdge  noch  werden^  daO  ich  die 
Mehrzahl  der  beliandelten  Ffiile  von  Abortus  am  3.  und  5.  Tage  be- 
suchte  und  am  8. — 10.  Tage  zur  Nachuntersuchung  in  meiner  Ordi- 
nation wieder  sah.  Bei  einer  gewissen  Zahl  von  FSllen  wurde  so 
vegen  konstatierter  Retroversio  oder  Retroflexlo  uteri  die  Einlegung 
eines  Prltsch-Hodge-Pessares  notig,  das  nach  Vi — Va  Jahre  bei  zwel- 
monatHchem  Wechseln  wieder  entfernt  werden  konnte.  Gerade  der 
nach  Abortus  verhSltnlsmaQig  oft  elntretenden  Uterus verlagerungen 
wegen  halte  ich  elne  kraftige  Uterusmassage  nebst  reichlichen  Gaben 
von  SekaieprSparaten  nach  Entleerung  des  Uterus,  ferner  die  Nach- 
untersuchung in  der  Rekonvaleszenz  fiir  dringend  Indizlert.  TSgliche 
Scheldenspiilungen  mit  einer  Kal.  jodat.-Jodtlnkturldsung  bis  zum 
Wiedereintritt  der  Menstruation  beeinflussen  die  Involution  des  Uterus 
nach  Abortus  auf  das  beste. 

Ad  III.  Getreu  dem  an  der  Schule  gelehrten  Konservatlvlsmus  in 
der  Geburtshilfe  habe  ich  Gelegenhelt  genommen,  i4mal  die  kiinst- 
liche  FrOhgeburt  bei  12  Prauen  einzuleiten.  Bei  6  Frauen  wurde 
wegen  hochgradiger  Beckenenge,  allgemein  verengtem  Becken,  rachi- 
tischem  und  kyphoskoliotischem  Becken  die  FrQhgeburt  im  VIII.  Monac 
eingeleilet.  All  dlese  Frauen  hatten  schwere  "VC^endungen  mit  totem 
Kinde  und  Perforation  bereits  liberstanden.  Bel  1  Frau,  die  bereits 
2mal  Perforation  durchgemacht  hatte,  wurde  Innerhalb  3  Jahre  die 
Friihgeburt  im  VIII.  Monate  2mal  elngeleltet.  In  1  Falle  wurde  nach 
sicherem  Nachweise  des  Abgestorbenselns  der  Frucht  Im  VII.  Monate 
ebenfalls  die  Frtihgeburt  elngeleltet.  In  alien  Fallen  habe  Ich  die 
Frtihgeburt  mlttels  Elnfiihrung  der  Knappschen  Bougie  elngeleltet, 
vobel  die  spontane  Entblndung  In  24 — 36  Stunden  erfolgte.  Lelder 
blleben  die  Kinder  aicht  am  Leben. 

Den  Abort  im  I. — IV.  Monat  wurde  elngeleltet  in  einem  Falle 
von  unstillbarem  Erbrechen,  wo  jede  Tiieraple  erfolglos  blieb,  weiters 
bei  einer  Zwergin,  deren  Becken  selbst  fiir  die  Geburt  elnes  Sieben- 
monatklndes  zu  klein  war,  bei  einer  an  Osteomalakie  leldenden  Frau, 
bei  elner  an  Morbus  Brlgbtl  Leldenden  und  bei  einer  Frau,  die 
wegen  Graviditas  extrauterlna  von  mir  einige  Jahre  vorber  operiert 
worden  war. 

Den  Abort  Im  I. — IV.  Monate  leitete  ich  ausschlleQlich  diirch 
die  intrauterine  Tamponade  ein.  24  Stunden  nach  dieser  Tamponade 
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wurde  die  instrumentelle  AusrSumung  des  Uterus  Torgenommeo.  Simt- 
Uche  Falle  hatteo  einen  glatteo  Verlauf. 

Ad  IV.  In  51  Fallen  wurde  der  Forceps  bei  Schadellagen,  in 
2  Fallen  bei  SteiQlagen  angelegt. 

Meinen  Standpunkt  In  bezug  auf  die  Indikationen  der  Zange  babe 
ich  bereits  klargelegt;  der  gfinstlge  Verlauf  aller  meiner  Fille  recht- 
fertigt  denselben  zur  Geniige. 

Es  ist  dabei  aber  auch  eine  ganz  groOe  Zahl  von  Fallen  zu  ver- 
zeichnen,  wo  der  Forceps  bei  hochstehendem  fixiertem  Kopf  mil  Oder 
ohne  vollstandige  Entfaltung  des  unteren  Uteri nsegmentes  zur  Anven- 
dung  kam.  Im  letzteren  Falle  habe  ich^  es  in  2  Fallen  erlebt,  dafi 
das  uotere  Uteri nsegm en t  wahrend  3 — 4tagigen  KreiBens  nicht  zur 
Entfaltung  kam,  sondern  als  gerade  fingerdurcbgangiger  Zapfeo 
erhalten  blieb.  Durch  zwei  nach  rechts  und  links  binten  unten  ge- 
ricbtete  Inzislonen  wurde  dasselbe  gespalten  und  dann  die  Extraktion 
mitteis  Forceps  vorgenommen.  Nach  Ablauf  der  III.  Geburtsperiode 
wurden  die  Inzislonen  mitiels  Knopfnahten  wieder  vereint;  die  Ope- 
ration wurde  in  Narkose  vorgenommen,  wahrend  bei  den  and^n 
Entbindungen  mitteis  Forceps  die  Narkose  nicht  in  Anwendung  kam. 
wie  ich  dies  bereits  in  meiner  diesbeztiglichen  Arbeit  i)  geschildert  habe. 

2mal  wurde  der  Forceps  zwecks  Vornahme  des  Accouchemeot 
forc£  zur  Anwendung  gebracht,  in  beiden  FSUen  wegen  hochgradiger 
Eklampsie  bei  Erstgebarenden,  wobei  der  Muttermund  nicht  voil- 
stiindig  verstrlchen  war.  Im  einen  Falle  war  das  Kind  lebead  ge- 
boren,  im  anderen  Falle  tot,  nachdem  die  Eotwicklung  laogsam  vo^ 
genommen  werden  muOte,  um  eben  keine  schweren  Verletzungen  der 
Mutter  hervorzurufen.  Beide  Matter  machten  eine  glatte  Rekonvale- 
szenz  durch. 

In  2  Fallen  wurde  die  Kopi^ange  bei  Steifllage  zur  Anwendung 
gebracht  und  zwar  mit  dem  gleichguten  Erfolge  fiir  Mutter  und  Kind. 

Von  Kindern  habe  ich  3  Todesfalle  bei  Forzeps  zu  verzeichnen, 
einen  bei  Eklampsie,  die  beiden  anderen  bei  bestehendem  groBen 
Mifiverhaltnis  zwischen  Becken  und  Schadel. 

Ad  V.  Die  3  Perforatlonen  wurden  mitteis  Auvardschen  la- 
strumentes  ausgefQhrt. 

Der  erste  Fall  betrifft  eine  34jahrige  Ilpara.  Die  ersten  beiden 
Entbindungen  erfolgten  mitteis  Forceps;  im  Jahre  1899  fQhrte  ich  die 
Ventrofixatio  uteri  bei  Retroversio-flexlo  uteri  fixata  aus.  4  Jahre 
spacer  wurde  Pat.  wieder  gravid.  Durch  das  MiDverhilmis  zwischen 
kindlichem  Kopf  und  mOtterlichem  Becken  blieb  der  Kopf  durch 


1)  Prager  med.  Wocfaenschr.  16.  Jabrg. 
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3  Tage  beweglleh  fiber  dem  Beckeneingang.  Am  3.  Tage  erst  wurde 
ich  zur  Entbindung  zugezogen;  da  war  der  Kopf  bel  verstrichenem 
Muttermund  im  Beckeneingang  fixiert.  Ein  Zangenversuch  mifilang, 
wobei  es  unter  groQter  Kraftanstrengung  nicht  mdglich  war,  den  Kopf 
ins  Becken  zu  Ziehen;  hierauf  fiihrte  ich  die  Perforation  aus.  Das 
Kind  war  in  der  Tat  abnorm  stark.  Die  Ventrifixur  des  Uterus  be- 
einfluOte  in  keiner  Weise  den  Geburtsverlauf,  sondern  iediglich  das 
erwShnte  MiQverhSltnis.  Gtatter  Verlauf  mit  Erhaitenbleiben  der 
Normaiiage  des  Uterus. 

Der  2.  Fall  betrlfft  eine  24 jahrige  Frau,  die  1  mai  bereits  im  11.  Monate 
abortiert  hatte.  Icti  wurde  zur  Gebarenden  gerufen,  als  die  Geburt 
bereits  4  Tage  im  Gauge  war.  Ich  konnte  eine  floride  Osteomalakie 
mit  typischer  Veranderung  des  Beckens  konstatieren.  Bei  der  tiberaus 
starken  Entwlcklung  des  Kindes  und  der  langen  Geburtsdauer  kam 
nur  die  Perforation  in  Frage.  Dieselbe  wurde  in  Narkose  ausgeffihrt. 
Trotz  der  Narkose  war  es  bei  vollstandig  verstrichenem  Muttermund 
nicht  mdglich,  den  perforierten  Kindesschadel  durch  das  Becken  hin- 
durch  zu  bekommen.  Nachdem  konstatlert  wurde,  daO  das  MlQver- 
hitlmis  zwischen  Kindesschadel  und  Becken  dieses  Hindernis  blldete, 
wurde  das  Auvardsche  Instrument  abgenommen  und  die  Wendung 
des  perforierten  Kindes  in  der  vorsichtigsten  Weise  vorgenommea. 
Dieselbe  gelang  und  machte  die  Entwlcklung  des  nachfolgenden  Kindes- 
schadels  trotzdem  noch  groQe  Schwierigkeit. 

Ein  DammriO  2.  Grades  konnte  dabei  nicht  verhindert  werden. 
Trotz  dieses  groQen  Eingrlffes  verllef  das  Wochenbett  fieberfrei. 

Die  puerperale  Osteomalakie  heilte  nach  2  Jahren  durch  Phosphor- 
behandlung  insoweit  aus,  dai3  bei  weiter  bestehender  Deformitat  des 
Rumpfes  und  Beckens  die  groQen  Knochenschmerzen  im  Bereiche 
■der  Arme  und  Beine  zum  Schwlnden  gebracht  wurden.  Das  Kind 
wog  etwas  fiber  5  kg. 

Im  3.  Falle  handelte  es  slcb  um  eine  luetische  26jahrige  Ilpara 
mit  plattem  rachltlschem  Becken.  Die  Geburt  war  bereits  4  Tage 
im  Gauge  als  ich  zugezogen  wurde.  Muttermund  bequem  fiir  4  Finger 
durchganglg,  Schadel  des  Kindes  im  Beckeneingang,  nicht  fixien. 
Die  Perforation  in  Narkose  wurde  leicht  ausgefUhrt,  ein  Hnksseitlger 
RiO  der  Zervix,  der  bei  der  Extraktion  zustande  kam,  wurde  mittels 

4  Knopfnahten  geschlossen.   Fieberloser  Verlauf. 

In  bezug  auf  die  Zuverlassigkeit  des  Auvardschen  Instrumentes, 
das  Ich  seit  dessen  Bekanntwerden  benutze,  kann  Ich  nur  berichten, 
daO  dasselbe  seinen  Zweck  stets  vollkommen  erftillte,  wenn  auch  die 
Applikation  manchmal  und  insbesonders  dann,  wenn  der  Muttermund 
nicht  vollkommen  verstrichen  ist,  die  allergrSQte  Vorsicht  erfordert. 
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Ad  VI.  Was  die  AusfQhning  der  Wendung  anbelangc,  so  mufl  icfa,  wie 
in  melnen  beiden  vorhergegangenen  Berichten,nur  immerwiederdaruber 
klagen,  da0  die  Berufung  des  Arztes  mehr  minder  spSc  erfolgte,  vo- 
durch  die  hohe  MortatitSt  der  Kinder  ihre  Begriindung  finden  mag. 

In  5  FlUen  wufde  aus  Querlage  mit  oder  ohno  Nabelschnurvorfdl 
gewendet  und  dabei  1  Kind  lebend  zur  Welt  gebracht. 

In  2  Fallen  wurde  be!  hohem  Querstand,  in  1  Falle  bei  Gesichts- 
lage  gewendet  und  ebenfalls  nur  1  Kind  lebend  zur  Welt  gebrachL 

In  3  Fallen  wurde  die  Wendung  bel  Querlage  mit  Armvorfalt  tw- 
gefUhrt,  wobei  alle  3  Kinder  tot  zur  Welt  gebracht  wurden. 

Samtliche  FSUe  batten  ein  fieberfreies  Wochenbett  durchgemacht 

Ad  VII.   Zwilllngsgeburten  gestalteten  sich  foIgendermaOen: 

1.  28jahrige  III  para.  Spontane  Entbindung,  Knabe,  Madcfaea. 
2  medial  adharente  Plazenten. 

2.  25jahrige  Ipara.  Hydramnios,  Blasensprengung.  1.  Knabe  For- 
ceps, 2.  Knabe  spontan.   1  Plazenta. 

3.  34jfihrige  IVpara.  Doppelte  Fufilage,  Nabelschnurvorfoll,  Ex- 
traktlon,  totes  Madchen,  Wendung  nach  Blasensprengung,  ExtraktioOf 
lebender  Knabe.   2  getrennte  Plazenten. 

4.  32jabrige  Ipara.  Protrahlerter  Geburtsverlauf,  Forceps,  le- 
bender Knabe,  FuOlage,  Hxtraktioo,  lebender  Knabe.   1  Plazenta. 

5.  25)iihrige  Ipara.  Kam  Vs  Jahr  vor  der  Schwangerschafc  wegeo 
Retroversio  uteri  mobilis  in  Behandlung.  Fritsch-Hodge-Pessar  Nr.IV. 
6  Monate  trSgt  die  Frau  das  Pessar;  als  sie  wieder  zum  Wechsel  des 
Ringes  kommt,  ist  sie  einen  Monat  schwanger.  Im  3.  Schwanger- 
schaftsmonate  wird  das  Pessar  entfernt.  Am  normalen  Ende  der 
Schwa ngerschaft  spontane  Geburt  von  2  Madchen.    1  Plazenta. 

6.  32jahrige  Ilpara.  1.  Schwangerschaft  Abortus  m.  IL  Im  T.Moaat 
der  bestehenden  Schwangerschaft  pldtzlicher  Wasserabflufi,  ohne  fed^ 
wede  Wehentatigkeit.  Am  2.  Tage  Forceps,  lebendes  MSdchen,  Wen- 
dung, lebendes  Madchen.   1  Plazenta. 

Samtliche  Falle  batten  glatten  Wochenbettsverlauf. 

Ad  Vni— XII.  ist  nichts  Wesentliches  zu  bemerken. 

Ad  XIII.  Von  15  bei  14  Frauen  beobacfateten  Extrauteringravidi- 
taten  habe  ich  in  9  Fallen  durch  Laparatomie  die  schwangere  Tube 
entfernt.  Darunter  ist  eine  Frau  Innerhalb  2  Jahre  2mal  lapart- 
tomiert  worden,  das  ersteMal  wegen  linksseitiger,  das  zweiteMal  wegeo 
rechtsseltiger  Tubargraviditiit.  In  4  Fallen  fiihrte  die  expektative  Be- 
handlung bei  eingetretener  Hamafozelenbildung  zur  Spontanausheiluog. 
Ein  Fall  Graviditas  tubaria  m.  HI.  starb  wahrend  der  Vorbcreltung  zur 
Operation.  An  anderer  Stelle  wlrd  eingehend  iiber  diese  Falle  g^ 
sprochen  werden. 
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Ad  XIV.  Die  puerperaleo  Infekdonen,  die  nach  spontanen  Gebuitea 
und  Abortus  zur  Beobachtung  kamen,  kamen  mitAusnahme  einesFalles 
unter  Leitung  von  Hebammen  zustande. 

Iq  3  Fallen  wurde  Puerperalfieber  als  AUgemeininfektion  ohne 
Nachveis  lokaler  Ersdieioungen  beobachtet,  in  2  Fallen  Phlegmasia 
alba  dolens  mit  parametraaen  Exsudateo,  in  1  Falle  Thrombose  der 
rechten  Vena  femoralis  mit  rechtsseitigem  parametranen  Exsudat  und 
in  5  FiUen  mehr  minder  ausgebreitete  Pelveoperitonitis. 

Die  letzteren  Fiille  hatten  einen  sehr  langsamen  Verlauf  in  bezug 
auf  Resorption  der  Exsudate.  Im  akuten  Stadium  wurde  bei  alien 
FSllen  Unguentum  Cred£  in  ausgiebiger  Weise  zur  Anvendung  ge- 
bracht  und  hat  es  den  Anschein,  daO  diese  Therapie,  vorschriftsmaDig 
ausgeftihrt,  auf  die  Herabsetzung  der  Temperaturen  einen  gtinstigen 
Einflufi  auszuQben  vermag.  Die  Temperaturen  Helen  nach  der  Ein- 
reibung  konstant,  was  um  so  aufHilliger  war,  als  Antipyretlka  nlcht 
verabrelcht  wurden. 

Teplitzer  Badekuren  hatten  eine  vorziigliche  Wlrkung  auf  die  Re- 
sorption der  Exsudate  und  erlebte  ich,  dafl  eIne  Frau,  die  nach  Zwll- 
lingen  an  einem  bis  zur  Nabelhdhe  reichenden  linksseitigen  Becken- 
exsudat  2  Jahre  nach  dieser  Erkrankung  wieder  konzipierte,  gebar 
und  ein  fieberfreies  Wochenbett  durchmachte.  Teplitzer  Thermal-  und 
Thermal -MoorbSder  halte  ich  ffir  ganz  vorzfigliche  Unterstfitzungs- 
mittel  zwecks  Resorption  von  Beckenexsudaten. 

Samtliche  11  Frauen  kamen  zwar  mit  dem  Leben  da  von,  allein 
einige  von  ihnen  stehen  heute  noch  In  Behandlung. 

Das  Puerperalfieber,  jenes  traurige  Kapitel  In  der  geburtshilflichen 
Praxis,  richtet  derartige  Verheerungen  im  weiblichen  Organismus  an 
und  fuhrt  zu  sotch  scbweren  Schadigungen  desselben,  dali  es  nichts 
weniger  als  dringend  erscheint,  dieses  Kapitel  zur  dffentUchen  Dls- 
kussion  zu  stellen,  wie  dies  1909  durch  die  Deutsche  Gynfikologische 
Gesellschaft  in  StraOburg  geschehen  wird.  Es  wird  sich  sehr  emp- 
fehlen,  da0  die  geburtshilflichen  Praktlker  sich  rege  an  dieser  Dis- 
kussion  beteiligen,  um  den  Kllnikern  Material  und  Vorschlage  ftir  eine 
endliche  BekSmpfung  desselben  auch  in  der  geburtshilflichen  Praxis 
zu  liefern. 

Ad  XV.  Eine  verhSItnismSfSlg  groISe  Zahl  von  Ruckwiirtslagerung 
des  schwangeren  Uterus  gibt  Beweis  daftir,  wie  haufig  dieselbe  vor- 
kommt,  insbesonders  bei  Arbeiterinnen.  Zum  weitaus  grolSten  Telle 
bildet  diese  Lageveranderung  neben  groOen  Allgemeinbeschwerden 
die  Ursache  zum  Abortus. 

Ich  kann  in  bezug  darauf  auf  die  Arbeit  R.  Chrobaks^)  verweisen. 

1)  Volkmannscbe  Sammlung  377,  1904. 
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Bei  einer  kleinen  Zahl  der  Falle  gelang  es  durcb  Pessartherapie 
den  Abortus  zu  vermeiden.  Bestand  Blutung  und  wahrten  die  Be- 
schwerdeo  schon  langere  Zeit,  so  war  auch  durch  diese  Behandlung 
der  Abortus  nicht  mehr  au&uhalteo.  In  einem  Falle  war  die  Retro- 
flexio  uteri  gravidl  2 mat  bereits  die  Ursache  des  Abortus;  es  wurde 
nach  erfolgtem  Abortus  von  dem  betreffenden  Arzte  eben  nicht  nach- 
utttersucht  In  einem  Falle  bei  Retroflexio  uteri  gravidl  m.  IV.  Inar- 
cerati,  bei  einer  hochfiebernden,  ganz  tieruntei^ekommenen  Frau  mit 
den  hociigradigsten  Inlcarzerationsbeschwerden  wurden  durch  Wocheo 
von  verschiedenster  Seite  die  verschiedensten  Medikationen  ohne  rich- 
tige  Dlagnosenstellung  erfolglos  angewandt.  Es  konnte  kein  Zweifiel 
bestehen,  daO  auch  intrauterin  planlos  elngegriffen  worden  war,  denn 
die  Frau  war  eben  bereits  septisch  und  starb  bei  der  Aufnahme  ins 
Hospital.  Es  handelte  sich  urn  eine  purulente  Peritonitis,  ausgegangea 
von  dem  septischen  Uterusinhalt. 

In  3  Fallen  nur  kam  es  durch  die  Pessartherapie  zum  FortbestelieQ 
der  Schwangerschaft  bis  zum  normalen  Ende;  es  waren  dies  Falle, 
wo  nach  Elntritt  der  Schwangerschaft  pldtzUch  heftige  Kreuzschmerzeo 
mit  Blasenbeschwerden  eingetreten  waren,  ohne  daQ  eine  Blutung  auF 
eine  Unterbrechung  der  Schwangerschaft  hatte  schlieQen  lasseo.  Jedes- 
mal  war  das  Heben  einer  scbweren  Last  die  Ursache  der  Lageverao- 
derung  des  Uterus. 

In  4  anderen  Fallen  wurde  in  r^pischer  Weise  die  Ausraumung 
des  Uterus  vorgenommen  und  gleichzeitig  nach  Reposition  des  Uterus 
ein  Pessar  cingefQhrt.  Reichliche  Ergotingaben  nebst  Jodjodkali- 
spOlungen  fQhrten  eine  kr£ftige  Involution  des  normal  gelagerten  Uterus 
herbei. 

Ad  XVI.  Oieser  Fall,  in  dem  es  sich  um  eine  Spontanruptur  des 
Uterus  am  normalen  Schwangerschaftsende  nach  vorheriger  Sectio 
caesarea  mit  Fritschschem  Fundalschnitt  handelt,  ist  ausfiihrlich  im 
Zentralbiatt  fQr  Gyniikologie  1004  beschrieben  worden. 

Ad  XVI  und  XVIII  ist^nichts  Bemerkenswertes  zu  berichten. 

Am  Ende  melnes  Berichtes  angelangt,  kann  ich  nach  drei  Quin- 

quennien  praktisch  geburtshilflicher  Tatlgkelt  nur  wiirmstens  empfehleo, 
den  Konservativismus  im  Sinne  von  v.  Herff  in  der  geburtshilflicheo 
Praxis  strengstens  zu  wahren  und  zu  pflegen.  Dabei  ist  es  natfirlich 
unerlaQIich,  den  Status  auto-noninfectionis  strenge  im  Auge  zu  be-  I 
halten  und  unaufhorlich  auf  dem  Gebiete  der  Sozialhygiene  das  Un-  j 
mogliche  zu  verlangen  um  das  Mogliche  zu  erreichen.  | 
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